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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800^52-3345 Ext 9544

Fax:603-271-4332 TDDAccms: 1-800-735-2964 www.(lbhs.Db.sov

&

June 1,2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below in bold for the continued provision
of Medication Assisted Treatment to individuals with Opioid Use Disorders, by exercising contract
renewal options to Increase the total price limttation by $305,793 from $1,963,517 to $2,269,310
and extend the completion dates from June 30, 2022 to September 29, 2022, effective July 1,
2022 or upon Governor and Council approval, whichever is later. 100% Federal Funds.

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

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Elliot Hospital
of the City of
IManchester

174360 Manchester $323,959 $52,531 $376,490

0:1/9/19,
Item #9

A1;

6/24/21,
Item #30

A2:

1/22/21,
Item #22

A3:

9/29/21

Item #31

LRGHealthcare 177161 Laconia $439,526 $0 $439,526

O:

12/5/18,
Item #22

A1:

1/22/19,

Item #22

Mary
Hitchcock

Memorial

Hospital

177651 Lebanon $513,127 $190,185 $703,312
O:

12/5/18,
Item #22

The DepartmerU of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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A1:

6/24/20,
Item #30

A2:

1/22/21,
Item #22

A3:

9/29/21

Item #31

Harbor Homes,

Inc.
155358 Nashua $271,428 $0 $271,428

O: 12/5/18

Item #22

Riverbend

Community
Mental Health,

Inc.

177192 Concord $271,428 $0 $271,428
0:

12/5/18,
Item #22

Concord

Hospital -
Laconia

355256 Laconia $144,049 $63,077 $207,126

0:

6/2/2021,
Item #27

A1:

9/29/21

Item #31

Total: $1,963,517 $305,793 $2,269,310

Funds are available in the follovnng accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details

EXPLANATION

The purpose of this request is to ensure Contractors continue providing comprehensive
Medications for Substance Use Disorder (MSUD), formally referred to as Medication Assisted
Treatment, to individuals with Substance Use Disorders. The Contractors will continue to provide
evidence-based Miedicatlons for Substance Use Disorder for individuals with Opioid Use Disorder
(QUO) who require necessary outpatient and community-based seivices. Medications for
Substance Use Disorder is the use of medications, in combination with counseling and behavioral
therapies, to provide a "whole-patient" approach to the treatment of Opioid Use Disorder. These
agreements also ensure the provision of services spectficaily designed for pregnant and
postpartum women with Opioid Use Disorder including, but not limited to childcare and parenting
education.

These contracts are integral for the Substance Abuse and Mental Health Services
Administration (SAMHSA) State Opioid Response (SOR) grant to increase access to Medications
for Substance Use Disorder throughout the State.

Approximately 250 individuals will be served between July 1, 2022 and September 29,
2022.

As referenced in C-1, Revisions to Standard Provisions. Section 9, Renewal, of the original
contracts with Elliot Hospital of the City of Manchester and Mary Hitchcock Memorial Hospital,
and as referenced in Exhibit A, Revisions to Standard Agreement Provisions. Section 1. Revisions
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to Form P-37, General Provision, Subsection 1.2 of the original contract with Concord Hospital -
Laconia, the Department has the option to extend the agreements with Elliot Hospital of the City
of Manchester and Mary Hitchcock Memorial Hospital for up to two (2) additional years, and to
extend the contract with Concord Hospital, Inc. - Laconia for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for the
remaining three (3) months of renewal for each of the three (3) contracts. These Contractors
have been integral partners and supports for the Regional Doorway system and continuing
funding these contracts will ensure there is no gap in services. This renewal period will allow the
Department to further assess the need for continued funding and the most efficient and effective
model for service delivery and development.

Should the Governor and Executive Council not authorize this request, Individuals with
Opiold Use Disorders, in need of Medications for Substance Use Disorder and additional supports
may have reduced access to services or increased likelihood of having to be placed on a waitlist
to access care. This may result in an increase of overdoses or death during the vraiting period
and/or reduced motivation to seek help if it is unavailable to individuals when they are ready to
seek help for Opioid Use Disorders. Any unavailability or delay in receiving Medications for
Substance Use Disorder not only impacts the individual, but has potential consequences for
families and communities as well, such as increase in homelessness, unemployment, and
incarceration.

Areas Served: Manchester, Laconia, and Lebanon regions

Source of Funds: CFDA #93.788, FAIN # H79TI083326.

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

Respectfully submitted,

ff— fc-

Lori A. Shibinette

Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds

tVendor Name Elliot Hospital of.the City of Manchester Vendor# 174360

State Fiscal

Year
' Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

.2019 102/500731 Contracts for Program Services 92057040 $40,734.00 $0.00 $40,734.00

2020 102/500731 Contracts for Program Services 92057040 . $97,132.00 $0.00 $97,132.00

2021 102/500731 Contracts for Propram.Services 92057040 $28,500.00 $0.00 $28,500.00

2021 102/500731 Contracts for Program Services 92057047 $15,062.00 SO.OO $15,062.00

2021 102/500731 Contracts for Program Services 92057048 $60,000.00 SO.OO $60,000.00

2022 102/500731 Contracts for Program Services 92057048 $30,000.00 SO.OO $30,000.00

2022 074/500585 Grants for Pub Asst and Rei 92057048 $52,531.00 $0.00 $52,531.00

2022 074/500585 Grants for Pub Asst and Rei 92057048 $0.00 $35,021.00 $35,021.00

2023 074/500585 Grants for Pub Asst and Rei 92057048 $0.00 $17,510.00 $17,510.00

Sub Total $32^,959.00 $52,531.00 $376,490.00

Vendor Name Harbor Homes, Inc. Vendor# 155358

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Arhount

2019 102/500731 Contracts for Program Services 92057040 $135,714.00 SO.OO $135,714.00

2020 102/500731 Contracts for Program Services 92057040 $135,714.00 $0.00 $135,714,00

2021 102/500731 Contracts for Program Services 92057040 SO.OO SO.OO SO.OO

2021 102/500731 Contracts for Program Services 92057047 SO.OO $0.00 SO.OO

2021 102/500731 Contracts for Program Services 92057048 SO.OO $0.00 SO.OO

2022 102/500731 Contracts for Program Services 92057048 SO.OO $0.00 SO.OO

2022 074/500585 Grants for Pub Asst and Rei 92057048 $0.00 SO.OO SO.OO

Sub Total $271,428.00 $0.00 $271,428.00

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $135,714.00 $0.00 $135,714.00

2020 102/500731 Contracts for Program Services 92057040 $135,714.00 SO.OO $135,714.00

2021 102/500731 Contracts for Program Services 92057040 $24,098.00 SO.OO $24,098.00

2021 102/500731 Contracts for Program Services 92057047 596,000.00 SO.OO $96,000.00

2021 102/500731 Contracts for Program Services 92057048 $48,000.00 $0.00 $48,000.00

2022 102/500731 Contracts for Program Services 92057048 SO.OO $0.00 SO.OO

2022 074/500585 Grants for Pub Asst and Rei 92057048 SO.OO $0.00 SO.OO

Sub Total $439,526.00 $0.00 $439,526.00

Vendor Name Marv Hitchcock Memorial Hospital Vendor# 176651

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $0.00 SO.OO $0.00

2020 102/500731 Contracts for Program Services 92057040 .  S155,941.00 SO.OO 5155,941.00

2021 102/500731 Contracts for Program Services 92057040 $42,000.00 $0.00 $42,000.00

2021 102/500731 Contracts for Program Services 92057047 $30,124.00 SO.OO $30,124.00

2021 102/500731 Contracts for Program Services 92057048 $120,000.00 $0.00 $120,000.00

2022 102/500731 Contracts for Program Services 92057048 $60,000.00 $0.00 $60,000.00

2022 074/500585 Grants for Pub Asst and Rei 92057048 $105,062.00 $0.00 $105,062.00

2022 074/500585 Grants for Pub Asst and Rei • 92057048 $0.00 $125,128.00 $125,128.00

2023 074/500585 Grants for Pub Asst and Rei 92057048 $0.00 $65,057.00 $65,057.00

Sub Total $513,127.00 $190,185.00 $703,312.00

Vendor Name Riverbend Community Mental Health Vendor# 177192

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $101,786.00 SO.OO $101,786.00

2020 102/500731 Contracts for Program Services 92057040 $135,714.00 $0.00 $135,714.00

Governor and Council Letter Attachment

Fiscal Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

2021 102/500731 Contracts for Proqram Services 92057040 533,928.00 50.00 $33,928.00

2021 102/500731 Contracts for Proqram Services 92057047 50.00 50.00 $0.00

2021 102/500731 Contracts for Program Services 92057048 50.00 50.00 $0.00

2022 102/500731 Contracts for Program Services 92057048 50.00 50.00 50.00

2022 074/500585 Grants for Pub Asst and Rel 92057048 50.00 50.00 50.00

Sub Total $271,428.00 $0.00 $271,428.00

Vendor Name Concord Hospital - Laconia Vendor #355356

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 50.00 $0.00 $0.00

2020 102/500731 Contracts for Program Services 92057040 50.00 50.00 50.00

2021 102/500731 Contracts for Proqram Services 92057040 50.00 50.00 50.00

2021 102/500731 Contracts for Program Services 92057047 533,000.00 50.00 533,000.00

2021 102/500731 Contracts for Program Services 92057048 514,000.00 50.00 514,000.00

2022 102/500731 Contracts for Program Services 92057048 $48,000.00 50.00 $48,000.00

2022 074/500585 Grants for Pub Asst and Rel 92057048 549,049.00 $0.00 $49,049.00

2022 074/500585 Grants for Pub Asst and Rel 92057048 50.00 $42,976.00 $42,976.00

2023 074/500585 Grants for Pub Asst and Rel 92057048 50.00 $20,101.00 $20,101.00

Sub Total $144,049.00 $63,077.00 $207,126.00

Overall Total! $1,963,S17.00| $305,793.00| $2,269.310.00|

Governor and Council Letter Attachment

Fiscal Detail
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Medication Assisted Treatment contract Is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Elliot Hospital of
the City of Manchester ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 9, 2019 (Item #9). as amended on June 24, 2020 (Item #30), January 22, 2021 (Item #22), and
most recently on September 29, 2021 (Item #31), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1 Revisions to General
Provisions. Section 9, Renewal, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29, 2022

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

$376,490.

3. Modify Exhibit B-7, Amendment #7 Budget, SOR II, by replacing it in Its' entirely with Exhibit B-B,
Amendment #4 Budget, which is attached hereto and incorporated by reference herein.

4. Add Exhibit B-9 Amendment #4. Budget, which is attached hereto and incorporated by reference
herein.

Elliot Hospital of Iho City of Manchester A-S-1.2 Contractor Initials

RFP-2019-BDAS-b5rMEDIC-01-A04 Page1of3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/19/2022

Date

-DocuSlgned by:

^—Waw s. Fox

Title: Director

Date *

Elliot

Name:

Title:

ofpital Manchester

Vi - HO

Elliot Hospital of the City of Manchester

RFP-2P19-BDAS-05-MEDIC-01-A04

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/1/2022

DocuSign«d by:

Date Guarino
Title. ^.^.^Qppgy

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Elliot Hospital of the City of Manchester A-S-1.2

RFP-2P19-8DAS-05-MEDIC-01-A04 Page 3 of 3
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BT-I.C Exhibil B-6 AmendmenI 04 Budget RFP-2019-BDAS-05-MEDIC-01-A04

New Hampshire Dopartmont of Hoa

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (If applicable)

th and Human Services

Elliot Hospital of the City of Manchester

Medication Assisted Treatment

9/30/2021-6/30/2022 (FY22)

0.00%

■  ' •' .LineItem ? ". -l
. 'PrpgrarhX.pst ■
Ftjndod by pHHS '

'Program Cost • .
Contractor Share/'

• Matcfi ' '

•; TOTAL Prpgrarn

•*' '.Cost*,. !

1. Salary & Wages

$77,000 $0 $77,000

2. Frinqe Bonofils $8,052 $0 $8,052

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

5.(a) Supplies • Educational $0 $0 $0

5.(b) Supplies - Lab $0 $0 $0

5.(c) Suppiies - Pharmacy $0 $0 $0

5.(d) 'Supplies - Medical $0 $0 $0

5.(o) Supplies Office $0 $0 $0

6. Travel $0 $0 $0

7. Software $0 $0 $0

8. (a) Other • Marketing/Communications $0 $0 $0

8. (b) Other * Education and Training $2,500 $0 $2,500

6. (c) Other - Other (please specify)
Other (please specify) $0 $0 SO

Other (please specify) $0 $0 $0

Other (please specify) $0 $0 $0

Other (please specify) $0 $0 $0

9. Subcontracts $0 . $0 $0

Total Direct Costs $87,552 $0 $87,552

Total Indirect Costs $0 SO $0

TOTAL $87,552 $0 $87,552

Pago 1 o{ 1

Contractor Inllialj

Pale
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BT.1.0 Exhibit B-9 Amendmont 04 Budget RFP-2019-BOAS-05-MEDIC-01-A04

New Hampshire Department of Health and Human Services
Contractor Name: £"iot Hospital of the City of Manchester

Budget Request for: Medication Assisted Treatment

Budget Period 7/01/2022-9/29/2022 (FY23)

Indirect Cost Rate (if applicable)0.00%

" "'f ' ''Line .. \ . - V '
/.Program Cost'-.
"Fuiidedby DHHSit

Y'PrbgramCost;-!
Conlracto'f. Share/'

'■ •' .-Match' . . .

VTOTAL-prpgram .
'M'-' ••-'Cosf'-"~"%

.j • ' •

$13,000 $0 $13,000

1. Salary & Wages

2. Fringe Benelite $2,010 $0 $2,010

3. Consultants $0 $0 SO

4. Equipment $0 $0 $0

$0 $0 $0

$0 $0 $0

$0 $0 $0

$0 $0 $0

fi (ft) SuDolies Office .  $0 $0 SO

6. Travel $0 $0 $0

7. Software $0 $0 so

8. (a) Other - Markelino/Ccmmunlcalions $0 $0 $0

8. (b) Other • Education and Training $2,500 $0 $2,500

8 (c) Other - Other (please specify)
Other (please specify) $0 $0 $0

■Other (please specify) $0 $0 $0

Other (please specify) $0 $0 SO

Other (please spodfy) $0 $0 SO

9. Subcontracts $0 SO SO

Total Direct Costs $17,510 $0 $17,510

Total Indirect Costs $0 $0 $0

TOTAL $17,510 $0 $17,510

Page 1 o( 1

Conlraclof Ihwal

Data
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrclan' of State of the State of New Hampshire, do hereby certify that ELLIOT HOSPITAL OF THE

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

21, 1881. 1 further certify that all fees and documents required by the Secretary' of State's ofiice have been received and is in good

standing as far as this office is concerned.

Business ID: 68025

Certificate Number: 0005776155

'h

3

fia.

%T/D

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th dav of Mav A.D. 2022.

David M. Scanlan

Secretarv of State
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CERTIFICATE OF AUTHORITY

1, Loretta Brady, PhD, hereby certify that:

1. 1 am a duly elected Officer of Elliot Health System.

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

VOTED: That W. Gregory Baxter, MD, is duly authorized on behalf of Elliot Health System, Including its subsidiary,
Elliot Hospital of the City of Manchester, to enter into contracts or agreements with the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in co;jiU^ts with^e St^te-d^ew Hampshire,
all such limitations are expressly stated herein.

5/31/22
Signature of Elected Officer
Name: Loretta Brady, PhD
Title: Secretary

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE
Pag* 1 of 2

DATE {MMroO/YYYY)

05/31/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hlllia Towara Nataon Northaaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TN 372305191 USA

NAMF*^^ Hillis Towars Watson Cartificata Cantaz

[aK« F..1. 1-877-945-7378 r«C.Nol: 1-888-467-2378
adI^FSS; cartlficatasSwillis.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Elliot Haalth Systam C2753

INSURED

Elliot Boapital of tha City of Hanchaatar

Ona Elliot Hay

Hanchaatar, NB 03103

INSURERS Safaty National Casualty Corporation 15105

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: W24930782 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

nscu
MSQ.

SDSI7
POLICY NUMBER

POLICY EFF
(MMroO/YYYYV

POLICY 6XP
(MM/oohnnm LIMITS

COMMERCIAL GENERAL LUBIUTY

CLAiMS-MAOE OCCUR

EACH OCCURRENCE

OSMAGETaRENTEO
PREMISES <Ea occurreficel

SELF INSURED TRUST 07/01/2021 07/01/2022

MED EXP (Afiy one pwon)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

□POLICY
□ PRO

JECT LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIl'
(Ea acddefrtl

1,000,000

3,000,000

AUTOMOBILE LIABILFTY

ANY AUTO BODILY INJURY (Par person)

OWNED
AUTOS ONLY
HIRED
ALTTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
(Per aeddenll

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

FtETENTlON S
"STfr
_ERWORKERS COMPENSATION

AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
It yes. das^ba ur>dar
DESCRIPTION OF OPERATIONS batow

PER
STATUTE

I f IR

□ N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Excass Horkars Coi^ansation AGC4066213 01/01/2022 01/01/2023 BACH ACCIDENT

DISEASE - POLICY LIHl

Statutory Excaaa SIR

$1,000,000

$1,000,000

$$50,000
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Elliot Health System

Mission Statement

Elliot Health System strives to:

INSPIRE wellness

HEAL our patients

and SERVE with compassion in every interaction.
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

Elliot Hospital and Affiliates

We have audited the accompanying consolidated financial statements of Elliot Hospital and Affiliates (the
Hospital), which comprise the consolidated balance sheets as of June 30, 2021 and 2020, and the related
consolidated statements of operations, changes in net assets and cash flows for the years then ended, and the
related notes to the consolidated financial statements (collectively, the financial statements).

Manogement's Responsibilityfor the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors'judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those,
risk assessments, the auditor considers internal control relevant to the entity's preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

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

Elliot Hospital and Affiliates

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Hospital as of June 30,2021 and 2020, and the results of its operations, changes in its net assets
and its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

"Btiku LLC

Manchester, New Hampshire
October 26, 2021
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ELLIOT HOSPITAL AND AFFILIATES

CONSOLIDATED BALANCE SHEETS

June 30, 2021 and 2020

ASSETS

2021 2020

Current assets:

Cash and cash equivalents $146,366,612 $113,400,509

Accounts receivable (notes 2, 5 and 12) 37,621,279 27,560,110

Inventories 5,625,234 4,851,014

Amounts due from affiliates 85,306 115,187

Amounts due from SoiutionHealth, Inc. 16i258,191 3,296,839

Other current assets (notes 1 and 2) 6.440.965 21.141.478

Total current assets 212,397,587 170,365,137

Property, plant and equipment, less accumulated
depreciation (notes 4, 5 and 13) 182,328,820 187,349,746

Investments (notes 6 and 14) 120,567,838 97,182,629

Other assets (note 2) 4,137,862 5,962,222

Assets whose use is limited (notes 6 and 14):
Board designated and donor restricted investments 128,325,675 110,421,389

Held by trustee under revenue bond and note agreements 172,853

Employee benefit plans and other (note 2) 29,554,709 22,248,589

Beneficial interest in perpetual trusts (note 2) 9.060.947 7.564.017

166.941.331 140.406.848

Total assets $686,373,438 $601,266,582
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses (note 1)
Accrued salaries, wages and related accounts
Accrued interest

Amounts due to SolutionHealth, Inc.
Amounts payable to third-party payors (notes 2 and 3)
Current portion of long-term debt (note 5)

Total current liabilities

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

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions (note 7)

2021 2020

S 27,464,184 $-28,839,377
39,008,418 33,152,222
1,693,041 1,701,526
9,971,705 2,238,321

69,014,732 71,987.643
9.343.568 8.404.358

156,495,648 146,323,447

62,708,858 125,139,183

52,637,095 48,874,481

158.020.932 166.128.320

429,862,533 486,465,431

239,446,037 99,588,394
17.064.868 15.212.757

256,510,905 114,801,151

Total liabilities and net assets S 686.373.438 S 601.266.582

See accompanying notes.
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ELLIOT HOSPITAL AND AFFILIATES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended June 30, 2021 and 2020

2021 2020

Operating revenues:
Patient service revenues (note 3)
Investment income (note 6)
Other revenues (notes 2 and 9)

Total operating revenues

Expenses (note 11):
Salaries, wages and fringe benefits (note 8)
Supplies and other expenses (note 13)
Depreciation and amortization
New Hampshire Medicaid Enhancement Tax (note 15)
Interest

Total expenses

Income from operations

Nonoperating gains (losses), net:
Investment return (loss), net (notes 2 and 6)
Other (note 9)
Net periodic pension cost, net of service cost (note 8)

Nonoperating gains (losses), net

Excess of revenues and nonoperating gains (losses) over expenses

Pension adjustment (note 8)
Net transfers to affiliates (note 9)
Transfer of balances between funds

Increase (decrease) in net assets without donor restrictions

$571,792,006 $492,921,258
4,619,509 5,304,703

45.196.768 51.171.013

621,608,283 549,396,974

347,221,015 342,877,564
184,847,974 152,536,302

19,765,643

23,697,723

6.803.539

20,688,509
22,236,061
6.271.971

581.265.530 545.680.771

40,342,753 3,716,203

38,813,745
989,525

f3.325.7131

36.477.557

76,820,310

(912,707)
1,128,774

f 1.426.9711

f 1.210.9041

2,505,299

65,869,905 (29,182,760)
(2,832,572) (985,542)
^  f28.6661

See accompanying notes.
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ELLIOT HOSPITAL AND AFFILIATES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended June 30,2021 and 2020

Balances at July 1, 2019

Excess of revenues and nonoperating
(losses) gains over expenses

Investment return, net (note 6)
Net unrealized loss on investments (notes 2 and 6)
Pension adjustment (note 8)
Net transfers to affiliates (note 9)
Transfer of balances between funds

(Decrease) increase in net assets

Balances at June 30, 2020

Excess of revenues and nonoperating
gains over exjjenses

Investment return, net (note 6)
Restricted gifts and bequests
Net unrealized gain on investments (notes 2 and 6)
Pension adjustment (note 8)
Net transfers to affiliates (note 9)

Increase in net assets

Balances at June 30, 2021

Net Assets

Without

Donor

Restrictions

Net Assets

With

Donor

Restrictions Total

$ 127,280,063 $15,039,613 $ 142,319,676

2,505,299

(29,182,760)
(985,542)
f28.666)

(27.691.669J

99,588,394

76,820,310

65,869,905
(2.832.572J

163,282
(18,804)

28.666

173.144

15,212,757

1,704,547

50,000

97,564

2,505,299

163,282

(18,804)

(29,182,760)
(985,542)

(27.518.525^

114,801,151

76,820,310

1,704,547
50,000

97,564

65,869,905
(2.832.572)

139.857.643 1.852.111 141.709.754

$mii^ SI 7.064.868 S256.51Q.905

See accompanying notes.
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ELLIOT HOSPITAL AND AFFILIATES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2021 and 2020

2021 2020
Operating activities and net gains and losses:

Increase (decrease) in net assets $ 141,709,754 $ (27,518,525)
Adjustments to reconcile increase (decrease) in net assets to net

cash provided by operating activities and net gains and losses:
Depreciation and amortization 20,688,509 19,765,643
Restricted gifts and bequests (50,000) —

Loss on disposal of property, plant and equipment 2,512 81,812
Restricted investment income and net gain on investments (1,704,547) (163,282)
Net transfers to affiliates 2,832,572 985,542
Pension adjustment (65,869,905) 29,182,760
Net realized and unrealized (gains) and losses on investments (38,560,210) 1,306,571
Changes in operating assets and liabilities:

Accounts receivable (10,061,169) 16,631,148
Inventories (774,220) (848,517)
Other current and noncurrent assets 16,524,873 (1,508,978)
Accounts payable and accrued expenses (3.938,424) (3,827,720)
Accrued salaries, wages and related accounts 5,856,196 726,947
Accrued interest (8,485) (35,741)
Amounts due to/from affiliates 29,881 (371,158)
Amounts due to/from SolutionHealth, Inc. (5,227,968) (1,058,518)
Accrued pension 3,439,580 2,064,401
Self-insurance reserves and other liabilities 3,762,614 8,886,374
Amounts payable to third-party payors f2.972.9in 51.475.311

Net cash provided by operating activities
and net gains and losses 65,678,652 95,774,070

Investing activities:
Acquisition of property, plant and equipment (11,332,109) (35,469,956)
Net change in assets whose use is limited (1,066,376) (5,267,705)
Net change in investments flO.293.1061 f20.319.926)

Net cash used by investing activities (22,691,591) (61,057,587)

Financing activities:
Proceeds from issuance of long-tenn debt — 20,850,000
Repayment of long-term debt (8,942,933) (7,482,707)
Net cash transfers to affiliates (2,832,572) (985,542)
Restricted investment income and net gain on investments 1,704,547 163,282
Restricted gifts and bequests 50.000 —

Net cash (used) provided by financing activities flO.020.958^ 12.545.03.3

Increase in cash and cash equivalents 32,966,103 47,261,516

Cash and cash equivalents at beginning of year 113.400.509 66.138.993

Cash and cash equivalents at end of year

Supplemental disclosure for noncash transactions:
Equipment purchases financed with a capital lease
Equipment purchases included in accounts payable at end of year

See accompanying notes.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

1. Organization

Elliot Hospital is a not-for-profit acute care hospital which serves residents of Southern New Hampshire.
Elliot Health System (the System) is the sole member of Elliot Hospital.

Elliot Hospital is the sole corporate member for Elliot Physician Network (EPN), a not-for-profit
network of primary care physicians, and Elliot Professional Services (EPS), a not-for-profit network of
specialty care physicians. These consolidated financial statements reflect the consolidated financial
position, results of operations and cash flows of EPN, EPS and Elliot Hospital. These entities are
collectively referred to as "the Hospital" in these consolidated financial statements.

Elliot Hospital (excluding EPN and EPS) and the System comprise the Obligated Group as defined under
a Master Trust Indenture dated November 1,2016 (as amended) under the 2013 and 2016 bond offerings.
See note 5.

The sole corporate member of the System is SolutionHealth, Inc. SolutionHealth, Inc. performs certain
administrative services on behalf of the System such as marketing, human resource functions,
information technology services, finance and accounting, and materials management. These services
are allocated and billed to the System on a monthly basis. For the year ended June 30, 2021, allocated
amiounts totaled $56,256,323 which were comprised of $35,654,118 in salaries, wages and employee
benefits, and $20,602,205 in nonsalaries expense. For the year ended June 30, 2020, allocated amounts
totaled $12,433,265 which were comprised of $9,781,045 in salaries, wages and employee benefits, and
$2,652,220 in nonsalaries expense. The increase from prior year represents additional shared services
transferred from the System to SolutionHealth, Inc.

The Hospital also participates in certain other strategic affiliation and joint operating agreements with
outside entities.

2. Significant Accounting Policies

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

Principles of Consolidation

The consolidated financial statements include the accounts of Elliot Hospital, EPN and EPS. All
significant intercompany balances and transactions have been eliminated in the consolidation.

Charity Care

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

2. Significant Accountina Policies (Continued)

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

Cash and Cash Equivalents

Cash and cash equivalents include short-term investments and secured repurchase agreements which
have an original maturity of three months or less when purchased.

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The Hospital has not experienced any losses on such accounts.

Accounts Receivable

Under the provisions of Financial Accounting Standards Board (FASB) Accounting Standards Update
(ASU) No. 2014-09, Revenue from Contracts with Customers, when an unconditional right to payment
exists, subject only to the passage of time, the right is treated as a receivable. Patient accounts receivable
for which the unconditional right to payment exists are receivables if the rî t to consideration is
unconditional and only the paissage of time is required before payment of that consideration is due.
Estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts.

Patient Sen'ice Revenues

Revenues generally relate to contracts with patients in which the Hospital's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the tenns provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services prosdded to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospeclively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

2. Significant Accounting Policies (Continued)

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the Hospital's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copaymenls) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written ofT when all reasonable internal and external collection efforts have been

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of our accounts receivable. Management performs the
hindsight analysis regularly, utilizing rolling twelve-months accounts receivable collection and write
off data. Management believes its regular updates to the estimated implicit price concession amounts
provide reasonable estimates of revenues and valuations of accounts receivable. These routine, regular
changes in estimates have not resulted in material adjustments to the valuations of accounts receivable
or period-to-period comparisons of operations. At June 30, 2021 and 2020, estimated implicit price
concessions of $24,320,016 and $18,966,021, respectively, had been recorded as reductions to accounts
receivable balances to enable the Hospital to record revenues and accounts receivable at the estimated
amounts expected to be collected.

Income Taxes

Elliot Hospital, EPN and EPS are not-for-profit corporations as described in Section 501(c)(3) of the
Internal Revenue Code, and are exempt from federal income taxes on related income pursuant to Section
501(a) of the Code. Management evaluated the Hospital's tax positions and concluded the Hospital has
maintained its tax-exempt status, does not have any significant unrelated business incorhe and had taken
no uncertain tax positions that require adjustment to the consolidated financial statements.

Performance Indicator

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of health care services are reported as operating revenues and expenses. Peripheral
transactions are reported as nonoperating gains or losses.

The consolidated statements of operations also include excess of revenues and nonoperating gains
(losses) over expenses. Changes in net assets without donor restrictions which are excluded from excess
of revenues and nonoperating gains (losses) over expenses, consistent with industry practice, include
pension adjustments, certain other reclassifications and transfers to or from affiliates.

10
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

2. Significant Accounting Policies (Continued)

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the statement of operations as either net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some restricted net assets have been restricted by donors to be maintained
by the Hospital in perpetuity.

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

Investments and Investment Income

Investments, including funds held by trustee under revenue bond and note agreements, are measured at
fair value in the consolidated balance sheets. Interest and dividend income on unlimited use investments

and operating cash is reported within operating revenues. Investment income or loss on assets whose
use is limited (including realized and unrealized gains and losses on investments, and interest and
dividends) is reported as nonoperating gains (losses). The Hospital has elected to reflect changes in the
fair value of investments and assets whose use is limited, including both increases and decreases in value
whether realized or unrealized in nonoperating gains or losses.

Beneficial Interest in Perpetual Trusts

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

Investment Policies

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

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

II
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

2. Significant Accountin2 Policies (Continued)

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

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

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from inflation, and providing liquidity as needed. The objective is to
maximize returns over the long-term with prudent levels of risk, while pro\dding the liquidity necessary
to carry out capital replacement and improvement initiatives.

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

Spendim Policy for Appropriation of Assets for Expenditure

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

Spending policies may be adopted by the Hospital, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The Hospital currently has a policy allowing interest and dividend income earned on
investments to be used for operations with the goal of keeping principal intact. From time to time, certain
net assets and donor restrictions may have fair values less than the amount required to be maintained by
donors or by law (undenvater donor restricted net assets). The Hospital has interpreted UPMIFA to
perrhit spending from underwater donor restricted net assets in accordance with prudent measures
required under the law. At June 30, 2021 and 2020, there were no underwater donor restricted net assets.

Inventories

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

Bond Issuance Costs/Original Issue Premium or Discount

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

12
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

2. Significant Accounting Policies (Continued)

Property. Plant and Equipment

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

Federal Grant Re\'enue and Expenditures

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

Retirement Benefits

The Hospital participates in a defined benefit pension plan that prior to December 31, 2019 covered
qualifying.employees, the Elliot Health Systern Pension Plan (the Plan), which is sponsored by the
System. The benefits were based on years of service and the employee's compensation during the period
of employment. See note 8 for changes to this pension plan.

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

The System provides, and the Hospital participates in, a defined contribution program. Under this
program, eligible employees may receive annual employer contributions to a System 403(b) plan or
401(k) plan. For the year ended June 30, 2020, annual employer contributions totaled 3% of annual
employee base pay. In September 2020, the Board of Directors of the System voted to change the
employer contribution from a fixed 3% of annual employee base pay to a yearly determined amount at
the discretion of the Board of Directors of the System. For the year ended June 30, 2021, annual
employer contributions totaled 3% of annual employee base pay.

The System also provides matching contributions at the discretion of the System to a 403(b) plan or
40l(k) plan equal to up to one-half of the employee's contribution to a maximum of 4% of their annual
base pay. Total expense incurred by the Hospital was $4,568,116 and $6,106,425 under these defined
contribution plans for the years ended June 30, 2021 and 2020, respectively.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

2. Significant Accountin2 Policies (Continued)

The System sponsors deferred compensation plans for certain qualifying employees. The amounts
ultimately due to employees are to be paid upon the employees attaining certain criteria, including age.
At June 30, 2021 and 2020, $29,554,709 and $22,248,589, respectively, is reflected in assets whose use
is limited and $29,554,709 and $22,248,589, respectively, in other long-term liabilities related to such
agreements.

Workers' Compensation

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

Employee Health and Dental Insurance

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

Employee Frinee Benefits

The Hospital has ah earned time plan. Under this plan, each qualifying employee earns paid leave for
each pay period worked. These hours of paid leave may be used for vacations, holidays or illnesses.
Hours earned but not used are vested with the employee and are paid to the employee upon termination
subject to certain limits. The Hospital accrues a liability for such paid leave as it is earned, which totaled
approximately $12,874,000 and $13,466,000 at June 30, 2021 and 2020, respectively, and is recorded in
accrued salaries, wages and related accounts on the accompanying consolidated balance sheets.

Professional and General Liability Contingencies

The System, including the Hospital, is insured against professional and general liability contingencies
under claims-made insurance policies. A claims-made policy provides specific coverage for claims
made during the policy period. The System maintains excess professional and general liability insurance
policies to cover claims in excess of liability retention levels. At June 30, 2021, there were no known
professional and general liability claims outstanding for the System which, in the opinion of
management, will be settled for amounts in excess of insurance coverage, nor were there any unasserted
claims or incidents which required specific loss accruals. The System has.established re$er\'es to cover
professional liability exposures for incurred but unpaid or unreported claims. The amounts of the
reserves have been detennined by actuarial consultants. The possibility exists, as a normal risk of doing
business, that professional and general liability claims in excess of insurance coverage may be asserted
against the System.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

2. Significant Accounting Policies (Continued)

In 2001, the Hospital created a self-insurance trust to fund the related actuarially-determined liability for
incurred but unpaid claims. The trust fund and related liability are included in the accompanying
consolidated balance sheets. In accordance with Accounting Standards Update (ASU) No. 2010-24,
"Health Care Entities" (Topic 954): Presentation of Insurance Claims and Related Insurance
Recoveries (ASU 2010-24), at June 30, 2021 and 2020, the Hospital recorded a liability of $15,730,731
and $21,019,706, respectively, related to estimated professional liability losses relating to reported cases
as well as potentially incurred but not reported claims which is included in self-insurance reserves and
other liabilities on the consolidated balance sheets. At June 30, 2021 and 2020, the Hospital also
recorded a receivable of $1,811,090 and $2,515,159, respectively, related to estimated recoveries under
insurance coverages provided by the self-insurance trust. At June 30, 2021, $1,054,354 is included in
other assets and $756,736 is included in other current assets on the consolidated balance sheet. At
June 30, 2020, the receivable is included in other assets on the consolidated balance sheet. It is the
intention of management to fund the self-insurance trust as deemed necessary. The self-insurance trust
has assets totaling $4,496,586 and $6,863,752 at June 30, 2021 and 2020, respectively, and is included
within board designated and donor restricted investments in the accompanying consolidated balance
sheets.

Litis'ation

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

Fair Value ofFinancial Instruments

The fair value of financial instruments is detennined by reference to various market data and other
valuation techniques as appropriate. Financial instruments consist of cash and cash equivalents,
investments, accounts receivable, assets whose use is limited, accounts payable and amounts payable to
third-party payors.

The fair value of all financial instruments approximates their relative book value as these financial
instruments have short-term maturities or are recorded at fair value as disclosed in note 14.

Use ofEstimates

The preparation of consolidated financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities, at
the date of the consolidated financial statements and the reported amounts of revenues and expenses
during the reporting period. Estimates are used in the areas of accounts receivable, insurance costs,
alternative investment funds, employee benefit plans, amounts payable to third-party payors and
contingencies. It is reasonably possible that actual results could differ from those estimates.
Adjustments made with respect to the use of estimates often relate to improved information not
previously available.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June30, 2021 and 2020 ■

2. Significant Accounting Policies (Continued)

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVlD-19)
a pandemic. The COVlD-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. While some
restrictions have been eased across the U.S. and the State of New Hampshire has lifted limitations on
non-emergent procedures, some restrictions remain in place. Consolidated patient volumes and revenues
experienced gradual improvement beginning in the latter part of April 2020, and continuing through
fiscal year 2021, however uncertainty still exists as the future is unpredictable. The Hospital's pandemic
response plan has multiple facets and continues to evolve as the pandemic unfolds. The Hospital has
taken precautionary steps to enhance its operational and financial flexibility, and react to the risks the
COVID-19 pandemic presents in its operations.

In 2021 and 2020, the federal government and certain state governments provided financial assistance
to healthcare systems as a result of the COVlD-19 pandemic. During the fourth quarter of fiscal 2020,
the Hospital received approximately $46.3 million of accelerated Medicare payments and was awarded
$10.5 million from the $50 billion general distribution fund and $8.6 million of targeted Provider Relief
Fund distributions, as provided for under the Coronavirus Aid Relief, and Economic Security Act
(CARES Act). Funds related to targeted distributions were received in July 2020 and were included in
other current assets at June 30, 2020 on the accompanying consolidated balance sheets. In fiscal 2021,
the Hospital received approximately $4.0 million in general Provider Relief Fund distributions.

Distributions from the Provider Relief Fund are not subject to repayment, provided the Hospital is able
to attest to and comply with the temis and conditions of the funding, including demonstrating that the
distributions received have been used for healthcare-related expenses or lost revenue attributable to
COVlD-19. Such payments are accounted for as government grants, and are recognized on a systematic
and rational basis as other income once there is.reasonable assurance that the applicable terms and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund and the impact of the pandemic on operating results tlirough
June 30, 2021 and 2020, the Hospital recognized $4.0 million and $19.1 million related to these
distribution funds recorded within other revenue in the consolidated statements of operations and
changes in net assets for the years ended June 30, 2021 and 2020, respectively.

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. At June 30, 2021, the Hospital had deferred balances of payroll
taxes totaling $8.8 million of which $4.3 million is included under the caption" accrued salaries, wages
and related accounts" and $4.5 million is included under the caption "self-insurance reserves and other
liabilities" in its consolidated balance sheets. At June 30, 2020, the Hospital had deferred balances of
payroll taxes totaling $2.9 million which were included under the caption "self-insurance reserves and
other liabilities" in the accompanying consolidated balance sheets.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

2. Significant Accounting Policies (Continued)

During fiscal year 2021, the Hospital received grants totaling approximately $8.6 million from the
Governor's Office of Emergency Relief and Recovery (GOFERR). These payments are accounted for
as government grants and are not subject to repayment, provided the Hospital is able to comply with the
conditions of the funding, including demonstrating that the distributions received have been used for
healthcare-related expenses or lost revenue attributable to C0VID-I9. The Hospital believes it met the
terms and conditions of these grants in the fiscal year ended June 30, 202rand these payments are
recorded within other revenue in the consolidated statements of operations for the year ended June 30,
2021.

The Hospital will continue to monitor compliance with the terms and conditions of the Provider Relief
Fundj GOFERR grants, and other potential assistance programs and available grants, and the impact of
the pandemic on revenues and expenses. If the Hospital is unable to attest to or comply with current or
future terms and conditions, the Hospital's ability to retain some or all of the distributions received may
be impacted.

Reclassiflcations

Certain 2020 amounts have been reclassified to permit comparison with the 2021 consolidated financial
statements presentation format.

Subsequent Events

Events occurring after the balance sheet date are evaluated by management to determine whether such
events should be recognized or disclosed in the consolidated financial statements. Management has
evaluated subsequent events througli October 26, 2021 which is the date the consolidated financial
statements were available to be issued.

Recent Accountine Pronouncements

In August 2018, the FASB issued ASU 2018-13, fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for Level
3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2 of the
fair value hierarchy, among other modifications. ASU 2018-13 was effective for the Hospital on July 1,
2020. The adoption of this ASU did not have a significant impact on the Hospital's consolidated financial
statements.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

2. Significant Accounting Policies (Continued)

Prospective Accounling Pronouncements

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the Hospital beginning July 1,2021. The Hospital is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its consolidated financial statements, however, does not anticipate
it will result in a significant change.

In February 2016, the FASB issued ASU No. 2016-02 Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the" commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-ofiuse asset. ASU,
2016-02 is effective for the Hospital on July 1, 2022, with early adoption permitted. Lessees (for capital
and operating leases) must apply a modified retrospective transition approach for leases existing at, or
entered into after, the beginning of the earliest comparative period presented in the consolidated financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The Hospital is currently evaluating the impact of the pending adoption of ASU
2016-02 on the consolidated financial statements.

In March 2020, the FASB issued ASU 2020-04, Reference Rate Reform (Topic 848): Facilitation ofthe
Effects of Reference Rate Reform on Financial Reporting, which provides companies Nsith optional
expedients and exceptions to ease the potential accounting burden associated with transitioning away
from reference rates that are expected to be discontinued. The optional expedients may be applied to
contracts, hedging relationships and other transactions that reference LIBOR or another reference rate
expected to be discontinued because of the reference rate refonu. The amendments in this update are
effective for all entities as of March 12, 2020 and may be adopted using a prospective approach through
December 31, 2022. Management is currently evaluating the impact of the guidance and may apply
elections as applicable as additional changes in the market occur during the LIBOR transition period.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

3. Patient Service Revenues

An estimated breakdown of patient ser\'ice revenue from major payor sources, is as follows for the years
ended Jime 30:

2021 2020

Private payors (includes coinsurance and deductibles) $370,293,693 $315,111,484
Medicaid 48,770,175 46,402,940
Medicare 148,750,281 128,121,192
Seif-pay 3.977.857 3.285.642

$571.792.006 $492.921.255

. The Hospital maintains contracts with the Social Security Administration (Medicare) and the Slate of
New Hampshire Department of Health and Human Services (Medicaid). The Hospital is paid a
prospectively deterrhined fixed price for Medicare and Medicaid inpatient acute care services depending
on the type of illness or the patient's diagnostic related group classification. Reimbursement for
Medicare for outpatient services is based upon a prospective standard rate for procedures performed or
services rendered. Capital costs and certain Medicare and Medicaid outpatient services are also
reimbursed on a prospectively determined fixed rate. The Hospital receives payment for other Medicare
and Medicaid inpatient and outpatient services on a reasonable cost basis which are settled with
retroactive adjustments upon completion and audit of related cost finding reports. The percentage of
patient service revenue earned from the Medicare and Medicaid programs was 27% and 6%,
respectively, in 2021, and 26% and 6%, respectively, in 2020.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government review
and interpretation as.well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. The Hospital believes that it is in substantial compliance with all
applicable laws and regulations. However, there is at least a reasonable possibility that recorded
estirriates could change by a material amount in the near term. Differences between amounts previously
estimated and amounts subsequently determined to be recoverable or payable are included in patient
service revenues in the year that such amounts become known. The differences between amounts
previously estimated and amounts subsequently determined to be recoverable from third-party payors
increased (decreased) patient ser\'ice revenues by approximately $600,000 and $(1,700,000) in 2021 and
2020, respectively.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

3. Patient Service Revenues (Continued)

During the fourth quarter of fiscal 2020, the Hospital requested accelerated Medicare payments as
provided for in the CARES Act, which allows for eligible health care facilities to request up to six
months of advance Medicare payments for acute care hospitals or up to three months of advance
Medicare payments for other health care providers. Recoupments will be made by applying claims for
services provided to Medicare beneficiaries to the advance payment balance. One year from the date of
receipt of the advance payments (beginning April 2021) 25% of the amounts advanced will be recouped
in the first eleven months. An additional 25% of the amounts advanced will be recouped in the next six
months with the entire amount repayable in 29 months. Any outstanding balance af^er 29 months is
repayable at a 4% interest rate. During the year ended June 30, 2020, the Hospital received
approximately $46.3 million from these accelerated Medicare payment requests. No recoupments were
made during the year ended June 30, 2020. Recoupments totaling approximately $5.1 million were
made during the year ended June 30,2021, resulting in a remaining liability totaling approximately $41.2
million which is included under the caption "amounts payable to third-party payors" in the
accompanying consolidated balance sheets.

The Hospital also maintains contracts with Anthem Blue Cross, Cigna, Harvard Pilgrim Health Care,
certain commercial carriers, managed care plans and preferred provider organizations. The basis for
payment under these agreements includes prospectively determined rates per discharge and per day,
discounts from established charges and fee schedules.

4. Properhv Plant and Equipment

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

Operating properties:
Land and land improvements
Buildings and fixed equipment
Major movable equipment
Construction and projects in progress

Less accumulated depreciation

Rental properties:
Major movable equipment
Buildings and fixed equipment
Construction in progress

Less accumulated depreciation

2021 2020

;  8,803,319 $  8,803,319

240,932,409 226,133,479
226,510,002 211,926,643

15.668.036 29.592.375

491,913,766 476,455,816

n 18.156.8091 f298.321.2601

173,756,957 ' 178,134,556

74,894 74,894

13,162,889 13,168,830

11.820 —

13,249,603 13.243,724

f4.677.7401 f4.028.5341

8.571.863 9.215.190

Net property, plant and equipment S 1R7.349.746
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

5. Debt

Long-tenn debt of the Hospital consists of the following at June 30:

2021 2020

New Hampshire Health and Education Facilities Authority:
Elliot Hospital Obligated Group Series 2016 Bonds

with interest ranging from 2.00% to 5.00% per year.
Principal payments commenced in October 2017 and
are payable in annual installments ranging from-
$5,965,000 to $10,915,000 through October 2038 $134,055,000 $138,870,000

Plus unamortized original issue premium/discount 15.241.051 15.936.280
149,296,051 154,806,280

Equipment financing with a fixed interest rate of 1.92%
with required monthly principal payments ranging
from $160,646 to $187,594 through August 2029
and secured by related equipment 17,029,993 18,937,845

Elliot Hospital Obligated Group Series 2013 Bonds
with a fixed interest rate of 2.05% per year and a
total monthly payment of principal and interest
of $217,925. Paid in full during fiscal year 2021 - 869,551

Equipment lease financing with required monthly principal
payments of $5,833 tlirough December 2025 280,000 350,000

Equipment lease financing with required annual principal
payments ranging from $559,199 "to $602,233 through
fiscal year 2023 1.161.432

167,767,476 174,963,676

Less current portion (9,343,568) (8,404,358)
Less net unamortized bond issuance costs (402.976) (430.998)

$158 020.932 $16^.^8.320

On November 15, 2016, the Hospital refunded its existing 2009 Series Bonds outstanding of
$126,470,000 through the issuance of $147,020,000 in fixed rate New Hampshire Health and Education
Facilities Authority Revenue Bonds with interest rates ranging from 2.00% to 5.00%. As of June 30,
2021 and 2020, the balance of defeased 2009 Series Bonds payable not included in the accompanying
consolidated balance sheets was $122,090,000 and $123,270,000, respectively.

In 2019, the Hospital entered into a ten year $20,500,000 equipment financing agreement with Bank of
America to acquire various property and equipment. Certain proceeds of the financing are held by a
trustee, under the tenns of an escrow agreement which allow for withdrawals only for approved
purchases. Total amounts withdrawn in fiscal year 2021 totaled $171,222.

The Obligated Group's agreement with the New Hampshire Health and Education Facilities Authority
for the 2016 Bond grants the Authority a security interest in the Hospital's gross receipts and a mortgage
on the Hospital's existing and future facilities and equipment. In addition, under the tenns of the master
indenture, the Obligated Group is required to meet certain covenants requirements. For the years ended
June 30, 2021 and 2020, the Hospital was in compliance with all required financial covenants.
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

5. Debt (Continued)

Interest paid totaled $6,280,456 and $6,839,280 for the years ended June 30,2021 and 2020, respectively.
There was no interest capitalized for the years ended June 30, 2021 and 2020.

Aggregate annual principal payments required under the bond agreements for each of the five years
ending June 30 are approximately; 2022- $9,344,000; 2023- $8,310,000; 2024- $8,078,000;
2025 - $8,449,000; and 2026 - $8,761,000.

The System has entered into a $25,000,000 unsecured line of credit agreement with a bank which is due
on demand. The line of credit agreement bears interest at LIBOR plus 1.15% (1.24% at June 30, 2021).
At June 30, 2021 and 2020, there were no borrowings outstanding under this, agreement. The agreement
grants the bank a security interest in the System's securities, cash and deposit account balances to
collateralize any future outstanding balances.

6. Investments and Assets Whose Use is Limited

Investments and assets whose use is limited at fair value are comprised of the following at June 30:

2021 2020

Cash and equivalents $ 12,759,399 $  4,130,780
Marketable equity securities 137,745,448 121,552,275

Fixed income securities 80,267,293 64,248,302

U.S. Government obligations - 7,773,283

Investments in real assets 5,430,561 -

Employee benefit plans and other 29,554,709 22,248,589
Beneficial interest in perpetual trusts 9,060,947 7,564,017
Alternative investments 12.690.812 10.072.231

S287.509.169 $237,589,477

Board designated and donor restricted investments of the Hospital are pooled with other System entities
into the Elliot Common Trust Fund LLC. The Hospital's allocation of this pool, along with self-insured
trust funds, is comprised of the following at June 30:

2021 2020

Board designated:
Capital, working capital and community service $ 112,08! ,980 $ 93,773,829
Self-insurance 4.496.586 6.863.752

116,578,566 100,637,581
Donor restricted and other 11.747.109 9.783.808
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June 30, 2021 and 2020

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

Funds held by tmstee under revenue bond and note agreements are comprised of the following at June 30,
2020:

Debt service funds $ 1,631
Equipment lease financing funds 171.222

Sm.SS3

There are no funds held by trustee under revenue bond and note agreements at June 30, 2021.

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

2021 2020-

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

Investment income $ 4,619,509 $5,304,703
Nonoperating investment income 351,099 375,060
Realized gains (losses) on sale of investments, net 23,730,597 (998,512)
Net unrealized gains (losses) on investments 14.732.049 (289.255)

43,433,254 4,391,996

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

Investment income and net income on investments 1,704,547 163,282
Net unrealized gains (losses) on investments 97.564 (18.804)

1.802.111 144.478

' Total restricted and unrestricted $45.235.365 £4.536.474

7. Net Assets With Donor Restrictions

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

2021 2020

Purpose restriction:
Health care services S 512,962 $ 402,539
Equipment and capital improvements 1,078,537 946,675
Education and scholarships 48.160 40.915

1,639,659 1,390,129
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June 30, 2021 and 2020

7. Net Assets With Donor Restrictions (Continued)

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

net assets without donor restrictions

Total net assets with donor restrictions

2021 2020

$10,774,369 $ 9,171,788

4.650.840 4.650.840

15.425.209 13.822.628

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

8. Retirement Benefits

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

Changes in benefit obligation:
Projected benefit obligations, beginning of year
Sers'ice cost

Interest cost

Benefits paid
Actuarial gain (loss)
Administrative expenses paid
Curtailment gain

Projected benefit obligations, end of year

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

Fair value of plan assets, end of year

Funded status:

Fair value of plan assets
Projected benefit obligations

Funded status of the plan.

2021 2020

$(433,779,248) $(392,712,498)
(1,857,334) (5,700,520)

(11,707,578) (13,437,944)
10,716,673 9,609,711
4,757,304 (52,072,772)
1,527,300 1,807,835

^  18.726.940

$^433.779.2481

$ 304.707,382 $ 295,859,177
71,539,805
1,742,000

(10,716,673)
ri.527.300)

15,265,751

5,000,000
(9,609,711)
r 1.807.8351

$ 365.745.214 $ 304.707.382

$ 365,745,214
(430.342.8831

$ (64.597.6691

$ 304,707,382
(433.779.2481
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

8. Retirement Benefits (Continued)

The accumulated benefit obligation at June 30, 2021 and 2020 was $430,342,883 and $433,779,248,
respectively.

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

2021

Net liability recognized by the System

Amounts recognized by the Hospital

2020

Sfl25.139.1831

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

Discount rate July 1, 2020 through June 30,2021
Discount rate January 1, 2020 through June 30, 2020
Discount rate July 1,2019 through December 31, 2019

2021 2020

2.81% N/A

N/A 2.74

N/A 3.29

In 2021, the System began using the MP-2020 mortality improvement scale which also had an impact
on the projected benefit obligation.

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

202_1_ 2020

Net actuarial loss

Total amount recognized by the System

Amounts recognized by the Hospital ,$48.273.464 $114.143.369

$49.750.738 $117.767.404
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30,2021 and 2020

8. Retirement Benefits (Continued)

Pension Plan Assels

The fair values of the System's pension plan assets and target allocations by asset category are as follows
as of June 30, 2021 and 2020 (see note 14 for level definitions):

2021

Short-term investments:

Cash and sweeps

Equity securities:
Common stock

Mutual funds

Other equities

Fixed income securities:

Corporate and foreign bonds

Unallocated insurance contract

2020

Short-term investments:

Cash and sweeps

Equity securities:
Mutual funds

Fixed income securities:

Corporate and foreign bonds

Unallocated insurance contract

Target
AIlo-

cation

5%

40%

55%

5%

40%

55%

Total

Quoted
Prices in

Active

Markets

for Identical

Assets

(Level n

Signif
icant

Observ

able

Inputs
(Level 2)

$ 31,279,313 $ 31,279,313 $

146,999,045

45,906,905
9,543,525

146,999,045

45,906,905

9,543,525

Signif
icant

Unob-

ser\'able

Inputs
(Level 3)

131.505.033 ^ ■ I3i.505.033

511.393

$19,044,611 $19,044,611 $

164,689,588 164,689,588

120.428.294 - 120.428.294

$ -

304,162,493 $183.734.199

544.889

$304.707.382
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ELLIOT HOSPITAL AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

8. Retirement Benefits (Continued)

The plan's primary investment objective is to ensure sufficient funds are available to meet the plan's
benefit and expense obligations and to maintain compliance with regulatory funding requirements. Plan
assets are invested in a prudent manner to meet the obligation of providing benefits to plan participants
and their beneficiaries. The plan's portfolio primarily invests in a diversified portfolio of public equity,
public debt, multi asset, and liability hedging investments.

The plan's secondary investment objective is to effectively manage the surplus/(deficit) risk between
plan assets and plan liabilities. An effective hedging strategy may be considered in the investment
program to mitigate interest rate risk in the plan, as the present value of the plan's liabilities are sensitive
to changes in interest rates. The investment program shall consider the potential negative impact of
fluctuating interest rales on the surplus/(deficit).

These funds are managed as permanent funds with disciplined longer term investment objectives and
strategies designed to meet cash flow requirements of the plan. Funds are managed in accordance with
ERISA and all other regulatory requirements.

Net periodic pension cost includes the following components at June 30:

2021 2020

Service cost S 1,857,334 $ 5,700,520
Interest cost 11,707,578 13,437,944
Expected return on plan assets (18,685,655) (18,508,579)
Amortization:

Actuarial loss 10.405.213 6.542.720

Net periodic pension cost - System

Amount recognized by the Hospital S 5.128.081

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

2021 2020

Discount rate July 1, 2020 through June 30, 2021 2.74% N/A
Discount rate January 1, 2020 through June 30, 2020 N/A 3.29%
Discount rate July 1, 2019 through December 31, 2019 N/A 3.55

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

The loss amount expected to be recognized in net periodic benefit cost in 2022 totals $7,089,022.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020

8. Retirement Benefits fContinuedJ

Contributions

The System does not expect to contribute to its pension plan in 2022.

Estimated Future Benefit Payments

The following benefit payments, which reflect expected future ser\'ice, as appropriate, are expected to
be paid by the System:

Fiscal Year Pension Benefits

2022 $ 12,842,800

2023 14,221,900
2024 15,590,700

2025 16,827,300

2026 17,886,600
Years 2027 - 2031 102,060,800

On May 16, 2019, the Board of Directors of the System resolved to freeze the defined benefit pension
plan effective December 31, 2019. Any employee who was a participant of the plan on that date will
continue as a participant. No other person will become a participant after that date. Benefits to
participants stopped accruing on December 31, 2019. This amendment impacted the present value of
accumulated plan benefits by eliminating the increase due to annual benefit accruals. In the fiscal year
ended June 30, 2020, the Hospital recognized a gain of approximately $18.7 million related to this
change which is included in the pension adjustment in the consolidated statements of operations and the
consolidated statements of changes in net assets.

9. Related Part\' Transactions

Elliot Health System

The Hospital transferred cash and certain assets to Elliot Health System and its affiliates for the following
purposes during the years ended June 30:

2021 2020

Transfers to SolutionHealth, Inc". S f2.832.572J £(985.5421

In addition, for the years ended June 30, 2021 and 2020, the Hospital provided professional services for
affiliates of the System. Included in other operating revenues for the years ended June 30, 2021 and
2020 is $2,930,632 and $3,280,668, respectively, which management has determined to be the cost of
services incurred by the Hospital and provided and allocated to these affiliates. At June 30, 2021 and
2020, amounts due from affiliates related to these services are $85,306 and $I 15,187, respectively. These
amounts are eliminated upon consolidation in the System consolidated financial statements.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June30, 2021 and 2020

9. Related Party Transactions (Continued)

Leases

The Hospital leases various spaces that it owns under operating lease arrangements primarily to related
parties. Rental income for the years ended June 30, 2021 and 2020 was $2,295,841 and $2,287,258,
respectively. These amounts are included in other nonoperating gains (losses) in the accompanying
consolidated statements of operations.

10. Communit>' Benefits (Unaudited)

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

Charity Care

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

Community Programs and Subsidized Sen'ices

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

Government-Sponsored Programs .

The Hospital provided ser\'ices to Medicare and Medicaid recipients. Reimbursement for such services
is at rates substantially below cost.

The estimated cost of providing community benefits for the years ended June 30, "2021 and 2020 are
summarized below:

2021 2020

Charity care $ 7,484,381 $ 8,582,104
Community programs and subsidized services 1,795,209 2,034,485
Government-sponsored programs 135.582.830 120.457.368
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June 30, 2021 and 2020

10. CommuniW Benefits (Unaudited) (Continued)

In addition, the Hospital provides a significant amount of uncompensated care to patients that are
reported as implicit price concessions. For the years ended June 30,2021 and 2020, the Hospital reported
implicit price concession revenue deductions of S21,656,787 and S21,656,573, respectively.

11. Functional Expenses

The Hospital provides general health care services to residents within its geographic location including
inpatienl, outpatient, physician and emergency care. Expenses related to providing these services are as
follows for the years ended June 30, 2021 and 2020:

2021

Salaries, wages and fringe benefits
Supplies and other expenses
Interest

New Hampshire Medicaid Enhancement Tax
Depreciation and amortization

2020

Salaries, wages and fringe benefits
Supplies and other expenses
Interest

New Hampshire Medicaid Enhancement Tax
Depreciation and amortization

Health

Services

$258,093,363
129,531,936

3,148,968

22,236,061

8.212.876

$251,556,449
103,561,305
3,415,852

23,697,723
7.703.547

General and

Administrative

$ 89,127,652
55,316,038
3,123,003

12.475.633

SI 60.042.326

$ 91,321,115
48,974,997
3,387,687

12.062.096

Total

$347,221,015
184,847,974
6,271,971

22,236,061

20.688.509

S581.265.530

$342,877,564

152,536,302

6,803,539
23,697,723

19.765.643

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare ser\'ice or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as,
depreciation and amortization, and interest, are allocated to a function based on square footage.
Supporting activities that are not directly identifiable with one or more healthcare programs are classified
as general and administrative. If it is impossible or impractical to make a direct identification, allocation
of the expenses were made according to management's estimates. Specifically identifiable costs are
assigned to the function to which they are identified.
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June 30, 2021 and 2020

12. Concentration of Credit Risk

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

2021 2020

Medicare 32% 33%

Medicaid 12 ' 13

Managed care and other 25 26

Patients (self-pay) 12 15

Anthem Blue Cross 19 13

100%

13. Leases

The Hospital leases various office facilities and equipment from unrelated parties under noncancelable
operating leases. Total rental expense, including month-to-month rentals, for the years ended June 30,
2021 and 2020 was $6,924,680 and $7,812,138, respectively.

Future minimum lease payments required under operating leases are as follows as of June 30, 2021:

Year Ending June 30:
2022 $ 1,657,767

2023 1,423,351

2024 1,385,407

2025 1,378,800
2026 1,424,727

Thereafter 5.695.938

See also note 9 for certain related party lease arrangements.
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June 30, 2021 and 2020

14. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the Hospital uses various methods including market, income and cost approaches.
Based on these approaches, the Hospital often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The Hospital utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobser\'able inputs. Based on the observability of the inputs
used in the valuation techniques, the Hospital is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and

disclosed in one of the following three categories:

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow.models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in detemiining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the Hospital performs a detailed analysis of the assets and
liabilities that are subject to fair value measurements. At each reporting period, all assets and liabilities
for which the fair value measurement is based on significant unobservable inputs are classified as
Level 3. The following is a description of the valuation methodologies used:

Marketable Equity Securities

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

Fixed Income Securities

The fair value for debt instruments is detennined by using broker or dealer quotations, external pricing
providers, or alternative pricing sources with reasonable levels of price transparency. The Hospital holds
U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds and foreign
bonds, which are primarily classified as Level 2 within the fair value hierarchy.
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14. Fair Value Measurements (Continued!

Alternative Investments

The Hospital invests in certain alternative investments that include limited partnership interests in
investment funds, which, in turn, invest in diversified portfolios predominantly comprised of equity and
fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the Hospital values these
investments at fair value, which ordinarily will be the amount equal to the pro-rata interest in the net
assets of the limited partnership, as such value is supplied by, or on behalf of, each investment from time
to time, usually monthly and/or quarterly by the investment manager. These investments are classified
at net asset value.

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

Bene ficial Interests in Perpetual Trusts

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

Enmlovee Benefit Plan and Other

Underlying plan investments within these funds are stated at quoted market prices. These investments
are generally classified as Level 1 within the fair value hierarchy.

Fair Value on a Recurring Basis

The System invests certain assets on behalf of the Hospital. The System invests the amount in a pooled
investment fund and allocates the return from the investment pool to the hospital, of which the Hospital
is entitled to the majority of the pooled investment fund. The investment pool is invested in a variety of
investments and amounts are available to the Hospital on demand.
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14. Fair Value Measurements (Continued)

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

Total Level 1

2021

Investments and assets whose use is limited:

Cash and equivalents
Marketable equity securities:
Common stocks

Fixed income securities:

Governmental and municipal bonds
Corporate bonds
Foreign bonds

Investments in real assets

Beneficial interest in perpetual trusts
Employee benefit plans and other

Investments and assets whose

use is limited

Alternative investment funds

measured at net asset value

S 12,759,399 $ 12,759,399 $

137,745,448 137,745.448

Level 2 Level 3

S -

932,317

78,702,096

632,880
5,430,561

9,060,947
29.554.709

932,317

78,702,096
632,880

5,430,561
9,060,947
29.554.709

Total assets

2020

Investments and assets whose use is limited:

Cash and equivalents
Marketable equity securities:
Common stocks

Fixed income securities:

Governmental and municipal bonds
Corporate bonds
Foreign bonds

U.S. Government obligations
Beneficial interest in perpetual trusts
Employee benefit plans and other

Investments and assets whose

use is limited

Alternative investment funds

measured at net asset value

Total assets

274,818,357

12.690.812

S287.509.169

S 4,130,780 S 4,130,780 $

121,552,275 121,552,275

700,114
62,835,075

713,113
7,773,283
7,564,017

22.248.589

227,517,246

10.072.231

700,114
62,835,075

713,113

7,773,283

7,564,017
22.248.589

S -

S -

s -

The alternative investments consist of interests in twelve and nine funds at June 30, 2021 and 2020,
respectively, that are not actively traded.
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14. Fair Value Measurements (Continued)

Net Assets Value Per Share

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

Net Asset

Unfunded

Commitment

of the

Redemption
Notice

Investment Value Hosoital Freauencv Period

2021

Multi-strategy hedge fund $ 648,366 $ ■ Illiquid N/A

Global equity fund 115,677 157,149 Illiquid N/A

Commingled REIT fund 174,956 1,574,393 Illiquid N/A

Multi-strategy hedge fund 790,355 - Annually N/A

Multi-strategy hedge fund 2,732,706 - Quarterly 95 days
Multi-strategy hedge fund 838,071 27,537 Illiquid N/A

Equity fund 256,174 519,476 Illiquid N/A

Multi-strategy hedge fund 1,629,667 • - Illiquid N/A

Multi-strategy hedge fund 1,871,124 - Quarterly 100 days

Multi-strategy hedge fund 1,823,409 - Monthly 3 days

Multi-strategy hedge fund 1,706,327 - Monthly 3 days

Multi-strategy hedge fund 103,980 1,420,069 Illiquid N/A

2020

Multi-strategy hedge fund $ 822,396 S Illiquid N/A

Global equity fund 117,956 158,028 Illiquid N/A

Commingled REIT fund 203,592 1,583,205 Illiquid N/A

Multi-strategy hedge fund 1,032,389 - Annually N/A

Multi-strategy hedge fund 2,320,177 - Quarterly 95 days

Multi-strategy hedge fund 804,087 28,209 Illiquid N/A

Equity fund 115,409 670,828 Illiquid N/A

Multi-strategy hedge fund 1,451,390 1,603,646 Illiquid N/A

Multi-strategy hedge fund 1,673,786 - Quarterly 100 days
Multi-strategy hedge fund 740,612 - Monthly 3 days
Multi-strategy hedge fund 790,437 - Monthly 3 days

Investments, in general, are exposed .to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and consolidated statements of operations.
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14. Fair Value Measurements (Continued)

Investment Strategies

Fixed Income Securities (Debt Instruments")

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Marketable Eouitv Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics including style and capitalization. The Hospital may
employ multiple equity investment managers, each of whom may have distinct investment styles.
Accordingly, while each manager's portfolio may not be fully diversified, it is expected that the
combined equity portfolio will be broadly diversified.

Alternative Investments

The primary purpose of alternative investments is to provide further portfolio diversification and to
reduce overall portfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Alternative investments may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative instruments, real estate,
distressed debt and private equity and debt.

15. Mcdicaid Enhancement Tax and Disproportionate Share

Under the State of New Hampshire's (the State) tax code, the Stale imposes a Medicaid Enhancement
Tax (MET) equal to 5.4% of the Hospital's patient service revenues in State fiscal years 2021 and 2020,
with certain exclusions. The amount of the tax provided for by the Hospital for the years ended June 30,
2021 and 2020 was $22,236,061 and $23,697,723, respectively.

The State provides disproportionate share payments (DSH) to hospitals based on a set percentage of
uncompensated care provided. The Hospital received $15,940,765 and $17,913,947 during the years
ended June 30, 2021 and 2020, respectively. Resen'es on these receipts were established for $1,771,195
and $1,990,439 at June 30, 2021 and 2020, respectively, as these programs are subject to the State DSH
annual audit and potential redistributions.
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16. Financial Assets and Liquidity Resources

As of June 30, 2021, financial assets and liquidity resources available within one year for general
expenditure, such as operating expenses, scheduled principal payments on debt, and capital construction
costs not financed with debt, consisted of the followng:

Cash and cash equivalents . $146,366,612
Accounts receivable 37.621.279

To manage liquidity, the Hospital maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the Hospital. In
addition, the Hospital has board-designated assets and investments without donor restrictions that can
be utilized at the discretion of management to help fund both operational needs and/or capital projects.
As of June 30, 2021, the balances in board-designated assets and investments were $116,578,566 and
$120,567,838, respectively.
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CAROL J. FURLONG, LCMHC, MAC, MBA

SKILLS / ABILITIES / ACHIEVEMENTS PROFILE

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

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

Human Resources: Skilled in recruiting, interviewing and selecting top personnel. Effective trainer, develops staff abilities
to full potential. Motivates and retains employees using the mentor approach. Managed and supervised training and development
of personnel. Knowledgeable regarding multicultural issues. EfTectively trained and prepared counseling professionals.

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

PROFESSIONAL EXPERIENCE

DIRECTOR OF SUBSTANCE USE SERVICES 2017 - present
Developed and managing SUD programs - Hillsborough County Nonh Drug Court, including two components of a co-occurring
lOP, a co-occurring Partial Hospitalization Program, four primary care practice MAT programs, SUD services in the Emergency
Room to include CRSW and MLADC and the MOM Grant- providing community collaboration to insure effective treatment for
pregnant and post-partum women. Attend community meetings to increase the effectiveness of community care collaboration.

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

DIRECTOR OF COMMUNITY SUPPORT SERVICES DEPARTMENT 2003-2005
• Community Council of Nashua Nashua, NH
Developed and updated program plans, assured monitoring of implementation and implemented corrective actions as indicated.
Provided education/consultation to staff, other agencies or community groups. Provided supervision to a clinical staff of
approximately 40 therapists, case managers and MIMS workers. Developed Regional Planning of adult services. Assured
quality/appropriateness of critical aspects of care through ongoing monitoring.

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

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

COORDINATOR OF MULTICULTURAL COUNSELING PROGRAM 1998-1999

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

CLINICAL DIRECTOR 1990-1997

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

PROGRAM DIRECTOR 1988-1990

Partial Hospitalization Program, Brookside Hospital Nashua, NH
Developed program components, structure, policies and procedures. Implemented PTE and budgetary control and supervised
treatment staff. Initiated referral network and maintained marketing and referral relationships within the Greater Nashua
community. Facilitated groups provided case management and individual counseling including initial assessments. Monitored case
management and utilization review processes with insurers.

PROGRAM DIRECTOR-SUBSTANCE ABUSE CLINIC 1985-1988

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

ARMV COMMUNITY SERVICE DIRECTOR I983-I985

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

EDUCATION
MASTERS OF BUSINESS ADMINISTRATION DEGREE

IN HEALTHCARE ADMINISTRATION - 2001

Rivier College, Nashua

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

BACHELORS IN EDUCATION (SPECIAL EDUCATION)
Wcstficid State College, Westfleld, MA

LICENSES AND CERTIFICATIONS

LICENSED CLINICAL MENTAL HEALTH COUNSELOR

New Hampshire License #100 - 1998

MASTERS ADDICTION COUNSELOR CERTIFICATION

1997
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Ondrea L. Gowern BSN, RN, CARN

EDUCATION

Western Governors University', Salt Lake City, Utah Expected May 2023
Master ofScience in Nursing - Education

Salem State College, Salem, MA December 2007
Bachelor ofScience in Nursing, Minor in Biology

CREDENTIALS

Board Examination March 2008
BLS Certified

Certified Addictions Registered Nurse

WORK

Elliot Health System, Manchester, NH April 2019 - Present
MA T Care Coordinator - Elliot Family Medicine at Bedford and Suncook
•  Responsible for engaging, monitoring, and supporting patients receiving medication assisted treatment

(MAT) while providing compassionate, safe, and effective care.
• Manages a case load of 70-100 patients.
•  Component of the Accountable Care Organization.
•  Collaborates with patient and family, provider and healthcare team to coordinate resources and services

to improve the quality and effectiveness of treatment and decrease the cost of patient care.
• A liaison to facilitate patient access to care.

• Collaborates and communicates with stakeholders regarding improvements and the success of the MAT
Care Coordination program.

•  Coordinates care across the continuum to help close care gaps.

•  Provides education on medication assisted treatment and substance use disorders across the
-organization.

•  Provides support to providers and clinical staff when caring for patients with a substance use disorder.
• Attends community outreach events that focus on those with mental health and substance use disorders.
•  Active participant in community collaboration through Growth Partners SUD Treatment, Hospital

System Addictions Care, and Prevention Community of Practice.
• Attends monthly substance use disorder educational webinars and Nursing Journal Club with Boston

Medical Center to review evidence-based articles with implications for SUD nursing practice and
collaborate with nurses throughout the country.

•  Participate in Substance Use Disorder ECHO projects with Southern New Hampshire University,
Boston Medical Center, and Beacon Health Options.

Elliot Health System, Manchester, NH January 2018 - April 2019
Unit Educator - Jnpatient Behavioral Health
•  Provided just-in time education to staff on safe patient care, new equipment, policies, and procedures.
• Responsible for creating, developing, and maintaining competency-based education and programming

for newly hired nursing staff.
• Met with new nursing staff and preceptors regularly and oversees the orientation process.
•  Supported staff through routine rounds and communication.
•  Collaborated with members of the Clinical Education and Professional Development team and the

Behavioral Health Multidisciplinary Leadership team when developing orientation tools, competencies,
needs assessments, and implementation of training.

•  Participated in presenting Behavioral Health focused information in new hire orientation.
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• Work in collaboration with the Clinical Education and Professional Development team to provide house
wide behavioral health focused training to inpatient units.

•  Provided skillful guidance and teaching to promote best practices, safety, and evidenced-based care of
patients, families, and groups of patients.

•  Participated in new product evaluation and recommends new products to improve patient safety and
outcomes.

•  Involved in the creation and management of policies and procedures.
•  Utilized lean management tools to create, maintain, and improve unit processes and standard work.
•  Served as the lead facilitator for the Behavioral Health Patient and Family Advisory Council.
•  Utilized effective comrhunication skills and demonstrates leadership on a professional level.
•  Facilitated team building and problem solving.
•  Served as a clinical resource to staff and subject matter expert in specialized project groups.

Parkland Medical Center, Derry, NH February 2017 - December 2017
House Nursing Supennsor
• Managed and coordinated appropriate clinical bed placement of patients throughout the hospital.
•  Assigned staff according to unit based metrics and provided supervision and consultation to staff.
•  Collaborated with leadership to address barriers or issues of continuity and quality of care.
•  Ensured timely and smooth transitions of patient care and discharges in collaboration with unit

coordinators and staff.

•  Escalated medical necessity, quality of care, and bed assignment issues as appropriate.
•  Responded appropriately to surge protocols and delays in the Emergency Department and facilitated

timely patient transfers.
• Monitored Core Measures and provided support and education to staff to ensure compliance.
• Managed conflict effectively and facilitated communication between departments and staff to ensure

safe, effective care to patients.
•  Collaborated with'multiple departments throughout the hospital and facilitated meetings to identify and

communicate bed utilization issues.

•  Utilized effective communication skills when speaking to providers, staff, patients, and families.

Elliot Health System, Manchester, NH February 2016 - January 2018
Registered Nurse/ Charge Nurse - Geriatric Psychiatric Unit
•  Provided compassionate, safe and effective care to patients and families in a specialized population

using the nursing process, serving as an advocate when appropriate.
•  Carried out functions utilizing the Assessment, Planning, Implementation, and Evaluation (APIE)

method.

•  Created a calm, therapeutic and trusting environment for patient and family care, as well as
demonstrating awareness, dignity and respect in age appropriate and cultural needs.

•  Responsible and accountable for care from admission through discharge and providing effective
communication to patients, families and legal agents.

•  Communicated and collaborated effectively with members of the health care team to provide high
quality, safe, and effective care throughout the patient's admission.

•  Coordinated ancillary staff to provide ensure continuity of care.
•  Assumed charge nurse duties when assigned. This included overseeing unit functioning, patient flow,

assigning nurses to patient care and meaj breaks. Ensured unit stafTing was appropriate and collaborated
with the Nursing Super\'isor when needed. Ser\'ed as a clinical resource to new hires and less
experienced staff on their job duties providing support when needed. Addressed patient and family
complaints in a timely manner to ensure patient and family satisfaction, and served as a resource in the
interdisciplinary team to support quality patient care.
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•  Served as chair of the Unit Practice Council to help irhprove unit practice and processes, staff
satisfaction and retention, patient safety and quality of care to patients and families.

Elliot Health System, Manchester, NH January 2014 - February 2016
Patient Relations Clinical Coordinator - Risk Management Department

Worked collaboratively with the Patient Liaison to support service excellence efforts by effectively
conducting and facilitating patient complaint resolution.
Researched patient complaints and concerns by using the electronic medical record (EPIC). Initiated
resolution, or coordinated resolution with health system management.
Maintained compliance with regulatory agency standards (CMS, TJC) regarding complaint resolution.
Created and maintained a working partnership with management and staff throughout the health system
-to resolve complaints. Collaborated with risk management, legal, and compliance to minimize risk and
escalation of complaints to higher level.
Documented complaint resolution activities in complaint management database (EZ Track).
Served as a clinical resource for investigation of patient complaints and concerns regarding services
provided across the health system.
Served as subject expert to staff on the system's performance on patient satisfaction surveys (Press
Ganey, CAHPS) and supported the dissemination and use of this data to improve overall performance
for the organization.

Provided support and education to management staff across the health system to manage complaints and
promote service recovery and excellence.

Elliot Health System, Manchester, NH January 2012 - January 2014
Registered Nurse - River's Edge Urgent Care
•  Provided compassionate, safe and effective care to patients and families using the nursing process,

serving as an advocate when appropriate.
•  Created a calm, therapeutic and trusting environment for patient and family care.
•  Responsible and accountable for care from admission through discharge and documenting appropriately

in the electronic medical record (EPIC).

•  Collaborated effectively and clearly with the multidisciplinary team and coordinated ancillary staff to
support continuity of care.

• Demonstrated awareness, dignity, and respect in age appropriate and cultural needs.

Elkhart General Hospital, Elkhart, IN October 2011 - December 2011
Registered Nurse - Emergency Department
•  Provided professional, safe, and compassionate care to patients and families using the nursing process in

basic to complex situations.

•  Functioned under the direction of the Charge Nurse/ Director of the Emergency Department.
•  Collaborated effectively and clearly with other professional, clinical, and ancillary staff in providing

quality nursing care to patients and families.
• Responsible and accountable for documenting appropriately in the clinical documentation database

(McKesson).

•  Provided effective communication and education to patients and their families.

Wellstar Douglas Hospital, Douglasville, OA January 2010 - August 2011
Registered Nurse - Emergency Department
•  Served as a proactive member of an interdisciplinary team of caregivers that ensures patients receive

individualized high quality and safe patient care.
•  Functioned under the direction of the Charge Nurse/Clinical Coordinator.
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•  Responsible and accountable for providing effective, safe, and compassionate patient care in basic to
complex situations.

•  Collaborated effectively and clearly with all members of the health care team and coordinated ancillary
staff to provide continuity of care.

•  Responsible and accountable for documenting appropriately in the clinical chart.
•  Served on the department's Unit Practice Council. Developed and provided education to staff on

distraction tools and age appropriate care and approach to the pediatric population and their families
being served by the hospital.

Middle Tennessee Medical Center, Murfreesboro, TN January 2009 - December 2009
Registered Nurse - Pediatrics/ Medical - Surgical
•  Functioned under the direction of the Charge Nurse.

• Worked collaboratively and communicated effectively with other disciplines of the health care team to
provide well-coordinated, safe, effective care to patients and their families.

•  Assessed the physiological, psychological, social, educational, cultural, and spiritual needs of patients of
all ages and initiated, implemented and evaluated individualized plans of care.

•  Responsible and accountable for documenting appropriately in the clinical chart.

Monroe Carell Jr. Children's Hospital at Vanderbilt, Nashville, TN January 2008 - June 2008
Registered Nurse - Pediatric Nurse Residency Program
• Used the nursing process, planned and managed individualized, safe, age - appropriate care to patients

and their families with the assistance of the nurse preceptor.

•  Provided a continuum of safe, effective, compassionate, care through patient and family education.
•  Continually utilized the nursing process to evaluate and document the patient's progress towards goals

and apply appropriate interventions to ensure effective outcomes.
• Worked collaboratively with the nurse preceptor to establish the plan of care, coordinate and implement

care delivery while anticipating patient care needs.
•  Implemented strategies to promote a calm, healthy, and safe environment for patients and their families.
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Shannon Rondeau, rn, carn, nremt

SUMMARY

Professional Registered Nurse with strong leadership, coaching and communication skills. Recognized for working

collaboratively with multidisciplinary teams to achieve successful patient outcomes. Expertise in working with various

populations, providing care coordination with the goal of improved patient engagement, leading to improved health and
wellness. Strong inter-personal communication skills, exceptional work ethic, highly organized and works well under pressure.

PROFESSIONAL EXPERIENCE

ELLIOT HEALTH SYSTEM, Manchester, NH October 2019 - Present

MAT Nurse Care Coordinator

Initial contact for patients and serves as the main liaison between the patient and physician throughout Medication Assisted

Therapy. Responsible for conducting the initial biopsychosocial patient assessment and oversight of buprenorphine/naloxone

and naltrexone intake assessment, induction, stabilization, maintenance and relapse management.

SOBRIETY CENTERS OF NH-ANTRIM HOUSE, Antrim, NH December 2017 - October 2019

Professional Registered Nurse

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

MONADNOCK COMMUNITY HOSPITAL, Peterborough, NH March 2017 - December 2017

ACO Care Coordinator

Responsible for coordinating team-based care to provide health services for individuals, through effective partnerships with
patients, their caregivers/families, community resources, and their physician. Demonstrate evidence of essential leadership,
communication, education, collaboration, and counseling skills.

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

Senior Clinical Care Consultant

Responsible for consulting with health care organizations to improve the effectiveness and efficiency of provider practices and
clinical processes in the implementation of population health management strategies with a goal of achieving shared savings.

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

Manager Clinical Population Health, ACO Support
Responsible for implementation and management of the strategic vision and goals related to ambulatory care management

programs, patient engagement, and quality improvement across Dartmouth-Hitchcock Health and affiliates to improve overall
performance and outcomes.

Health Coach, Center for Shared Decision Making March 2013 - December 2013

Collaborated with multidisciplinary clinical teams In the patient centered medical home engaged in quality improvement

processes to implement health coaching practice and patient engagement interventions within current workflows. Worked
directly with the site coordinator to ensure delivery of high-quality, evidence-based, and patient-centered health coaching
services while adhering to standard operating procedures with a high level of independence.
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HEALTH DIALOG, Bedford, NH August 2011 - December 2012

RN Manager / Community Leader

Provided management of 12-15 health coaches in a 24 hour registered nurse call center. Assisted in the development of
protocols focusing on care coordination and transitions of care.

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

DARTMOUTH MEDICAL SCHOOL, ADDICTION RESEARCH CENTER, Hanover, NH August 2007 - February 2012

RN / Project Coordinator III

Planned, coordinated and implemented defined research activities including direct patient care, providing expertise and
guidance to the research team and investigators, assessment of clinical ratings, and data collection for two sites.

TOWN OF ANTRIM FIRE/RESCUE, Antrim, NH July 2015 -September 2021

Volunteer EMT/Flrefightier
Provide High quality fire protection and Emergency Medical Services (EMS) to those who live in or visit Antrim, NH.

EDUCATION

•  BS, Healthcare Administration

o  New England College, Henniker, NH

•  AS, Nursing

o  Rivier College, Nashua, NH

LICENSURE & CERTIFICATION

•  New Hampshire Registered Nurse

o  License f#056SS4-21

•  Certified Addictions Registered Nurse

o Addictions Nursing Certification Board,
Certification ftS769

•  NREMT, NH EMT

o  License #33101 E
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Carol Furlong, LCMHC, MAC, MBA Department Director 15%

Ondrea Gowem, RN Nurse Care Coordinators 49%

Shannon Rondeau, RN Nurse Care Coordinators . 36%
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DEP/^TMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

119 PLIASAMT STREET, CONCORD. NH 0330!
603-171-9344 l-m^-334S Ext 9944

Fax: 603-171-4332 TDD A<ceai: 1-000-739-2964 www.dhha.fill.gov

August 20, 2021

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

State House

CoTKord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below in bold for the contin^ provision
of Medication Assisted Treatment to individuals with Opioid Use Disorders, by exercising contract
renewal options by increasing the total price limitation by $206,642 from $1,756,675 to
$1,963,517 and extending the completion dates from September 29, 2021 to June 30, 2022.
effective upon Governor and Council approval. 100% Federal Funds.

The original contracts and subsequent amendments were approved by Governor and
Council as listed in the table below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

tOecresso)
Revised

Amount

G&C

Approval

Elliot Hospital
of the City of
Manchester

174360 Manchester $27M38 $52,531 $323,859

0:1/9/16,
Item 09

A1: 6/24/21,
Item 030

A2:1/22ni,
Rom 022

LRGHeatmcare 177161 Laconia $439,528 $0 $439,526

0:12/5/16,
Item 022

A1;. 1/22/19.
Item 022

Mary
—Hitchcock —

Memorial
Hospital

1105,062*"~$5137i27"

O; 12/S/18,
Rem 022

A1:6/24/20,-
Rem 030

A2:1/22/21,
Rem 022

177651 Lebanon $408,065

HaitoT Homes,
Inc.

155358 Nashua $271,428 $0 $271,426
0:
12/5/16.ltem
022

Tht Dtportmtni of Htallh ond Human Strvieet'Mitsion U lejoinconxmunilmond fom'tlita
m providing opponunUit9 far ciiiuns to ochiove htalth and indtpendenc*.
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RIverbend

Community
Mental Health,

Inc.

177192 Concord $271,428 SO $271,428-
0: 12/5/18,
Item #22

Concord

Hospital -
Laconia

355256 . Lacofiia 195,000 $49,049 $144,049
0:6/2/2021,
Item #27

Total: $1,756,875 $208,042 $1,963,517

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is for the Contractors to continue providing comprehensive
Medication Assisted Treatment to Individuals with Substance Use Disorder by using FDA-
approved medications while ensuring the provision of services spacificdity designed for pregnant
and postpartum women with Opioid Use Disorder.

Approximately 1,000 Individuals will be served during State Fiscal Year 2022.

The Department will monitor contracted services through monthly reports to ensure:

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

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

• One hundred percent (100%) of clients referred to the Contractors by the Regional
Doorway for Opioid Use Disorder services have proper consents In place for

.  transfer of Information for the purposes of data collection between the Doorway and
the Contractors;

As referenced in "C-l, Revisions to Standard Contract Language of the original contracts
for Elliot Hospital of the City of Manchester and Mary Hitchcock Memorial Hospital, and as
referenced in Exhibit A. Revisions to Standard Agreement Provisions Language of the original
contract with Concord Hospital - Laconia, the parties have the option to extend the agreements
for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The Department is
exercising Itso^ion to renew services for nine (9) months of the one (i) year available.

Should the (Bovemor and Executive Council not authorize this request, Individuals vrith
Opioid Use Disorder in need of Medication Assisted Treatment and additional supports may. have
reduced access to services or increased likelihood of having to t)e placed on a waitiist to access
care. This may result in an increase of overdoses during the waiting period and/or reduced
motivation to seek help if it is unavailable to individuals when they are ready to seek help for
Opioid Use Disorder.
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(
Area Served; Area served: Manchester, Laconia, and Lebanon regions

Source of Funds; CFDA #93788, FAIN )m081685 and CFDA #93.788. FAIN#TI083326.

In the event that the Other Funds become no longer available, General Funds will rK>t be
requested to support this program.

Respectfully subrnitted,

Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET^

05-92.92-920510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
BEHAVIORAL HEALTH OIV. BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT

100% Federal Funds

SJf-nrtnr Name Elliot Hosoital Of the CltY of Manchester Vendor# 174360

State Fiscal

Year
Class/ Account Class Title Job Number Current Ainount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Prooram Services 92057040 S40.734.00 SO.OO 540.734.00

2020 102/500731 Conlracts for Prooram Sonrices 92057040 S97.132.00 SO.OO $97,132.00

2021 102/500731 Contracts for Prooram Services 92057040 S28.500.00 SO.OO S28.500.00

2021 102/500731 Contracts for Program Services 92057047 S15.062.00 SO.OO $15,062.00

2021 102/500731 Contracts for Prooram Services 92057048 S60.000.00 SO.OO S60.000.00

2022 102/500731 Contracts for Program Services 92057048 $30,000.00 SO.OO $30,000.00

2022 074/500585 Grants for Pub Assi and Ret - 92057048 SO.OO S32.531.00 552,531.00

SuO Total S271.428.00 S52.531.00 S323.959.00

x/anrtnr Name Harbor Homes. Inc.
Vendor# 155358

State Fiscal

Year
Class/Account Class Title Job Number Current ̂ ount

Increase

(Decrease)
Revised Amount

. 2019 102/500731 Contracts for Program Services 92057040 $135,714.00 SO.OO $135,714.00

.2020 102/500731 Conlracts for Prooram Services 92057040 • S135.714.00 SO.OO $135,714.00

2021 102/500731 Contracts for Program Services 92057040 SO.OO SO.OO SO.OO

2021 102/500731 . Contracts (or Prooram Services 92057047 SO.OO SO.OO -  SO.OO

2021 •  102/500731 Contracts for Program Services 92057048 SO.OO $0.00 SO.OO

2022 • 102/500731 Contracts for Program Services 92057048 SO.OO SO.OO SO.OO

2022 074/500585 Grants (or Pub AssI and Rel 92057048 .  SO.OO SO.OO SO.OO

Sub Total $271,428.00 SO.OO $271;428.00

iV^nrinr Name LRGHaalthcare .
Vendor ff

State Fiscal

Year
Class / Account Class Title Job.Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Conlracts for Program Services. 92057040 ' 5135,714.00 SO.OO $135,714.00

2020 102/500731 Conlracts for Prooram Services ■  92057040 5135,714.00 SO.OO $135,714.00

2021 102/500731 Conlracts for Program Services 92057040 $24,098.00 $0.00 $24,098.00

2021 102/500731 Contracts (or Prooram Services . 92057047 $96,000.00 $0.00 $96,000.00

2021 . 102/500731 Contracts for Program Services 92057048 548.000.00 >  SO.OO S48.000.00

2022 102/500731 Contracts for Prooram Services 92057048 SO.OO SO.OO SO.OO

2022 074/500585 Grants for Pub Asst and Rel 92057048 SO.OO $0.00 SO.OO

Sub Total $439,526.00 SO.OO $439,526.00

State Fiscal

Year
Class/Account Class Title Jotj Numljer Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $0.00 SO.OO ■  $0.00

2020 102/500731 Conlracts for Program Services 92057040 $155,941.00 SO.OO $155,941.00

2021 102/500731 Contracts (or Prooram Services 92057040 $42,000.00 SO.OO $42.000:00

2021 102/500731 Contracts (or Prooram Services 92057047 $30,124.00 SO.OO S30.124.00

2021 102/500731 Contracts for Prooram Services 92057048 $120,000.00 SO.OO S120.000.CO

2022 .102/500731 Conlracts for Program Services 92057048 S60.000.00 so;oo $60,000.00

2022 074/500585 ■ Grants for Pub Asst and Rel 92057048 SO.OO $105,062.00 $105,062.00

Sub Total $408,065.00 $105,062.00 S513.127.00

State Fisul
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 S101.786.00 SO.OO $101,786.00

2020 102/50073T Contracts for Program Services 92057040 • • $135,714.00 SO.OO $135,714.00

2021 102/500731 Conlracts for Program Services. 92057040 $33,928.00 SO.OO $33,928.00

2021 102/500731 ■  Contracts for Program Services 92057047 SO.OO SO.OO SO.OO

2021 102/500731 Contracts for Program Services 92057048 SO.OO SO.OO SO.OO

2022 102/500731 Contracts for Program Services 92057048 $0.00 SO.OO SO.OO

Governor and Council Letter Attachment

Fiscal Detail

Page 1 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

2022 074/500585 Grants for Pub Asst and Rel 92057048 SO.OO $0.00 SO.OO

Sub Total $271,428.00 $0.00 $271,428.00

(Vendor Name Concord Hospital• Laconla Vendor» 355356

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase'

(Decrease)
Revised Amount

2019 102/500731 Contracts (or Prooram Services 92057040 . SO.OO $0.00 $0.00

2020 102/500731 Contracts for Prooram Services 92057040 $0.00 $0:00 $0.00

2021 102/500731 Contracts for Prooram Services . 92057040 $0.00 SO.OO $0.00

2021 102/500731 Contracts (or Prooram Services 92057047 S33.000.00 $0.00 $33,000.00

2021 102/500731 Contracts for Prooram Services 92057048 $14,000.00 SO.OO S14.000.00

2022 102/500731 Contracts for Prooram Services . 92057048 $48,000.00 $0.00 S48.000.00

2022 074/500585 Grants for Pub Asst and Rel 92057048 $0.00 S49.O49.C0 $49,049.00

Sub Total $95,000.00 $49,049.00 $1U.049.00

I  OvoraJIToUII $1.756.675.001 $206,642.001 $1,963.S17.00|

Governor and Council Letter Attachment

Fiscal Detail

Page 2 of 2
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State of Now Hampshire
pepartment of Health and Human Services

Amendment #3

this. Amendment to .the'Medication Assisted Treatrnisnl. cpntract Is by and between the Stale of New
Hampshire. Department of Health end Human Sen/Ices ("State' or "Department") and Elliot Hospital of
the City of Manchester ("the Cortlractor").

VVHEREAS. (5ursuaht to an agfeorh'ent (the "Contract") approved by the Governonand Executive Council
on January 9,2019 (Item #9). a.s.'amended on June 24, 2020 (item f^30), as amended on January 22,2021
;(ltem #22). ̂the- Contractor agreed to perforrn certain :servlce3 based upon the terms and conditions
specified In the Contract as amended.-and In consjderation of certialn sums specified; and
WHEREASi pursuaht to Forrh P-37. General Provisions, Paragraph.18. and Exhibit C1I; Revisions tb

. General Provisions, Action 9, Renewal, the Conlraci rhay be.amended upon written agreement of the
parties and approval, from the Governor-and Executlye/Counclli and

WHEREAS, the parties agree tpbxtend the term df.thei agreement; Increase the price llmlta.Uoh, or modify
Ihe scope o.rsorvlces'td support continued delivery of these services; and

iNOW THEREFORE, In consideration offhe forogbirig and lheTOUtual covenants and conditions contained.
"In the Contract and,set forth herein, the parties hereto agree to dmend;as .follows;

1. Form P-37 General Provislohs..Blbck 1.7; Corhpletion.bate, to read!
June 30, 2022.

:2. Form P-37, General.Pro.\ri8lons. Block 1.8, Price Llmitatlo.h, to read;

$323,959,

•3. Modify Exhibit A. 'Secftbn 8. Stale Opjold Response (SOR) Grant Standards, Subsection ,8;3. to.
read:

8.3. Reseh/ed

•4. Modify :ExhlbIt A, Scope .of :Setvlces..SGCllon 8. Slate Opiotd Response (SOR) Graril Standards,
Paragraph 8.10., to read:,

8.10; The Contractor'Shall .ensure 'that SQR grant funds are not' used to purchase,
prescribe, or provide marijuana for trealmenl using rharljuaha. TheOontra.ctbr shalj
ensure:-

8.10.1. Treai.menl In this context Includes, the treatment of opiold use disorder
(OUQ).

8.10.2. Grant- funds are noj provided lo any Individual who, or organization that,
provides or permits marijuaria use for the purposes of treating substance
use or mental disorders.

j

8.10.3. This marijuana restriction 8ppllos"io all subcontracts and memorandums
of.understanding'fMbU) that receive SOR funding.

,5. ■M.odlfy Exhibli A, Scope of Services, Section 8;-State Opiold Response .(SOR) Grant Standards,'
by addln.gPara9rapb,Q'.12.,to read:

•8.1I- The Conlracionshflll.provldGie Feri'tariyI lest strip utilization plan to the Deparlmenl
fo.r approval prior to Implemenlatlori". tho Cpnlfac'tor shall e.nsure Ihe.utilizalioh plan

• RFP-2019^BDAS-05-MEOlC-0i-A03 [Ell.iol Hospiial'of Iho Clty.of Manch«$t'er Conlrscior
A-^S-TO PagelofS Dalo
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includes:

0.12/1, Internal policies for the distribution of Fenfanyl alrlps;

■■ 8Vil2, Distribution methods .and-frequency: and

8-12.1 ■ Other key data, as-requested Ipylho Department.

6. .Modify Exhibit; B /ynendmeni #2, Methods and Conditions Precedent to Payment, Section 1., to ,
read:

•  1 This Agreement Is fuhded by 100% Federal funds from the-State Oplold Response Grant.
• as awarded on 09/30/2018, by the IJ.S. Department of Health and Human Services.
Substance Abuse and Mental Health Services Administration. CFDA #93.788. FAIN
'H79TI081.e85. and as awarded on 09/30/2020, by the U.S. Department oh Health and
Human Sen/Ices, Substance Abuse and Menial Hoollh Services Administration, CFDA
#93.788, FAIN H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of
Health and Human Services. Subslarice Abuse and Mental Health Services

. Admirilstfatlon. CFDA #93.789, .FAIN H79TI08332;6.'
7. Modify Exhlbll B..Amondment #2,. Methods aind Conditions, Precedent to Payment, .Section 1, to

read:

3  Paymehl shall bo ori 'a cost reirnbursement basis for actual expenditures Iricurred in the
fulfillmeht of (his Agreemeiili and shall be In accordance .with the approye'd line llerrr. as
•specified IrS Exhibit B-1. Budget through Exhibit B7 Amehdrnent #3 Budget. SOR II.

8.. Modify Exhibit B, Amendrnent # 2, Methods and Conditions Precedent to Payment, Section 5.. to
read:.

•  .'5 The .Ccntraclor shall submit an iriwico arid supporting backup .documentation In a 'form •
.satlsfaclOry to the.Slale by Uio fifteehlh (15th) working day of the foilowlri^ month. .Which
Identifies, and requests :relmbufsemenl for -authorized expenses Incurred In the ;prlor
moriih. The Contractor shaij ensure the Invoice Is completed, dated and returned to the
Department In order to Initiate paymeril. Irivolces shall be net any. other revenue received
towards the services, billed in fulfiliment of this agreement. The Contractor shall ensure:

5.1. Backup documehlallon Inicludes. b'ut.ls not ilmiled to;
5.1..'1. General Ledger shpvying revenue and expenses for Ih'e contract.

. 5.1.2. tirhesheets and/or time-cards thai support the hpurs.employees wprked'for
wages reported undef .lhls^co'ntract.

" ■ . Per 45 CFR Part 75,430(l)(1) Charges to Federal awards'for
sataflos .and wages' must be based on records that laccurately
reflect-. Ih.e'wprk performed.

5.1.2.2; Attestetion.and time tracking tompjates, which are ayallabie to Ihe
Department upon request.

^  5.,1:3., invoices supporting expenses reported.-
5.1.11. Unaliowable exp0ns.es Include, but are not limited to:.

• 5;i.l1.1. Amounts belonging to other programs..

1,1,3.T.2. ArnountS'prlor to effective dale of contract.

5.l!3;1.3. Construction or renovaii.on expenses.

5;1.3.1..4. Food or water for employees.

5..1.3.1.5. Directly or indirectly, to purchase, prescribe, of

RFP-2d;i g-apAS-'d5'-MMIC-d i:-A03 EIllol Hos^tol ol the CBy p(.Manchester Contractor Ihiltal^^
Paoo2Ql.5 Date 1'^' ̂
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provide marijuana or Irealment using marijuana.

'5.1.3.1.6. Fines, fees, or penalties.

■5.1.3..1,.7. Per SAMSHA requirements, meals are generally
unallowable unless they ere an Integral part of a
conference grant or speclftcally stated as an
allowable expense In the FOA. Grant funds may bp
used "for light anacks, not to exceed three dollars
($3.00) per person for clients.

5.1.3.1.8. Coll phones and cell phone minutes for clionls.
.5.1:4. Receipts for expenses within the applicable stale flscnl.year.

5.1.5. Cost center reports.

5.1.6. Prbflt.'arld loss report. .

.517 Remittance Advices from the Insurances billed. Remittance Advices do not
need to be supplied with the:lnvolce. but should be retained to be eValloble
•upon.request.

'5.1.8. Information requested by the Oepartmanl verifying allocation of offset based
on third party revenue received.

5.1.9: Summaries of patient'Services revenue and operating revenue and other
financial Information as requested by the Department.

-9. Add Exhibit B-7. Arnendment #3 Budget. SOR M. which Is attached hereto and Incorporated by
reference herein. .

RFP-2p'19-BOAS-05-MEOIt>O1 -AOS El.Ho.t Hbopllal of Iho Qly of Marichoster
•A-S-1.0 Page 3 of 6

Contractor IntiblsM
Data 9-9'3-1
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All terms and conditions ol the Contract and prior amondmenls not modified by this Amendment remain
in full force and .effect. Thjs Amendment shell be effective upon the dale of Governor and Executive
Council approval.

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

'?• 9-2.1
Date

•Stale of New Hampshire
Department of Health and Human Services

OocvSlgnM fty;

9/9/2021
'  cwoWBwepjiif.

^  Name: Katja fox
Title, oi rector

Eilipt Hospital of the Cily of fvlarichester

am

Title:

RFP-2p1.fl-BpAS-05-MEDIC>01V\03 ElIlol.Hospital ol Iho Clly of ManchestOf
A-^l.b ' ■ Pago 4 of 6
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Tho precoding Amendmenl, having been reviewed by mis office, Is approved as to form, substance, and
execution.

OFFICE'OF THE ATTORNEY GENERAL

-OMuetgntd ̂

9/13/2021

r—D*«usienM 9r-
J. V ■ AuntuitC

Nam0^:^^3^"^'nstopher Marshall
Dale Tilie. Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the
the Slate of New Hampshire ot the MooUng on: (oalQ meeting)

OFFICE OF THE SECRETARY OF STATE

Name:
■ Title:

RFP-2019-BDAS-b5-MEDlC-01-A03 Ollol Hospttol Of Iho City ol Monchosler
Pogo 6 of 6
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

119 PLEASANT STREET. CONCORD. NH 03J0I
60J-27I-9544 I-SOO-852-334S ExL 9544

Fax: 603-271-4332 TDD Access: 1 •800-735-2964 ww«-.dhhi.nh.gov

January 4, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively arnend existing contracts vwth the vendors listed below in bold for the. provision
of medication assisted treatment to individuals with opioid use disorders, by exercising renewal
options by increasing the total price limitation by $264,737 from $1,397,138 to $1,661,875 and by
extending the completion dates from September 29, 2020 to September 29. 2021 effective upon
Goyempr and Council approval. 100% Federal Funds.

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

05-95-92-9205iO-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIVISION. STATE OPIOID RESPONSE GRANT

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Elliot Hospital
of the City of
Manchester

174360 Manchester $271,428 $0 $271,428

0:1/9/19,
Item f/9

A1; 6/24/20,
Item #30

Harbor Homes.

Inc.
155358 Nashua $271,428 $0 $271,428

0: 12/5/18,
Item #22

LRGHealthcaro 177161 Laconia $271,428 $168,098 $439,526
0; 12/5/18,
Item #22

Mary
Hitchcock

Memorial

Hospital

177651 Lebanon $311,426 $96,639 $408,065

1

0: 12/5/18,
Item #22

A1: 6/24/20.

Item #30

Riverbend

Community
Mental heajlh,'

Inc.

177192 Concord $271,428 $0 $271,428
0: 12/5/18.
item #22

Total; $1,397,138 $264,737 $1,661,875

See attached fiscal details.

The Deportment of Health and Human Services' Mission is to join communities and families
in prouiJing Opportunities for citizens to achieve health and independence.



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

Page 2 of 2

EXPLANATION

This request is Retroactive because there cannot be a lapse in services to clients. The
State Opioid Response Grant funds anticipated to be available in State Fiscal Year 2020 were
not yet appropriated in (he operating budget and the Department did not receive the federal award
letter for funding in time to submit this request prior to the current contracts expiring.

This purpose of this request is to allow the Contractor to continue providing
comprehensive Medication Assisted Treatment to individuals with Substance Use Disorder by
using FDA-approved medications. The Contractors ensure the provision of services specifically
designed for pregnant and postpartum women with Opioid Use Disorder.

Approximately 1,000 individuals with substance use disorder who are in need of
medication assisted treatment will be served from September 30, 2020 to September 29, 2021.

The Department will monitor contracted services through monthly reports to ensure:

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

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

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

As referenced in C-1, Revisions to Standard Contract Language of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) year
of the two (2) years available.

Should the Governor and Executive Council not authorize this request, individuals with
Opioid Use Disorder in need of Medication Assisted Treatment and additional supports may have
reduced access to sen/ices or increased likelihood of having to be placed on a waitlist to access
care. This may result in an Increase of overdose fatalities during the waiting period and/or
reeducated motivation to seek help if it is unavailable to individuals when they are ready to seek
assistance for Opioid Use Disorder.

Area served: Manchester, Nashua, Laconia. and Lebanon regions

Source of Funds: CFDA #93.788, FAIN #TI081685 and CFDA #93.788, FAIN #TI083326.

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

05-95-92.920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF HHS: BEHAVIORAL HEALTH DIV OF BUREAU
OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% F«tf«ral Funds CFDA «I93.788 FAIN H79TI08168S and H79TI083326

Elliot Hospital of Oie ester Vendortf 174360

State Fiscal

Year
Class/Account Class Title Job Number Current Amount Increase (Oeaease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 S  107.214 $ (66.480) $ 40.734

2020 102/500731 Contracts (or Prooram Services 92057040 $  135.714 S (38.582) S 97.132

2021 102/500731 Contracts for Prooram Services 92057040 S  28.500 $ • $ 28.500

2021 102/500731 Contracts (or Prooram Services 92057047 $ $ 15.062 S 15.062

2021 102/500731 Contracts for Prooram Services 92057048 $ S -  60.000 s 60.000

2022 102/500731 Contracts for Program Services 92057048 s s 30.000 % 30.000

Sub Total S  271.428 s - $ 271.428

Hartor Homr•s. Inc Vendor # 155358

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount Increase (Oeaease) . Revised Amount

2019 102/500731 Contracts for Program Services 92057040 S  135,714 $ $  135.714

2020 102/500731 Contracts for Prooram Services 92057040 S  135.714 S $  135.714

2021 102/500731 Contracts for Prooram Services 92057040 $ $ S

2021 102/500731 Contracts for Program Services 92057047 s $ $

2021 102/500731 Contracts for Prooram Services 92057046 $ $ 5

2022 102/500731 Contracts for Prooram Services 92057048 s s $

Sub Total S  271.428 $ 5  271.428

Vendor#

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount Inaease (Decrease) Revised Amount

2019 102/500731 Contracts for Prooram Services 92057040 $  135.714 $ $ 135,714

2020 102/500731 Contracts (or Program Services 92057040 S  135.714 $ S 135.714

2021 102/500731 Contracts for Program Services 92057040 $ S • S •

2021 102/500731 Contracts lor Program Services 92057047 $ $ 24.098 s 24.098

2021 102/500731 Contracts for Program Services 92057048 $ $ 98,000 s 96.000

2022 102/500731 Contracts for Program Services 92057048 $ $ 48,000 $ 48,000

Sub Total $  271.426 $ 168.098 5 439.526

Altachmant • Bureau ol Behavloral Health

Rnandal Detail

P«oe 1 ol 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SPY 2016 FINANCIAL DETAIL

Vendor '»76651

State Fiscal
Year

Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Proaram Services 92057040 $  113.485 $ (113.485) $ •

2020 102/500731 Contracts for Program Services 92057040 $  155.941 S • S 155.941

2021 102/500731 Contracts for Prooram Services 92057040 S  42.000 $ • S 42.000

2021 102/500731 Contracts for Program Services 92057047 $ $ 30.124 $ 30.124

2021 102/500731 Contracts for Prooram Services 92057048 $ $ 120.000 s 120.000

2022 102/500731 Contracts for Prooram Services 92057048 $ $ 60.000 s 60.000

Sub Total S 311.426 S 96.639 s 408.065

Vendor « 177192

State Fiscal

Ywr
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $ 101.786 S $ 101.786

2020 102/500731 Contracts for Proaram Services 92057040 $ 135.714 $ $ 135.714

2021 102/500731 Contracts for Prooram Services 92057040 S 33.928 $ $ 33.928

Sub'Total S 271.428 $ $ 271.428

I  OvorallTotail $ 1.397.1381 $ 264.7371 $ 1.661.6751

Allachmant • Bureau of Bdhsvlorsi HsaKh

Flnan^ai Detab
Paoe 2 of 2
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New Hampshire Departrnent of Health and Human Services
Medication Assisted Treatment

State of New Hampshire-

Department of Health and Human Services
. Arhendrnent#2 to the Medication Assisted Treatment Contract

This ArherKJment to the Medication Assisted Treatinent- coritract' (hereinafter referred to as
"Amendment #2^ is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "Stale" or "Department") and Ellibt Hospital of the City of
Manchester, (hereinafter referred to as "the Conlraclor"). a domestic nonprofit corporation with a place of
business at i Elliott-Way, Manchester. NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January Q. 2019, (Item #9), as amended on June 24,2020, (Item #30). the Contractor agreed to perform
certain services based upoh the terrns and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS', pursuant to Form" P-37, General Provisions. Paragraph 18. and Exhibit C-1. Revisions- to
General Provisions. Paragraph 9. Renewal, the Contract may be amended and ertended upon written
agreement of the parties.and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the tertn of the agreement, "increase the price limitation, or rnodlfy
the scope of services to support continued delivery of these services: and

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

1. Form P-.37 General Provisions, Block 1.7. Completion Date, to read:

September 29. 2021. ) ■

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

$271.

3. Modify .Exhibit A, Scope of Services, Section 2, Section 2, Scope of Work - Community Based,.
Subsection 2.7, Paragraph 2.7.3, to read:

2.7.3. Reserved.

4. Modify Exhibit A, Scope of Services. Section 2. Section 2. Scope of Work - Community Based,
Subsecijon 2.7, Paragraph 2.7.4, to read:

2;7.4. Coordinate ail services delivered.to patients with the local Regional Hub for QUO services
(hereafter referred to as "Doorway") including, but not limited to.accepting clinical evaluation
results for level of care placement from the Doorway.

5. Modify Exhibit A, Scope of Setvlces, Section 2. Section 2, Scope of Work - Community Based,
Subsection 2.1'1, to read:

,  2.11. The Contractor .shall collaborate and develop formal referral and Information sharing
agreemerits with other providers that offer services to Individuals vrith ODD, including the
local Doorway.

6. Modify Exhibit.A, Scope of Services, Section 2, Scope of Work - Community Based, Subsectjon
2.12r to read:

2.12,. The Contractor shall communicate client needs with the Ooorway(s) to ensure client access
to financial assistance through flexible needs funds managed by the baorway(s).

7. Modify Exhibit A, Scope of Services. Section 6, Reporting and Deliverable Requirements.
Subsection 6.1, to read;

6.1. The Contractor shall ensure their MAT Nurse Care.Coordinators coordinate the Scaring of

".Elliot Hospita[ of the City of Manchester Amendment #2 Corilractpr inlllels (Ay"
RFPr2019-BOAS^05-MEDIC-01-AD2 Page 10f 6 Date ̂ 7 1'^
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment:

'client data and service needs with the Doorway(s) to ensure that each patient served has
a GPRA interview completed at intake, six (6) months, and discharge.

8. Modify Exhibit A. Scope of. Services. Section 6. Reporting and Deliverable Requirements.
Subsection 6.2. to read:

6 2 The Contractor shall gather and submit de-identified, aggregate patient data to the
Department on the tenth (10'') day of each mdnlh using a Department-approved method.
The Contractor shall ensure the data collected includes, but is not liniited to:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2;3. Substance use.

6.2:4. Seryices received.

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice irivolvemeht.

6.2,9. Housing.

9. Modify Exhibit A. Scope of Services. Section 6. Reporting and Deliverable, Requirements.
Subsection 6.3. to read:

6.3. The Contractor shall submit monthly reports on federally required data points specific to
funding sources, as.ldenllfied by SAMHSA and detailed in Exhibit B.

10. Modify Exhibit A. Spope of Services, Section 6, Reporting and Deliverable Requirements, by
adding Subsection 6.5. to read:

6.4. The Contractor shall prepare and submit ad tioc data reports, respond to periodic surveys,
and other data cdllection requesis as deemed nece.ssary by- the Department and/or
SAMHSA.

11. Modify Exhibit A, Scope of Services. Section 7. Performance Measures. by:adding Subsection 7.4.
to read:

7.4. The Corilractor shall collaborate with the Dppartmeril to enhance ̂contract management,
Improve results arid adjust program delivery and policy based on successful outcomes.

12. Modify Exhibit A, "Scope of Services by adding Section 8. Stale Opiold Response (SOR) Grant
Standafds, to I'ead:

8. Stale Opiold Response (SpR) Grant Standards

8.1. In order to receive payments for services provided through SOR grant funded Initiatives,
the Contractor shall ensure .each Site:

8.1.1. Establishes formal Information sharing and referral agreemer^ts with -^11
bp'ofways for substance use services' 'that comply with ail. applicable
corifidentialily lavys, including 42 CFR Part 2.

0.1.2. Complet'es client referrals to applicable Doorways for substance use services
within tvvo (2) business days of a client's admission to the .program.

8 1 3 Only provides medical withdrawal mariagement services to any iridlvidual
supported by SOR Grant Funds if the withdrawal management service is
accompanied by the use of injectabie extended-release naltrexdn'e,

Elliot Hospital of the pty of'Manchester Amendmerit.ff2 Conlractor Inilials
RFP.-20.l9-BDAS-p5-MEptC-01-M2 Page 2 o( 6
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New Hampshire Departmerit of Health and Human Services
Medication Assisted Treatment

appropriate.

8.2. The Contractor shall ensure that only FOA-approved MAT for ODD is utilized.

8.3; The Contractor shall provide the Department with a budget narrative within thirty (30)
days of the contract effective date.

8.4. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review contract imptementatipn.

8.5.. The Contractor shall provide the Department with timelines and implementation plans
associated vrith SOR funded activities to ensure services are. in place within thirty (30)
days of the contract effective date.

8.5.1. If the Contractor Is unable to offer services within the required timeframe. the
Contractor shall submit an updated implementation plan to the Department for
approval to outline anticipated service start dates.

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

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

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

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

8;9. The Contraclor.shall collaborate with the Department to understand and comply with all
appropriate DHHS. State of ,NH, SAMHSA, and other Federal terms, conditioris, and
requirement.

8.10. The Contractor shall attest the understandir)g thai SOR grant funds may not be used,
directly or Indirectly, to purchase, prescribe, or provide manjuana or treatment using
marijuana. The Contractor agrees that:

8.10.1. Treatment In this context Includes the treatment of opioid use disorder (OUD).

8.-10,2. Grant funds also cannot be provided to any individual who or organization that
provides of permits marijuana use for the purposes of treating substance use or
hiental disorders.

8.10.3. This marijuana restriction applies to all subcontracts and memofandurhs of
understanding (MOU) that receive SOR fuhdihg.

8.i0."4. Attestations will be provided to the Contractor by the Oepartririeht.

8.1p.'5. The Contractor shall complete and submit.ali attestations to the Department within
thirty (30) days of contract approval.,

8.11, The Contractor shall refer to Exhibit C for grant terms and conditions Including, but not

Elliot Kospit^ of the City of Manchesler Amendment f/2 Ccnlroctor Initialsj
RFP-ZO.ia-BOAS-bS-MEdlC-Oi-AdZ Page 3Of6 Date
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Now Hampshire Department of Health and Human Services
Medication /Usisted f reatment

limited to: ^

8.11.1. Invoicing:

8.11.2. Funding restrictions; and

8.11.3 Billing.

13. Modify Exhibit B. Methods and Conditions Precedent to Payrnent by replacing In its entirety with
Exhibit B. Amendment #2. Methods and Cohdltions Precederit to Payment, which Is attached
hereto and Incorporated by reference herein. In order to update payment .terifis to reflect current
•funding requirements.

14. Modify Exhibit B-3. Amendment #1 Budget by reducing the total budget amount by $28,500 which
is identified as unspent funding of which $15,062 Is being carried forward to fund the activities in
this Agreement for SPY 21 September 30.2020 through December 31.2020 as specified In EyhM
B-4, Amendment #2 Budget,. NCE.

15. Add Exhibit 6-4. Arhehdment #2 Budget. NCE. which is attached hereto and incorporated by
reference herein.

16.,Add Exhibit B-5. Amendment #2 Budget, SOR II, which is attached hereto and incorporated by
reference herein.

17. Add Extilbll B-6. Amendment #2 Budget. SOR-II. v/hich is attached hereto, and incorporated by
reference herein.

Elliot Hospital of the City ol Manchester Amendment ff2 Conlraclor Inillal# ^
RFP-2019^BDAS-05-M£PIC-01:A62 PageA.ofS Date /?
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All terms arid conditions of the Contract and jsrior amendments not Inconsistent with this Amendment #2
remain in full force and effect. Thiis amendment shall be retroactively effective to September 29. i2620
upon the dale of Governor and Executive Council approval.

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

Slate of New Hampshire
Department of Health and Human Services

12/14/2020

Date

1 eocpoioji^cmiai,..
^gmejKatJaFox

Title: Director

Date

Elliot Hospital of thtf City of Manchester

NSrhe: ^
Title: ^"

Elliot Hospital of the City of Manchester Amendmmt #2
RFP-20l9-BOAS-65-ME01C-dl-A02 Page 5 of 6
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

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

OFFICE OF THE ATTORNEY GENERAL

12/2212020

Dili — Na-.tl'WWWne P.nos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Elllol Hospital of the City of Manchesler Amendment #2

RFP-2019-BOAS-05-MEOIC-01 -AOa Page 6 of 6
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Neiw Hampshire Department of Health and Human Services
lyiedication Assisted Treatrhent

exhibit B Amendment #2

Methods and Conditions Precedent to Payment

1. This Agreement jsTunde'd .by100% Federal funds from the State Opioid Response Graht, as
awarded on 09/30/2018, .by the U.S. DHHS, Substance Abuse and Mental Health Services
Administration. CFDA #93788. FAIN'H79JI081685, and as: awarded on 09/30/2020. by the
DHHS. Substance Abuse and Mental Health Services Administration, CFDA #93788. FAIN
H79TI0B3326.

2. For the purposes of this Agreement:

2;,1.Th"e Departrnent has identified the Contractor .as a Subreclpient in accordance with 2 CF.R
200.330.

2.2.The Department has Identified this Contract as NON-R&D. in accordarice with 2 CFR
§200.87. ^

2.3.The de rriiriimis Indirect Cost.Rate of 10% applies in accordance with 2 CFR §200.414.

3. Payment shall be oh a cost reimbursement basis -for actual expenditures ihcurred in the
fulfillment of this Agreement, and .shall be In accordance with the. approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-6 Amendment #2-Budget SOR II.

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

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

4.2. Second, the Contractor shall charge Medicare.

4-.3. Third, the Contractor sh.all charge Medicald enrolled individuals, as follows:

■4;3.1. Medicaid Care Management: If .enrolled with a Managed Cafe .Organization
(MCO), the Contractor shall be p.aid in accordance with its contract with the
MGO..

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
.  Fee 'fof .Service (FFS) schedule.

4.4. Fourth, the Contractor shall charge the clienljn accordance with the Sliding Fee Scale
Program.

4.5. Lastly, if any portion of the amount specified in the Slidirig Fee Scale remains unpaid,
charge the Depaflment 'forthe unpaid balance.

5. The Coritractor shall submit an invoice in a form satisfactory to the State by the fifteenth (16th)
working day of the following month, which identifies, and requeMs reimbufsement for
authorized :expenses incurred in the prior month. The Contractor shall erisure .the invoice Is
completed. dated and returried to the Department in order to initiate payrrient. Invoices shall

EDiol HwpHil oi' iKo Oily of Manchesicr Exhibit 0 Ambndment 92 Coniraclor Inlitais j
RFP-2019-80AS-05-MEDIC01-A02 Paflolof^ Polo
RQV.01/0a/f9
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

EXHIBIT 8 Amendment #2

be net any other revenue recei^l'ed towards the services billed in fulfillment of this agreement.
The Contractor shall ensure;

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

■5.1 ;1. General Ledger showing revenue and expenses for.the contract.

5.1.2. Timesheets and/or time cards that support the hours ertiployees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.43.0fi)(1) Charges "to Fe.deral awards for salaries
arid wages must be based oh records that accurately reflect the work
perfornhed.

■5.1.2,2'. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1,3.1. Unallowable expenses Include, but are not limited-to:

5.'1.3.1..1. Amounts belonging to other programs.

5.1.3.1.2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1.4. .Food or water for employees.

5.1.3.1.5. Directly or Indirectly, to purchase, prescribei or provide
:  marijuana of treatment using manjuaria.

5.1.3.1.6. Fines, fees, of penalties.

5.1.3.1.7. Per SAMSHA requirements, fheals are generally
unallowable unless they .are an integral part of a conference
:gfaht or specifically stated as-ah. allowable expense in the
FOA. Grant funds may be used for light snacks, not to
"exceed three dollars ($3.00) per person for clients.

5.1.3.1.8. Cell phones and Cell'phone rninutes for clients.
'5.1.4. Receipts for expenses wjthin the applicable state fiscal year.
5.1.5. .Cost center reports.

5".1.6. :Profit and loss report.

■ealBDol Ho»pilal trf Iho'Clly ol Msnches.lw ExWbll Q Amendmenl 82 .Cootroctpf Inittoli
RFP-20tB-BOAS-05-MEOtC-0"l-A02 Paflo2ol.4 • Dato

Rev. 01/08/19
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1

New Hampshire Department of Health and Human Services
Medication Assisted Treatment

EXHIBIT B Amendment #2

i, 5.'1.7. Remitiance Advices from the insurances billed. .Remittance Advices do not
need'kbe supplied with the invoice, but should be retained to be available upon
request.

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

5.1.-9. Summaries of patient services revenue and operatirig revenue and other
financial information as requested by the Depariment.

6. The Gpntractor is responsible for revieviring, understanding, and complying with further
restrictions included in the Fundjng Opportunity Announcement (FOA).

7. in-lieu of hard copies, all .invoices may be assigned an electronic signature and emailed to
melissa.gifard@dhh5.hh.gdv, or Invoices may be mailed to:

SOfR Financial Manager

Department of Health and Human Services
105.PieasantStfeet

Concord, NH 03301

8. The Contractor agrees, that billing submitted for review after .twenty (20) -buslness days of the
last day of'.the billing month may be subject to npn-payrT«nt.

9. The State shall make payment to the Contractor within thirty (30) days of.re.ceipt pf each
invoice, subsequent to approval of the submitted invoice and if sufficient fonds are available.

10; "The final invoice shall be due to the State no later than forty (40) days after the contract
completion date .specified In Form P-37, General Provisions Block 1:7 Completiori Date.

11. The Contractor must provide the' services in Exhibit A. Scope of Services, in compliance with
'  funding requirements.

12. the Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A. Scope of Services.;
including failure to subrriit required monthly and/or quaftery reports.

13. Notwithstanding Paragraph 18 of the General Provisions P-37. changes limited to adjustirig
amounts within the. price limita.ti'on and adjusting encumbra.nces between State Fiscal Years
and budget class lines through the Budget Office may be made.by written agreernent of both
parties, without obtaining approval of the Governor and Executive Gouncil. if needed and
justified".

14. Audits

■14.1.- The Contractor is required to submit an annual audit to the Department .if any of the
•following cpndlli.ons exist:- .yv ikJ

EQot Hospllal of Iho CHy ofManchcilet e*Mb« B Amendment.«2 Conlraclof
RFP-201^6dAS.-05-MEOIC-"01-A02 P8(jo3of4 OaAo .
Rov. 01/08/"i9



OocuSign Envelopo 10:24784B61-FD4CMB97-e979^dA3ASF09B37

New Hampshire Department of Health and Human Services
Medication Assisted Treatment

EXHIBIT 8 Amendment #2

14.1.1. Condition A - The Contractor expended $750:000 or .more iri federal funds
received as a subreciplent pursuant to 2 CFR Part 200, during the most.recently
cprhpieted fiscal year.

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

14.1.3. Condition C - The Contractor is a public company and required by Security arid
Exchange Commission (SEC) regulatioh'sto subrriit an annual financial audit.

.14,2. If Condition Aexists,the Contractor shall submit an annual single audit performed by
an independeni Certified.Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements- of 2 CFR Part :200, S'libpart" F of the Uniform AdmiriistratiVe
Requirements, Cost Principles, and Audit Requiremerits for Federal awards.

14.3. If Condition B .or Condition C exists, the Contractor shall submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year

14.4. .Any Contractor that receives an amount equal to or greater than ̂ 250,000 from the
Department during a "single fiscal year, regardless of the funding source, may be
required, at- a minimum, to subrtiit annual financial audits performed by an
independent CPA if the Departmerit's risk assessrfieril determination indicates the
Coritractoras high-risk.

14.5. In addition to, and not in any way in limitation of obligations of the Contract, l.t is
understood and agreed by the Contractor that the Cohtractor shall be held liable for
any state or federal audit exceptions and shall return to the Deparlment al! payments
made urider the Contract to vi/hich exception has been taken, or which have been,
disallowed because, of siich an exception.

ElBot ot |he CHy ol,M8fiche$l0f Exhibtt B Amondmtsnl-#2 'Corrtraclor InUbIs

KFP.20"V9-SDAS^5-MeDlC-01-A02 Pago 4.'of 4 Oflio /jX-K' ̂
Rev.'01/08/19



DocuSign Envelope ID; 247MB81-FD4CMB97-B979-68A3A5FD9B37

i
 
i

V. 
II1S
i

k
t

1
1

U
4
f
t

n
eJ 
W

3

t
f
i
C

n
l
M
l

v
 3
 t

w



orx^
oi.»aM

I Mos ■Bwg u
' wiff-aaa«i» wta ttw^
jtmOMM » *0 * WlOM IIO

OHO m PI y "»i>M>w
«n

luoi memgtt

•rsiM

5555Br55o^^ tss

tMcnriuM^^

TaTJfWg^i

'W«^B0 vmi

o«aw«4d

-S

ajinwawM pw«.jM)|

aifcucrBj

•miig wmt'li PT^U'U
aroQf n
Brarzf

^-.4J'NA MM
?<*•*!

^3^Bwia»i«2£;^22!S2JS usjoiicssc:^
UMW UAtfl* UX0 >*M?9

MlHIMItOMtn.mgnuIfi jwun>;wwt»M

nwtNwiwMs

ooBSd mans ibva uod ruoi laoans 3no aia-koicu
' cn<w*S "•*«*< P«» WH f U»»«a»»*»0 **»!<

(/>

I MOT ■<»«■ t» MIWmM "f HIKQ



OocuSign Envelope 10; 24784B61-F04O4B97-B979-88A3A5FD9837

115
1
:

?
!la

(
t

Ju

8
8

;
 !■!

S 
i 

s

m
i

I

d
a

z

5



LeH A. SblUotRc
Cosotestoocr

K«rja S. Fei
Dirfrtor

JUNH'ZOpm 3:17 OAS

STATE OF NEW HAMPSHTRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BE^VIORAL HEALTH

129 PLEASArO'STRIET. CONCORD, NH 03301
603-17I-9M4 140M52O34S EiL 9544

Fbs: 803 171-4331 TOD Acetli: 1400-735-2964 «A»w.6hh*.ob.fO*

3b

June 10. 2020

His Excellency. Governor Christopher T. Sununu
end the Honoreble Council

State Hot^
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existifig contracte with the vendors listed below in bold that provide medication assisted
treatment to individuals with opioid use disorders by adding budgets for State Fiscal Year 2021,
with no change to the price limitation of 31.397.138 and no change to the contract completion
dates of September 29.2020 effective upon Governor end Council approval..

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

Vendor Name
Vendor

Code

Area

Served

Current

Amount

Increase/

(Decrease)

New

Amount

G&C

Approval

Elliot Health

System of the
City of

Manchester,.
Manchester NH

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

Harbor Homes,

Inc., Nashua NH
155358 Nashua $271,428 $0 $271,428

0: 12/5/18
item U22

LRGHealthcare.

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

0:12/5/18
item #22

Mary Hitchcock
Memorial

Hospital,

Lebanon NH

177651 Lebanon $311,426 w $311,426
0; 12/5/18
item #22

Riverbend

Community
Mental Health,
Inc., Concord

NH

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

item #22

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



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

P8g0,2of2
\

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

See attached ftscal details.

EXPLANATION

The purpose of this req^t is add budgets to the contracts for State Fiscal Year 2021. In
acMrdance with the terms of Exhibit B htethod and Conditions Precedent to Payment, the
tuidgets are to be submitted to Governor and Executive Council for approval no later then June
30, 2020.. State Fiscal Year 2019 budgets are being reduced by a total amount of 9104.428,
which Is identified as unspent funding that is being carried forward to furtd activities in the contract
for State Fiscal Year 2021, spedftcally July 1, 2020 through Se^ember 29. 2020. The other two
vendors not listed in bold have will not require a carry forward because the fundir>g has been used
for State Fiscal Year 2019. .

Approximately 360 individuals will be served from July '1, 2020 to September 30. 2020.
These contractors provide comprehensive Medicetion Assisted Treatment using FDA-approved
medications for Individuals with Opioid Use Disorder who require community-based services.
These agreements else ensure the provision'of services specifically designed for pregnant and
postpartum women with OUD.

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

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

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

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

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

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

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

ispe^ityjubr

I A7^lbinelt<
smmlssionar

Tht Dtportmeni of HtolUt and Humon Soruieu'Muiion ii to/oincommunilUt Md fomilia
in providinf'oppoflunilitt for (e oehitvo hoollh and indtptntUnet.



FinincUl Octal)

OS-0&-92-920S10-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV
OF, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPtOID RESPONSE GRANT

100% Federal Funds

Activity Code: 020S7040

Elliot Heath System

Vendor 0174360 N

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

2019 Conlmcts (or Proq Svs 102-500731 ■  $135,714 $ (28,500.00) $ 107.214.00

2020 Contracts for Proq Svs 102-500731 $135,714 $ 135.714.00

2021 Contracts for Proq Svs •. 102-500731 SO S 28.500.00 S 28.500.00

Subtotal $271,428 10 $271,428

Harbor Homes

Vendor 0 155356

Slate Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 $  135.714.00 $ S 135.714.00

2020 Contracts for Prog Svs 102-500731 $  135.714.00 $ 135.714.00

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

Subtotal $  271,428.00 $ $ 271,428.00

LRG Healthcare ■t

VerxJorO 177161

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proo Svs 102-500731 $  135.714.00 $ $ 135.714.00
2020 Conlracts for Proq Svs 102-500731 $  135.714.00 $ $ 135.714.00

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

Subtotal $  271.428.00 $ $ 271,428.00

Mary Hitchcock
Vendor# 177651

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

2019 ■ Contracts for Proq Svs 102-500731 $  155.485.00 $ (42.000.00) $ 113,485.00
2020 Conlracts for Prog Svs 102-500731 $  155,941.00 $ • $ 155.941.00
"2021 Contracts for Proq Svs 102-500731 S $ 42.000.00 S 42.000.00

Subtotal $  311,426.00 $ • i 311,426.00

Rlverbend Community Menial Health
Vendor# 177192

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 $  135.714.00 $ (33.926.00) S 101.786.00

2020 Conlrecis for Prog Svs 102-500731 • $  135.714.00 s -• $ 135.714.00

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

Subtotal $  271,428.00 $ • $ 271,428.00

TOTAL $ 1,397,138.00 $ $ 1,307,138.00

Pajc i ol 1



Now Hampshire Dopartmont of Health end Human Services
Aaslsted Treatment

Stale of Now Hampshire
Dopartmont of Health and Human Services

Amendment#i to the Medication Assisted Treatment

This 1." Amendment to (he Medlcatlon Asdated Troatmenl contract ("hereinafter referred to ss -AmendniBnl
#n Is by arid belween the Stale of Navy Hampshire. Department of Health Hurnsn Scwices
(hcreinsfter referred to as the -SUle" or -Oepertment") end EIHol Hospital of of M^ester
(hereinafter referred to as "the ContractoO. a nonprofit orQanlzaltpn with e place of business et One tlHol
Way, Manchester. NH 03103.

WHEREAS, purauant'to an agreemsnl (the "Contract") approved by the Governor end ExecuUve Council
on January 0 2019 (Item dO). (the Contractor aoreed to perform coflein services based upon the terms
and conditions specified In Ihe Cdntfsct arid In-considerslion of certeln sums spedned; and
WHEREAS pursuant to Form P-37. General Provisions. Pereflraph 18 the Contract may be arnended
upon written agreement of the parties end approval from the Governor and Execultvo Counal; and
WHEREAS, the parties agree to extend the term of the agreement. Increase the price llmHallon, or modify
the scope d'l scrvlcas to supporl continued delivery of these services; and
NOW THEREFORE. In consideration of Ihe forogolnfl and the mutual covenants and conditions contained
In the Contract end set forth herein, the perttes hereto agree to emend as follows:

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

2. Add Exhibit 8-3 Amendment #1 Budget; which Is eilached hereto end Incorporated by reference
herein.

Etllol Hwplial of iho Cftjf ©I MonchMtof Amendment tt t
RFp.20t9-0OAS-C»-MEOIC>O1-A01 1 o' 3
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New Hampshire Department of Health and Human Services
MfldkfltionAeaieted Treatment

All terms end conditions of the Contract end prior amendmenls r>ot tnconslsianl wlih this AmertdmenI 91
remain In fuQ force end effect. This amendment shall be effective upon the dale of Governor and Exacutlvo
Council epprovei.

IN WITNESS WHEREOF, the parties have eet Iheir hands as of the dale wrttten belovr.

State of New Hampshire
Deportment of Health^ Human Services

Date

(o

Elliot Hotpltel of the City of Manchester

Dote Name

TUle
VjT 'botick< ,

EI3ot HotpIUi of the Oh el Manchettor Amandment 01

RfP-TOie-BDAS-CS-MEOIC-OI-AOl Ptoa2el3

Conurtdor inlUaitM2.
OatoJu(2^fy2»



New Hampshire Department of Health and Human Services
jwiftrilefltlon Treatment

Th« prooedino Amendment, hevlnp been revtewed by this oHice. Is eppfoved es to (orm. au.bstence, end
execuUon.

OFFICE OFTHE-ATTORNEY GENERAL

06/08/20 Catherine Pines
Name

Title:
n..- Name:

Tisu- Celhoflne Pinos. Attorney

I

Ihe

thereby certify thet Ihe foregoing Amendment was approved by Ihe
10 Stele of New Hampshire at the Mecling on: (date of meeting)

OFFICE OF THE SECRETARY OF state .

■  ft ' ■ . . .

.  Conl/adw intibli juL-
EflW KoftplUl ol IM Cily 61 MonchotW Oolo

^ RFP-2010-BOAS.O5 MEDIC-0t-A0l Paje 3 ol 3
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Jcffrn ̂  Mcycri
^romluloner

Kaiii5.Fei
Director

0£C19'18wi 9:5SDAS

state of new HA^{PSH[RC

DEPARTMENT OF HEALTH AND HUMAN SERVICES

division for BEHA VtORAL HEALTH ,

BURJEA U OF DRUG AND ALCOHOL SER VICES

105 PLEASANT STREET. CONCORD. NH 05)01
50).]7I4II0 I-80O4S3))45Eil67)8

F«i:66)-27I4IOS TDD Accuj: I•800-735-2964
fmrw.dhht.nh.gev

December 4, 2018

V

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Vendor Name
Vendor

ID
Vendor Address

Current

Amount

Increase/:

(Decrease)

New

Amount

Elliot Health

System of the
City of

Manchester

174360

1 Elliot Way,
Manchester. NH.

03101

SO $271,428 $271,428

Harbor Homes.

Inc.
155358

77 Northeastern Blvd.

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

LRGHealthcare 177161
80 Highland St.

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

Mary Hitchcock
Memorial

Hospital
177651

One Medical Center

Drive Lebanon. NH

03756

$311,426 $0 . $311,426

Riverbend

Community
Mental Health,

Inc.

177192 ■
278 Pleasant Street,
Concord. NH 03302

$271,428 $0- $271,428

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



Hi« EjiC«Qency. Governor Chrisiopher T. Su\unu
end Ihe Honorebio Cound)
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Funds are available in the following account for Slate Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021. upon the availability and continued
appropriation of funds in the future operating budget's, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from Governor arid Executive Council.

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

SFY
Class/

Account
Class Title

Job

Number

Current

Amount

Increase/

(Decrease)
New

Amount

2019 102-

500731 .

Contracts for

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

2020 102-

500731

Contracts, for
Program Services

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

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

EXPLANATION

The purpose of this request is for the provision of comprehensive Medication Assisted.
Treatment (MAT) using FDA-approved medications for individuals with Opioid Use Disorder
(OUD) who require community-based services. These agreements also ensure the provision
of services specifically designed for pregnant and postparlum women with OUD. This is the
fifth (S'^) and final contract for these services to be brought forward to the Governor and
Executive Council. The previous four (4) agreements were approved by the Governor and
Executive Council on December 5. 2018 (Item tf22),

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

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

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

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

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

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

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

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

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

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

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

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

Source of Funds: ,100% Federal Funds from the Substance Abuse and Mental Health
Servlce.s Administration., State Opioid Response Grant. (CFDA #93.788. FAIN TI081685)
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In the event thai ihe Federal Funds become no longer available; General Funds will not
be requested to support this program..

Respectfully submitted,

Katja S. Fox

Director

Approved by;/

Jwtey AV Meyers

Commissioner

Th« DcportiituM ofHcotih oud Human Sefwea'MuiiOn it ujoin ctmmimititt and/omiUa
in prvvidinf apporliin'uict ferclistnt loochuut health and indepcndenee.
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05-9S-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC5 DEPT OF. HHS: BEHAVIORAL HEALTH
DiV OF BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

•  100% Fe<}eQl Funds

Activity Code; 92057040

Elliot H«athSv«tem

Vendor 0 174360 .

State Fiscal Year Class Tttlo Claaa Account Current Budget
Incrone/

(Oecreaao)
Current Budget

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

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

2021 Contracts for Proa Svs 102-5007.31 so S s

Subtotal so S  271.428.00 S  271,426.00

Harbor Homse

vendor 0 1S53SB .

State Fiscal Yoar Class Tido Class Account Current Budget Current Budget ■

2019 Contracts for Proo Svs 102-500731 S  135.714.00 SO S  135.714.00

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

2021 Contracts for ProQ Svs 102-500731 S so S

Subtotal S  271,428.00 so S  271.428.00

LRG Haalthcero

Vertdor 0 177161

Slate Fiscal Yoar Class Title Clasa Account Current Budget Current Budget

2019 ■ Contracts for Proq Svs 102-500731 $  135.714.00 so S  135.714.00

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

2021 Contracts for Proo Svs 102-500731 S so S

Subtotal S  271,426.00 10 s  271,428.00

Mary Hitchcock

Vendor 0 1776S1

State FIsul Yoar Class Title Class Account Current Budget ' Current Budget

2019 Contracts for Proq Svs 102-500731 S  155.465.00 so S ■ 155.485.00

2020 Contracts for Proq Svs 102-500731 S  155.941.00 so S  155.941.00

2021 Contracts for Proa Svs 102-500731 S so $

Subtotal S  311,426.00 so S  311,426.00

RIvorbond Communltv Mental Health

Vendor 0 177192 -

State Fiscal Yoar Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 S  135.714.00 so S  135.714.00

2020 Contracts for Proo Svs * 102-500731 S  135.714.00 so S  135.714.00

2021 Conlreds for Proq Svs 102-500731 so

Subtotal $  27i;426.00 so S  271,428.00

TOTAL S 1,125,710.00 $  271,426.00 S  1,397,138.00

Pate 1 of i



N«w Hampshire Ocpartmont of Health and Human Services
Office ol Business Operations
Contracts-& Procurement Unit

Summary Scoring Sheet

MeClotlen Aasisttd Trastment

RreH»<n* '

RFP-}01S-BDAS-0$-MEOtC

(VP Hume«r

OiddtfNjma P«it/Ptll

MeUmwrn

Petnis

Actual

Pelnti
i.

EUioiHMllh System 110 CIS
3.

HafPor.Homai, Inc. • 10 S01
4.

LROHftltnctrs • 10 410
5.

*' Miry Hitchcock (Memertil Kasolt*! •10 31>
a.

Niw Approaches, Inc.
• 10 1)1

7.

®'RI»ert>endCMM. Inc. •10 417
a.

Revtrxf Name*

TSSySSSSer^fpSteypJS?^
' ScMCW Um Srvt OSH

Ragbu fiyiw. hlAT.(>00*
C<e«ein»w. BOAS
rwi Cotim. RN PuOiic HmO*

Uula HtfOv fiutimt* Admin Hi.
0SH/8OAS rmine*



FORM NUMBER P-37 (vcrflea S/8/IS)

Notice: This Bftrecment and til of iu atuchmenu ihsll become pubiic upon submission to Governor tnd
Exccuiive Council Tor approval. Any inrormation that is privaie. conridential or prophcitry must
be clearly identined to the egcncy end c^rced to in .writing prior to signing the eontraci.

ACREEMENT

The StaUoFNew Hampshire and the Contractor hereby mutually agree u ̂ollo^v3:

CENCRAt PROVISIONS

I.I Stale Agency Name
NH Ocparimcnt of Health artd Human Servicej

1.2 Stale Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.) Contractor Name

Elliot Heipital of the City of Manchester
1.4 Contractor Address

One Ellicn Way
Manchester, NH 03103

I.S ContractorI'honc

Nttmbier

d03-66)-l600

1.6 Account Number

05-9J.92-920JI0-7O40-

500731 .

1.7 Completion Oait

September 29.2020

1.8 Price Limiiaiion

5271.421

1.9 Contracting Omcer for State Agency
Nathan D. While, Direaor

Buruu of Contracts and Procurcmcni

l.iO State Agency Telcphone'Number
603-271-9631 ■

1. I I Conirpctor Signy^e 1.12 Name and Title of Contractor Signatory
VA>Cft^«cy-N. ryowvNer ̂

S-'nCOVtv'ft oGCvctr

1.13 XiftnowTedgcmcni: State of ~~ .Couniyof

On \N'^'Z0\8 , before the undersigned officer, pasonady appeared the person idcniined in block 1.12, oruiisfactoriiy
proven 10 be the person whose name is signed in block I.I 1, and acknowledged that s/he cxcuted.this document In (hcapaciiy
indicated in block I.I2.

t.l3.l Signature ofNoi^ Public or Justice of the P«ce

\ .. ..
fScnll • V. . S : •= i. • • •..

1.13.2 Name and Title of Notary or Justice of the Peace % 5 % ■■ •

1.14 State Agency Signature

a (C..

1.15 Name and yiD^'^laj^^'ficy Signatory

ic_ Pyiw
l.td Approval by the N.H. Oepartmeni of Administration. Division of Pcrtonnef^/op/>/rro6/eJ '

By; Director, On:

1.17 Approvi! tiK Attorney General (Form, Substance and Execution)

(V\ (2/lo/l%
1.18 Approval by the Govcmo

Oy:

Jnd C.vccuifc^ou^l j ' /
(  \

Rdgt I of4



1. employment OF CONTRACTOIWERVICES TO
BE PERFORMED. TheSme of New Hampshire, teiing
through ihc agency idemified in block I.I ("Stale"), engages
contrtciof ideniiried in Wock 1.3 ("Cowrictor") to perform,
and the Contriclor ihil) perrorm, the worV or ulc of goods, or
both, identified and more f^icularly described in the attached
EXHIBIT A Mbich is inoorporiicd herein by reference
("Scrvica").

3. EFFECTIVE OATE/COMPLETJON OF SERVICES.
3.1 NoiNkithstandinginy provision ofthisAg^mcnt to the •
contrvy, and subject to ihc'approval of the Oovernor and
Executive Council ofthe Stoic of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrcunder. shall become cfrcciivc on the date the Oovernor
and Executive Council approve this Agreement as indicated in
block Ml. unless no luch approval is required, in which case
the Agreement shall become cfTcctive on the date the
Agreement is signed by the State Agency as shown in block
M4 ("EITcctive Date").
3.3 If ihc Contractor commences the Services prior to the
Effective Date, all Service.performed by the Contreeior prior
to the Effeciivc Date shall be perforrrKd ai.the sole risk of the
Conlr^tor, and in the event that this Agreement docs not
become cITectivc, the Stale shall have no liability to the
Contractor. Including without limitation, any obligation to pay
the Conirtcior for any costs incurred or Services perfofrncd.
Comrsaor must complete all Services by the Completion Date
specified in block 1.7.

4. conditional nature of AGREEMENT.
Notsvithstandiftg any provision of this Agreement to the
cpmrary. all obligation's of the State hereunder, including,
without limiution, the continuance of piymcnis 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 tenninsiion of
appropriated funds, (he Stale shall have the right to withhold
paymcni until such funds become available, ifcvcr, and shall
have the nghi to terminate this Agreement immediately upon
giving the Cootrectornoticeofsuch terminaiion. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The oontrect price, method of paymcni. and terms of
payment are idcniified and more panicu|artydcscribed in
EXHIBIT B which Is incorporaud herein by reference.
3.2 the paymcni by the Sutc ofthe conirect price shall be the
only and ihe complete reimbursement to the Contractor for all
expenses, of tvhaicvcr nature incurred by the Conirocior in the
performartce hereof, and shall be the only and (he compleie
compcnsaiion to the Contractor for the Services. The Stale
shsil have no liability to the Contractor other than the contract
price.

Page 2

5 J The Stale reserves the right to offiel from any amounts
otherwise payable to the Contrictor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
gO:7 through RSA gO:7'«or any other provision of law.
3.4 Notwithstanding any provision in (his Agreement to the
contrary, and notwithstanding unexpecud circumstances, In
no event shall the total of all payments authoriud, or actually
made hcreunda, exceed the Price Limiiaiion set forth in .block
I.S.

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, rcgulalloni,
and orders of fedcrei, stole, county or municipal authoriiics
which impose any obligation or duty upon (he Contrteior.
including, but not limited to. civil rights and equal opponunity
laws. This may include the requirement to utiliie auxiliary
aids and services lo ensure that persons with eommunicaiton
disabilities, incKiding vision, hearing and speech, can
communicate vnih, receive information from, and convey
information to the Contreeior. In addiiton, (he Contrector
shall comply with all applicable copyright laws..

.  .6.3 During the term of this Agretmcnt, ihe Contrictor thai)
not discrimirtatc agilnst employees or applibanis for
cmplbymeni because of race, color, religion, creed, age, sex.
handicap, sexuarorieniation, or national origin and will take
afTirmaiive aaion to prevent such diserimlnaiion.
6J If this Agreement is funded in any paA by monies ofthe
United States, the Contrector shall comply with ell the

'  provisions of Executive Order No. 11246 ("Equal
Empioymeni Opportunity"), as supplemented by the
regulations of (he United Slates Depirtment of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as the State ofNew Hampshire or the United States issue to
implement these regulations. The Controeior further ogrecs to
permii the Siaicbr United States access to any ofthe
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulaiions and orders,
and the covenants, terms erxl conditions .of this Agreement.

7.FERS0NNEU

"7.1 The Contrecior shall at iu ovm expense provide all
personnel necessary to perform the Services. The,Contractor
warrants (hat til personnel engaged In the Services shall be
qualified to perform the Services, arid shall be propaly
licensed and otherwise authorised to do to under all applicable
laws.

7.2 Unless otherwise ouihorized in writing, during the term of
this Agreement, and for a period of six (6) months aher the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subconlrecior or other person, <firm or
corporation with whom it is engaged in a combined effort to
perfonn the Services to hire, any person who is a State
employee or ofricial, who is materially involved In the
procurement, adminisirai'ion or performance of this

of 4
Coniractor Initia

Date



AgretmenL This prowisiofl shoU survive tcrmlMtiOft of ihis
Ayeoneni.

7.3 The ConlfKiIng Officer ipeeincd in block 1.9. or his or
her succetsoi, thoM be the Stoic's reprcsenuiivc. (n ihe event
of any dispute concerning the inieipreuiion of this AgreemeBt,
the Conirscung Officer's decision shall be final for the Stoic.

I. EVENT OF default/remedies.
g.l Any one or more of the following aets or omissions of the
Contmeiof shell consikuie an event of defeull hcrcundcr
("Cveni of Default");
g.t. I failure to perform the Services saiiifaciorily or on
Khedulc;

8.1.7 failure to submit any report required hercunder; and/or
g.l.) failure to perform any other covenant, term ar condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale
may take any one. or mcM. or all. of the foliotving actions:
g.2.1 give the Contractor a writicn notke sjxcifying the Event
of Default and requiring it to be remedied within, in the
absence of a grcaier or lesser specification of time, ihiny (30)
days from the daieofthe notice; and if the Event of Default is
not timely remedied, terminate ihis Agreement, effective two
(2) days afUr giving the 'Contractor notice of termination;
8.27 give the Contractor a writicn notice specifying the Event
of Dcfauil and suspending all payments to be made under this
Agr^cni and ordering that the portion of Ihe contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that iheContmaor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 sci off against any other obligations the Stale may owe 10
the ConiraciOf any damages the Siite suffcn by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as brcaehcd and pursue any of its
remedies at law or in equity, or both.

9. OATA/ACCeSS/CONFIOENTIAUTV/
PRESERVATION.

9.1 As used in ihis.Agreefrtent, the word "dau" shall mean all
information and things developed or obtained during the
perfoiTnancc of. or acquired or developed by reason of, this
Agreement, including, but not limited to. ah studies, rcpoits,
files, formulae, surveys, maps, charts, sound reconJingj. video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, r>cies, (eaters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any properly wiiich has been received from
the Siiie or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and •
shell be returned to the Stale upon demand or upon
lerminaiionofthis Agreement for any'reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 )-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In Ihe event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Coniroctor shall deliver 10 the Contracting
Officer, not later than rificcn(l5)daysaftcr the date of
terminaiion, a report ('Termination Repott") describing in
detail all Services performed, ortd the contract price etmtd, to
and including the dme of termination. The form, ss^jeci'
matter, content, and numba of copies of the Tcrmiflslion
Report shall be Identical to those of any Final Report
describe in (he attached EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreerneni the Contractor Is in ail
respects an independent contractor, and <9 neither an ageni nor
an employee ofihe Stale. Neither the Conuaetar nor any of ib
officcn, employees, agents or membcn shall have authority to
bind the State or receive any benefits, wcrters' compenution
or other emoluments provided by the State 10 its employees.

12. ASSlCNMENTfDELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior wrinen notice end
oonscni of the State. None of the Services shall be
subcontracted by the Contractor without the prior wrinen
notice and consent of the State.

1). INDEMNIFICATION. TV Contractor shall defend,

indemnify and hold harmless ihe Suic, its offtccrs and
employees, from end against any and all losses suffered by the
State, its officcn end employees, and any and all claims,
liabilities or penaitiu asserted against the State, Its officers
'andcmptoyces, by or on behalf of any person, on account of,
b^d or resulting from, arising out of (or which may
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a woivcr of the
sov^cign immunity of the State, which immunity Is hereby
reserved to the State. This coverunt in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole cxpenK, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, (he following
insurance;

14.1.1 comprehensive gertcroMiablliiy insurance against all
claims of bodily injury, death or property damage, in omounu
of/fipi less than S I .OOO.OOOper oecurrcnce and Sl.OOO.OOO
aggregate; and
14.1.2 special cause oflossooveroge form covering all
property subject to subparagraph 9.2 herein, In an emouni not
leu than 80^ ofthc whole replacement value of the property.
14.2 The polielcs described in subparagraph 14.1 herein shall
be on policy forms end endorsements opprovcd for use in the
State of New Hampshire by the N.H. Deportment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

}or4
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14.) The Gontrtcior shall Tumlih to ihe Convicting OITiar
identincd In block 1.9, or his or her tuccessor, a cenifieAtc(s)
of insurtncc for all insunncc required under this Agreement.
Contractor shall also furnish to the Competing Officer
idcniificd in block 1.9, or his or her successor, eertirtcaic{s) of

iruurvKe for all renles*rel(s) of insurtnce required under this
Agreement no (tier than thirty (30) days prior to the expiration
date of each of the insunnee policies. The c^rica!e(3)or
iruurince and any renewals thereof shall be attached and are
incorporated herein by reference. Each certiricaie(0 of
Insurance shall contain a clauK requiring the insurer to
provide the Contrecting Officer identiried in block 1.9, or his
or her successor, no less than ihlny (30) days prior wrlnen
notice of cancellation oi modifiCBiion of the policy.

15. WORKERS'COMPENSATION.

13.1 By signing this agreement, the Conirtctor agrees,
ccnifics and warrtnts thai the Contractor is in compliance with
or exempt from, the requiremcnisof N.H. RSA chapter 2SI-A
flKorierj' Comptntoiion").
ty 2 To the extent the Contnctor is subjea to the
rcqulrcmentsorN.H. RSA chapter 281 -A, Conirtctor shall
maintain, and require any subcontractor or assignee 10 secure
and mainioin. payment of Workers' Compensation in
connexion with activities which the person proposes to
undertake pursuant to this Agreement. Coniracior shall
furnish the Contracting Officer idcniified in block 1.9, or his
or;her successor, proof of Worken' Compensation In the
ntanner described in N.K. RSA chapter 281-A and any
applicable renewDl(s) thereof, which shall be attached and are
iiKorporaicd herein by rercrence. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other clitm or benefit for Convactor, or
any subcontractor or employee of Cohiracior, which might -
arise under applicable State ofNew Hampshire Workers'
Compensation laws in connection with the perfonnancc of the
Services under this Agreement.

16. WAI VCR OF BRCACH. No failure by the Suic to
enforce anyprovisions hereof aflq any Event ofOefauli shall
be deemed a waiver of its rights with regard to that Event of
DcfauU, or any subsequent Event of Default. No express
failure to enforce any Event of OefsuU shall be deemed a
svaiver of the right of the State to enforce each and ail of the
provisions hereof u;wn any further or other Event of Default
en the pan of the Contnctor.

17. NOTICE. Any notice by a pany hereto to the other pany

shall be deemed to have been duly delivered or given at the
lime of mailing by cenificd nuil, pottage prepaid, in a United
States Post pfficc addressed to the panies at the addresses
given in blocks 1.2 end 1.4, herein.

18. AMENDMENT. This Agrcentcnimay be emended,
waived or discharged only by an instrument In svriiing signed
by the panies hereto and only oner approval ofsuch
amendment, \«^iver or discharge by the Governor and
Executive Council of the State of New Hampshire unleu no

such ippraval is required under the cirtumstanees pursuani to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be constnted in accordance with the
lawsofthc State of New Hampshire, and is binding upon and
inures to the bcncfit-of (he pa/tics and their rcspeaive
successon and assigns. The M«rdingused in this Agreement
is the wording choxn by the panics to cxpras (heir mutual
intent, and no nile of consi/vction shall be applied against or
in favor of any pany.

30. THIRD PARTIES. The panics hereto do not intend to
benefit any third panies and this Agreement shall not be
consvucd to corifcr any such benefit.

21. headings. The headings throughout the Agreement
are for reference purposes only, end the uiords contained
therein shall in no w«y be held to explain, modify, amplify or
aid in the interpretation, consimaion or meaning of (he
provisions of (his Ag;ectneru.

22. SPECIAL PROVISIONS. Additional qovisions set
foth in the attached EXHIBIT C are inccrpomed herein by
rcfcrenee.

23. SEVERaBILITV. In the event any of the provisions of
this Agrecmcni ore held by a court of competent jurisdiction to
be contrary to any sUtc or federa) law, the remaining
provislonsofthis Agreement will remain in full foroe and
cfTect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which thbll
be deemed an original, constitutes (he entire AgrecrrKnl artd
understa/tding between the parties, and supers^es ell prior
Agreemenu end understandings relating hercu).
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ScQDQ of Services

1. Provisions Applicable to Ail Services

1.1. The Contractor shall submit a delailed description of the language assistance
.  "services they will provide to persorts with limited English proHc^ncy to ensure

meaningful access to their .programs ar^d/or services within ten (10) days of the
contract effective dete.

1.2. The Contractor agrees ihet, to tha eirteni future legislative action try the New
Hampshire General Court or federel or state court orders may have an Impact on
(he Services deschbed herein, the State Agency has the right to'modify Service

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

1.3. Notwilhsianding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2010, and the Department shall not be liable for any
payments for serv'ices provided after June 30. 2019,.unless and until an
appropriation for these services has been received from the state legislature and
hinds encumbered for the SPY 2020-2021 and SPY 2022-2023 biennia.

1.4. Por the purposes of this contract, the Contractor shall be identified as a
subrecipient. in accordance with 2 CPR 200.0. of sag. Specifically, the Conlrador
shall be the Elliot Hosprtat of the City of Manchester, which has been awarded the
funds set forth herein to provide certain Medication Assisted Treatment to help
address the opioid epidemic.

•  1.5. Nothing In this'Exhibii A or any other provision of the Agreement Is intended to
interfere with or supersede the independent cfinicd) judgment of the Contractor's
employees and staff providing services hereunder. Nor shall anything in this Exhibit
A or any other provision of the Agreement require the Contractor to take any action
contrary to the best Interest of the patient.

2. Scope of Work - Community Based
2.1. The Contractor shall provide comprehensive MAT services for individuals vdth

opioid use disorder (OLIO) in Inl^rated Delivery Neiwortt (ION) Region 4. which is
comprised of the Greater Derry and Greater Manchester areas. The Contractor shall

j  ensure services include, but are not limited to:

2.1.1. Delivering outpallenl or Intensive outpatient treatment to Individuals with
QUO in accordance with" the American Society of Addition Medicine
(ASAM) criteria.

2.1.2. A Pahial Hospilaiizallon Program comprised of a mullidlsclpiinary team
thai Includes, but is not limited to:

2.1.2.1. Licensed mental health and substance use clinicians.

EmolHoapi[«I EKhMA ConrtcWWOlB a/.
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2.1.2.2. Psychiatric providers.

*2.1.2.3. Certified Recovery Support Wortters (CRSW).

2.1.2.4. Nurses.

2.1.2.5. Case managers.

2.1.3. An intensive Outpatient Program which Is team oriented, coliabofatlve. and
interdisciplinary with behavioral health clinicians olocated within primsY
care practices.

2.1.4. Services that support MAT services include, Put are not limited to:

2.1.4.1. Behavioral therapies.

2.1.4.2. Psychosocial supports.

2.1.4.3. Wra{>-3round community-based services.

2.1.4.4. Medication.

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

2.3. The Contracior shall coordinate services with community-based agencies in order to '
provide wrap-around services, whidh may include, but are not limited to, agencies
that provide:

2.3.1. Housing.

2.3.2. Food.

2.3.3. Childcare. ^

2.3.4. Transportation.

2.3.5. Legal services.

2.3.6. Employment / Training.

2/3.7. Support Groups.

2.3.6. Medical (non-SUO) and Dental Care.

2.3.9. Emergency Assistance. -

2.3.10. FamiV Support Services.

2.4. The Contractor shall ensure individuals receive patient-centered care focused on
overdose prevention by using tools which include, but are not limited to:

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

2.4.2. Substance Abuse end Mental Health Services Administration's
(SAMHSA's) Opioid Overdose Prevention Toolkit.

O!i0l.H0jpila) CooVBOiM infills
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2.4.3. State published Guidance Document on Best Practices; Key Components
for Delivering Community Based Medication Assisted Treatment Services
for Optoid Use Disorders in New Hampshire.

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

,  ' htto:/AwAy.dhhs.nh.QDv/dcbcs/bdas/conHnuum-of-cafe.hlmV

2.6. The Contractor shall prowde interim OUD treatment services when Ireatmenl
sendees are not available to the client within forty-eight (48) hours of referral, which
Include, but are not limited to: •

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

2.6.2. Recovery support services as needed by.the dieni.

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

2.7. The Contractor shall ensure patients are able to transition seamlessly between

levels of care within a group of services. The Contractor shall:

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

2.7.2. Partidpale in the Regional Continuum of Care WorkgrDup(s).

2.7.3. PartidpateinthelntegratedDelive/V NetwofK(8)(IONs).

2.7.4. Coordinate all services delivered to patients with the local Regional Hub
for OUD services (hereafter referred lb as 'Hub') induding. but no! limited

' to accepting clinical evaluation results for level of care placement from the
Hub.

2.8. Before disdosing or re-disclosing any patient information, the Contractor shaU

ensure (hat all. required patient consent or authorizations to. disdose or further

..'disclose confidential protected health information (PHI) or substance use disorder
treatment information (SUD) according to all state rule, state and federal law and the
spedal rules for redisclosure in 42 CFR part 2 have been obtained.

2.9. The Contractor shall modify (heir ofTice electronic health record (EHR) and dinical
work flow tO'ensure required screening activities by dinical staff and appropriate
required data collection by care coordinators.

2.10. The Contractor shall establish and maintain formal partnerships with behavioral
health, OUD specialty treatment, Recovery Support Sen/ices (RSS), and medical
practitioners to meet the needs of the patients served.

Elliot Hoiplul £i}«)<1A ' CotitfSCIOi tntuoti
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2.11. The Coniractor shall collaborato anddevelop fofmal referral and information sharirtg,
agreernems wUh other providers that offer services to individuals with OUD.
inctuding the local Hub.

2.12. The Contrador shall communicate client needs with the Hub(s) to ensure client
access to finandal assistance through flexible needs funds managed by the Hubfs). .

2.13. The Contractor shall maintain the Infrastructure necessary to;

2.13.1. Achieve the .goals of MAT expansion.

2.13.2. Meet SAMHSA requirements.

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

2.M. The Coniractor shall actively parllclpaie in state-funded projeds which include, but
are not limited to:

2.14.1. 'CornmunityofPradiceforMAT.'

2.14.2. Projed-spedfic trainings.

2.14.3. Quarterly web-based discussions.

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

2.14.5. Ad hoc communication with expert consultants on MAT dinical care topics,
such as Hepatitis 0 Virus (HCV) and Human immunodeficiency Virus
(HIV) prevcnllon. diversion risk mitigation and other relevant issues.

2.15. The Contrador shall ensure compliance with confidentiality requirements which
irKlude. but are not limited to: ' '

2.15.1. Federal and slate laws and New Hampshire state administrative ailos.

2.15.2. HIPAA Privacy Rule.

2.153. 42C.F.RPart2.

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

2.17. The Conlfactor shall participate in all evaluation activities associated with the
• funding opportunity. Including national evaluations.

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

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

2.20. The Contractor shell develop, obtain Department approval; end Implement outreach
and marketing activities specifically designed to engage the population(8) Identified .

M
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(D the community u&ng MAT and wrap around services that are culturally
appropriate and follow Culturally and Linguistically Appropriate Standards (CLAS)
standards.

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

2.21.1. Ads on television, radio, or print.

2.21.2. Distribution of the newsletter 'Your Wctlness Matters.*

2.22. The Contractor shall assess, plan, implement, and t»ave Improvement measures for
the progrnm.

2.23. The Coruractor shall ensure meaningful Input of patients in program assessment,
planning. Implen^ntation. and improvement which shall include, but not be lirruted
to:

2.23.1. The use of a Palient Family Advisory committee.

2.23.2. Client satisfadior^ surveys at the cdmplelion of ihe program and three (3)
months post completion.

2.23^3. Semi-annual overall patient satisfaction surveys.

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

2.24. The Contractor shall have billing capabilities wtiich Include, but are not limited to:

2.24.1. Enrolling wilh Medicaid and other third party payers:

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

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

2.25. The Contractor shall assist patients .with obtaining either orvslie or off-siie RSS
including, bul not limited to;

2.25.1. Transportation.

2.25.2. Childcare.

2.25.3. Peer support groups.

2.25.4. Recovery coach.

.2.26. The Contractor shall establish agreements wHh specialty treatment' organlaations
,  that can provide higher levels of OUD treatment and co-occurring mental health

treatment.

' 2.27. If training or other services on behalf of the Department Involve the use of .social
media or a websKe which solicils information of Individuals, the Contractor shall

EBiolHospltsI ExfttOA Contmciof IftWi!*
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collaborate with the DHH$ Communications Bureau to ensure that NH OolT website
requirements are met. and lhat any Protected Health Information {PHI). Substance
Use Disorder treatment data {SUD). Personal Information (PI), or other oonfidential
information soUciled shall not be maintained, stored or captured and shall not be
further disclosed except as expressly provided in the contract.

2.28. Unless speciflcaify required by the contract and unless dear notice is provided to
usera of the website or social media, the Contractor shall ensure site visHation will
not be tracked, disclosed or used for website or social media analytics ormerketing.

3. Additional Scope of Services for. Pregnant and Poetpartum
Women

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

3.1.1. A Maternity Center.

3.1.2. Childbinh and Parent Education Programs.

3.2. The Ccnlractor shall provide training regarding Screening. Brief Intervention, and
Referral to Treatment (SBIRT) to practitioners In order-to fadiiiate early recognition
and deledion of OUD'and other Substance Use Disorders in pregnant women.

3.3. The Contract.or shall provide waiver training programs to providers at no cost in
order to Increase the number of MAT waivered providers in Women's and ChBdren's
Services as well as throughout the pnmary care practices affiiidled with (he
Contractor.

3.4. The Contractor shall ensure palieni<entered.- effective, integrated care and
attention to overdose prevention by using tools that include, but are not limited to
care^ guidelines for Obstetric and Gyne^logic (OB/GYN) provide.rs and delivery
hospitals developed by the Nonhem New England Perinatal .Quality Improyenneni
Network (NNEPOIN), when applicable.

3.5. The Coniractor shall provide care coordination services for ail pregnant and
postpartum women with CUD to support retention in and completion of DUO
treatment programs.

3.6. The Contractor shall ensure ongoing communication and care coordination with
entitles involved in the palienl's care including, but not limited to child protective
services, ireaiment providers, and home visiilr>Q services, when applicable.

3.7. The Ccnlractor shall ensure thai treatment is • provided In a cWld-friendly
envirbnmenl with RSS available to participants including, but r>ot limited tochildcare.

3.6. The Coniractor shall employ integraicd programs which allow children to stay with
their mothers. Nothing In this Section 3 is intended to limit or Interfere with any

ElIiOlHosplUl C»iV»clefln6Ub^4y:^
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applicable mandatory reporting obligation imposed upon the Contractor or ils staff
under state taw.

3.9. The Contractor shall participate In the development of en infant Plan of Safe Care
(POSC) bihh attendants, the infant's parents or guardians, and the Department
for each infant effected by iili.cit substance use. withdrawal symptoms, or a Fetal
Alcohpl Spectrum Disorder in order to:

3.9.1. Ensure the safety and we!W>clng of the Infant.

3.9.2. Address the health and ppioid use treatment needs of the Infant end
affected family members or caregivers.

3.9.3. Ensure that appropriaie referrats are made.

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

3.tO. The Contractor shall ensure consistent communication with DCYF for families,
involved with .the agency through the use of training including, but not limited to:

3.l0.t. AlFsiaff training regarding sharing Infoimafion with DCYF through the
Contractor's brown bag lunch series.

3.10.2. DCYF^represeniaiive addiiicnal training through the Contractor's brovm
bag lunch series.

3.10.3. All-staff attendance in a one-day training in January 2019 to understand
the 86549 legislation end how the Contractor is complying with It.

3.11. The Contractor shall provide parenting supports to patients through the use of
•Clinical Guidance for Teaching Pregnant and Parenting Women with Opiofd tJse
Disorder end Their Infants' established by SAMHSA which Indudes, but Is r\ot

limited to: ■

3.11.1. Parenting groups. "

3.11.2. Childbirth education.

'3.11.3. Safe sleep education.

3.11.4. Well child education.

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

Staffing

4.1. The Contractor shall meet the minimum MAT team staffing requirements which
includes, but Is not limited to, a minimum of:

4.1.1. One (1) walvercd prescriber.

Eisol Hoipilal a Coftwcior utfuxu
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.4.1.2. One (1) Masters licensed Alcohol and Drug Counselor (MLADC); or
master licensed behavioral health provider with addiction training.

4.1.3. One (1) non-clinicaUadministraiive staff.

4.1.4." Two (2) MAT Nurse Care Coordinator.

4.2. The Contractor shaQ ensure (hat all unlicensed staff providing treatment, education,
end/or RSS:

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

4.2.2: Receive oonridenilatlty training pursuant to vendor policies and procedures
in compliance of NH State administrative rule, and state and federal taws.

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

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

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

support services hold a CRSW within twelve (12) months of hire or from the
effective date of this contract, whichever is later.

5. Training

5.1. The Contractor shall ensure the availability of initial and on«9otng training resources

to all staff to Include buprenorphine waiver training for interested physicians, nurse
practilioners, and physician assistents.

5.2. The Contractor shall develop e plan, for Department approval, to train and engage
. appropriate staff regarding buprerKyphine waiver training Including, but not limited

to:

5.2.1. Providing a training stipend to enoourage physicians to become a
waivered prescrlber.

5.2.2. Providing eight (8) hours o/ required training.

5:3. The Contractor shall parliopale in training and technical assistance activities as
directed by the Department including, but not limited to the Community of Practice
for MAT which may include, but Is not limited to:

5.3.1. Project-specific trainings, incfuding trainings on coordinating dienl referrals
for collection of data through the Government Perforn^nce and Results
Modernization Act of 2010 (GPRA).

'5.3.2. Quarterly web-based discussions.

5.3.3. On-site technical assistance visits.

5.3.4. Ad hoc communication with expert consultants regarding MAT dinical care
topics Including, but not limited to:

EDloiHMpitai ■ Conwcuymuib
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5.3.4.1. HCVand HIV prevention.

5.3.4.2. Divereton risk mitigation.

5.3.4.3. Other relevant Issues.

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

5.4.1. MAT (e.g. presoiber training forbuprenorphlne).

5.4.2. Care coordination.

5.4.3. Treumo-lnfonmed wrop around care/RSS delivery best pradices.

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

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

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

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

sharing of client data and service needs with the Hub(8) to ensure that each pialient
served has a GPRA interview completed at intake, three (3) months, si* (6) months.

•  and discharge.

6.2. The Contractor shall gather end submit de-ldentifred. aggregate patient data lo the
OcpartmenI quarterly using a Department-approved melhod. The data collected will
include, bul not be limited lo:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received.

6.2.5. Types of MAT received.

6.2.6. • Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice Involvement.

6.2.9. Housing. a y
Elliot Hotplul EiMMA
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6.3. The Contractor shall report quarlerty on federal^ required data points specific to this
' funding opportunity as identified by SAMHSA.

6.4. The Contractor shaQ provide a firul report with de-tdenllfied. aggregate data to the
Oepartrhent wilWn thirty <30) days of the lermir^alion of the contract regardirtg wort
plan progress including, but not limited to:

6.4.t. Polides and practices established.

6.4.2. Outreach activities.

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

6:4.4. Outcome data (as directed by the Department).

6.4.5.- . Patient satisfaction findings.'

6.4.6. Descnption of challenges encountered and action taken.

6.4.7. Other progress (0 dale.

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

7. Performance Measures

7.1. The Contractor shall ensure that 50% of individuals with OUO referred to Iho
Contractor for MAT serviMs receive at least three (3) clinically-appropriate. MAT-
related eervices including, but not limited to:

7.1.1. Care Coordinator.

7.1.2. SBIRT.

7;1.3. Behavtoral Health Evatuation.

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

7.1.5. Continued coordination with the treatment program.

7.2. The Contractor shall ensure'that'100% of patients seeking services, under this
proposed contract that enter care directly through the Contractor who consent to
Ir^formation sharing with the Hub(s) receive a Hub referral <0/ ongoing care
coordination through the use of a primary team of the Nurse Care Coordinator and
the MLAOC.

7.3. The Contractor shail ensure that 100% of patients referred to them by Hub{s) have
proper consents in place for transfer of informalipn for the, purposes of data
collection between the Hub{8) and the Contractor.

ElBolHospitil CofiifBdorlftWJb
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Mathoda and Cohditlona Procadant to Paymant

1. General

1.1. The State shell pay the Contractor an emouni not to exceed the Form P*37, Block
1.6, Price Limitation for the services provided by the Contractor pursuant to Exhibit
A. Scope of Serviocs.

1.2. The Contractor agrees to provide the services in Exhibit A. Scope of Service In
cornpliance with furuling requirements. Falture to meet the scope of services may
jeopardize the funded Contractor's cunent and/or future funding.

1.3. This contract is furvJed with funds from the US Oepartmer^t of Hcelth end Human

Services. Substance Abuse and Mental Health Administration. Catalog of Federal
Domestic Assistance (CFDA d) 93.788.

t .4. The Contractor shall keep detailed records of their activities related to Department-
fur>ded programs and services.

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

1.5.1. Paymeni shall be on a cost reimbursement basis for actual expenditures
incurred in the futfillment of this agreement, and shall be in accordance with
the approved fine item.

1.5.2. The Contractor shall submit an invoice In a form selisfactory to the State by

the twentieth (20lh) working day of each month, which identifies and
requests reimbursement fa authorized expenses Incurred in the prior
month. The invoice must be completed, signed, dated and returned to the

Depanment in order to initiate payment.

1.5.3. The State sf^ll make payment to the Contractor within thirty (30) days of
receipt of each Invoice, subsequent to approval of the submitted Invoice end
If sufficient funds are available.

1.5.4. The final invoice shall be due to the Stale no later than forty (40) days after

the contract Form P-37, Block 1.7 Cornpietion Date.

1.5.5. In lieu of hard copies, el) invoices shall be assigned an electronic signature
and emailed to Abbv.Shocklev@dhh3.nh.oov.

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

Exhibit 6. .

1.6. Notwithstanding paragraph 18 of Ihc Form P-37. General Provisions, an emendmeni
limited to transfer the funds wlihin the budget and within jhe price limitation, can be
made by written agreement of both parlies 8r>d may be rriade without obtaining
.further approval from ihe Govcmor and Executive Council.

EQelHetfriUI ContndorlnlUltt
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1.7. The Conirador shall provide a final budget for State Fiscal Year 2021 no later than
March 31. 2020 for Department approval, which shaD be submitted for Governor and
Executive Council approval no later than June 30,2020.

2. State Opioid Response (SOR) Grant Standards

2.1. In order to receive payments for services provided through SOR grant funded
initiatives, the Contractor shall establish formal information sharing and referral
agreements' with all Hubs that comply with all applicable conridentiality laws.
Including 42 CFR Pert 2.

2.2. in order to receive payment for any Invoices submitted to the Department for
services provided through SOR grant funded initiatives, the Contractor shati
complete patient referrals to applicable Hubs for substance use disorder services
within two (2) business days of a dient's admission to the program. The Department
shall verify patient referrals through audits of Contractor Invoices.

2:3. The Contractor shan ensure that only FOA-approved MAT for OUO is utilized. FDA-
approved MAT for ODD Includes;

2.3.1. Melhadone.

2.3.2. Buprenorphine products. Induding:

2.3.2.1. Single-entity buprenorphine products.

2.3.2.2. Buprenorphlne/haloxone tablets.

2.3.2.3. Buprenorphine/naioxone films.

2.3.2.4. Buprenorphlne/naloxone buccat preparations.

2.3.2.5. Long-acting injeciable buprenorphine products.

2.3.2.6. Buprenorphine implants.

2.3.2.7. Injedabie extended-release naltrexone:

2.4. The Contractor shall only provide rrwdical withdrawal management services to any
Individuai'supported by SOR Grant Funds if the withdrawal management service Is
accompanied by the use of injectable extended-release naltrexcne, as dinlcally
appropriate.

• 2.5. The Contractor shall provide the Department with timelines and Implementation
plans associated with SOR funded activities to ensure services arc in place within
tKlrty (30) days of the contract effective date.

■ 2.5.1. If the Contractor is unable to offer services wiihir> the required limefreme. the

ConirectOf shall submit an updated implementation plan to the Department
for approval to outline anticipated service start dales.

rfp-miq-odas-oj-meqiC-oi p*o»>ori btto^
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2.5.2. The Departmeni reserves the right to terminate the contract and liquidate
urtspcnl funds if services are not in place within nirtety (90) days of the
conirect effective date.

2.6. The Contractor shall ensure that patients receiving financial aid for recovery housing
utitzlng SOR funds shall only be in e recovery housing facility that is aligned with the
National Alliance for Recovery Residences standards and registered with the State
of New Hampshire. Bureau of Drug ond Alcchol Services in accordance with current
NH Administrelive Rules.

2.7. The Contractor shall assist patients with enrolling if» public or private hoetih
Insurance. If the client Is determined eligible (or such coverage.

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

2.9.. The Contfoctor shall coordinate wiih the NH Ryan While HiV/AlDs program for
patients identified as at risk of or with HIV/AIDS.

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

EOlolHoiplUl e*tiW0 , ^WCtwInJUtU
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SPFCtAL PWQVISIOMS

Contractor* ObDgationa: Tho Contractor covenania and egreea that all funds received by the Contractor
under the Contract shell be used ordy as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenenta and
ogrees as follows;

1. Compliance with Federal end State Lewa: if the Contractor is permlited to determine (he eligibility
of lr>dlvlduals such eligibility determination shall be made In Bccordanco with eppllcobia federal ond
state lews, regulatlons.'orders. guidelines', policies and procedures.

2. Time end Manner of Determination: Eligibility deiermmaUons ahao be made on forms provided by
the Oepartment for ihal purpose end shell be medc end remede ot such times as ore prescdbed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shel maintain a data Tile on each recipierM of ser<ilces;hereunder, which file shall irKlude ad
Information necessary to support an ellglbi&ly determination and such other information es the
Department requests. The Contractor shaD furnish the Department vMth oO forms end documentation
regarding eligibility determlnBtlons that the Department may request or require.

4. Fair Hearlnga: The Contractor understands that eD appliconis for aenhces hereunder, os wen as
Individuals declared Ineligible have e right to a fair hearing regarding that determination. The
Controctor hereby covenants and agrees thai oil opplicents for services shall be permlRed to fQI out
an spplicaUon form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Departmentregulations.

5. Gratuiliss or KIckbocke: The Corrtractor ogrees (hat It Is a breach of this Contract to accept or
make a payment, gratuity or'offer of employment on behalf of (he Contractor, any Sub-Contractor or
the State in order to influence the performance ol the Scope of Work detailed In EirhbH Aoi this
Contract. The State may terminate this Contrect and any sub-contract or sut>-agreement If li is
detennlned-lhat paymenls, gratuities o' offers of employment of any kind were offered or received by
any ofTicials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Rotroectlve Payments; Notv^thstanding anything to the contrary contained in the Contract or ineny
other document, contract or understanding, it Is expressly understood ond agreed by the parties
hereto, that no payments wdl cm made hereunder to reimburse the Contractor for costs incurred for.
any purpose or for any services provided l6 any Individual phor to the Effective Date of the Controci
and no payments aha!) be made for expenses incurred by the Contractor for any services provided
prior to the date on Mhich (he lr>dividuel applies for services or (except es otherwise provided by the
federal regulations) prior to e determination (hat (he Individual Is eligible for such services.

7. Conditions of Purehsao: Not\Mthstanding anythingto the contrary contained In (he Contract, nothing
herein contoined shall be deemed to obligate or require (he Department to purchose services
hereunder at a rele which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary (o assure the quality of such service, or at a
rate Mhkh eiceedi the rale charged by the Contractor to ineligible Individuals or other third party
fundera for such service, if al any time during the lenn of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department ihall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payrneni
In excess of such costs or In excess of such rates charged .by the Contractor to ineligible individuals
or other third party funders, (he Oepartment may elect to:

7.1. Renegotiate the rates for payment hereunder. In which event'new rates tholl be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursementin

excess of costs: ' '9(
Exrsah C - SpsdsJ Pro»t»toni Cont/soor tnttUV .
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7.3. Oemartd repoyment or tho exc«»8 paymenl by Ihe Conlrscior in wttich event failure to moke
auch repayment than conititute an Event o! OefauU hereunder. When the Contractor Is
permitted to determine the eligibility of inoMduois for services, the Contractor agrees to
reimtnirse the Department for all funds paid by the Department to the Contractor for services
provided to arty indMdual who Is found by the Department lo be ineligible for such services at
any time durtng the period of retention of records estabQshed herein.

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

6. MalntorMrtee of Racortfa: In addition lo the a&glbllity records specified above, (he Cdntractor
covenants and agrees to maintain the following records during (he Contract Period:

e.l. Fiscal Records: books, rocords. documenlt and oth«r dolo evidervclng ond raflecting oH costs
and Other expenses Incurred by the Contractor In the performarwe of the Contraa. and all
Income received or collected by the Contractor during the Conimct Period, sakd.records to be
maintained In accordance with accounting procedures and practices which sufficiently ond
property rafieci all such costs and expenses, and which axe acceptable to the Department, and
to iixlude, without limitation, ell ledgers, bo^s. records, and original evidence of costs such as
purchase regulsjUons and orders, vouchers, requisitions for materials. Inventories, valuations of
iivkfnd contributions, labor time cards, payrolls, and other records requested or required by (he
Department

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services duri;>g (he Contract Period, which records shaB Include all records of applicatlonand
eligibllily (IrKluding ell forms required to determine eliglbilily for each such recipient), records
regarding the provision of lehrices ond ell Invoices submitted to the Department to obtain
paymeiM for such services.

8.3. M^icai Records: Where appropriate and as prescribed by (he Department regulations, (he
Contractor shall retain medical records on each paiient/redplent of services.

8. Audit: Contractor shall submit an annual audit to the Department wlihln 60 days aHer the close of (he
ogency fiscal year. It Is recommended that the report be prepared In accordance wiih the prdvlslon of
OfTice of Managemenl end Budget Circular A*133. "Audits of Stales. Local Governments, and Non
Profit Organizations' and (he provisions of Standards for Audit of Govemmenial Organizations,
Programs, Activities arvl Functions, Issued by the US General Accounting Office (GAO standards) as
(hay pertain lo finarKlal compliance audits.

9.1. Audit and Review: During the term of this Controct and the period for retention hereunder. the
Oepariment, the United States Department of Haalih and Human Servfces. end any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, eiamlnstipn. excerpts and transcripts.

8.2. Audit Liabilities: In addition to and not In any way in ilmiiatlon of obligations of the Contract. It it
understood ond agreed by the Contractor thai the Contractor shall be held liable for any slate
or federat oudil exceptions and that! return to the bepsrtmeni. oD payments made under (he
Contract to which exception has been talien or which have been d'saOowed because of such an
exception.

10. ConfldantJallty of Rocords: All information, reporis, ond records malniatned hereunder or coDecled
.  In connection with the performartce of the services and the Conbact shsii be confidential and shajlnct

be disclosed by the Contractor, provided however, that pursuant to stale lavvs and the regulations of
the Department regarding the use and disclosure of such Information, disclosure moy 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 Controct; and provided further, that
(he use or disclosure by any party of any Informellon concerning o recipient for any purpose not
directly corviecled with the adminislration of the Department or the Contractor's responsibllilles vrith
respect lo purchased services hereunder Is prohibited except on vwitten consent of the recipient, fils

•  attorney or guardian.
CmtN) C - SpadilPraWaloni ContrvcterlnU«ti
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Notwtthatanding anything to the contrary contained herein the eovenanta and cor>d>tion5 contained In
the Paragraph ahau survive (he termination of the Contract (or any reason whatsoever. ,

11. Reports: Fiscal and Statlsiicai: The Contractor agrees to submit (he following reports at (hefollowing
times if requested by (he Department.
11.1. interim FinarKtal Reports: Written interim rmancJai reports containing a detailed desc/tptipnof

oil costs end non-allowable expenses incurred by the Contractor to the date of (he rep^ and.
containing such other Information as shaQ be deemed satiifactory by the Department to
jusdty (he rate of payment hereunder. Such Financial Reports shall be submitted on the form
designeted by the Oepaiynent or deemed satisfoctory by the Department.

11.2. Final Report: A final report shall tw aubmlttad wlihln thlr^ (30) daya oher (he end o1 (he term
of this Contract. The Final Report ehell be in e form satlilectory to the Oepartmeni and shali
contain a aummary atatemeru of progress toward goals and ebjeeiivea stated In thePropoaol

and Other Information required by the Department.

12. Completion of Sorvlcoe: Disallowance of Costs: Upon ihe purchase by (he Department of the
maximum number of units provided for In (he Contract or>d u'pon'peyment of the price Bmiiatlon
hereunder. the Contract and ell the obSgations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be peWormed after the end of the term of IhJs Contract end/or
survive (he termination of the Contract) shall termlrrate. provided however, thai if. upon review of the
Final Expenditure Report (he Department shaD disallow any expenses claimed by ihe Contractor as
costs hereur\der the Oepartmervt shall retain, (he right, at its discration, to deduct the amounl of such
expenses as are dbatlcwed or to recover such sums from Ihe Contractor.

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

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

14. Prior Approvel and Copyright Ownerahip: All materials (vwitlen. video, audio) produced or
purchased under the contreci shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS win retain copyright ownerahip for any and oil odglnai materials
produced. Including, but not limited to, brochures, resource directories, protocols or guideiinei,
posters, or reports. Contractor shall noi reproduce ony materials produced under Ihe contraclwithout
prior witnen approval from DHHS.

15. Operation of Facilities; Compliance with l^ws and Regulations: In the operation of any facilities
for provldlr^g services, the Contractor shall .comply with ail laws, orders and regulations of federal,
state, county and rnuniclpal aulhorities end with tny direction of any Public OfTicer or ofTtcera
pursuant to laws which shell Impose an order or duty upon the contractor with respect to the
operation of the facility or the proviston of the services at such facility. If any govemmental Dcense or
permll shall be required for the operation of the said faclEty or Ihe performance of the said services,.
Ihe Cor\Pactor win procure said license or permit, and wCI oi all times comply with (he terms ar>d '
co.ndHlons of each such license or permit. In connection with the foregoing requirements, the

. Contractor hereby covenants and agrees that, during the term of this Contract uie facQlties shall
comply with oil rules, orders, regulations, endrequirements of the State Office of the Fire Marahaland
the local fire protection ogency, and shall be in conformance with local budding ond zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for CIvU Rights, Office of Justice Programs (OCiR). (f it has
received a single oward of SSOO.OOO or more, if (he recipient receives $25,000 or more ond has 60 or

EmiM C - Spedst ProvUlont Conmctiy lAtUtU
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more employees, it will msinlain a current EEOP on file end submit en EEOP Certification Form to the
OCR. certifying that lla EEOP is on file. For recipients receMng less than $25,000, or pubtlcgrantees
with fewer than SO employees, regardless of the amount of the award, the recipient wID provide on
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organlxatfons. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requlremenl. but are required to submit a certlficaiioh form to the OCR to claim the exemption.
EEOP Ceitlfication Forms are available at: httpy/www.ojp.usdo(rabout/oc//pdfa/cerl.pdf.

17. Limited English Proficiency (LEP): A* clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
ditcriminetien incJudes ditcrimination on the basis orumitad English proficiency (LEP). To ensure
compliance wfih the Omnibus Crime Control and Safe Streets Act of 1966 and Tide vi of the CIvO
Rights Act of 1964. Contractors mutt take reaionoble stepi to ensure that LEP persons heve
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblowor Protections: The
foOowtng shall apply lo aD contracts thai exceed the Sim^ilied Acquisition Threshcld'as defined in46
CFR 2.lOt (currently. $150,000)

CorrTRACTOR EMPcotee WM>STt.edi,owER Rights mo REQumEMEMt To inform Empiotees of
WHiSTiEfiiOWER Rights (SEP 2013)

(a) This contract and employees working on thls contract wiD be subject lo the MhiiUeblower rights
ond remedies in the pilol program on Contracioremployee whistlebtower protections eslobllsfieoet
41 U.S.C. 4712 by section 626 of the Nsdonal Defense Authorization Ad for Fiscal Year 2013 (Pub. L.
112 239) and FAR 3.908.

(b) The Contractor shall Inform its employees In writing, in the predominant languoge of the workforce,
of employee vrhistlebiower rights end protections under-41 U.S.C. 4712. os described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contrador shall insert tfie substance ol this clause. incKiding (his paragraph (c). In all
subcontrads over the simplified acquisition threshold-.

19. Subcontractora: OHHS recognizes that the Contractor may choose to use tubcohtractors with
greater expertise to perform certain health care services or fundlons for efficiency or convenience,
but 1f>e Contractor shall retain the responsibility and accounlabilily for the function(s). Prior to
subcontracting, the Contractor shall evaluate the sul>contracior's ability to perform the delegated
function(8). This Is occompBshed through e wrilten agreement that specifies activities and re^rting
responslbflilies of the subcontractor and provides.for revoking the delegation or Imposing sanctions if

-  the subcontrador'f performance is rtot adequate. Subcontractors are subjed to the same conlraduat
conditions as the Cont/ador and the Contrador Is responilble (o ensure lubconiracior compliance
with those conditions.

When the Contractor delegates a function to a lubconirador. the Controdor shall do the following:

19.1. Evaluate the prospective sut>contrador's ability to perform the activities, t>efore delegatirtg
the function

19.2. Have a written agreement with ihe. subcontractor that specifies activities and reporting ,
responsibliilies and how sanctions/revocation vriil be managed If (he sii^ntrador's
performance Is hot adequate

19.3. Monitor Ihe subcontractor's performance on en ongoing basis

Etfilbe C • special Pro«Ufont ContrsclorlAlUsUI
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19.4. Provide lo OHHS fin onnuai echeduie Weniifying e" soOconlraclore. delegated tunctionsandfoepontlbilities. and wt\er» Ihe •ubcortfractor'a perfonnencc will be reviewed
19.5. OHMS ftholl, al lia diicreuon, review and approve aD aubconi/acta.

If Ihe Contrtclor Idcnlifles deficlcrtdai or areas for Improvemcnl are Wenlifled. the Conifactor shall
lake corrective action.

20. Contract DeflnlUor^o:

•20 1 COSTS' Shall mean those direct and indirect items of expense determined by the Oeportmenl
to be allowable and reimbursable in 'accordance with cost and accounting principles established

.  In oecordance with stale and federal lows, regulations, rules and orders.

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

20 3 PROPOSAL: If oppUcfible. ihatl mean the document eubmlttcd by the Contractor on a
form or forms required by the Ocpailmeni ond containing a description of the services andlor
goods to be provided by iho Contractor In accordance with tha terms end cot>diilons of the
Conl/fict and satting forth the total cost and sources of revenue for each service to be provided
under the Controct.

20.4. UNIT: For cfiCh service that the Contracler is lb provide to eligible individuals hercunder. shall
mean that period of time or that specified activity delermlned by the Department and specified
in ExNbit 6 of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to In the Contract. Ihe said reference shall be deemed to mean
all Buch laws, regulations, etc. as they may bo amended or revised from time lo time.

20.6. SUPPLANTING OTHER FEOERAL FUNDS: Funds provided to the Contractor under iNs •
ConlfBCt win not supplant any existing federal funds available for these services.

etfilBliC-SpKiiiPfwtaio«» CoAirseior
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REVISIONS TO GEHEftAL PROVISIONS

' 1. SecUon 2 of tho General Provisions of ihls'conlract. Employment of Contractor/Services to be
Performed. Is reptacM as follows;

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED.

The Stole of New Hampshire. actir>g through the agency identified in block 1.1 fState*).
engages contractor Identined in block 1.3 fCor^tracio^) to perform, and the Contractor shall
perform (he woih Mtntined and more panicutany described in the ottached EXHIBIT A which
Is incorporoted herein by reference ('Services').

2. Seciion 4 of tne General Provisions of Ihls contract. Conditional Nature of Agreement, is. replaced
as foQowi:

4. CONDITIONAL NATURE OF AGREEMENT. j
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, ihe continuance of payments. In whole or In pan.
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subseguent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action thai reduces, ebminates, or oiherwfso
m^iflei the appropriation or availability of funding (or this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
Slate be liable for any payments hereunder in excess ol appropiiated or avollable funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
Slate shod have the right to withhold payment until such (vmds become available. If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement

,  immediately upon gMng the Coritraciornotlce'of such reduction, termination or modincation.
In the event of a redueUon, termination, or modification of appropriated funds, the State shall
also promptly notify the Contractor of such redu^n or termination. The Slate shell not be
required to transfer funds frorn any other source or account Into (he Account(8) Identified (n
block 1.6 of the General Provisions. Account Number, or any other ac^unt. In the event
funds ore reduced or unavailable.

3. Subsection 7.2 of (he General Provisions of this contract. Personnel. Is replaced as follows:

7.2 Unless otherwise sulhorlzed In writing, during the term of this Agreement, and for a period of
9|x (6) months after the Completion Date In block 1.7. the Contractor shaD not hire, and shall
nol permit any subcontractor or other persort, firm or corporation with whom tt Is engaged In
a combined effort to perform the Services to hire, any person who Is a Stale employee or
offldai. who Is materially involved in the procurement, administration or performarice of (his
Agreement This provision shall survive termination of (his Agreement, the'hiring of an
Individual in response to a generalized adverlisemeni for employment shall nol constitute a
breach of this section.

4. Section to of the General Provisions of tfils. contract. Termination. Is amended by adding the
following lar>guage;'

10.1 The Stale may terminale the Agreement at any time for .any reason, at the sole discretion of
t^e State. 30 days after giving (he Contractor written notice (hat the State Is exercising Its
option to termlriate the Agreement.

10.2 In the event of early termination, the Contractor shall, within IS days of notice of early
termination, develop and aubmii to the State a Transition Plan for services under Ihe
Agreement, Includlrtg bui nol limited to, identifying Ihe present and future needs of clients
receiving services under the Agreemerti and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detaUed
information to luppoh the Transition Plan including, but not limited to. any Information

CuOMKViion)
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data requested by the Slate related to the ternilnation of the Agreement end Tranaiiion Plan
and ehall provide onqoirtg communication and ravislons.of the Transition Plan to the State as

. requested.

10.4 In the event that aervioes underThe Agreement. IrKludlr^g but net limited to clients receiving
services under the Agreement arc tronsiioned to having services delivered by another entity
Induding contracted providers or the Slate, the Contractor will reasonably coof^rate with the
other entity lo mWmlic dlsnrplJon in the delivery of services In lt>e Transition Plan.

10.5 The Contractor shell eitabtlsh a method of notifying dienis and other affected lr>dJvlduals
' about the transition. The Controcior ihell' indude the proposed communications in Its

TraniUion Pion submltied to the Slate at described above.

5. Subsection 6.2.1 of Section 8 of Iha Oaneral Provisions of this contrad. Event of
Default/Remedies, is replaced os follows:

0.2.1 give Ihe Contractor a wrinen notice ipedfying the Event of Default and requiring It to bo
remedied within.- In the absence of a grcelei or lesser specification ol time, thirty (3)) days from
the date of the notice; and if the Event of Default Is not remedied within the 30 day cure period,
then terminate this Agreement, cffedive (2) days after giving the Contractor notice of lermlAalion.

6. Section 11 of the General Provisions of this contrad. Contrador's Relation lo the State Is
replaced as follows:

11. CONTRACTOR'S REI-ATION TO THE STATE.'
In the performance of this Agreemeni the Contractor Is In all respects an independent
contradof. and is neither on agent nor an employee of the State. Neither the Coritrador
nor any of Its officers, employees, agents or merhbers shol) have authority to bind the
Slate or receive ony benefits, workers' compensation or other emoluments provided by
the State to its employees. Moreover, as on independent contractor, the parties ogree
thai the Contredor Is not a state.acior.

7. Sedion.i2 of the General Provisions of this contract. Assjgnment/Oeieiaaiion/Subcontracii Is
replaced as follows:

12. ASSIGNMENT/DELGATION/SUBCONTRACTS

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

8. Exhibit I. Health Insurance Portability Ad Business Associate Agreement, is not applicable to this
contrad and is deleted In Us entirety.

9. Renewal:
The Deportment and Controdor may agree lo extend this Agreement for up to two (2) 8ddil:onal
years, contingent upon salisfadory delivery of services, available furKling. written agreement of
the parties and approval of the Governor and Executive Council.

CuO«<Srt>OIt>
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gpRTIFICATlQN PPGARQtHG DPlir. JRPF WQRKPI ACE REQUIflEMENTS

The CortlfBCtof Identified In Section 1.3 of the Gcneni ProvHiona agrees to comply with the provliloni of
Sccllont St 51 >5160 of the Dryg-Free WoAplace Act of 1968 (Pub. L. 100-690. Title V. Subtitle 0:41
U.S.C. 701 el eeq.). end further agreoa to have the Conlroctor'* reprcientelive. at identified In Seclior^B
1.11 and 1.12 of the General Provisions execute the following Certincation:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US OEPARTfdENT OF HEALTH AND HUMAN SERVICES .CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

f  » \

This cettJflcalfon Is required by Ihe reguietlons Implemenilng Sections 5151-5160 of the Orug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part ll of the May 25,1990 Federal Register (pages
21681-21691). and require certiflcalion by grantees (and by Inference, sub-grantees and sub-
controctors), prtor to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (end by Inference, sub-granlces and sulxont/oclor*) that is a Stale
may elect to make one certiricatlon to the Department In each federal fiscal year in lieu of certificates for
each grant durtrvg the federal fiscal year covered by the certification. The certificate set out below, Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
' certification or violation of the certification ahall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmcnt. Contractors using this form should
send It to:

Commissioner

NH Oepartmcnt of Health end Human Services
129 Pleasant Street.

Concord. NH 03301-6505.

1. The grantee certifies that it will or win continue to provide a drug-free workplace by:
1.1. Publlihlng a statement notlfylngemployees 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 v4i) be taken against employees for violation of such
prohlbllion:

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in Ihe workplace:
1.2.2. The gronlee's policy of maintaining a drug-free workplace: •

■ 1.2.3. Any available drug counseling, rehabilitation, and employee assistance pfogram8:and
1.2.4. The peneHles that may be Imposed upon employees for drug abuse violations

occurring In the workplace:
1.3. Mak'ing 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 sialemeni required by paragraph (a) Ihal. as a corrdition of

employment uf\der the grant, the cmployee wfll
1.4.1. Abide by the terms of the stelemeni: and
1.4.2. Notify the employer In writing of his or her conviction for o vlotalion of a criminel drug

statute occurring In the workplace no later than five calendar days after such
conviction:

1 5 Notifying the agency In writing, withirj ten calendar days afler receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers oi convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

erfS&n 0 - Cvrttflcalon buq caaU*ctoi iftllWi
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hes deaigneted a central point for the receipt of auch ncticea. Notice shaD Include the
idenlificetiofl number(») of each affected grant;

1 6 Taking one of the following actlona.' within JO calendar dayi of receiving notice under
aubparagraph 1.4.2. with respect to any employee who is to convlcied
t 6.1. Taking appropriate personnel action against such on employee, up to and Including

termlnallon. ccnaJatent with the requirement# of the RehabllliaUon Art of 1073. a#
amended; or

1.6.2. Requiring «uch employee to participaie aatisfaclorily In a drug atxjse as#tatance or
rehabllitslion program approved for luch purpose# by e Federal. Slate, or local health,
law enforcement, or other appropriale ogency;

1.7. Making a good'fallh effort to continue to maintain a drvg-freo workplace through
Implementfllionofparagrephs 1.1.1.2.1.3.1.4. i.6.'an0l.6.

2. The grantee may Insert in the ipace provided below the site(i) for the performance of worh done In
connection with the ipec'fic grant

Place of Performance (street address, city, county, stale, ilp.code) (list each locajion)

Check O if there are workplaces on file thai are not Identified here.

Contractor Name: -

ll6CyJ
0^ — VpC>A><Lr ^ tyv\)

Title:

ExWDli 0 - CeniUcxOon ieotfd!f*o Omg CorursdorioWxti
WcltaUca RdQulremeAb
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CPRtlFICATinN RPGAROIMG LQBBYINQ

Tha Contractor Idenllfled In Section 1.3 ol (he General Provtslona agrees to comply with the provislont of
Section 3l9of PubCc.Low 101-121, Government wide Guidance for New Restrictions on Lobbylr>g. and
31 U.S.C. 1352. end i\;rther agrees to have the Conlrector's representative, as Identified In Sections 1.11
and 1.12 of the General Provlsiohs execute the fodovning Cerliftcalion;

J

US DEPARTMENT OF H6AI.TH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION .'CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progrems (Indicate applicable program covered):
'Temporary Aaslstorvce to Needy Pamliiei ur^der Title IV-A
'Child Support Enforcemeni Program under Title iV-O . ' •
'Social Services Block Grant f^ogram unper Title XX
'Medicaid Program under Title XIX ■ -
'Community Servlcei Block Grant urvder Titie VI
'Child Care Oeveiopment 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 wQl be paid by or on behoU of the undersigned, to
any persorS for influencing or attempting to Influence an offlcercr employee of any agerKy, a Member
of Congress, on officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal convaci, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
lub-grar^tee or lub-coni/actor).

2. It any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congres's.
an officer or employee of Congress, or an employee of a Member oi Congress In connection with Ihls
Federal contract, grant, loon, or cooperative agreement (and by specific mention 8ut>'8rantee or sut>-
contractor), the undersigned shall completa and submit Standard Form ILL, (Disclosure Form to.
Report Lobbying, In accordance with its inslnjctions, attached and Identified as Standard Exhibit E*l.)

3. The underisigned shall require thai the language of thls certification be included In the award
document for sub-awards ol all tiers (irvcluding subcontracts, But>.oranls. and contracts under grants,
loans, and cooperative, ogreemenls) and that oO tub-recipients shall certify end disclose accordingly.

This certification Is a moterial representation of fact upon which reliance was placed when this transaction
was made or entered (nto. Submission of this certification is a prerequisite for making or entering into this
(ransoction Imposed by Section 1352, Title 31, U.S. Code; Any person who foils to flie the required
certilicolion shall be tubjecl to a civD penally of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

ll'X)'//
Dale Nbmc:Xo- Cot«ooi*^rp-d'».>»c''.hAX?

Title:

EiNVl E - C«iUftcstion RoosnSlng LoMyUio Contrsctty (nttlib (kA-
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fiPRTtFlCATIQM WFnARDIHG DEBARMEMT. SUSPENSION

AMft QTHgR RgSPOMSIBtLITY MATTERS

Tho Contraclof identified in Section 1.3 of the General Provliions egrees to comply with the provfalona of
EiecuUve Office of the Preildeni. Eiecutlve Order 12549 end 45 CFR Port 76 re6ardir>g Detriment.'
Suapenalon. 8r>d Other ReaponaiblCly Mattera, and further agreei to have the Controctcr'a
representative, at Identified in Sectiona 1.11 and 1.12 of (he General Provlslont execute the foOowtng
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By alerting and tubmlttJng this proposal (contract), the prospective primary participant Is providing the
certification set out below.

2. The Inability of a person to provide the certlflcadon required below wID not necesserify result In denial
of participation in ihia covered transaction. If necessary, the prospective participant shati submit an
exptanation of why it cannot provide the certificatjon. The certification or explanation w(li be
considered in connection wfth the NH Oepartmerd of Health and Human Services' (OHHS)
deterrnlnalion whether to enter'lnto this transaction. Howtve/. failure of the prospective pr^ry
participant to furnish a certficaiion or an explanation ahaO disquaitfy such person from participation in
thia trensocdon.

3. The cerlincallon in ihis,ciause li a material representation of fact upon which reDance'wa's placed
when OHHS determined to enter into (his transaction. If It Is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other reniedles
ovailable to the Federoi Govenvneni. OHHS may terminate this transaction for cause or default.

4. The proipectNe prirhary partidpani shall provide immediate written notice to the OHHS egency to
whom this proposal (contract) Is submitted if at any time (he prospective primary participant teams
(hat its certification wasi erroneous when submitted or has become enoneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred.* 'suspended,* 'ineligible.* 'lower tier covered
transaction,' 'participant,* 'person,' 'prtma^ covered (ronsaction.* 'principal.* 'proposal,' and
'voluntarily excluded,* os used in this clause, have the meanings sei out 'n the Oefinilions and
Coverage sections of (he.rules imptemenling Executive Order 12S49: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this propose) (contract) that should the
proposed covered transaction be entered Into. 11 shad not knowingly enter Into any lower tier covered

' transaction with a'person who Is debarred, suspended, declared ineligible, or voiunlarlly excluded
from participation In this covered transaction, unless authorized by DKHS..

7. The prospective primary participant further agrees by autvnitting (his proposal thai il Wll Include (he
Clause titled 'Certiflcaiiort Regarding Oebarment, Suspension, Ineliglbiiiiy and Voluntary Exclusion •
tower Tier Covered TrarxsacHons,' provided by OHHS. without modification, in all lower tier covered
transactions end in all sotidtations for lower tier covered transactions.

6. A partidpani in a covered transaction may rely upon a certification of a prospective partidpani in a
lower Her covered transaction that It is not debarred, suspended, Ineligible, or Involunladiy excluded
from the covered iransaclion. unless It knows thai the certification Is erroneous. A participant may
decide Ihe'melhod and frequertcy by which it determines the eiiglbilliy of its principals. Each
padlcipanl may, but Is not required to, check the Nonprocuremeni List (of excludedparties).

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

EiOitba F • CviUauOon Rsgtnting OalMiTneAl. Suipeniton Contnictor
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Information of a participant Is not required to eiceed that which is normaffy possessed by a pnident
person In the ordinal course of business dealings.

10. Except (or transactions authorized under paragraph 6 o( these insuvctlons. It o participant In a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or votuntarOy exchided from partidpatron In this tranaectlon. In
addition to other remedies evailabte to the Federal government. OHMS moy terminate iwa transaction
(orcaute ordefauti.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certftes lo the best of Us Knowledge and belief, (hat It end Its
prtnclpals:
11. t. are not presently debarred, suspended, proposed fordeberment. declared Ineligible, or

voiunterliy excluded from covered transactions by any Federal department or agency;
11.2. have not wtihin a three-year period preceding this proposal (contract) been convicted of or had

a civil }udgment rendered against them lor commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, Slate or local)
tronsaction or o contract under a public transaction: violation of Federol or State anlitrusl
statutes or commission of embezzlement, then, forgery, bribery, falsification or destruction of >
records, making false statements, or receiving stolen property:

11.3. are not presently Indicted (or olhervwfse criminally or cMily charged by a governmental entity
(Federal. State or local) with conirnlssion of any of the offenses enumerated in paragraph (l)(b)
of this certiRcatlon: and

11.4. have not wtthin 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 prospectiva primary participant is unable to certify lo any of the statements in this
certlficalion. such prospective particlpani shaD oRach an explanation to this proposal (contract).

LOWER TIER COVEREO TRANSACTIONS

13. By ̂gnlng end submitting this lower tiei' proposal (contract), the prospective lower tier participant) as
defined in 45 CFR Part 76. certifies to the best of lls knowledge and belief that il and Its principals:
MA. ore noipresenbydebarred. suspended, proposed for debarment, declared ineligible, or

voluntarily excluded fro/n participabon In (his transaction by any federal department or agency.
13.2. where the prospective lov^r.tler participani is unable to certify to any of the ebove. such

prospective participani shall aaech an explanation (o this proposai(conlract).

14. The prospective lower tier portlcipant further agrees by submlning this proposal (contract) that II wlli
include this dause entitled 'Certification Regarding Debarment. Suspension. Ineilgibnity. and
Volunlary Exclusion • Lower Tier Covered Transactions.* without modification fn all lower tier covered
Ifbnsactions and In oil solicitations for lower Her covered transactions.

Contractor Name:

IL
Gate Nome;u.>, '•np

EAlbh F - CerttikaOWi Rlfli'dWg Otbimeni. Svipenilori ConMctor tnUils
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rPHTlPlCATIOM OF CQfytPHANCP WITH RgQUlRgMPNTS PERTAINING TO
ecnpPAl MftWniSCfllMINATlQM CQltAL TRgATMPWT ftP PAITH.BASPD QRGANtZATIQNS ANDrnirnn. prqtfctiONS ^

The ConlTBClor IdenHficd in Section t .3 of the General Pfovlalona agreei by ilgnoture of the ConlrBctor'a
repreaentative ea identified In Sectiona 1.11 end 1.12 of ihe General Provlilonj. to cicecute the following
certincation;

Contractdr wtll comply, end wW require eny subgranieca or aubconlractora to comply, with any applicable
federal nondlactmlnotioo requirements, which may Include: >

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 378fld) which prohibits
recipients of federal funding undar this statute from discriminating, either In employmeni praclicea or in
the delivery of services or benefits, on the bosls or race, color, religion, notional origin, and so*. Tho Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the JuvcnUe Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which edopU by
refeitnce, the cWl rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute ere prohibited from discriminating, eliher in employment practices or In the delivery of oervices Of
benefits, on the basis of race, color, religion, national origin, and se*. The Act includes Equal
Employment Opportunity Plan requirements;

• Ihe CIvn Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federarfmonclal
assistance from discriminating on the basis of-racc, color, or national origin In any program or activity);

.• the Rehablfitatlon Act of 1973 (29, U.S.C. Section 794). which prohibits reclplcnli of Federal financial
ossistance from discrtminaiing on the basis of disebiity. in regard to employment and the delivery of
services or t>ener(ts, (n any program or activity;

- tho Amertcaris with Dljobfiittei Act of 1990 (42 U.S.C. Sections "12131-34). which prohibits
discrtmlnotion and ensures equal opportunity for persons with disabilities in employment. Slate and local
govemmeiM services, public accommodations, commercial facilities, end transportation;

. the Education Amendrnents ol 1972 (20 U.S.C. Sections 1681,1683. 1685-66). which prohibrts
discrimination on the basis of sex In federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
bosls of age in programs or activities receiving Federal financial assistance, it does not Include
employment discrtminalion;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - NondlscrimlnaUon; Equal Employmeni Opportunily; PollcJes
arvd Procedures): ExecotNe Order No. 13279 (equal protection of the laws for fallh-based and community
orgonixotions);" Executive Order No. 13559. which provide fundamental principles arid policy-moking
criteria for partriershlpi wllh faith-based and nel9hbort>ood organizations;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treotmenl for Folth-Based
Organizations); and WhislieWower 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 WhisUeblower Prelections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal granli 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 violallon of the certification.shali be grounds for
suspension of payments, suspension or lermlnatlonofgrants. or government wide suspension or
debarment.
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In the event e Federal or State coud or Federel or State odmlnistrative ager^y makes o finding of
discHmineiton after e due process hearing on the grounds of race, cotor, religion, national origin, or sei
against a redpienl of fur>d8. the recipient vXli fonvard a copy of the finding to the Office for Civil Rights, to
the appllcalile contracting agency or division within the Oepart/ncnt of Health 8r>d Human Servlcea. af>d
to the OepartmerM of Health end Human ScrsHcos Otltce of the Ombudsman.

The Contractor tdentifled In Section 1.3 of the General Provisions agrees by signature of the Contracfor'a
represenutlve asWenUficdIn Sections 1. it end t.12of the General Provtsions. to execute thefollowtng
certification:

I. By signing and aubmniing this proposal (conirocl) the Contractor agrees to comply with the provisions
Indlceted above.

ContractorName:

//-y6(^ ..w.n. , p
TlUe: oWvCoT

einbnC
Contrsctor inKUta I
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CERTIPiCATlQN RFQAftOlMG EMVtBOMMP^TAI TflBACCQ SMOKP
I

Public low 10)>227. Part C • Environmental Tobacco Smoka, also known as the Pro-Children Act of1994
(Act), requires that smoking not be permitted in any portion-of any indoor facility Owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or Ubrery servtcei to children under the age of 16. 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 chiidran's services provided In prfvate residences. locUllies funded solely by
Medicare or Medlcald funds, and portions of faciSUes used for Inpattent drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a dvn monetary penalty of up to
$1000 per day and/or the imposition of on admlrilslrative compliance order on the responsible entity.

The Contractor idenlined In Section 1.3 of the OenersI Provisions agrees, by signature of the Contractor's
represeniabve as Identified in Section 1.11 and 1.12 of (ha General ProwtJons. to execute the following
certification:

I. By signing and submitting (his contract, the Contractor agrees to make reasonable efforts to comply
with el) oppltcable provisions of Public Law 103-227. Pan C, known as (he Pro-Chlkjren Act of 1984.

Contractor Nome;

Date NanrtTv^^ Gtqo^os. ^cv\0
CV.ftC
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New Hampshire Department of Health and Humart Services
Eihlbit J

CgflTlFICATION PPftAROlMQ THE FEDERAL PUMPING ACCOtiNrami ITY AMn THANSPARFMCY
ACT IFFATA) COMPLIANCE

The Federal Funding AecountabBity and Traniparency Act (FFATA) requires prime ewardeea of individual
Federal grants equal to or grealer than S35.000 end awarded on or after October 1.2010. to report on
data related to eieeutive compensation and assoclated n/sl'tler sub-granta of $25,000 or more. If Ihe Initial
award Is below $25,000 but subsequent grant modifications result in a totai 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
Oepartment'Of Health and Human Servl^s (OHHS) must report the foiiowing (nformotion for any
subaward or contract award subject to the FFATA rsporting requirements:
1. Name of entity
2. Amounl.of award
3. Funding agency
4. NAICS code for conlrecis / CFOA program number (oi grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. t.ocation of the entlly
d. Principle place of performartce.
9. Unique identifier of the enb'ty (OUNS 0)
to. Total compensation and names of the top five executives If:

10.1. More than 80% of annual grosa revenues ere from the Federal government, and those
revenues are greater than $2SM annually and

10.2. Compensaiion information is not already avaltabie through reporting to the SEC.

Prime grani recipients must submh FFATA required data by the end of the month, plus 30 days, tn which
the award or award amendment Is made.

The Contractor Identined in Section 1.3 of the Oenera) Provisions agrees to comply with ihe provisions of
. The Federal Funding AccountablEty and Transparency Act. Public Law 109*282 and Public Law 110*252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), end further agrees
to have the Contractor's representative, as identified tn Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed Infonnelion as outlined above to the nh
Department ol Health and Human Services and to comply with all applicable provisions of the Federal
Flna/Klal Accountability and Transparency Act.

Contractor Name:

Dale Nami>'L>5.

Eihltn J - CerVAciUon RcgirClng tha pMlBm Funcbig Conintdor Inldj
ACCOunlJbQly And Trampsicncy Ad (FFATA) CciTipQBflCA //iWCOU'UJOuy/wio i^nipa/cncy AO irrAiAj uompusnvo //

p0oei^3 One



Now Hampshire Dopartmont of Health and Human Servlcee
EahlbltJ

.FHRMA

Ai the Contractof IdenlJned in Section l .3 of the General Provistons. i certify that the rciponies to the
below listed queitions ere true and accurate.

2. In your buainesa or organUfitJon's preceding completed fiscal year, did your builnesi or organlzaUort
receive (1) 00 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, 8r>d/or cooperoUve agraemenls; and (2) t2S.000.000 or more in annual
grosa revenues from' U.S. federol contracts, eubcontraets. loans, grorkts, subg'onts. end/or
cooperative agreements?

NO _Yes

If the answer to 02 above is NO. Stop here

(f the answer to 02 above Is YES. please answer the foftowing;

3. Does the puttllc have access to Information about the compensation of the executives In your
■business or organization through periodic reports Tiled under section tSfa) or tSfd] of the Securities
Exchange Act of 1934 (IS u.S.C.78m(8). 7Bo(d))or section 6104 of (he iniemai Revenue Code o1
19667

_N0 YES

(I the answer |o 03 above Is YES, stop here

K the anstMer to 03 above Is NO. please answer the following;

4. The names and compensation of the five most highly compensated officers In your business or
organization are as followt;

Name:.

Name;.

Name:.

Name:.

Name:.

Amount:

Amount:

Amount:

Amount:

Amount:

CUOWO/IIOIO

£KhlbB J • CeitAcetlon Reoirdino (h« TsOerel Funtfbtg
AeeounubUry And Tnntpitftcy Ad (FFaTA) ComplsAce

PtQlSolS

Cenuoetot intfti
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Medication Assisted Treatment contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Mary Hitchcock
Memorial Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 5, 2018 (Item #22), as amended on June 24, 2020 (Item #30), January 22, 2021 (Item #22),
and most recently on September 29, 2021 (Item #31), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Section 9, Renewal, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29, 2022

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

$703,312.

3. Modify Exhibit B-7 Amendment #4, Budget by replacing it in its entirety with Exhibit B-8
Amendment #4, Budget, which is attached hereto and incorporated by reference herein.

4. Add Exhibit B-9 Amendment #4, Budget, which is attached hereto and incorporated by reference
herein.

Mary Hitchcock Memorial Hospital A-S-1.2 Contractor Initial^^
RFP-2019-BDAS-05-MEDIC-04-A04 Page 1 of 3 Date^/W2022



DocuSign Envelope ID; BCDD51E4-7F31-4591-85AC-530266F23482

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval, whichever
is later.

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

State of New Hampshire
Department of Health and Human Services

OocuSlflnad by:

Title: Director

Date

Mary Hitchcock Memorial Hospital
—DoeuSignKl by:

5/18/2022 \h
Date

iyviiAAj kP
. 3 .Mdrrebs.^CftacAoiM.^d.3.M^rrehs. MO

Title: chief clinical officer

Mary Hitchcock Memorial Hospital A-S-1.2

RFP-2019-BDAS-05-MEDIC-04-A04 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5/19/2022

Date Name: Robyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mary Hitchcock Memorial Hospital A-S-1.2

RFP-2019-BDAS-05-MEDIC-04-A04 Page 3 of 3
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BT-1.0

\
Exhibit B-6 Amendment #4 Budget RFP-2019-BDAS-05-MEDIC-04-A04

New Hampshire Department of Health and Human Services

Complote one budget form for each budget period.

Contractor Name: Hitchcock Memorial Hospital

Budget Request for: Medication Assisted Treatment

Budget Period 9/30/2021-6A30/2022 (FY22)

Indirect Cost Rate (if applicable) 31.00%

Line Item
Program Cost-

Funded by DHHS

Program Cost -

Contractor Share/

Match

TOTAL Program

Cost

$138,393

1. Salary & Wages
SO $138,393

2. Fringe Benefits $37,325 $0 $37,325

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies-Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $0

6. Travel $0 $0

7. Softsvare $0 SO

8. (a) Other - Marketing/Communications $0 SO

6. (b) Other - Education and Training $0 SO

8. (c) Other - Other (please specify)
Other (please specify) SO SO SO

Other (please specify) $0 SO $0

Other (please specify) SO SO SO

Other (please specify) SO SO SO

9. Subcontracts $0 SO SO

Total Direct Costs $175,718 SO $175,718

Total Indirect Costs 554,472 SO 554,472

TOTAL $230,190 $0 5230,190

Page 1 of 1

Contractor Initia:

Date
5/18/2022
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01-.^ Q Exhibit B-9 Amendment #4 Budget RFP-2019-BDAS-05-MEDIC-04-A04

New Hampshire Department of Health and Human Services
Complete one budget form for eech budget peWod.

Contractor Name: Mary Hitchcock Memorial Hospital

Budget Request for: Medication Assisted Treatment

Budaet Period 7/01/2022-9/29/2022 (FY23)

Indirect Cost Rate (if applicable) 31.00%

Line Item
Program Cost>
Funded by DHHS

Program Cost -
Contractor Share/

Match

TOTAL Program.

Cost

S39.511 $0 S39,511

1. Salary & Wages

2. Frinqe Benefits S10.150 SO S10,150

3. Consultants $0 SO so

4. Equipment $0 SO SO

5.(a) Supplies - Educational $0 SO SO

5.(b) Supplies - Lab $0 SO SO

5.(0) Supplies - Pharmacy $0 SO $0

5.(d) Supplies - Medical SO SO SO

5.(e) Supplies Office $0 SO SO

6. Travel SO SO SO

7. Soft>ware $0 $0 SO

8. (a) Other - Marketinq/Communications $0 SO SO

8. (b) Other - Education and Training SO $0 SO

8. (c) Other - Other (please specify)
Other (please specify) $0 SO so

Other (please specify) $0 so so

Other (please specify) SO so so

Other (please specify) $0 $0 so

9. Subcontracts SO so so

Total Direct Costs S49.662 so $49,662

Total Indirect Costs SI 5,395 $0 $15,395

TOTAL $65,057 $0 $65,057

Page 1 of 1

C—OS
Contractor Initia^

03,^/18^022
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrctar>' of State of the Slate of New Hampshire, do hereby certify that MARY HITCHCOCK MEMORIAL

HOSPITAL is a New Hampshire Nonprofit Coiporation registered to transact business in New Hampshire on August 07, 1889. 1

further certify that all fees and documents required by the Secretaiy of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 68517

Certificate Number: 0005760740

O

5^

!N TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of April A.D. 2022.

David M. Scanlan

Secretaiy of Slate
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Dartmouth-Hitchcocls

DarlmoulhrHitchcock

DartmoulK-Hilchcock Medico! Center

I Medicoi Cer^ler Drive

lebonon. NH 03756

DorlfnouivHilchcock.prg

CERTIFICATE OF VOTE/AUTHORITY

Roberta L. Hines. MD. of Dartmbiith-Hitchcock Clinic and Mary Hitchcock Memorial Hospital, do hereby certify that:

1 1 am the duly elected Chair 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 June 23^^, 2017 Bylaws of Dartmouth-Hitchcock Clinic and
Maiy Hitchcock Memorial Hospital:
ARTICLE 1 - Section A. Fiduciary Duty. Stewardship over Corporate Assets
'Un exercising this [fiduciary] duty, the Board may, consistent with the Corporation's Articles of Agreement and
these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to
give input with respect to issues and strategics, incur indebtedness, make expenditures, enter into contracts and
agreements and take such other binding actions on behalf oflhe Corporation as may be necessary or desirable in
furtherance of its charitable purposes."

3. Article I - Sectiori A, as referenced above, provides authority for the chief officers, including the Chief Executive
Officer, the Chief Clinical Officer, and other officers, of Dartmouth-l-litchcock Clinic and Mary Hitchcock
Memorial Hospital to sign and deliver, either individually or collectively, on behalf of Dartmouth-Hitchcock Clinic
and Mary Hitchcock Memorial Hospital.

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

5. The foregoing authority remains in full force, and effect as of the date of the agreement executed or action taken in
reliance upon this Certificate. This authority shall remain valid for thirty (30) days from the date of this Certificate
and the State of New Hampshire shall be entitled to rely upon same, until written notice of the modification,
rescission or revocation of same, in whole or in part, has been received by the State of New Hampshire.

IN WITNESS WHEREOF, 1 have hereunto set niy ̂ nd as the Chair of the Board of Trustees of Dartmouth-Hitchcock
Clinic and Marv Hitchcock Memorial Hospital this /9"*^day of Mfuj ̂ ^

Robeifa L. Hines, MD, Board Chair

STATE OF MH

COUNTY OF GRAFTON

The foregoing instrument was acknowledge^f^fore me this 1*7 day of Af Roberta L Hines, MD.

^V/ Notary Public .. , a

®  ̂ 1 Mv Commission Expires: ^ /
I \ M ^
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COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlin^on, VT 05401
INSURED

Mary Hitchcock Memorial Hospital
One Medical Center Drive

Lebanon, NH 03756
(603)653-6850

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document uHth respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

0002021-A 7/1/2021 7/1/2022 EACH

OCCURRENCE
$2,000,000

DAMAGE TO

RENTED

PREMISES

$1,000,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL &

ADV INJURY
$1,000,000

OCCURRENCE GENERAL

AGGREGATE
$2,000,000

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

0002021-A 7/1/2021 7/1/2022 EACH CLAIM $1,000,000

CLAIMS MADE
X ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

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

Certificate is issued as evidence of insurance.

CERTIFICATE HOLDER

NH Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should nny of the above described policies be cancelled before the expiration dale
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES
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/KCORD'

DARTHrr-01

CERTIFICATE OF LIABILITY INSURANCE

ASTOBERT

OAic Maroorrrm

8^0/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF WFORMADON ONLY AND CONFERS NO RIGHTS UPON THE CERTIHCATE HOLDER. THIS
CERTIFtCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTrUTE A CONTRACT BETWEEN THE ISSUING tNSURER(S). AUTHORCB)
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certificate hcHder is an ADDITiONAL INSURED, the po[iey(ies) must have ADOmONAL INSURED provisions or lie endorsed,
tf SUBROGATION IS WAIVED, subject to tire terms arxi ooftditions of the poGcy. certain polxcies nuy re<|uue an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs}.

Ltcertse * 1760862

HUB bitemationai New England
275 US Route 1
Cumliertand Foreside. ME 04110

Angela Coiumbus

mA\ ■%'yx MAJ f**no. Bffl: (774) 233-6204 lAio.Hec
1#^ 1- Angela.Columbu5fihubintemational.com

mtuRsusi ATParoiNa covEMoe •uuce

iNsuRERA:Saletv National Casualty Corporation 15105
KSURH)

Oartmouth-Ktchcocfc He^th
1 Medical CentM^ Dr.
Lebanon. KH 03756

oounEno:

OOUREIIC:

omiROtO:

POURERE:

H3URERP:

COVERAGES CERTinCATE REVISION NUheER:
THIS 13 TO CERTIFY THAT THE POUQES OF (KSURANCE LISTED BQ.01V HAVE BEEN ISSUED TO THE INSURED N/WB> ABOVE FOR THE POUCY PERICO
INDICATED. KOTWrmSTANDING ANY REQUWEMQfT. TERM OR CONDTTION OF ANY CONTRACT OR OTHER OOCUKENTWrtH RESPECT TO WWCH THIS
CERTtnCATE MAY BE ISSUED OR I4AY PERTAIN. THE INSURANCE AFFORDS) BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSKMS AND CONOmONS OF SUCH POUCCES. lAOTS SMOVrN MAY HAVE ^EN REDUCED BY PAD CLAaiS.

IMR
ITR TYPEOrMtURANCE

ADOg. tUBf
mn poucvNuwat POUCY EFf POUCY ecp

lUUIB

COtOERCaALCB3ISUU. LUBBJTY

X 1 1 OCCUR
EACH OOCURRENCE t

OArueMV a^MAlJETOfEKTEO
FRElSq IEsocancfK»> 1

pvp (AiiYons oerwr > •

FCRSCNN. A AOVIKAJRY •

jEEt 1. AOQRS141« LMT APagS PER

I_J"»
OTHER:

OfT^RAI WWRfnATB t

mooucTB • oounop AOO S

1

AUTOIIOan.E liABUTY OCMSMEO 8M0LE UUTT
•

ANTAUrO BOOLY eULRY iPerMnent t
OMNED
AUTOS ONLY

iS^i&oNLr

BOOUl£0
ALTTOe eOOUY eULRY (Per acOdcRO (

mm «

(

UMBRELLA LMB

EXCCULkAB

ODOUR

CLiVkWAtAOE

EACH OCCURRENCE •

AOOREOATE %

CCD 1 1 RETSmONt i
A WOfWERt COeWENUnON

A>OEIWLOVEK«'UASUrY .

AWf>Huw&iut.wmNS«xEamvE i—j1_1
tTves, destitee indBr
DESCRIPTION OfOPERATIONS Mnr

N/A
AGC40S5185 7/112021 7/1/2022

X WH • OTM-* RT^nfT* B»

EL EACH ACCbENT ,  1,000,000
EL OtSEASS - EA EUPtOYEE ,  1,000,000
EL CeSEASE - POUCY LMT

,  1,000,000

DEecKmoNOFoeERATiow;LOCAncfn/«>eexEs tacoRotet AddnonenwMnnrniiaui.wyb»ahw»d«g»aca*e»»f»qiem
Evidence of Workers Cornpensaticn cover^je for

Cheshire l4eiScal Center
Dartrnouth-Hitctrcock Health
Mary Ktchcock Memorial Hospital
Alice Peck Dw Memorial Hospital
Hew London Hospital Association
ML Ascutney Ho^ta) and Health Center

CB^TTRCATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord. NH 03301

SHOUtD ANY OF TtS ABOVE OESCiUBa> POUCtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE VrtLL BE DEUVEREO W
ACCORD AMCC VTITH THE POUCY PROVtSIONS.

AUTHORCED REnZaENTATAfE

ACORD 25 (201003) e 1388-2015 ACORD CORPORA'DON. AD rights reserved.
The An)RD name and logo are registered marks of ACORD
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About Dartmouth Hitchcock Medical Center and Clinics

Dartmouth Hitchcock Medical Center and Clinics—members of Dartmouth Health

(https;//www.dartmouth-heaUh.org)—include Dartmouth Hitchcock Medical Center, the state's

only academic medical center, and Dartmouth Hitchcock Clinics, which provide primary

and specialty care throughout New Hampshire and Vermont.

Our physicians and researchers collaborate with Geisel School of Medicine scientists and

faculty as well as other leading health care organizations to develop new treatments at the

cutting edge of medical practice bringing the latest medical discoveries to the patient.

Who are Dartmouth Hitchcock Medical Center and Clinics?

Dartmouth Hitchcock Medical Center

H
illV-

m

/  1

Dartmouth Hitchcock Medical Center is the state's only academic medical center, and the

only Level I Adult and Level II Pediatric Trauma Center in New Hampshire. The Dartmouth-

Hitchcock Advanced Response Team (DHART), based in Lebanon and Manchester, provides

ground and air medical transportation to communities throughout northern New England.

In 2021, Dartmouth Hitchcock Medical Center was named the #1 hospital in New

Hampshire by U.S. News & World Report {hUps;//health.usnews.com/besl-hospitals/area/nh), and

recognized for high performance in 11 clinical specialties, procedures, and conditions.

Dartmouth Hitchcock Clinics
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Dartmouth Hitchcock Clinics provide primary and specialty care throughout New

Hampshire and Vermont with major community group practices in Lebanon, Concord.

Manchester, Nashua, and Keene, New Hampshire, and Bennington, Vermont.

Children's Hospital at Dartmouth Hitchcock Medical Center

Children's Hospital at Dartmouth Hitchcock Medical Center is New Hampshire's only

children's hospital and a member of the Children's Hospital Association, providing

advanced pediatric inpatient, outpatient and surgical services at Dartmouth Hitchcock

Medical Center.

%
3

/
'.r

Norris Cotton Cancer Care Pavilion Lebanon

Norris Cotton Cancer Care Pavilion Lebanon (https://cancer,dartmouth.edu/), one of only 51 NCI-

designated Comprehensive Cancer Centers in the nation, is one of the premier facilities for

cancer treatment, research, prevention, and education.

Our mission, vision, and values

Our mission

We advance health through research, education, clinical practice and community

partnerships, providing each person the best care, in the right place, at the right time, every

time.
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Our vision

Achieve the healthiest population possible, leading the transformation of health care In our

region and setting the standard for our nation.

Our values

• Respect

•  Integrity

• Commitment

• Transparency

• Trust

• Teamwork

• Stewardship

• Community

About Darlmoulh Health aiiips://vvww,dartmoLUti-i-ic;aitti.otg/)

Copyright © 2022 Dartmouth Hitchcock Medical Center and Clinics. Alt rights reserved.
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Dartmouth-Hitchcock Health and

Subsidiaries
Consolidated Financial Statements

June 30, 2021 and 2020
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pwc
Report of Independent Auditors

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

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30,
2021 and 2020, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, Implementation, and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, we consider internal control relevant to the Health
System's preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the Health System's Internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Dartmouth-Hitchcock Health and its subsidiaries as of June 30, 2021
and 2020, and the results of their operations, changes in net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

PricewaterhouseCoopers LLP, lOi Seaport Boulevard, Suire 500, Boston, Massachusetts 02210
T: (617) 530 5000, F: (617) 530 5001, \wAv.pwc.com/us
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Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements taken as a whole. The consolidating information is the responsibility of
management and was derived from and relates directly to the underlying accounting and
other records used to prepare the consolidated financial statements. The consolidating
information has been subjected to the auditing proceduresapplied in the audit of the
consolidated financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records
used to prepare the consolidated financial statements or to the consolidated financial
statements themselves and other additional procedures, in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the
consolidating information Is fairly stated. In all material respects, in relation to the
consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated ̂ nancial statements
rather than to present the financial position, results of operations, changes in net assets
and cash flows of the individual companies and is not a required part of the consolidated
financial statements. Accordingly, we do not exjDress an opinion on the financial position,
results of operations, changes in net assets and cash flows of the individual companies.

Boston, Massachusetts
November 18, 2021
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Dartmouth-Hitchcock Health and Subsidiaries
Consotidated Balance Sheets

June 30, 2021 and 2020

(in thousands of dollars)

Assets

Current assets

Cash and cash equivalents
Patient accounts receivable (Note 4)

Prepaid expenses and other current assets

Total current assets

Assets limited as to use (Notes 5 and 7)
Other investments for restricted activities (Notes 5 and 7)

Property, plant, and equipment, net (Note 6)
Right of use assets, net (Note 16)
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10)
Current portion of right of use obligations (Note 16)
Current portion of liability for pension and other postretirement
plan benefits (Note 11 and 14)
Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements (Note 3 and 4)

Total current liabilities

Long-term debt, excluding current portion (Note 10)
Long-term right of use obligations, excluding current portion (Note 16)
Insurance deposits and related liabilities (Note 12)
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11 and 14)
Other liabilities

Total liabilities

Commitments and contingencies (Notes 3,4,6,7,10,13, and 16)

Net assets

Net assets without donor restrictions (Note 9)

Net assets with donor restrictions (Notes 8 and 9)

Total net assets

Total liabilities and net assets

2021

374,928

232,161

157,318

764,407

1,378,479

168,035

680,433

58,410

177,098

9,407

11,289

3,468

131,224

182,070

252,543

590,001

1,126,357

48,167

79,974

224,752

214.714

2,283,965

758,627

184,270

942,897

2020

453,223

183,819

161,906

798,948

1,134,526

140,580

643,586

57,585

137,338

$  3,226,862 $ 2,912,563

9.467

11,775

3.468

129,016

142,991

302,525

599,242

1,138,530

46,456

77,146

324,257

143,678

2,329,309

431,026

152,228

583,254

$  3,226,862 $ 2,912,563

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, 2021 and 2020

(in thousands of dollars) 2021 2020

Operating revenue and other support
Net patient service revenue (Note 4) $  2,138,287 $ 1,880,025

Contracted revenue 85,263 74,028

Other operating revenue (Note 5) 424,958 374,622

Net assets released from restrictions 15,201 16,260

Total operating revenue and other support 2,863,709 2,344,935

Operating expenses

Salaries 1.185,910 1,144,823

Employee benefits 302,142 272,872

Medications and medical supplies 545.523 455,381

Purchased services and other 383,949 360,496

Medicaid enhancement tax (Note 4) 72,941 76,010

Depreciation and amortization 88,921 92,164

Interest (Note 10) 30,787 27,322

Total operating expenses 2,610,173 2,429,068

Operating income (loss) 53,536 (84,133)

Non-operating gains (losses)
Investment income, net (Note 5) 203,776 27,047

Other components of net periodic pension and post
retirement benefit income (Note 11 and 14) 13,559 10,810

Other losses, net (Note 10) (4,233) (2,707)

Total non-operating gains, net 213,102 35,150

Excess (deficiency) of revenue over expenses $  266,638 $ (48,983)

Consolidated Statements of Operations and Changes in Net Assets - continues on next page

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets - Continued
Years Ended June 30, 2021 and 2020

(in thousands of dollars) 2021 2020

Net assets without donor restrictions

Excess {deficiency) of revenue over expenses $  266,638 $ (48,983)

Net assets released from restrictions for capital 2,017 1,414

Change in funded status of pension and other postretirement
benefits (Note 11) 59,132 (79,022)

Other changes in net assets (186) (2.316)

Increase (decrease) in net assets without donor restrictions 327,601 (128,907)

Net assets with donor restrictions

Gifts, bequests, sponsored activities 30,107 26,312

Investment income, net 19,153 1,130

Net assets released from restrictions (17,218) (17,674)

Increase in net assets with donor restrictions 32,042 9,768

Change in net assets 359,643 (119,139)

Net assets

Beginning of year 583,254 702,393

End of year $  942,897 $ 583,254

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Cash Flows

Years Ended June 30, 2021 and 2020

(in thousands of dollars)

Cash flows from operating activities
Change in net assets
Adjustments to reconciie change in net assets to
net cash provided by operating and non-operating activities
Depreciation and amortization
Amortization of bond premium, discount, and issuance cost, net
Amortization of right of use asset

Payments on right of use lease obligations - operating
Change in funded status of pension and other postretirement benefits
Loss (gain) on disposal of fixed assets
Net realized gains and change in net unrealized gains on investments
Restricted contributions and investment earnings
Changes in assets and liabilities

Patient accounts receivable

Prepaid expenses and other current assets
Other assets, net

Accounts payable and accrued expenses
Accrued compensation and related benefits

Estimated third-party settlements
insurance deposits and related liabilities
Liability for pension and other postretirement benefits
Other liabilities

Net cash provided'by operating and non-operating activities '

Cash flows from investing activities

Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment
Purchases of investments

Proceeds from maturiUes and sales of investments

Net cash used in investing activities

Cash flows from financing activities

Proceeds from line of credit

Payments on line of credit
Repayment of long-term debt

Proceeds from issuance of debt

Repayment of finance lease
Payment of debt issuance costs

Restricted contributions and investment earnings

Net cash (used in) provided by financing activities

(Decrease) increase in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

Supplemental cash flow information
Interest paid

Construction in progress included in accounts payable and
accrued expenses

2021 2020

$  359,643 $ (119.139)

88.904 93.704

(2,820) 153

10.034 8.218

(9.844) (7,941)
(59.132) 79.022

592 (39)
(228.489) (14,060)

(3.445) (3.605)

(48,342) 37,306

4,588 (78,907)
(39,760) (13.385)

1.223 9.772

39.079 14.583

9.787 260.955

2.828 18.739

(40.373) (35.774)
11.267 19.542

95,740 269,144

(122.347) (128.019)
316 2,987

(95,943) (321.152)
75,071 82,986

(142.903) (363.198)

_ 35.000

- (35.000)
(9.183) (10.665)

- 415.336

(3.117) (2,429)
(230) (2,157)

3.445 3.605

(9.085) 403.690

(56.248) 309.636

453.223 143.587

$  396,975 $ 453.223

$  41.819 S 22.562

16,192 17,177

The following table reconciles cash and cash equivalents on the consolidated balance sheets to cash, cash equivalents and
restricted cash on the consolidated statements of cash flows.

Cash and cash equivalents

Cash and cash equivalents included in assets limited as to use
Restricted cash and cash equivalents included in Other investments for restricted activities

Total of cash, cash equivalents and restricted cash shown
in the consoiidaled statements of cash flows

2021

374,928

18.500

3,547

2020

453,223

$  396,975 $ 453.223

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entitles:
Dartmouth-Hitchcock Clinic (DHC) and Subsidiaries, Mary Hitchcock Memorial Hospital (MHMH)
and Subsidiaries, (DHC and MHMH together are referred to as D-H), The New London Hospital
Association (NLH) and Subsidiaries, Windsor Hospital Corporation (d/b/a Mt. Ascutney Hospital
and Health Center) (MAHHC) and Subsidiaries, Cheshire Medical Center (Cheshire) and
Subsidiaries. Alice Peck Day Memorial Hospital (ARD) and Subsidiary, and the Visiting Nurse and
Hospice for Vermont and New Hampshire (VNH) and Subsidiaries. The "Health System" consists
of D-HH, its members and their subsidiaries.

The Health System currently operates one tertiary, one community and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatlent and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a continuing care retirement community, and a home health and hospice
service. The Health System operates a graduate level program for health professions and is the
principal teaching affiliate of the Geisel School of Medicine (Geisel), a component of Dartmouth
College.

D-HH, DHC, MHMH, NLH, Cheshire, and ARD are NH not-for-profit corporations exempt from
federal income taxes under Section 501 (c)(3) of the Internal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3)

of the IRC.

On September 30, 2019, D-HH and GraniteOne Health (GOH) entered into an agreement (The
Combination Agreement) to combine their respective healthcare systems. The GOH system is
comprised of Catholic Medical Center (CMC), an acute care community hospital in Manchester,
New Hampshire, Huggins Hospital (HH) located in Wolfeboro, NH and Monadnock Community
Hospital, (MCH) located in Reterborough, NH. Both HH and MCH are designated as Critical Access
Hospitals (CAH). The three member hospitals of GOH have a combined licensed bed count of 380
beds. GOH is a non-profit, community based health care system. The overarching rationale for the
proposed combination is to improve access to high quality primary and specialty care in the most
convenient, cost-effective sites of service for patients and the communities served by D-HH and
GOH. Other stated benefits of the combination include reinforcing the rural health network,
investing in needed capacity to accommodate unmet and anticipated demand, and drawing on our

combined strengths to attract the necessary health care workforce. The parties have submitted
regulatory filings with the Federal Trade Commission and the New Hampshire Attorney General's
office seeking approval of the proposed transaction. As of June 30, 2021, the proposed
combination remains under regulatory review.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state community benefit report. The categories used in the Community
Benefit Reports to summarize these benefits are as follows:

•  Community Health Sen/ices include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).

•  Health Professions Education includes uncompensated costs of training medical students,
residents, nurses, and other health care professionals

•  Subsidized Health Services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government.

•  Research Support and Other Grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

•  Financial Contributions include financial contributions of cash, as well as in-kind contributions
such as time, supplies, and expertise to local organizations to address community health
needs.

•  Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

♦  Charity Care and Costs of Government Sponsored Health Care includes losses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

•  The Uncompensated Cost of Care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2020 was approximately $182,209,000. The 2021 Community Benefits
Reports are expected to be filed in February 2022.

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2021:

(in thousands of dollars)

Government-sponsored healthcare services $ 309,203
Health professional education 38,978

Charity care 17,441
Subsidized health services 17,341

Community health services 13,866

Research 7,064

Community building activities 4,391
Financial contributions 3,276

Community benefit operations 57

Total community benefit value $ 411,617

In fiscal years 2021 and 2020, funds received to offset or subsidize charity care costs provided

were $848,000 and $1,224,000, 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 Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension

obligations. Actual results may differ from those estimates.

Excess (Deficiency) of Revenue over Expenses
The consolidated statements of operations and changes in net assets include the excess
(deficiency) of revenue over expenses. Operating revenues consist of those items attributable to
the care of patients, including contributions and investment income on investments of net assets
without donor restrictions, which are utilized to provide charity and other operational support.
Peripheral activities, including contribution of net assets without donor restrictions from
acquisitions, loss on early extinguishment of debt, realized gains/losses on sales of investment
securities and changes in unrealized gains/losses on investments are reported as non-operating
gains (losses).

Changes in net assets without donor restrictions which are excluded from the excess (deficiency)
of revenue over expenses, consistent with industry practice, include contributions of long-lived
assets Including assets acquired using contributions which by donor restriction were to be used for
the purpose of acquiring such assets, and change in funded status of pension and other
postretirement benefit plans.

Charity Care
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue.

The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4).

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

10
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes In net assets.

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription. Other revenue also includes the Department of Health and Human Services ("HHS")
Coronavirus Aid, Relief, and Economic Securities Act ("CARES Act" Provider Relief Funds
("Provider Relief Funds") operating agreements, grant revenue, cafeteria sates and other support
service revenue (Note 3).

Cash Equivalents
Cash and cash equivalents include amounts on deposit with financial institutions: short-term
investments with maturities of three months or less at the time of purchase and other highly liquid
investments, primarily cash management funds, which would be considered level 1 investments
under the fair value hierarchy. All short-term, highly liquid investments, otherwise qualifying as
cash equivalents, included within the Health System's endowment and similar investment pools are
classified as investments, at fair value and therefore are excluded from Cash and cash equivalents
in the Statements of Cash Flows.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds, governmental
securities, debt securities, and pooled/commingled funds are reported at fair value with changes in
fair value included in the excess (deficiency) of revenues over expenses. Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date (Note 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess (deficiency) of revenue over expenses.

11
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Certain members of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the excess (deficiency) of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note 9).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices In active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

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

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The carrying amounts of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximate fair value due to the short maturity of these
instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to

capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.

12
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the excess (deficiency) of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of capital assets with explicit restrictions that specify
how the assets are to be used and gifts of cash or other assets that must be used to acquire capital
assets are reported as restricted support. Absent explicit donor stipulations about how long those
capital assets must be maintained, expirations of donor restrictions are reported when the donated
or acquired capital assets are placed in service.

Bond Issuance Costs

Bond Issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in
the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method.

Intangible Assets and Goodwill
The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$9,403,000 and $10,007,000 as intangible assets associated with its affiliations as of June 30,
2021 and 2020, respectively.

Gifts

Gifts without donor restrictions are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions.

13
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Recently Issued Accounting Pronouncements
In August 2018, FASB issued ASU No. 2018-15, Intangibles - Goodwill and Other - Internal-Use
Software (Subtopic 350-40): Customer's Accounting for Implementation Costs Incurred in a Cloud
Computing Arrangement That is a Service Contract. This ASU aligns the requirements for
capitalizing implementation costs incurred in a hosting arrangement that is a service contract with
the requirements for capitalizing implementation costs incurred to develop or obtain intemal-use
software or software licenses. The ASU is effective for fiscal year 2022 and the Health System is
evaluating the impact of the new guidance on the consolidated financial statements.

3. COVID - 19's Impact on Dartmouth-Hitchcock Health

Throughout the 18 months since New Hampshire's first COVID-19 patient presented at Dartmouth-
Hitchcock Health's academic medical center campus in Lebanon, New Hampshire, the organization
has responded to meet the needs of our patients, community and staff, transforming as necessary
to resume operations. Personal Protective Equipment (PPE), which was critically short at the
outset of the pandemic, is now readily available. D-HH'S academic medical center campus
continues to serve as the referral site for the state's and region's most complex COVID cases.

There have been three primary points of clinical emphasis in responding to COVID-19: telehealth,
laboratory medicine, and clinical trials throughout the past year and a half. The pace and volume
of COVID-19 response lessened in this past quarter, as vaccination efforts and declining case
counts in D-HH's service area have made a significant difference in the necessary clinical
response. While demand for telehealth has seen an expected drop in utilization from the daily
virtual encounters seen early in the pandemic, in December 2020, D-HH's Center for Telehealth
launched a virtual Urgent Care service for beneficiaries of the D-H health plan. In April, it was
expanded as a general consumer offering and we continue to provide telehealth services to, and
create partnerships with, an expanding number of hospitals and health systems around the region.

The learned and lived experiences of the past 18 months have positioned D-HH well to continue its
economic recovery as we have found the clinical balance between caring for COVID-19 patients
while continuing to care for non-COVID cases.

Health and Human Services ("HHS") Provider Relief Funds

D-HH received $65,600,000 and $88,700,000 from the Provider Relief funds for the years ended
June 30. 2021 and 2020, respectively. We will continue to pursue Provider Relief funds as
available and required to provide support to D-HH.

Medicare and Medlcald Services ("CMS") expanded Accelerated and Advance Payment
Program

D-HH received a total of $272,600,000 of temporary funds received from the Cares Act in the form
of CMS prepayment advances of $239,500,000 and accumulated payroll tax deferrals of
$33,100,000. In October 2020, new regulations were issued to revise the recoupment start date
from August 2020 to April 2021.
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HHS Reporting Requirements for the CARES Act

In June 2021, HHS issued new reporting requirements for the CARES Act Provider Relief Funding.
The new requirements first require Hospitals to identify healthcare-related expenses attributable to
the COVID-19 pandemic that remain unreimbursed by another source. If those expenses do not
exceed the Provider Relief funding received. Hospitals will need to demonstrate that the remaining
Provider Relief funds were used to compensate for a negative variance in patient service revenue.
HHS is entitled to recoup Provider Relief Funding in excess of the sum of expenses attributable to
the COVID-19 pandemic that remain unreimbursed by another source and the decline in patient
care revenue. Due to these new reporting requirements there is at least a reasonable possibility
that amounts recorded under the CARES Act Provider Relief fund by the Health System may
change in future periods.

4. Net Patient Service Revenue and Accounts Receivable

The Health System reports net patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others: and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.
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Established charges represent gross charges. They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
in net assets.

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge ail patients prior to the application of
contractual adjustments and implicit price concessions.

Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system ("PPS") to determine rates-per-discharge. These rates vary
according to a patient classification system ("DRG"), based on diagnostic, clinical and other
factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by'
Medicare on the basis of a prospectively determined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure (APC), subject to various mandated modifications.
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current factors. The Health System's
payments for inpatient services rendered to New Hampshire ("NH") and Vermont ("VT")
Medicaid beneficiaries are based on PPS, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules for NH beneficiaries. VT outpatient beneficiaries
are paid on a prospective basis per outpatient procedure.

Inpatient acute, swing, and outpatient services furnished by CAH are reimbursed by
Medicare at 101% of reasonable costs, subject to 2% sequestration, excluding ambulance
services and inpatient hospice care.

Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by
federal guidelines.

Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.
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The Health System's cost based services to Medicare and Medicaid are reimbursed during
the year based on varying interim payment methodologies. Final settlement is determined
after the submission of an annual cost report and subject to audit of this report by Medicare
and Medicaid auditors, as well as administrative and judicial review. Because the laws,
regulations, and rule interpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the estimates recorded could change over time by material
amounts.

Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual
patient's bill is subject to adjustments in accordance with contractual terms in place with the
Plans following their review and adjudication of each bill.

The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue.

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of annual net
patient revenue. In fiscal years 2021 and 2020, home health provider taxes paid were $623,000
and $624,000, respectively.

Medicaid Enhancement Tax & Disproportionate Share Hospital
On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (Hospitals)
agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for altemative payments in the
event of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH payments to the Hospitals in an amount no less than 86% of the Medicaid
Enhancement Tax (MET) proceeds collected in each fiscal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year (SPY) 2020 through SPY 2024. The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowable UCC amounts.

During the years ended June 30, 2021 and 2020, the Health System received DSH payments of
approximately, $67,940,000 and $71,133,000 respectively. DSH payments are subject to audit and
therefore, for the years ended June 30, 2021 and 2020, the Health System recognized as revenue
DSH receipts of approximately $61,602,000 and approximately $67,500,000, respectively.
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During the years ended June 30, 2021 and 2020, the Health System recorded State of NH MET
and State of VT Provider taxes of $72,941,000 and $76,010,000. respectively. The taxes are
calculated at 5.4% for NH and 6% for VT of certain patient service revenues. The Provider taxes
are included in operating expenses in the consolidated statements of operations and changes in
net assets.

Implicit Price Concessions

Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible accounts,
net of discounts recorded, are further reduced through implicit price concessions based on
historical collection trends for similar accounts and other known factors that impact the estimation
process. Subsequent changes to the estimate of transaction price are generally recorded as
adjustments to net patient services revenue in the period of change.

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients. Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2021
and 2020, the Health System had reserves of $252,543,000 and $302,525,000, respectively,
recorded in Estimated third-party settlements. As of June 30, 2021 and 2020, Estimated third-party
settlements includes $179,382,000 and $239,500,000, respectively, of Medicare accelerated and
advanced payments, received as working capital support during COVID-19 outbreak. As of June
30, 2021 and 2020, Other liabilities include $43,612,000 and $10,900,000, respectively.
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For the years ended June 30. 2021 and 2020, additional increases in revenue of $4,287,000 and
$2,314,000, respectively, were recognized due to changes in estimates of implicit price
concessions for performance obligations satisfied in prior years.

Net operating revenues for the hospital operations of the PPS and CAN, and other business
segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charity care programs.

The table below shows the Health System's sources of total operating revenue and other support
presented at the net transaction price for the years ended June 30, 2021 and 2020.

2021

(in thousands of dollars) PPS CAH Total

Hospital

Medicare

Medicaid

Commercial

Self Pay

$  526,114
144.434

793.274

4,419

$ 81,979

11,278

73,388
(721)

$ 608.093

155,712
866.662

3,698

Subtotal 1,468,241 165,924 1,634,165

Professional 446,181 37,935 484,116

Subtotal

VNA

1,914.422 203,859 2,118,281

20,006

Subtotal 2,138,287

Other Revenue

Provider Relief Fund

462,517

62,905

Total operating revenue and other support $ 2,663,709

2020

(in thousands of dollars) PPS CAH Total

Hospital

Medicare

Medicaid

Commercial

Self Pay

$  461,990

130,901

718,576

2,962

$ 64,087

10,636

60,715

2,501

$ 526,077

141,537

779,291

5,463

Subtotal 1,314,429 137,939 1,452,368

Professional 383,503 22,848 406,351

Subtotal

VNA

1,697,932 160,787 1,858,719

21,306

Subtotal 1,880,025

Other Revenue

Provider Relief Fund

376,185

88.725

$  2Total operating revenue and other support .344,935
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Accounts Receivable

The following table categorizes payors into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2021 and 2020:

2021 2020

Medicare 34% 36%

Medicaid 13% 13%

Commercial 41% 39%

Self Pay 12% 12%
Total 100% 100%
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5. Investments

The composition of investments at June 30. 2021 and 2020 is set forth in the following table:

(in thousands of dollars)

Assets limited as to use

Internally designated by board
Cash and short-term Investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities
Emerging markets equities
Global equities
Real Estate Investment Trust

Private equity funds
Hedge funds

Investments held by captive insurance companies (Note 11)
U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities

Held by trustee under indenture agreement (Note 9)
Cash and short-term investments

Total assets limited as to use

Other Investments for restricted activities

Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities

International equities
Emerging markets equities
Global equities
Real Estate Investment Trust

Private equity funds
Hedge funds
Other

Total other investments for restricted activities

Total investments

2021 2020

$  24,692 $ 9,646

157,373 103,977

322,616 199,462

74,292 70,145

247,486 203,010

81,060 123,205

52,636 22,879

79,296 -

422 313

110,968 74,131

- 36,964

1,150,841 843,732

26,759 15,402

5.979 8,651

6,617 8,166

11,396 15,150

6,488 7,227

57,239 54,596

170,399 236,198

1,378,479 1,134,526

13,400 7,186

28,330 28,055

40,676 35,440

8,953 11,476

33,634 26,723
9,497 15,402

5,917 2,766

8,755 .

21 -

12.251 9,483

6.557 4,013

44 36

168.035 140,580

$  1,546,514 $ 1,275,106
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments In securities from the asset classes listed above.

The following tables summarize the investments by the accounting method utilized, as of June 30.
2021 and 2020. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2021

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $ 206.491 S _ S 208,491

U.S. government securities 212.462 . 212,462
Domestic corporate debt securities 191,112 178.159 369.271

Global debt securities 55,472 34.390 89,862
Domestic equities 225.523 66.993 292,516
International equities 55,389 41.656 97,045
Emerging markets equities 1.888 56.665 58,553

Global equities - 88.051 88,051
Real Estate Investment Trust 443 - 443

Private equity funds - 123,219 123,219
Hedge funds 446 6.111 6,557
Other 44 - 44

$ 951.270 S 595,244 $ 1,546,514

2020

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments S 253.030 $ $ 253,030
U.S. government securities 147.434 - 147.434
Domestic corporate debt securities 198.411 45.142 243.553
Global debt securities 44.255 45.532 89.787

Domestic equities 195.014 49.869 244.883
International equities 77.481 68,353 145.834
Emerging markets equities 1.257 24.388 25,645
Real Estate Investment Trust 313 - 313

Private equity funds . 83.614 83,614

Hedge funds - 40,977 40,977
Other 36 - 36

s 917.231 s 357.875 $ 1.275.106
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For the years ended June 30, 2021 and 2020 investment Income Is reflected in the accompanying
consolidated statements of operations and changes in net assets as other operating revenue of
approximately $930,000 and $936,000 and as non-operating gains of approximately $203,776,000
and $27,047,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner. It is the intent of the Health System to hold these investments until the fund has fully
distributed all proceeds to the limited partners and the term of the partnership agreement expires.
Under the terms of these agreements, the Health System has committed to contribute a specified
level of capital over a defined period of time. Through June 30, 2021 and 2020, the Health System
has outstanding commitments of $47,419,000 and $53,677,000, respectively.

6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30. 2021 and 2020:

(in thousands of dollars) 2021 2020

Land $  40,749 $ 40,749

Land improvements 43,927 39,820

Buildings and improvements 955,094 893,081

Equipment 993,899 927,233

2,033,669 1,900,883

Less: Accumulated depreciation 1,433,467 1,356,521

Total depreciable assets, net 600,202 544,362

Construction in progress 80,231 99,224

$  680,433 $ 643,586

As of June 30, 2021, construction In progress primarily consists of two projects. The Manchester
Ambulatory Surgical Center (ASC) and the in-patient tower located in Lebanon, NH. The ASC
partially opened in April 2021. The estimated cost to complete the ASC is $4,300,000. The
anticipated completion date is the second quarter of fiscal 2022. The in-patient tower project is
estimated to cost $82,000,000 to complete. The anticipated completion date is the fourth quarter of
fiscal 2023.

Capitalized interest of $5,127,000 and $2,297,000 is included in constmction in progress as of June
30, 2021 and 2020, respectively.

Depreciation and amortization expense included in operating and non-operating activities was
approximately $66,011,000 and $89,762,000 for 2021 and 2020. respectively.
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7. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis;

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution and cash which will be used for future investment opportunities.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price

reported on an active market on which the individual securities are traded (Level 1 measurements).

U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

Hedge Funds
Consists of publicly traded, daily-pricing mutual funds that use long/short trading strategies (Level 1
measurements).

The preceding methods may produce a fair value calculation that may not be Indicative of net
realizable value or reflective of future fair values. Furthermore, although the Health System
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.
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Investments are classified in their entirety based on the lowest level of Input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2021 and 2020:

2021

(in thousands of dollars) Level 1 Level 2 Level 3 Total

Assets

Investments

Cash and short term investments $  208,491 $ -  $ $  208,491

U.S. govemment securities 212,462 - 212,462

Domestic corporate debt securities 36,163 154,949 191,112

Global debt securities 27,410 28,062 55,472

Domestic equities 220,434 5,089 225,523

International equities 55,389 - 55,389

Emerging market equities 1,888 - 1,888

Real estate investment trust 443 - 443

Hedge funds 446 - 446

Other 9 35 44

Total InvestfTienls

Deferred compensation plan assets

763,135 188,135 951,270

Cash and short-term investments 6,099 6,099

U.S. govemment securities 48 48

Domestic corporate debt securities 10,589 . 10,589

Global debt securities 1,234 1,234

Domestic equities 37,362 37,362

International equities 5,592 5,592

Emerging market equities 39 39

Real estate 15 15

Multi strategy fund 65,257 65,257

Total deferred compensation
plan assets 126,235 • 126,235

Beneficial Interest in trusts . 10,796 10,796

Total assets $ 889,370 $ 188,135 $ 10,796 .$i  1,088,301
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2020

fin (/lousanc/s oMo//arsJ Level 1 Level 2 Level 3 Total

Assets

Investments

Cash and short term investments $  253,030 $  ■ $ ■  $ 253,030

U.S. govemment securities 147,434 • ■ 147,434

Domestic corporate debt securities 17,577 180,834 - 198.411

Global debt securities 22,797 21,458 • 44,255

Domestic equities 187,354 7,660 - 195,014

International equities 77,481 • - 77,481

Emerging market equities 1,257 - - 1,257

Real estate investment trust 313 - - 313

Other 2 34 - 36

Total investments 707,245 209,986 . 917,231

Deferred compensation plan assets
Cash and short-term investments 5,754 - • 5,754

U.S. govemment securities 51 - - 51

Domestic corporate debt securities 7,194 - - 7,194

Global debt securities 1,270 ■ - 1,270

Domestic equities 24,043 - - 24,043

International equities 3,571 - - 3,571

Emerging market equities 27 • - 27

Real estate 11 - - 11

Multi strategy fund 51,904 - • 51,904

Guaranteed contract - - 92 92

Total deferred compensation

plan assets 93,825 - 92 93,917

Beneficial interest in trusts . . 9,202 9,202

Total assets $  801,070 $  209,986 $ 9,294 $ 1,020,350
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The following tables set forth the financial instruments classified by the Health System within Level
3 of the fair value hierarchy defined above as of June 30, 2021 and 2020.

2021

Beneficial

(in thousands of dollars)

Interest in

Perpetual

Trust

Guaranteed

Contract Total

Balances at beginning of year $ 9,202 $  92 $ 9,294

Net realized/unrealized gains (losses) 1,594 (92) 1,502

Balances at end of year $ 10,796 $ $ 10,796

2020

(in thousands of dollars)

Beneficial

Interest in

Perpetual

Trust

Guaranteed

Contract Total

Balances at beginning of year $ 9,301 $  89 $ 9,390

Net realized/unrealized (losses) gains (99) 3 (96)

Balances at end of year $ 9,202 $  92 $ 9,294

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2021 and 2020.
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8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2021 and
2020:

(in thousands of dollars) 2021 2020

Investments held in perpetuity $ 64,498 $ 59,352
Healthcare services 38,869 33,976
Health education 26,934 16,849
Research 24,464 22,116
Charity care 15,377 12,366
Other 7,215 4,488

Purchase of equipment 6,913 3,081

$ 184,270 $ 152,228

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System's net assets with donor restrictions which
are to be held in perpetuity consist of (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift Instrument at the time the accumulation is added to the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund.
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Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments, the income from certain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Net assets with donor restrictions that are temporary in nature, either
restricted by time or purpose, include funds appropriated for expenditure pursuant to endowment
and investment spending policies, certain expendable endowment gifts from donors, and any
retained income and appreciation on donor-restricted endowment funds, which are restricted by the
donor to a specific purpose or by law. When the restrictions on these funds have been met, the
funds are reclassified to net assets without donor restrictions.

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions: the possible effect of Inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available: and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30. 2021 and 2020.

Endowment net asset composition by type of fund consists of the following at June 30, 2021 and
2020:

2021

(in thousands of dollars)

Donor-restricted endowment funds

Board-designated endowment funds

Total endowed net assets

Without With

Donor Donor

Restrictions Restrictions Total

$ $  108,213 $ 108,213

41,728 - 41,728

$  41,728 $  108,213 $ 149,941
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2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $ 80,039 $ 80,039

Board-designated endowment funds 33,714 - 33,714

Total endowed net assets $  33,714 $ 80,039 $ 113,753

Changes in endowment net assets for the years ended June 30, 2021 and 2020 are as follows:

2021

without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  33,714 $ 80,039 $ 113,753

Net investment return 7,192 17,288 24,480

Contributions 894 13,279 14,173

Transfers - 418 418

Release of appropriated funds (72) (2.811) (2,883)

Balances at end of year $  41,728 $ 108,213 $ 149,941

Balances at end of year 108,213

Beneficial interest in perpetual trusts 9,721

Net assets with donor restrictions $ 117,934

2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  31,421 $ 78,268 $ 109,689

Net investment return 713 1,460 2,173

Contributions 890 2,990 3,880

Transfers 14 267 281

Release of appropriated funds 676 (2,946) (2,270)

Balances at end of year $  33,714 $ 80,039 $ 113,753

Balances at end of year 80,039

Beneficial interest in perpetual trusts 6,782

Net assets with donor restrictions $ 86,821
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10. Long-Term Debt

A summary of long-term debt at June 30, 2021 and 2020 is as follows:

(in thousands of dollars) 2021 2020

Variable rate issues

New Hampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) $  83,355 S;  83,355

Fixed rate issues

New Hampshire Health and Education Facilities
Authority Revenue Bonds
Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1) 303,102 303,102

Series 2020A, principal maturing in varying annual
amounts, through August 2059 (2) 125,000 125,000

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3) 122,435 122,435

Series 20178, principal maturing in varying annual
amounts, through August 2031 (3) 109,800 109,800

Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4) 99,165 99,165

Series 2018C. principal maturing in varying annual
amounts, through August 2030 (5) 24,425 25,160

Series 2012, principal maturing in varying annual
amounts, through July 2039 (6) 23,470 24,315

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (7) 14,530 14,530

Series 2014A. principal maturing in varying annual
amounts, through August 2022 (7) 12,385 19,765

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (8) 10,970 10,970

Note payable

Note payable to a financial institution due in monthly interest
only payments through May 2035 (9) 125,000 125,000

Total obligated group debt $  1,053,637 :5  1,062,597
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A summary of long-term debt at June 30, 2021 and 2020 is as follows (continued):

(in thousands of dollars) 2021 2020

Other

Note payable to a financial institution payable in interest free
monthly installments through December 2024;
collateralized by associated equipment $ 147 $ 287
Note payable to a financial institution with entire

principal due June 2034; collateralized by land
and building. The note payable is interest free 273 273
Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%

through November 2046 2,489 2.560
Total nonobligated group debt 2,909 3,120

Total obligated group debt 1,053,637 1,062,597
Total long-term debt 1.056,546 1.065,717

Add; Original issue premium and discounts, net 86,399 89,542

Less: Current portion 9,407 9,467
Debt issuance costs, net 7,181 7,262

$  1,126,357 $ 1,138,530
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Aggregate annual principal payments for the next five years ending June 30 and thereafter are as
follows:

(in thousands of dollars) 2021

2022 $ 9,407
2023 6,602
2024 1,841

2025 4,778

2026 4,850

Thereafter 1,029,068

$  1,056,546

Dartmouth-Hitchcock Obligated Group (OHOG) Debt
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH, MHMH. DHC,
Cheshire, NLH, MAHHC. and, APD. D-HH is designated as the obligated group agent.

Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt

Service Coverage Ratio (l.lOx).

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2018A and Series 2018B in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series
2015A and Series 2016A. Revolving Line of Credit. Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in variable

amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2020A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2020A in February, 2020. The proceeds
from the Series 2020A Revenue Bonds are being used primarily to fund the construction of a
212.000 square foot inpatient pavilion in Lebanon. NH as well as various equipment. The
interest on the Series 2020A Revenue Bonds is fixed with an interest rate of 5.00% and

matures in variable amounts through 2059.
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(3) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B In December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate

of 5.00% and matures in variable amounts through 2040. The interest on the Series 2017B
Revenue Bonds Is fixed with an interest rate of 2.54% and matures in variable amounts through
2031.

(4) Series 2019A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2019A in October, 2019. The proceeds
from the Series 2019A Revenue Bonds are being used primarily to fund the construction of a
91,000 square foot expansion of facilities in Manchester. NH to include an Ambulatory Surgical
Center as well as various equipment. The interest on the Series 2019A Revenue Bonds is fixed
with an interest rate of 4.00% and matures in variable amounts through 2043.

(5) Series 20180 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018. The Series 20180
Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds. The Interest
on the series 20180 Revenue Bonds is fixed with an interest rate of 3.22% and matures in
variable amounts through 2030.

(6) Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% {a net
interest cost of 3.96%), and matures in variable amounts through 2039.

(7) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in August 2014.
The proceeds from the Series 2014A and 2014B Revenue Bonds were used to partially refund
the Series 2009 Revenue Bonds and to cover cost of Issuance. Interest on the 2014A

Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates through
2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4.00% and

matures at various dates through 2033.

(8) Series 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2016B in July 2016 through a private
placement with a financial institution. The Series 2016B Revenue Bonds were used to finance
2016 projects. The Series 2016B is fixed with an interest rate of 1.78% and matures at various
dates through 2045.
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(9) Note payable to financial institution

The DHOG issued a note payable to TO Bank in May 2020. Issued in response to the COVID-
19 pandemic, the proceeds from the note vvill be used to fund working capital as needed. The
interest on the note payable is fixed with an interest rate of 2.56% and matures at various dates
through 2035.

Outstanding joint and several indebtedness of the DHOG at June 30, 2021 and 2020 approximates
$1,053,637,000 and $1,062,597,000, respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $170,399,000 and
$236,198,000 at June 30, 2021 and 2020, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 4). In addition, debt service reserves of
approximately $8,035,000 and $9,286,000 at June 30, 2021 and 2020, respectively, are classified
as other current assets in the accompanying consolidated balance sheets. The debt service
reserves are mainly comprised of escrowed construction funds at June 30, 2021 and 2020.

For the years ended June 30, 2021 and 2020 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $30,787,000 and $27,322,000 and other non-
operating losses of $3,782,000 and $3,784,000, respectively, net of amounts capitalized.

11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
defined contribution plans. In addition, certain members provide postretirement medical and life
benefit plans to certain of its active and foVmer employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of the Health System's defined benefit plans.

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.
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Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2021 and 2020:

(in thousands of dollars)

Service cost for benefits earned during the year
Interest cost on projected benefit obligation
Expected return on plan assets
Net loss amortization

Total net periodic pension expense

2021

36,616

(63,261)

14,590 _

$  (12,055) $

2020

170

43.433

(62,436)

12,032

(6.801)

The following assumptions were used to determine net periodic pension expense as of June 30
2021 and 2020:

Discount rate

Rate of Increase in compensation
Expected long-term rate of return on plan assets

2021

3.00%-3.10%

N/A

7.50%

2020

3.00%-3.10%

N/A

7.50%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2021 and 2020;

(in thousands of doHars) 2021 2020

Change in benefit obligation
Benefit obligation at beginning of year $  1,209,100 $ 1,135,523

Service cost - 170

Interest cost 36,616 43,433

Benefits paid (52,134) (70,778)

Expenses paid - (168)
Actuarial loss (22.411) 139,469

Settlements (30,950) (38,549)

Benefit obligation at end of year 1,140,221 1,209,100

Change in plan assets
Fair value of plan assets at beginning of year 929,453 897,717

Actual return on plan assets 87,446 121,245

Benefits paid (52,134) (70,778)
Expenses paid - (168)
Employer contributions 25,049 19,986

Settlements (30,950) (38,549)

Fair value of plan assets at end of year 958,864 929,453

Funded status of the plans (181,357) (279,647)

Less: Current portion of liability for pension (46) (46)

Long term portion of liability for pension (181,311) (279,601)

Liability for pension $  (181,357) $ (279,647)

As of June 30. 2021 and 2020, the liability for pension is included in the liability for pension and
other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $481.073,000 and $546,818,000 of net actuarial
loss as of June 30, 2021 and 2020, respectively.

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2021 for net actuarial losses is approximately $14,590,000.
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The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,140,000,000 and $1,209,000,000 at June 30. 2021 and 2020. respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2021 and 2020:

2021 2020

Discount rate

Rate of increase in compensation

3.30%

N/A

3.00%-3.10%

N/A

The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of June 30, 2021. it is expected that the
LDI strategy will hedge approximately 75% of the interest rate risk associated with pension
liabilities. As of June 30. 2020, the expected LDI hedge was approximately 60%. To achieve the
appreciation and hedging objectives, the Plans utilize a diversified structure of asset classes
designed to achieve stated performance objectives measured on a total return basis, which
includes income plus realized and unrealized gains and losses.

The range of target allocation percentages and the target allocations for the various investments
are as follows:

Range of

Target Target

Allocations Allocations

Cash and short-term investments 0-5% 3%

U.S. government securities 0-10 5

Domestic debt securities 20-58 42

Global debt securities 6-26 4

Domestic equities 5-35 17

International equities 5-15 7

Emerging market equities 3-13 4

Global Equities 0-10 6

Real estate Investment trust funds 0-5 1

Private equity funds 0-5 0

Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.
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The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined In Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in both private equity and hedge funds rather than in securities underlying each
fund and. therefore, the Health System generally considers such investments as Level 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 assets that were accounted for at fair value as of June 30, 2021 and 2020:

(in thousands of dollars)

Investments

Cash and shoft-term investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic eoullies
International equities
Emerging market equities

Global equities
REIT funds

Private equity funds
Hedge funds

Total investments

2021

Redemption Days'
Level 1 Level 2 Level 3 ToUl or Liquidation Notice

S $  53.763 S S  53,763 Daily 1

52.945 - - 52,945 Daily—Monthly 1-15

140,029 296.709 - 436,738 Daily-Monthly 1-15

- 40.877 - 40,877 Dally-Monthly 1-15

144,484 40.925 - 185.409 Daily-Monthly 1-10

17,767 51.819 - 69.586 Dally-Monthly 1-11

43,460 - 43.460 Dally-Monthly 1-17

57,230 57.230 Dally-Monthly 1-17

3,329 3.329 Daily-Monthly 1-17

- 15 15 See Note 6 See Note 6

- 15.512 15.512 Ouarteriy—Annual 60-96

$ 355.225 S 588.112 $  15.527 S 958.864
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2020

Redemption Days'
(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $ • $  7,154 $ $  7,154 Daily 1

U.S. government securities 49,843 49,843 Daily-Monthly 1-15

Domestic debt securities 133,794 318,259 452,053 Daily-Monthly 1-15

Global debt securities - 69,076 69,076 Daily-Monthly 1-15

Domestic equities 152,688 24,947 177,635 Daily-Monthly 1-10

International equities 13,555 70,337 83,892 Daily-Monthly 1-11

Emerging market equities • 39,984 39,984 Daily-Monthly 1-17

REIT funds • 2,448 2.448 Daily-Monthly 1-17

Private equity funds - - 17 17 See Note 7 See Note 7

Hedge funds
• - 47,351 47,351 Quarterly-Annual 60-96

Total investments $ 349,880 $ 532,205 $  47,368 $ 929,453

The following tables present additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2021 and 2020:

2021

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 47,351 $ 17 $ 47,368
Sales (38,000) - (38,000)
Net unrealized gains (losses) 6,161 (2) 6,159

Balances at end of year $ 15,512 $ 15 $ 15,527

2020

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year S 44.126 $ 21 $ 44,147
Net unrealized losses 3,225 (4) 3,221

Balances at end of year $ 47,351 $ 17 $ 47,368

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
Investments as of June 30, 2021 and 2020 were approximately $7,635,000 and $18,261,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2021 and 2020.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2021 and 2020.
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The weighted average asset allocation for the Health System's Plans at June 30, 2021 and 2020
by asset category is as follows:

2021 2020

Cash and short-term investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities
International equities
Emerging market equities
Global equities
Hedge funds

6 % 1 %

5 5

46 49

4 8

19 19

7 9

5 4

6 0

2 5

100 % 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $25,045,000 to the Plans in 2022
however actual contributions may vary from expected amounts.

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

(in thousands of dollars)

2022

2023

2024

2025

2026

2027-2031

54,696

57.106

59,137

60,930

62,514

327.482

Effective May 1. 2020, the Health System terminated a defined benefit plan and settled the
accumulated benefit obligation of $18,795,000 by purchasing nonparticipating annuity contracts.
The plan assets at fair value were $11,836,000.

Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $60,268,000 and $51,222,000 in 2021 and 2020,
respectively, are included in employee benefits in the accompanying consolidated statements of
operations and changes in net assets.
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Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2021 and 2020 respectively.

Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020

Service cost $ 533 $ 609

Interest cost 1,340 1.666
Net prior service income (3,582) (5.974)
Net loss amortization 738 469

$ (971) $ (3.230)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2021
and 2020:

(in thousands of dollars) 2021 2020

Change in benefit obligation
Benefit obligation at beginning of year $ 48,078 $ 46,671

Service cost 533 609

Interest cost 1,340 1,666
Benefits paid (3.439) (3.422)

Actuarial loss 383 2,554

Employer contributions (32) -

Benefit obligation at end of year 46,863 48.078

Funded status of the plans $ (46,863) $ (48,078)

Current portion of liability for postretirement
medical and life benefits $ (3.422) $ (3.422)
Long term portion of liability for

postretirement medical and life benefits (43.441) (44,656)

Liability for postretirement medical and life benefits $ (46,863) $ (48,078)
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June 30, 2021 and 2020

As of June 30. 2021 and 2020, the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows:

(in thousands of dollars) 2021 2020

Net prior service income $ - $ (3,582)
Net actuarial loss 9,981 10,335

9,981 $ 6,753

The estimated amounts that will be amortized from net assets without donor restrictions into net

periodic postretirement income in fiscal year 2022 for net losses is approximately $751,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2021 and thereafter:

(in thousands of dollars)

2022 $ 3.422

2023 3,602

2024 3,651

2025 3,575

2026 3,545

2027-2031 16,614

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 3.10% in 2021 and an assumed healthcare cost trend rate of
6.50%, trending down to 5.00% in 2027 and thereafter.
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12. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, CMC, NLH, ARD, MAHHC, and VNH are provided professional
and general liability insurance on a claims-made basis through Hamden Assurance Risk Retention
Group, Inc. (RRG), a VT captive insurance company. Effective November 1, 2018 ARD is provided
professional and general liability insurance coverage through RRG. RRG reinsures the majority of
this risk to Hamden Assurance Company Limited (MAC), 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. Rremiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken from the latest available financial statements at

June 30, 2021 and 2020, are summarized as follows:

2021

HAC RRG Total

(in thousands of dollars)

Assets $ 71,772 $ 3,583 $ 75,355

Shareholders'equity 13.620 50 13,670

2020

HAC RRG Total

(in thousands of dollars)

Assets $ 93,686 $ 1,785 $ 95,471

Shareholders'equity 13,620 50 13,670

13. Commitments and Contingencies

Litigation
The Health System is Involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While It Is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.
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Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $10,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 30, 2022. There was no outstanding balance under the lines of credit as of June 30,
2021 and 2020. Interest expense was approximately $28,000 and $20,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage of
debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2021:

2021

Program Management
(in thousands of dollars) Services and General Fundraising Total

Operating expenses
Salaries $ 1,019,272 $ 164,937 ■  $ 1,701 $ 1,185,910
Employee benefits 212,953 88,786 403 302,142
Medical supplies and medications 540,541 4,982 . 545,523
Purchased services and other 252,705 125,931 5,313 383,949
Medicaid enhancement tax 72,941 . . 72,941
Depreciation and amortization 38,945 49,943 33 88,921
Interest 8,657 22,123 7 30,787

Total operating expenses $ 2.146.014 $ 456,702 $ 7,457 $ 2,610,173

Program Management

Services and General Fundraising Total

Non-operating Income
Employee benefits $  9,200 $ 4,354 $ 5 $ 13,559

Total non-operating income S  9,200 $ 4,354 $ 5 $ 13,559
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30. 2020:

2020

Program Management
(in thousands of dollars) Services and General Fundraising Total

Operating expenses
Salaries $  981,320 $ 161,704 $ 1,799 $ 1,144,823
Employee benefits 231,361 41,116 395 272,872
Medical supplies and medications 454,143 1,238 - 455,381
Purchased services and other 236,103 120,563 3,830 360,496
Medicaid enhancement tax 76,010 - - 76,010
Depreciation and amortization 26,110 65,949 105 92,164

Interest 5,918 21,392 12 27,322
Total operating expenses $ 2,010,965 $ 411,962 $ 6,141 $ 2,429,068

Program Management

Services and General Fundraising Total

Non-operating income
Employee benefits $  9,239 $ 1,549 $ 22 $  10,810

Total non-operating income $  9,239 $ 1,549 $ 22 $  10,810

15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date.
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The Health System's financial assets available at June 30. 2021 and 2020 to meet cash needs for
general expenditures within one year of June 30. 2021 and 2020, are as follows:

(in thousands of dollars) 2021 2020

Cash and cash equivalents

Patient accounts receivable

Assets limited as to use

Other investments for restricted activities

Total financial assets

Less: Those unavailable for general expenditure

within one year:

Investments held by captive insurance companies

Investments for restricted activities

Bond proceeds held for capital projects

Other investments with liquidity horizons
greater than one year

Total financial assets available within one year

374,928

232,161

1,378,479

168,035

57,239

168,035

178,434

111,390

453,223

183,819

1,134,526

140,580

2,153,603 $ 1,912,148

54,596

140,580

245,484

111,408

1,638,505 $ 1,360,080

For the years ended June 30. 2021 and June 30, 2020, the Health System generated positive cash
flow from operations of approximately $95,740,000 and $269,144,000, respectively. In addition, the
Health System's liquidity management plan includes investing excess daily cash in intermediate or
long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs.
See Note 13 for further details on the line of credit.

16. Lease Commitments

D-HH determines if an arrangement is or contains a lease at Inception of the contract. RIght-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from, the leases. Right-of-use assets and
lease liabilities are recognized at commencement date based on the present value of lease
payments over the lease term. We use the implicit rate noted within the contract. If not readily
available, we use our estimated Incremental borrowing rate, which is derived using a collateralized
borrowing rate for the same currency and term as the associated lease. A right-of-use asset and
lease liability is not recognized for leases with an initial term of 12 months or less and we recognize
lease expense for these leases on a straight-line basis over the lease term within lease and rental
expense.
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Our operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and corporate and other administrative offices. Our
real estate lease agreements typically have initial terms of 5 to 10 years. These real estate leases
may include one or more options to renew, with renewals that can extend the lease term from 2 to
5 years. The exercise of lease renewal options is at our sole discretion. When determining the
lease term, we included options to extend or terminate the lease when it is reasonably certain that
we will exercise that option.

Certain lease agreements for real estate Include payments based on actual common area
maintenance expenses and/or rental payments adjusted periodically for inflation. These variable
lease payments are recognized in other occupancy costs in the consolidated statements of
operations and changes in net assets but are not included in the right-of-use asset or liability
balances in our consolidated balance sheets. Lease agreements do not contain any material
residual value guarantees, restrictions or covenants.

The components of lease expense for the year ended June 30, 2021 and 2020 are as follows:

(in thousands of dollars) 2021 2020

Operating lease cost
Variable and short term lease cost (a)

Total lease and rental expense

Finance lease cost:

Depreciation of property under finance lease
Interest on debt of property under finance lease

Total finance lease cost

10,381

8,019

8,992

1,497

18,400 10,489

3,408 2,454

533 524

3,941 2,978

(a) Includes equipment, month-to-month and leases with a maturity of less than 12 months.

Supplemental cash flow information related to leases for the year ended June 30, 2021 and 2020
are as follows:

(in thousands of dollars)

Cash paid for amounis included in the measurement of lease liabilities;
Operating cash flows from operating leases
Operating cash flows from finance leases
Financing cash flows from finance leases

2021 2020

10,6.11

533

3,108

8,755

542

2,429

14,252 $ 11,726
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Supplemental balance sheet information related to leases as of June 30, 2021 and 2020 are as
follows:

(in thousands of dollars)

Operating Leases

Right of use assets • operating leases
Accumulated amortization

Right of use assets • operating leases, net

Current portion of right of use obligations
Long-term right of use obligations, excluding current portion
Total operating lease liabilities

Finance Leases

Right of use assets - finance leases
Aaumulated depreciation

Right of use assets - finance leases, net

Current portion of right of use obligations
Long-term right of use obligations, excluding current portion
Total finance lease liabilities

2021 2020

51,410 42,621

(15,180} (8,425)
36,230 34,196

8,038 9,194

28.686 25,308
36,724 34,502

27,940 26,076

(5,760) (2.687)
22,180 23,389

3,251 2,581

19,481 21,148
22,732 23,729

Weighted Average remaining lease term, years
Operating leases 6.75 4.64
Finance leases I8.73 19.39

Weighted Average discount rate

Operating leases 2.12% 2.24%
Finance leases 2.14% 2.22%

The System obtained $7.6 million and $2.1 million of new and modified operating and financing
leases, respectively, during the year ended June 30, 2021.

Upon adoption, included in the $42.6 million of right-of-use assets obtained in exchange for
operating lease obligations is $5.6 million of new and modified operating leases entered into during
the year ended June 30, 2020. Included in the $26.1 million of right-of-use assets obtained in
exchange for finance lease obligations is $2.3 million of new and modified operating leases entered
Into during the year ended June 30, 2020.
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Future maturities of lease liabilities as of June 30, 2021 are as follows:

(in thousands of dollars) Operating Leases Finance Leases

Year ending June 30:
2022 8.721 3,698
2023 7.331 3.383
2024 6.336 2.265
2025 3,537 1.229
2026 2.475 850
Thereatter 11.249 16.488
Total lease payments.
Less; Imputed interest
Total lease payments

39,649 27.893

2,925 5,161

$ 36.724 $ 22.732

17. Subsequent Events

The Health System has assessed the impact of subsequent events through November 18, 2021,
the date the audited consolidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.
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Dartmouth- ClMshlrt Alico Pock 4fw London MLAscutnoy OH Obligated All Other Non- HMlth

Hitchcock Oartrrwuth- Hadleal Day HoapKal Hospital and Group Obllg Group Syatam
(in thousands ol Ootan) Heatlh HiUhcock ' Contar Mamerial Association Health Centar illndrutlona Subtotal AffUlatoa Uiffllnatlona Conaolldatod

Assats

Current assets

Cash and cash aquivalenis J 1,S26 5 226.779 5 35.146 5 41,371 $ 26.614 5  18.350 5 6 350.286 5  24.642 5 5 374.928
Patient accounts raceivabla. net 196.350 I3J236 8,779 6.699 6.522 229.566 2.573 232.161
Prepaid expenses and other current assets 23.267 151.336 20.932 2.012 4.771 1,793 (35.942) 168.169 flO.634) (217) 157.318

Total current assets 25.(»3 574.465 69.316 50.162 38.284 26.665 (35.942) 748.043 16.581 (217) 764.407

Assets imiied as to use 360.020 1.039.327 19.016 15.460 16,725 20.195 (169.649) 1.320.914 57.565 1.376,479
Notes racaivaUe. related party 845.157 11.769 1.010 (656.926) 1.010 (1.010)
Other Investmants for restricted activities 248 111.209 12.212 1.126 4,266 7.699 136.762 31.273 166.035
Property, ptanl. and equprttent. rtet 501,640 64.101 22.623 47,232 15.403 650,999 29.434 680.433
Right ol use assets, net 1.233 32,343 2,396 16.104 360 5,619 56.255 155 56.410

Other assets •  2.431 146,226 1.315 14.380 7.282 5,172 176.606 292 177,098

Total assets S 1.254,162 5 2,416,979 168.356 5 120.667 5 114.149 S  60.953 5 (1.062,717) $ 3.092.769 5  134,290 5 (217) 5 3,226.662
Usbllltles ind Met Assets

Current iabftties

Current portion of long-tann debt S 5 7.575 865 5 777 S 91 5 S 6 9.308 5  99 5 5 9.407
Current portion ol right of use obligations 354 8.369 656 1.078 197 550 11,204 65 11.269
Current portion of iabCty lor pension and
other postretirement plan benefits 3.468 3.468 3.468
Accounts payable and accrued expenses 207,566 99.374 11.911 2.455 4.968 5.856 (205,791) 126.341 5,100 (217) 131.224
Accrued compensation and related benefits 156.073 6.646 5.706 4,407 5.343 160.177 1,893 182,070
Estimated Ihlid-party settlements 160.410 31,226 27.006 26.902 6.230 251.774 769 252,543

Total current Habrlities 207,920 435.269 53.306 37.022 36.565 17.981 (205,791) 582.272 7.946 (217) 590.001

Notes payable, related party 611,563 . 27.793 17.570 (856.926) . .

Long-term debt, excluding current portion 1,047.659 29,646 22,753 23.556 55 (115) 1.123,756 2.601 1,126,357
Right of use obigations. excluding current portion 679 24,463 1,876 15,351 172 5,357 48.098 69 . 48.167
Insurance deposits and related labilities 78,528 475 325 388 218 79.934 40 . 79,974
LiabiSty for pension and other postretirement
plan benefits, excluding current portion 216,955 5.286 511 224,752 . 224,752
Other iabiities 179,497 4.224 4,534 4,142 192,397 22.317 . 214.714

Total tabCties 1.256.456 1,778.121 67.020 60,790 69.115 41,522 (1.062,717) 2,251,209 32.973 (217) 2.283.965

Commitments and contingencies

Net assets

Net assets without donor restriclions (2,524) 526.153 65.224 38.969 39,557 29.638 697,217 61.370 40 758,627
Net assets wBh donor restriclions 2a 112.705 15.212 1.128 5,477 9.593 144.363 39.947 (40) 164,270

Total net assets 12.276) 638.658 80.436 40.097 45.034 39.431 641.560 101,317 942,697

Totalliabaities and neiassets S 1,254.162 5 2.416.979 168.356 120.887 5 114.149 i  60.953 (1,062.717) 3.092.789 S  134,290 5 (217) 5 3,226,662
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O^H Health .

artd Other D-H and Cheshire and NLH and MAHHC and APO and VNH and System
(in thousands of doBars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

As>«ts

Current assets

Cash and cash equivalents $ 1.826 $ 227.402 S 44,165 S 26.814 S 18.609 S 50,451 S 5.661 $ . $ 374,928
Patient accounts receiv8t>le. net . 196.350 13,238 6,699 6.620 6.n9 2.475 . 232,161
Prepaid expenses and other current assets 23.267 151.677 10,195 4,771 1.808 1,416 341 (36.159) 157,318

Total current assets 2S.093 575.429 67,598 38,284 27.037 58,648 8.477 (36.159) 764.407

Assets limited as to use 380.020 1,066.781 20,459 16,725 21.533 15,480 27.330 (169.649) 1,376.479
Notes racelvahle. related party 845.157 11.769 - - • • (856.926)
Other investments for restricted activities 248 119.371 34.921 4.266 7,698 1,501 30 . 168,035
Property, plant, and equipment, net - 504.315 67.543 47.232 16,932 41,218 3.193 . 680.433
Right of use assets, net 1.233 32.343 2.396 360 5,820 16.104 154 - 58,410

Other assets 2,431 146.408 10.286 7.282 2,715 7.534 442 . 177,098

Total assets $ 1,254,182 S 2,456.416 % 203.203 s 114.149 $ 81,735 $ 140,485 t 39.626 $ (1,062.934) $ 3,226.862

Liabilities and Net Assets

Current liabilities

Current portion of lor>g-term debt % - S 7.575 s 865 i 91 s 26 s 777 $ 73 $ . 5 9.407
Current portion of right of use obligations 354 8,369 656 197 550 1.078 85 . 11.289
Current portion of liability for pension artd
other postretirement plan benefits • 3,468 - - . . 3,466
Accounts payable and accrued expenses 207.566 99,682 12,032 4,968 5.983 .  2.920 4,081 (206.008) 131.224

Accrued compensation and related benefits • 156,073 8,648 4,407 5.385 6.116 1,441 . 182,070
Estimated third^arty settlements • 160,410 31.226 26,902 6.231 27.006 768 . 252.543

Total current liabilities 207.920 435,577 53,427 36,565 18.175 37.897 6.448 (206,008) 590,001

Notes payat>(e. related party . 811,563 - 27,793 17.570 (856.926) .

Lorrg-term debt, excluding current portion 1.047.659 29.846 22,753 55 131 23.496 2,417 - 1,126.357
Right of use obligations, excluding current portion 879 24,463 1,876 172 5.357 15,351 69 . 48.167
Insurance deposits and related Uabilities • 78.528 476 388 218 325 39 . 79.974
Liability for pension and other postretiremeni
plan benefits, exdudiirg current portion - 218.955 5,286 • 511 - . 224.752
Other liabilities • 179.497 4,223 4.142 - 26,852 . 214.714

Total liabilities 1.256.458 1.778.429 88.041 69.115 41.962 103,921 8,973 (1,062.934) 2,283.965

Commitments ar>d contingerrcies

Net assets

Net assets without donor restrictions (2.524) 557.101 68.586 39.557 30.181 35,063 30,623 40 758.627

Net assets with donor restrictions 248 120.886 46.576 5.477 9.592 1,501 30 (40) 184.270

Total net assets (2.276) 677.987 115.162 45.034 39.773 36,564 30,653 942.897

Total liabilities and net assets $ 1.254.182 $ 2.456.416 $ 203.203 s 114.149 s 81,735 s 140,485 % 39,626 $ (1,062.934) $ 3.226.862
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Dartmouth- Choshlte Alico Pock low London ML Aseutnoy DH Obligated All Othor Non- Health

Hitchcock Dartmouth- Modicsl Day Hospital Hospital and Group Obllg Group System
fm thousands d dotars} Health Hitchcock Contor Memorial Association Health Contor illminatlona Subtotal Afniiatos 3lmlnationa Consolidated

Assets

Curant assets

Cash and cash equivalents $ 106,856 S 217.352 S 43.940 S 26.079 8 22,874 8  14,377 8 8 433,478 8  19,745 8 8 453.223
Patient accounts receivable, net - 146,886 11.413 6,634 10.200 4,367 181,500 2,319 183,819
Prepaid expenses arv) other current assets 25,243 179.432 37.538 3.808 6.105 1,715 (82.622) 171.019 (8.870) (243) 161.906

Total curreru assets 134.099 543.670 92.891 38,521 39,179 20.459 (82.822) 785,997 13,194 (243) 798,948

Assets fanited as to use 344.737 927,207 19.376 13,044 12.768 12.090 (235.568) 1,093.654 40,872 1,134,526
Notes receivable, related party 648.250 593 1,211 (848,843) 1.211 (1,211) .

Other investments (or restncted activities 98,490 6,970 97 3.077 6.266 . 114.900 25,680 140,580
Property, plant, and equipmani. net 8 466.938 64,603 20,805 43.612 16.823 . 612,969 30,597 643.586
Rigtil of use assets 1,642 32,714 1,622 17,574 621 3,221 57.494 91 57,585
Other assets 2,242 122.481 1,299 14.748 5.482 4.603 (10.971) 139.864 (2.546) 137,338

Total assets s 1.330,878 $ 2.192.093 s 187,161 $ 106.000 8 104,739 8  63,462 8 (1,178,204) 8 2.806,129 8  106,677 8 (243) 8 2,912.563

Uabilltias end Mel Assets

Current Kabilitiet

Current portion of kmq-term debt s s 7.380 $ 865 s 747 8 147 8  232 8 8 9,371 8  96 8 . 8 9,467
Currant portion of right of use obdgatiorts 338 8.752 420 1,316 259 631 11,716 59 11,775
Current portion of liability for pension and
other posiretiranieni plan bertafits 3,468 3,466 3,468
Accounts payable arxi accrued expenses 272.764 126,283 39,845 3,087 4.250 3,406 (318.391) 131,244 (1.985) (243) 129,016
Accrued compensation arxl related benefits 122.392 7,732 3.570 3,875 3.582 . 141.151 1,840 142,991
Estimated third-party sattlements 210,144 34.664 25.421 24,667 6,430 301.326 1.199 302.525

Total current liabiliiies 273,102 478.419 83,526 34.141 33,198 14,281 (318,391) 598.276 1,209 (243) 599,242

Notes payable, related party - 814.525 27,718 6.600 (648,643)
Long-term debL excluding current portion 1.050.694 37.373 23.617 24,312 147 10,595 (10,970) 1,135,768 2,762 1,138,530
Right of use obbgabons. excluding currerH portion 1.203 24.290 1,432 16.429 368 2.696 46.420 36 46.456
Insurarrce deposits and related liabilities 75,697 475 325 388 220 77,105 41 77,146
Liability tor pension arxl other postreliremeni
plan benefits, exdudhg cuneni portion 301,907 21,840 511 324.258 (1) 324,257
Other iabiiilies 117,631 1.506 384 2.026 . 121.547 22.131 143.676

Total tabiilties 1.324,999 1.649.842 132,396 75.591 63.845 34.905 (1,178.204) 2.303.374 26,178 (243) 2,329,309

Commitments and contingencias

Netasseb

Net assets vMxxit donor restrictions 5.524 242.824 47.729 29.464 36,158 21,247 382.946 48.040 40 431.026
Net assets titty donor resinctions 355 99.427 7.036 945 4.736 7.310 119.809 32,459 (40) 152.228

Total net assets S.879 342.251 54,765 30,409 40.894 28.557 502.755 80.499 583,254

Total SabttHes and net assets $ 1.330.678 $ 2.192,093 187,161 s 106,000 8 104.739 8  63,462 (1.178.204) 8 2,606,129 8  106,677 8 (243) 8 2.912,563
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2020

On thousands of dollars)

Assets

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Notes recervatile. related party
Other investments for restricted activities

Property, plant, and equipment, net
Right of use assets, net
Other assets

Total assets

Liabilities and Net Assets

Cunent liabilities

Current portion of long-term debt
Current portion of right of use obligations
Current portion of liability for pension and
other postretirement plan benehts

Accounts payable and accnjed expenses
Accrued compensation and related benefits

Estimated third-party settlements

Total current liabilities

Notes payable, related party
Long-term debt, excluding current portion
Right of use obligations, excluding current portion
insurance deposits and related liabilities
Uabaity for pension and other postretirement
plan t>erter>ts, excluding current portion

Other liabilities

D-HH Health
and Other D-Hand Cheshire and NLH and MAHHC and VNHsnd

Subsidiaries Sutrsidlarles Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

S  108,856 S 218,295 S  47.642 S 22.874 $ 14.568 S 34.072 S 6.916 $ $ 453,223
• 146.887 11,413 10.200 4.439 8,634 2.246 . 183.819

25.243 180.137 27.607 6,105 1.737 2.986 1.156 (83.0651 161.906

134.099 545.319 86.662 39,179 20.744 45.692 10,318 (83.065) 798.948

344,737 946.938 18.001 12.768 13.240 13.044 21,366 (235.568) 1.134.526
848.250 593

• - - . . (848.843) .

- 105,869 25.272 3.077 6,265 97 . . 140.580
8 469.613 68,374 43.612 18.432 40,126 3.421 . 643.586

1.542 32.714 1,822 621 3.220 17,574 92 57.585
2.242 122.647 7.429 5,482 2.152 8,199 158 (10,971) 137.338

S  1,330.878 s 2,223.693 $  207.560 $ 104,739 S 64.053 s 124.732 s 35.355 S (1,178,447) S 2.912.563

S s 7.380 S  865 s 147 s 257 s 747 s 71 s $ 9,467
338 8

272.762

.752

3.468

126.684

122,392

210,143

420

35.117

7.732

34,664

259

4.251

3.875

24.667

631

3.517

3.626

6,430

1.316

3.528

3.883

25.421

273,100

1,050.694

1.203

478.819

814.525

37.373

24.290

75,697

301.907

117.631

59

1.791

1.483

1.200

(318.634)

78.798

23.616

1.433

475

21,840

33.199

27,718

147

368

368

2,026

14,461

6.600

10.867

2.700

222

510

34.895

24,312

16,429

325

22.515

4.604

2.489

33

39

(318,634)

(848,843)

(10.970)

11,775

3,468

129,016

142.991

302.525

599.242

1.138.530

46.456

77.146

324.257

Total liabSities 1,324.997 1.850.242 127.670 63,846 35.360 98,476 7,165 (1,178,447) 2.329,309

Commitments and contingencies

Net assets

Net assets without donor restrictions

Net assets with donor restrictions

5,526

355

266.327

107,124

48.549

31.341
36,158

4,735

21,385

7,308

24.881

1.375

28.160

30

40

(40)

431.026

152.228
Total net assets 5.681 373.451 79.890 40.893 28.693 26,256 28.190 583.254

Total liabaities and net assets S  1,330.878 S 2,223.693 $ 207.560 S 104.739 $ 64.053 S 124,732 $ 35.355 S (1,178,447) $ 2.912.563
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2021

(n thousands olikBars)

Operating revenue and other support

Patient service revenue

Contracted revenue

Other operating revenue
Net assets released (torn restrictions

Total operating revenue and other support

Operating expenses
Salaries

Employee twiefits
UerScations and medcal suppfies
Ptnhased services and otiier

Medicaid enhancement tax

Depreciation and amortization

Interest

Total operating expenses

Operating (loss) margin

Nort-operating gains (losses)
Investment income (losses), net

Other components of net peiiocfc pension and post
retirement benefit income

Other (losses) income, net

Total noiHiperating (losses) gains, net

(Deridenc)^ excess of revenue over expenses

Net assets without donor restrictions

Oartmouth- Cheshire Alice Peck New London MLAscutney
Ktchcock Dartmouth- Medical Day Hosj^l Hospitaland
Health Hitchcock Center Memorial Association Health Center Eliminations

5 5  1,683,612 5  230,810 $  82,373 5  61.814 5  59.686 S

7,266 129,880 379 - 162 2,963 (55,753)
29.784 404,547 6,775 1,905 4,370 1,175 (37,287)

197 12,531 1,182 61 200 201 .

37,247 2230.670 239,146 84,339 66.546 64,025 (93,040)

DK Obligated AflOttrerNon- Health
Group Obtig Group System

Subtotal Affiliates EDntinations ConsoBdated

2.118295 $

84.897

411.269

14.472

2.628.933

Net assets released from resbxtions for capital 1,076 600 108 224 2.008
Change n funded status of pension and other
postretiremeni benefits 43,047 16,007 . 78 59.132
Net assets transferred to (bom) affiiates 8.859 (13,548) (42) 4,557 . (174)
Otiier changes in net assets (20) (35) (120) (175)

increase in net assets wtiwut donor restrictions 5 (8,048) $ 283.329 5 17.495 $ 9,518 5 3.399 i 8.591 i •  J 314254

19.992 i

380

15,490

729

{14)
(1.801)

36,591 JIM

174

_J!1I _
13,317 $

2.138.287

85263

424.958

15.201

2.663.709

988,595 118,678 40.567 33,611 29.119 (42,565) 1.168.005 16,800 1,105 1,185.910
-

251,774 29.984 7.141 6,550 7,668 (5.159) 297,958 3,877 307 302,142
-

481,663 41,669 9.776 7,604 3,275 (55) 544.102 1,421 545,523
19,503 291,364 33,737 12.396 16.591 14,884 (18,065) 370.410 15,395 (1.856) 383,949

57,312 8,315 3.075 2.523 1,716 72.941 72,941
10 67,666 8,623 3,366 4.364 2,617 86.646 2.275 88,921

32,324 24,158 936 875 1.077 510 (29.495) 30.385 402 30,787

51.837 2,162,732 241,942 77,196 - 72,320 59,789 (95.369) 2.570.447 40,170 (444) 2,610,173

(14.590) 67,938 (2.796) 7,143 (5.774) 4,236 2.329 58.486 (3.579) (1,371) 53,536

1,223 172,461 3.546 2.495 4,506 3,875 (137) 187.969 15,807
• 203.776

. 13,028 547 . (16) 13,559 13.559
(3.540) (653) (332) 2 194 (2.192) (6,521) 917 1,371 (4.233)
(2.317) 184,836 3.761 2,495 4.508 4,053 (2.329) 195,007 16,724 1,371 213,102

(16,907) 252,774 965 9.638 (1.266) 8,289 253,493 13,145 266,638

2,017

59,132

327.601
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2021

D^H Hoalth

and Other D-H and Cheshire and NLH and MAHHC and APD and VNH and System

(in thousands of doSars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Elinunations Consolidated

Operating revenue and other support

Patient servka revenue $ $  1,683.612 $  230.810 S  61.814 $  59.672 $  82.373 S  20,006 S $  2.138.287

Contracted revenue 7.266 130.261 379 161 2.963 (55.767) 85.263

Other operating revenue 29.784 406.911 6.862 4.370 2.839 11.997 1,283 (39.088) 424.958

Net assets released from res^ions 197 13.290 1.196 199 201 118 . 15.201

Total operating revenue and other support 37.247 2.234,074 239.247 66.544 65.675 94.488 21.289 (94.855) 2.663.709

Operating expenses

Salaries . 988.595 118,711 33,611 29,986 44.240 12,227 (41.460) 1.185.910

Employee benefts - 251,774 29,994 6,550 7,820 7.884 2.972 (4.852) 302.142

Medications and medcal supplies - 481.863 41,669 7,604 3.270 9.784 1.418 (85) 545.523

Puchased services and other 19,505 294,228 33,912 16,569 15,395 15.455 8,786 (19.921) 383.949

Medicaid enhancement tax - 57,312 8,315 2,523 1,716 3.075 • • 72.941

Depreciation and amortization 10 67,666 8,752 4,364 2,741 5.003 385 - 88.921

Interest 32,324 24,158 936 1,077 510 1.217 60 (29,495) 30.787

Total operating expenses 51,839 2.165,596 242,289 72.318 61,438 86.658 25.848 (95.813) 2,610.173

Operating (loss) margin (14,592) 68,478 (3.042) (5,774) 4,237 7,830 (4.559) 958 53.536

Non-operating gains (losses)

Investment income (losses), net 1.223 179,357 6,317 4,506 4,066 2.472 5.972 (137) 203,776

Other components of net periodic pension and post
retirement benefit income - 13,028 547 - (16) - - 13,559

Other (losses) income, net (3.540) (653) (346) 2 207 - 918 (821) (4.233)

Total non-operating (losses) gains, net (2.317) 191,732 6,518 4.508 4,257 2.472 6.890 (958) 213,102

(Deficiency) excess of revenue over expenses (16,909) 260,210 3,476 (1.266) 8,494 10.302 2.331 266.638

Net assets without donor restrictions

Net assets released from restrictions for capital - 1.085 600 108 224 - - - 2.017

Change in funded status of pension and other
postrdirement benefits - 43,047 16,007 • 78 - - - 59.132

Net assets fransferred to (from) affiiates 8.859 (13.548) -
4,557

- -
132

- •

Other changes in net assets - (20) (46) • • (120) - - (186)

Increase in net assets without donor restrictions $  (8.050) $  290.774 S  20,037 %  3,399 $  8,796 %  10,182 $  2.463 $ $  327,601
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2020

Daitmouth- Cheshire Alice Peck New London MLAscutney OH Obligated Afl Other Notr- Health

Hitchcock Dartmouth- Medical Day Hospital Hospital and Group Oblig Group System

(inAousandso/dolarsj Health Hitchcock Center Memorial Association Health Center Eliminatiofls Sutrtotal Affiliates Qiminations Consolidated

Operating revenue ind ether support
Patieni service revenue $ 5  1,490.516 5  207.416 5  65,496 5  53,943 S  41.349 $ $  1.858,720 $  21,305 5

-

i  1.880,025

Contracted revenue 5,369 114.906 400 10 7,427 (54.543) 73,569 498 (39) 74.028

Other operating revenue 26,349 321.028 16.406 7,179 10,185 7,847 (28.972) 360,022 15,128 (528) 374.622

Net assets released from restrictions 409 13.013 1,315 162 160 84 15,143 1,117 • 16.260

Total operating rewnue and other support 32,127 1.939.463 225.537 72,837 64.298 56,707 (83,515) 2.307,454 38,048 (567) 2.344.935

Operating expenses
Salaries 947,275 115,777 37,596 33,073 27,600 (34.706) 1.126,615 17,007 1.201 1.144.823

Employee benefits 227.138 26,979 6,214 6.741 6,344 (4,864) 288,552 4,009 311 272.872

Medicahons and medical supples 401.165 36.313 8,390 5.140 2,944 453,952 1,429 455.381

Pwchased services and other 13,615 284.714 31,864 11,639 14.311 13,351 (20,942) 348,552 13,943 (1.999) 360.496

Medicaid enhancement tax 59.708 8,476 3,226 2.853 1,747 76,010 76.010

Depreciation and amortization 14 71.108 9.351 3,361 3.601 2,475 89,910 2^54 92.164

Interest 25,780 23.431 953 906 1.097 252 (25.412) 27,007 315 27.322

Total operating expenses 39,409 2.014.539 229.713 71,332 66.816 54,713 (65.924) 2.390,598 38,957 (487) 2.429.068

Operating (loss) margin (7,282) (75.076) (4,176) 1,505 (iSlB) 1,994 2.409 (83.144) (909) m (84.133)

Non-operating gains (losses)
Investment income (losses), net 4,877 18.522 714 292 359 433 (198) 24,999 2,048 27.(M7

Other components of net periodic pension and post
retirement beneS income 8.793 1.883 134 10,810 10.810

Other (losses) income, net (3,932) (1.077) (569) (205) 544 4,317 (2.211) (3,133) 346 80 (2.707)

Total noTH^ierating gains (losses), od 945 26238 2.028 87 903 4,884 (2.409) 32,676 2,394 80 35.150

(Deliciency) excess of revetue owr expenses (6,337) (48,838) (2.148) 1,592 (1,615) 6,878 (50.468) 1,485 (48.983)

Net assets without donor restrictions

Net assets released from restrictions for espial 564 179 344 300 1,387 27 • 1,414

Change in funded status d pension and other
postretiremert benefits (58,513) (13.321) (7,188) (79.022) (79,022)

Net assets transferred to (from) affSates 4,375 (7.269) (32) 219 1.911 IS (781) 781

Otiier changes in net assets (2.316) (2,316)

Increase h net assets without donor restrictions S  (1.962) S  (114.056) $  (15,322) $  1,811 $  640 $  5 $ i  (128,884) 5  (23) $ i  (128,907)
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes In Net Assets without Donor Restrictions
Year Ended June 30, 2020

D4fH Health

and Other D4fand Cheshire and NUf and MAKHCand VNH and System
(m thousands of Mars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue $ $  1.490.516 $  207,416 $  53.943 S  41.348 S 65,496 S  21.306 $ $  1,880,025

Contracted revenue 5,369 115,403 400 10 7.427 . . (54,581) 74,028
Other operating revenue ,26.349 323,151 16,472 10.185 9.482 16.726 1,757 (29.500) 374,622
Net assets released from restrictions 409 13,660 1,335 160 83 613 - . 16,260

Total operating revenue and other support 32.127 1,942,730 225,623 64,298 58,340 82.835 23,063 (84.081) 2.344,935

Operating expenses
Salaries 947.275 115.809 33,073 28,477 41.085 12,606 (33,504) 1.144,823
Employee benefits 227,138 26.988 6,741 6,517 7.123 2.918 (4.553) 272,872
Medications and medical supplies

- 401,165 36.313 5,140 2,941 8.401 1,421 455,381
Purchased services and other 13,615 287,948 32.099 14,311 13,767 14.589 7,108 (22,941) 360,496
Medicaid enhancement tax - 59,708 8,476 2.853 1,747 3.226 . 76,010
Depreciation and amortization 14 71.109 9,480 3.601 2,596 5.004 360 . 92,164
Interest 25.780 23,431 953 1.097 252 1,159 62 (25,412) 27,322

Total operating expenses 39.409 2,017,774 230,118 66.816 56.297 80.587 24,477 (86.410) 2,429,068

(^)erating (loss) margin (7.282) (75,044) (4,495) (2,518) 2.043 2,248 (1,414) 2.329 (84,133)

Non^operating gains (losses)
Investment income (losses), net 4,877 19.361 1.305 359 463 292 588 (198) 27,047
Other components of net periodic pension and post
retiremerd benefit income . 8.793 1.883 - 134 . . . 10,810

Other (losses) income, net (3,932) (1.077) (569) (25) 4,318 (205) 914 (2,131) (2,707)

Total noivoperating gains (losses], net 945 27,077 2,619 334 4,915 87 1,502 (2,329) 35,150

(Deficiency) excess of revenue over expenses (6,337) (47,967) (1,876) (2,184) 6.958 2.335 88 - (48,983)

Net assets without donor restrictions

Net assets released from restrictions for capital 591 179 344 300 . . . 1,414
Change in funded status of pension and other
postretirement benefits - (58.513) (13,321) • (7.188) . . - (79.022)
Net assets transferred to (from) affiates 4,377 (7.282) 10 1.911 15 219 750 . .

Other changes in net assets
- • (2,316) - - . . (2,316)

Increase (deaease) in net assets without dona

restrictions $  (1.960) S  (113,171) $  (17,324) $  71 $  85 $ 2.554 S  838 $ $  (128,907)
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DARTMOUTH-HITCHCOCK (D-H)
DARTMOUTH-HITCHCOCK HEALTH (D-HH)

BOARDS OF TRUSTEES AND OFFICERS

(22 D-H Trustees; 13 D-HH Trustees)

Effecrive: Tanuarv 1.2022

Geraldine "Polly" Bednash, PhD, RN, FAAN
(Thomas)
MHMH/DHC/D-HH Trustee
Adjunct Professor, Australian Catholic University

Mark W. Begor, MBA (Kristen)
MHMH/DHC/D-HH Trustee

Chief Executive O^cer, Equijdx

Duane A. Compton, PhO
MHMH/DHC/D-HH Trustee

Ex-O^cio: Dean, Ceisel School of Medicine at Dartnwuth

Joanne M. Conroy, MD
MHMH/DHC/D-HH Trustee
Ex-Ojficio: CEO & President, D-H/D-HH
One Medical Center Drive, Lebanon, NH 03756

Paul P. Danos, PhO (Mary Ellen)
MHMH/DHC/D-HH Trustee "
Dean Emeritus; Laurence F. Whittemore Professor of Business Administration, Tuck School of Business at
Dartmouth

Nancy M. Duhbar, MD (Geoff)
MHMH/DHC Trustee
Medical Director, Blood Bank

Department of Pathology and Laboratory Medicine

Car! "Trey" Dobson, MD (Amy)
MHMH/DHC Trustee
Chief Medical Officer, Southwestern Vermont Medical Center & Medical Director for the D-H Practice,
Bennington, Vermont

Elof Eriksson, MD, PhD (Gudrun)
MHMH/DHC Trustee
Professor Emeritus, Harvard Medical School and
Chief Medical Officer, Applied Tissues Technologies, LLC

Elof Eriksson, MD, PhD (Gudrun)
MHMH/DHC Trustee
Professor Emeritus, Harvard Medical School and
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Chief Medical Officer, Applied Tissues Technologies, LLC

Gary L. Freed, MD, PharmD (Meghan Freed, MD)
MHMH/DHC Trustee
Medical Director of the Comprehensive Wound Clinic at D-H & Assistant Professor of Surgery, Geisel School of
Medicine at Dartmouth

Thomas P. Glynn, PhD (Marylou Batt)
MHMH/DHC Trustee
Adjust Lecturer, Harvard Kennedy School of Government

Jarvis A. Green (Julien Blanchet)
MHMH/DHC Trustee
Founder 6* Producing Artistic Director, JAG Productions

Roberta L. Hines, MD (Jerome Liebrand)
MHMH/DHC Boards' Chair | D-HH Trustee
Nicholas M. Greene Professor and Chair, Dept. ofAnesfhesiologp, Yale School of Medicine

David S. Jevsevar, MD, MBA (Kori)
MHMH/DHC Trustee
Chair of the Department of Orthopaedics at the Geisel School of Medicine at Dartmouth and Vice President of the
Orthopaedic Service Line for Dartmouth-Hitchcock Health

Aaron J. Mancuso, MD (Allison)
MHMH/DHC (Lebanon Physician) Trustee
Division Director of Thoracic Anesthesia and Assistant Professor ofAnesthesiology and Medicine at Geisel

Jennifer L. Moyer, MBA (David Bartlett)
MHMH/DHC/D-HH Trustee
Managing Director & CAO, Wliite Mountains Insurance Group, Ltd

Sherri C. Oberg, MBA (Curt)
MHMH/DHC Trustee
CEO and Co-Founder of Particles for Humanitp, PBC

David P. Paul, MBA QiH)
fylHMH/DHC Board Secretar)' | D-HH Trustee
President &■ COO, JBG SMITH

Charles G. Plimpton, MBA (Barbara Nyholm)
MHMH/DHC/D-HH Trustee
MHMH/DHC Boards' Treasurer
D-HH Board Treasurer & Secretary
Retired Investment Banker

Thomas Raffio, MBA, FLMI (Ellen)
MHMH/DHC Trustee
President & CEO, Northeast Delta Denial
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Edward Howe Stansfield, III, MA (Amy)
MHMH/DHC Trustee

D-HH Trustee & Board Chair

Senior VP, Resident Director jbr the Hanover, NH Bank of America/Merrill Lynch Office

Pamela Austin Thompson, MS, RN, CENP, FAAN
(Robert)
MHMH/DHC/D-HH Trustee
Chief executive officer emeritus of the American Organization of Nurse Executives (AONE)

Marc B. Wolpow, JD, MBA (Robin)
MHMH/DHC/D-HH Trustee
Co-Chief Executive Officer ofAudax Group

Sandra L. Wong, MD, MS
MHMH/DHC Trustee
William N. and Bessie Allyn Professor of Surgery, Chair of the Department of Surgery at Dartmouth-Hitchcock
Medical Center (DHMC) and the Geisel School of Medicine at Dartmouth, and senior vice president of the Surgical
Service Line at D-HH

Member of D-HH. not a member of D-H:

Richard J. Powell, MD (Roshini Pinto-Powell, MD)
D-HH Trustee

Section Ojief, Vascular Surgery; Professor of Surgery and Radiology
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Name: Luke Archibald

Curriculum Vitae

Luke J Archibald, M.D.

Date Prepared: 5/1/2020

Education

8/2005 - 5/2009 M.D., Columbia University College of Physicians and Surgeons
New York. NY

8/1998-5/2002

Postdoctoral Training

7/2013-6/2014

7/2012-6/2013

7/2009-6/2012

Bachelor of Science in Chemistry, University of Notre Dame
Notre Dame, IN

Addiction Psychiatry Fellow
New York University School of Medicine

Chief Resident in Psychiatry
New York University School of Medicine

Resident in Psychiatry
New York University School of Medicine

Academic Appointments

1/2018 - current

7/2014-10/2018

Assistant Professor of Psychiatry
Geise! School of Medicine at Dartmouth

Clinical Assistant Professor of Psychiatry
New York University School of Medicine

Institutional Leadership Roles

1/2018-current

1/2017- 10/2018

Director of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY



DocuSign Envelope ID: BCDD51E4-7F31-4591-85AC-530266F23482

Name: Luke Archibald

7/2015-8/2018 Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Licensure and Certification

2018-current

2016-current

2014 — current

2010 —current

Board Certification

9/2014 —current

9/2013 - current

State ofNew Hampshire Board of Medicine, License #19180
State of California Board of Medicine, License #A 142053

Buprenorphine certification in accordance with DATA 2000
State of New York License in Medicine, Registration #258530

Addiction Psychiatry (certificate #2224)
American Board of Psychiatry and Neurology

Psychiatry (certificate #66177)
American Board of Psychiatr>' and Neurology

Hospital or Health System Appointments

1/2018 - current

1/2017-10/2018

7/2015-8/2018

7/2014-6/2015

7/2011 -6/2013

Director of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY

Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Attending Psychiatrist
Comprehensive Psychiatric Emergency Room (CPEP)
Bellevue Hospital, New York, NY

Psychiatry Moonlighter
North Shore/LU Lenox Hill Hospital, New York, NY

Other Professional Positions

7/2013-10/2018

6/2002 - 8/2005

Private Psychiatric Practice
New York, NY

Actuarial Analyst, Mercer Consulting (Marsh & McLennan)
New York, NY
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Name: Luke Archibald

Professional Development Activities

Teaching Activities
A. Undergraduate teaching ("college" students)
B. Undergraduate Medical Education (UME; "med student") Classroom teaching
C. Undergraduate Medical Education (UME; "med student") Clerkship or other Clinical (e.g., On-

doctoring) teaching

Medical Student Clerkship in Psychiatry
7/2015-8/2018

NYU School of Medicine

Inpatient clinical preceptor
200 hours/year; 16 students/year

Medical Student Pre-Clinical Psychiatry Interviewing Seminar
9/2012-11/2012

NYU School of Medicine

Group preceptor
12 hours/year; 8 students/year

D. Graduate Medical Education (GME) teaching: Inclusive of instruction of residents and fellows
during clinical practice

Addiction Psychiatry Fellow Supervision
1 1/2018 - current

Geisel School of Medicine at Dartmouth

Clinical Supervisor, Addiction Treatment Program
50 hours/year; 2 fellows/year

Psychiatry Resident (PG YI) Didactics - "Intern Crash Course"
7/2019-current

Geisel School of Medicine at Dartmouth

Lecturer

2 hours/year; 8 residents/year

Psychiatry Resident (PGY3) Supervision
7/2014-10/2018

NYU School of Medicine

Outpatient Supervisor
40 hours/year; 1 resident/year

Addiction Psychiatry Fellow Supervision
7/2015-8/2018

NYU School of Medicine

Supervisor, 20 East Dual Diagnosis Unit rotation
100 hours/year; 5 fellows/year
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Name: Luke Archibald

Addiction Psychiatry Fellow Didactics
7/2016-6/2018

NYU School of Medicine

Lecturer

2 hours/year; 5 fellows/year

Psychiatry Resident (PGYl) Didactics: Introduction to Psychiatry
7/2016-6/2018

NYU School of Medicine

Lecturer

3 hours/year; 12 residents/year

Psychiatry Resident (PGYl) Supervision
7/2014-6/2015

NYU School of Medicine

Supervisor, Comprehensive Psychiatric Emergency Room (CPEP)
100 hours/year; 12 residents/year

E. Other clinical education programs (e.g., PA programs)
F. Graduate teaching (post-college students enrolled in advance degree-granting programs e g MS

MPH, PhD)

Psychology Extern Didactics
7/2015-6/2018

Bellevue Hospital, New York, NY
Lecturer

1 hour/year; 10 externs/year

G. Other professional/academic programs (e.g., teaching in courses at MBL or Cold Spring Harbor)

Project ECHO: Mental Health and Substance Use
Dates: 1/14/2020, 3/10/2020
Dartmouth-Hitchcock Knowledge Map
Expert Discussant
2 hours/year, 20 participants/session

Primary Research Advising

Advising/Mentoring (other)

Engagement, Community Service/Education

3/2020 — current

Headrest (Substance Use Disorder treatment program in Lebanon, NH)
Member, Professional Advisory Board
6 hours/year
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Name: Luke Archibald

Research Activities

Pending
Dates: TBD (site was selected on 3/19/2020)
Project title: CTN-OlOO: Optimizing Retention, Duration, and Discontinuation Strategies for Opioid Use
Disorder Pharmacotherapy (RDD)
Your role: site PI

Percent effort: estimated 0.3 PTE

Sponsoring agency: National Institute on Drug Abuse (NIDA)
Annual direct costs of the award (see below)

Program Development

New Hampshire State Opioid Response (SOR): The Doorway
Program Type: clinical
Program Goal: connect individuals seeking help for addiction with support and services via screening
and evaluation, treatment, prevention (including naloxone distribution), case management, and peer
recovery support

Role: Medical Director, The Doorway at Dartmouth-Hitchcock in Lebanon
Dates: 12/2018-current

Measurement of impact: GPRA (Government Performance and Results Act) assessments for clients with
Opioid Use Disorder (CUD), performed longitudinally

New Hampshire State Opioid Response (SOR): The Doorway After Hours Service
Program Type: clinical
Program Goal: provide telephone support from licensed clinicians for individuals in the state of New
Hampshire calling 211 and attempting to access The Doorways during off-hours
Role: Medical Director

Dates: 12/2018 - current

Measurement of impact: quarterly data reports with various indicators including call volume and
outcome of each call

NYC Health and Hospitals: Consult for Addiction Treatment and Care in Hospitals (CATCH)
Program Type: clinical and research
Program Goal; establish addiction consult teams at six New York City public hospitals to address the
opioid epidemic by increasing MAT prescribing for hospitalized patients
Role: project leader for implementation, Bellevue Hospital
Dates: 7/2017-10/2018

Measurement of impact: stepped-wedge cluster randomized trial led by Dr. Jennifer McNeely

Entrepreneurial Activities

Major Committee Assignments, Inclusive of Professional Studies
A. National

B. Regional

5
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C. Institutional

4/2019-4/2020

1/2017-10/2018

10/2012-1/2018

7/2012-6/2013

9/2001 -5/2002

Name: Luke Archibald

Therapeutic Cannabis Guidance
Member, Core Workgroup
Dartmouth-Hitchcock

Psychiatry Executive Committee, Department of Psychiatry
Member

Bellevue Hospital

Psychiatry Residency Selection Committee
Member

New York University School of Medicine

Psychiatry Residency Education Committee
Member

New York University School of Medicine

Department of Chemistry Ethics Committee
Student Member

University of Notre Dame

Institutional Center or Program Afflliations

Editorial Boards

Journal Referee Activity

Awards and Honors

2002

2002

2012-2013

Magna Cum Laude, University of Notre Dame
Merck Index Award for Excellence in Chemistry, University of Notre Dame
Chief Resident in Psychiatr)', NYU School of Medicine

Invited Presentations

A. International

B. National

C. Regional/local

Project ECHO: Mental Health and Substance Use * ̂
Date: 1/28/2020

Topic: Screening, Assessment, and Diagnosis of Alcohol and Substance Use Disorders
Sponsoring Organization: Dartmouth-Hitchcock Knowledge Map
Location: Lebanon, NH
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Name: Luke Archibald

Bibliography
A. Peer-reviewed publications in print or other media

Archibald L, Brunette M, Wallin D, Green A. Alcohol Use Disorder (AUD) and Schizophrenia or
Schizoaffective Disorder. In: Alcohol Use Disorder and Co-Occurring Mental Health Conditions.
Alcohol Research: Current Reviews. 20I9;40(I).

Kwon J., Archibald L., Deringer, E. (2016) Substance Abuse: Intoxication and Withdrawal. In Maloy
K. (Ed), A Case-Based Approach to Emergency Psychiatry. Oxford University Press.

Archibald L. (2018) Twelve-Step Programs and the Dually Diagnosed. In Avery J, Bamhill J. (Ed),
Co-Occurring Mental Illness and Substance Use Disorders: A Guide to Diagnosis and Treatment.
American Psychiatric Association Publishing.

B. Other scholarly work in print or other media

Archibald L, Budney A. Letter: What's the rush on marijuana legalization! Concord Monitor.
Published 3/11/2019.

C. Abstracts

Personal Statement

I joined Dartmouth-Hitchcock as the Director of Addiction Services in the Department of Psychiatiy in
November 2018 and am the medical director of the Dartmouth-Hitchcock Addiction Treatment Program
(ATP). Our services include an Intensive Outpatient Program (lOP), medical visits for hundreds of
individuals with Opioid Use Disorder (OUD), and a Perinatal Addiction Treatment Program (PATP),
and it is the site of the regional hub for the New Hampshire State Opioid Response (SOR) Doorway
project. Previously, i worked in the NYU School of Medicine, serving as the Director of the Addiction
Division in the Department of Psychiatry at Bellevue Hospital. In that role, I oversaw three clinical
programs: the Opioid Treatment Program (OTP), the Chemical Dependency Outpatient Program
(CDOP), and the inpatient detoxification and stabilization unit.

Thus far at Dartmouth-Hitchcock, my principal work has focused oh expanding and refining the
Addiction Treatment Program, including developing The Doorway at Dartmouth-Hitchcock and
overseeing significant growth in the number of individuals served at ATP. We were recently selected as
a site for a large research study (CTN-OlOO) aimed at measuring factors of treatment engagement and
medication discontinuation strategies for individuals with OUD.
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Amy K. Modlin, LICSW,
MPA, LMSW, CAADC

Education:

Master of Public Administration, Grand Valley State University, Grand Rapids, Ml.

Master of Social Work, Grand Valley State University, Grand Rapids, Ml.
•  Member Phi Alpha Honor Society
•  Native-American Policy Course/Native-American Service Learning Course

Certified Advanced Alcohol and Drug Counselor, Michigan.

Bachelor of Arts, Great Lakes Christian College, Lansing, Ml.
•  Psychology/Counseling and Family Life Education
•  Summa Cum Laude/Delta Epsilon Chi Award/Honor Society of GLCC
•  Class Vice President/Student Council Secretary

Professional Experience:

Dartmouth-Hitchcock Medical Center - Lebanon, NH (November 2019-Pfesent)
SUD Therapist - DHMC Addiction Treatment Program
•  Conduct SUD intake assessments, individual therapy, lOP, and outpatient group therapy.
•  On-call clinician for the Doorway Hub and Spoke program.

Springfield Medical Care Systems - Springfield, VT (August 2017-November 2019)
Behavioral Health Therapist
•  Integrated behavioral health and SUD treatment for Individuals, couples, families.
•  SBINS screening, assessment, brief intervention, and referrals for ED, WHO, CBC.
•  MAT intake assessments, individual, and group therapy.

Moved to NH to help take care of a family member (November 2016-August 2017).

Pine Rest Christian Mental Health Services - Holland, Ml (February 2Ql2-November 2016)
Outpatient Therapist
•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
•  Supervision to colleagues working on their CAADC certification.
•  PMAD panel provider.
•  On-call therapist for Pine Rest Detox unit.
•  Member of the Recovery Fest Committee.

Pathways - Holland, Ml (October 2010-February 2012)
Outpatient Therapist
•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
•  Psycho-educational group therapy involving substance abuse, domestic violence, and recovery from trauma.
•  Communication with probation officers. CPS workers, and foster care workers.

Harbor House - Holland, Ml (July 2009- October 2010)
Residential Substance Abuse Therapist
•  Individual and group therapy for women on issues of substance abuse, PTSD/trauma, and domestic violence.
•  Communication with probation officers by providing assessments and monthly progress reports.
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SKILLS

r"
Perseverance

Lived Experience & Education

Crisis Management

Motivational Interviewing

I
Working within a Team

EDUCATION

Associates Degree / Addiction

Counseling
New Hampshire Technical Institute (NHTI)

2015•2018

High school Diploma

Wilton / Lyndeborough Coop

2005-2009

A-B"0"U-T—M-E"

My personal experiences with substance abuse has fueled my

passion to work with others who struggle with the disease of

addiction. I now use my lived experiences and education to help

support others in their pursuit of life in recovery.

E I E N C E

Recovery Coach

Dartmouth-Hitchcock Medical Center/ Lebanon, NH/Jan 2oig - Current

I work as a peer to support patients in their recovery journey. I help patients learn

healthy coping skills, develop connections in the recovery community, and navigate the
hurdles that come with both early and long-term recovery.

•  Develop peer based recovery support relationships with patient in our

program.

•  Working with our clinicians to develop techniques that best support our

patients in their recovery.

•  Facilitating peer-support groups for the patients in our program.

Residential Program Assistant

Headrest / Lebanon, NH /10/17 - ihg

Working in this low-intensity residential treatment center I learned how to work with

patients on a daily basis who strive for a life in recovery.

•  Treatment Planning

•  Case Management

•  Group Facilitation.

Crisis Hotline Counselor

Headrest / Lebanon, NHj 10/17-i/ig

Fielding calls for the National Suicide Help line. Local Crisis Line, and Teen Support

Line.

•  Working with callers to develop safety plans and healthy coping skills.

•  Determining through lethality assessment whether to contact emergency

services or connecting the caller to community resources.

•  Importing data for each caller based on demographics, lethality

assessment, referrals and statistical information.
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A. Nicole Flickinger

Executive Summary

High-performing Director with clinical experience in medical/surgical and psychiatric nursing environments. Passionate
about quality improvement, patient satisfaction and staff engagement. Record of improving efficiency and productivity
through process improvement. Outstanding interpersonal and motivational skills. Analytical, articulate and diligent.

Core Competencies

Strategic Planning
Prioritizing/managing deadlines
Patient/family focused

Policy and program development
Clinical experience

Professional Experience

Clinical Nurse

July 2018 to present

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

• Communicated and collaborated with a diverse group of people for the purpose of informing the healthcare team
of plans/actions, for teaching/education to benefit the patient/family organization.

• Handled patient pharmacy needs by coordinating prescriptions to preferred pharmacies and assisting with
application and processing of medical assistance through pharmaceutical companies.

• Administered injections and immunizations.

Director of Nursing Operations

March 2017 to August 2017

Brattleboro Retreat - Brattleboro, Vermont

•  Implemented a hospital wide on call system to reduce mandated overtime shifts throughout the entire hospital and
participated in union negotiations to reach a mutually beneficial scheduling process while also reducing staffing
costs.

• Tracks and analyzes budgeted and actual NHPPD, hospital wide acuity, sick calls and mandatory overtime shifts
and suggests adjustments on a daily basis to ensure fiscal responsibility and during annual budgeting process.

• Provide direct supervision and mentorship to inpatient clinical managers to mentor
• Project manager for Implementation of new HRIS system
• Collaborated with the medical team on creating and implementing a tele-psychiatry program.
• Responsible for training and supervising evening, night and weekend hospital supervisors

Clinical Manager

February 2013to March 2017

Brattleboro Retreat - Brattleboro, Vermont

• Managed all aspects of day to day operations of a 22 bed adult inpatient co-occurring disorders unit.
•  Increased patient satisfaction scores by an average of 4 points up into the 90s on multiple indicators on a non-

Press Ganey tool utilized by the Ivy League hospitals. These scores are the highest among the 7 inpatient units in
the organization.

•  Increased staff engagement scores by an average of 40% on all indicators.
•  Implemented a co-occurring disorders focused interactive journaling program.
•  Facilitated and implemented a shared governance council.
•  Participated in 2 hospital wide FEMA on medication errors and contraband as the nurse representative.
•  Implemented hospital wide alcohol detox assessment protocol which eliminated using a homegrown tool to using

the nationally validated Comprehensive Alcohol Withdrawal Assessment.
•  Interim Manager of the Inpatient Children's Unit from December 2015 through August 2016. During this time I

assisted staff in quality improvement projects focusing on points a system which incentivizes children to engage in
appropriate behavior.

• Manger of the scheduling department from September 2014 to present.
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Nurse Manager

May 2011 to February 2013

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

• Ensured and improved clinical practices, services and operations by designing and Implementing
processes, procedures and methodologies to evaluate and Improve patient care within assigned
department.

• Managed clinical oversight for 21-bed medical/psychiatric inpatient unit and 10 bed partial hospitalization program.
• Successfully implemented Behavioral Activation Communication Model on inpatient units.
• Created and implemented a hospital wide patient disruptive behavior policy and procedure.
• Active in Hospital Engagement Network Falls Committee.
•  Successfully obtained funds for unit reformation to ensure a safer environment for patients.

Charge Nurse

December 2008 to May 2011

Brattleboro Retreat - Brattleboro, Vermont

• Managed all aspects of LGBT unit during 3pm to 11pm shift including: patient assignment, conduct of report
meeting, therapeutic groups, regulation of milieu, personnel, and administrative issues.

• Contributed to yearly and ongoing evaluation of nurses and mental health workers and support staff.
•  Participated in institution-wide admissions process committee.
• Designed and facilitated unit trainings on patient safety, admissions process, and low stimulation area policy.

Staff Nurse

May 2008 to December 2008

Springfield Hospital - Springfield, Vermont

• Acted as patient advocate and implemented total patient care through a team nursing process covering 5-6
medical/surgical patients per shift.

• Obtained IV certification to insert peripheral lines.

Professional Credentials

• RN License: Vermont # 026.0042153

• RN License: New Hampshire # 064272-21
• Crisis Prevention Institute certification for management of aggressive behavior.
•  Basic Life Support certification, American Heart Association

Education and Training

Vermont Technical College May 2008

Nursing

Associate's Degree

Affiliations

•  International Association of Forensic Nurses

• American Psychiatric Nurses Association
• American Organization of Nurse Executives
•  Journal of Nursing Administration
•  Journal of Addictions Nursing

Additional Information
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Community Service

Culinary Coordinator Volunteer for the Strolling of the Heifers - a local food and farmer advocacy organization
Brattleboro Memorial Hospital Health Fair
Delaware Humane Society Volunteer
Byrnes Health Education Center
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Karli Shepherd, MS

Objective

I am looking to work closer with those who are struggling with chemical dependency and to grow
professionally in this area.

Education

MASTERS I 2018 | WALDEN UNIVERSITY
• Major: Human and Social Services with a focus in Substance Abuse and Addiction Treatment

BACHELOR OF ARTS | 2013 | KEENE STATE COLLEGE
• Major: Psychology

•  Related coursework: Early Childhood Development and Sociology

Skills & Abilities

LEADERSHIP

• While at the Patient Service Center within DHMC. 1 was a Team Lead for General Internal Medicine. I

collaborated with the Practice Manager, Associate Practice Manager, and Administrative Supervisor
and Master Scheduler and/or the immediate supervisor and other Team Leads to ensure the PSC ran

smoothly and had all the up-to-date information regarding the GIM projects, schedules and providers. 1

am currently working within the Pain Management Clinic at APD as their primary clinical secretary

resource. I collaborate with our three Pain Management Providers to ensure that clinic days run

smoothly, while also collaborating with the other Clinical Support Representatives to ensure that they

have the up-to-date information regarding providers and their schedules.

COMMUNICATION

• While 1 was the Patient Service Center's acting Team Lead for General internal Medicine at DHMC, I

attended frequent meetings on behalf of my team at the Patient Sei-vice Center. During these meetings 1

acted as the voice for the PSC, regarding my General Internal Medicine team, and communicated to the

Practice Manager, Associate Practice Manager, and Administrative Supervisor, Master Scheduler

and/or our immediate supervisor and other Team Leads any thoughts and questions the PSC may have

had. Following these meetings I would communicate any received feedback to the PSC. Now working

at APD, 1 attend meetings with the Practice Director, Administrative Supervisors, Administrative

Surgical Scheduler and my fellow Clinical Support Representatives and communicate day-to-day

information and feedback from providers, colleagues and patients. 1 have also been chosen to

represent myself and my colleagues at APD's Safety Meetings.

TEAMWORK

•  Since I was young teamwork has been a part of my life, from school projects or school sports to now in

the working field. While working at the Patient Service Center, all of the individuals within the PSC,

helped to achieve our goals, such as filling schedules, confirming appointments or following up on
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patient records, as a team. Although I was the Team Lead for GIM, and worked on my own individual
projects, 1 still worked collaboratively alongside my peers to create efficient work, as well as to cover

anyone who was out ill or for an approved vacation day. This remains true while working at APD, as 1
take on different projects; along with help cover many different positions, including check-in, check
out, training and lab registration.

ADAPATABILITY

•  The only constant is change. 1 am always open to new ideas and am ready to change and adapt as need
be, to make sure things run smoothly in and out of the work place.

Experience

RESOURCE SPECIALIST | DARTMOUTH HITCHCOCK MEDICAL CENTER | 04/22/19 -
PRESENT

•  -assist clinicians and medical providers with resource needs

•  -assist patients with resource needs and follow up as needed

•  -keep excel spreadsheet of Doorway Flex Fund money spent on resource needs

o -temporary housing

o -residential services

o -insurance

o -food insecurity

o -transportation

•  -updates to Redcap regarding patients/resources

•  -attend lOF groups regarding resource needs

•  -getting and keeping up to date information from different community resources

•  -assisting resource related 211 calls

•  -provide backup coverage of 211 phone as needed

CLINICAL SUPPORT REPRESENTATIVE \ ALICE PECK DAY MEMORIAL HOSPITAL |
11/27/17-04/12/2019
•  -answer incoming calls for the Pain Management Clinic

•  -manage Pain Management voicemails

•  -schedule appointments for 16 providers in Greenway
•  -send messages to 3 teams

•  -schedule Treatment Room injections/appointments in both Greenway and Meditech
•  -Treatment Room chart prep

•  Prior authorizations for Treatment Room injections

•  -print/fax/mail letters/records/results

•  -assist/chaperon injections/EMG's

•  -check out Pain Management patients in patient room

•  -inform Pain Management patients of next steps/plans

•  -receive/go over necessary information for MRI/EMG scheduling

•  -manage incoming Pain Management referrals

•  -manage outgoing referrals from the Pain Management clinic

•  -check patients in and out at front office

Page 2
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•next day check in prep

-confirmation calls for EMG appointments

-scout Pain Management schedules for early morning/weekly/monthly availability

-scout Pain Management schedules for errors

-scan records into patient charts

-manage workers comp information/appointments and scan into chart

TEAM LEAD, PATIENT SERVICE REPRESENTATIVE | DARTMOUTH HITCHOCK MEDICAL
CENTER I 06/09/14 - 11/17/17

-answer incoming calls for GIM, Lyme, General Pediatrics and Heater Road clinic.

-schedule visits for 154 providers

-notify PGP if Pre-Operative appt scheduled with other than PGP

-notify PGP if Hospital Gheck with other than PGP

-Send messages to 23 teams

-print/fax/mail letters/records/results

•send cancelation emails to teams alerting them of canceled appointments to fill

-manage recall lists for all sites

-manage wait lists

-onboard new patients (welcome packet, obtain records)

-follow up on new patient records weekly

-between call project work (update PGP)

-GAPs in care work (schedule overdue colo, mammo, pneuniovax, well child checks, Medicare

Advantage)

-confirmation calls for tomorrow's appointments

-refill lines for Heater and GIM

-scout schedules for early morning availability for next day

-Daily Availability Report

-scout schedules for errors

DIETETIC AIDE | DARTMOUTH HITCHOCK MEDICAL CENTER | 01/2011 - 06/2014

•  -answer patient phone calls/orders

•  -answer nurse calls for patient orders

•  -managed patient's certain diets

•  -went around to patient floors to take orders/deliver

•  -print orders/run out orders

•  -managed and delivered tube feeding to floors

•  -managed breakfast/lunch/dinner and snacks

•  -managed patient food orders for 20 different departments

Page 3
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Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospital

Key Personnel

FY'22 Spoke/MATProgram SOR-IIB

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this Contract

Lucas Archibald Medical Director (MD) $270,000 10% $20,250

Amy Modlin Social Worker, LiCSW $80,080 50% $30,030

Justin Wardell Recovery Coach $42,140 50% $15,803

Ashley Flickinger Registered Nurse $72,800 30% $16,380

Karli Shepherd Resource Specialist $49,400 50% $18,525
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STATE OF NEW HAMPSHIRE

depj^tment of health and human services

DlViSIO/^ FOR BEHA VJORAL HEALTH

119 PLEASA^iT STREET, CONCORD. NH 03301
603-27i-9S44 I-80D4S2O34S Eit 9344

Fai: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nb.gev

August 20. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the Contractors listed below in bold for the continued provision
of Medication Assisted Treatment to individuals with Opioid Use Disorders, by exercising contract
renewal (Vtions by IrKreastng the total price (imitation by $206,642 from $1,756,875 to
$1,963,517 and extending the completion dates from September 29, 2021 to June 30, 2022,
effective upon Governor and Council approval. 100% Federal Funds.

The original contracts and subsequent amendments were approved by Governor and
Council as listed in the table t>elow.

Contractor

Name

Vendor

Code

Area Served Current .
Amount

Increase

(Docresse)
Revised

Amount

G&C

Approval

Elliot Hospital
of the City of
Manchester

174360 Manchester $271,428 $52,531 $323,956

0:1/8/19,
Item 09

A1: 6/24/21,
Item 030

A2:1/22/21,
Item 022

LRGHeatthcare 177161 Laconia $439,526 $0 $439,526

O: 12/5/18,
Item 022

A1; 1/22/19,

Item 022

Mary
—Hitchcock —

Memorial
Hospital

$"105;062" ~'$513;i27"

0:12/8/18,
Item 022

A1:6/24no,-
hem 030

A2:1/22ni,
Item 022

177651 Letuinon $408,065

Hartx>r Homes.
Inc.

155358 Nashua $271,428 $0 $271,428
0:

12/S/I8,ltem
022

HitDtporlmtnlof Htalih and Human Struictt' Minion i* to}oincommuniim and /dmUies
in providing opporiunUi<$ far eitixens to achuot htoUh and independtnct.
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Hi* ExcoHency, Governor Ctvlstoptwr T. Sununu
end the Honorable Coundl

Page 2 of 3

Rivertiend

Community
Mental Health.

Inc.'

177192 Concord $271,428 $0 $271,428.
0: 12/5/18.
Item #22

<

Concord

Hospital •
Laconia

355256 . Laconia $95,000 $49,049 $144,049
0:6/2/2021,
lteinP27

Totaf: 11,756,875 $208,642 $1,963,517

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within the price (Imitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is for the Contractors to continue providing comprehensive
Medication Assisted Treatment to individuals with Substance Use Disorder by' using FDA<
approved medications while ensuring the provision of services specifically designed for pregnant
end postpartum women with Opioid Use Disorder.

Approximately 1,000 individuals will be sen/ed during State Fiscal Year 2022.

The Department will monitor contracted services through monthly reports to ensure;

•  Fifty percent (50%) of individuals with Opioid Use Disorder referred to the
Contractors for Medication Assisted Treatment services receive at least three (3)

.  clinically appropriate. Medication Assisted Treatment related services.

• One hundred percent (100%) of clients seeking services that enter care directly
thrdugh the Contractors, who consent to irfformation sharit>g with the Regional
Doorway for Opioid Use Disorder services, receive a Doorway referral for ongoing
care coordination.

• One hundred percent (100%) of clients referred to the Contractors by the Regional
Ooonvay for Opioid Use Disorder services have proper consents in place for

.  transfer of Infomnation for the purposes of data collection between the Doorway and
the Contractors:

As referenced in C-l, Revisions to Standard Contract Lartguage of the original contracts
for Elliot Hospital of the City of Manchester and Mary Hitchcock Memorial Hospital, and as
referenced in Exhibit A, Revisions to Standard Agreement Provisions Language of the original
contract with Concord Hospital - Laconia. the parties have the option to extend the agreements
for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parlies and Governor and Council approval. The Department Is
exercising its option to renew services for nine (9) months of the one (1) year available.

Should the Governor ar>d Executive Council not authorize this request, Individuals with
Opioid Use Disorder In need of Medication Assisted Treatment and additional supports may. have
reduced access to services or increased likelihood of having to be placed on a waitlist to access
care. This may result in an Increase of overdoses during the waiting period and/or reduced
motivation to seek help if it is unavailable to individuals when they are ready to seek help for
Opioid Use Disorder.
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Kl8 Excellency. Governor ChrUtcpher T. Sununu
and the Honorable Council
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(
Area Served: Area served: Manchester. Laconia. and Lebanon regions

Source of Funds: CFDA #93.788, FAIN #11081685 and CFDA #93.788, FAIN #11083326.

In the event that the Other Funds become no longer available, General Funds will rwt be
requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire

Department of Health and Human Services
Amendment #3

This'Amendment to the Medication Assisted Treatment contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and the Mary Hitchcock
Memorial Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Decernb'er 5, 2018 (Item #22),'as amended on June 24, 2020 (Item #30), as amended on January 22,
2021.(Item #22), the Contractor agreed to perform certain services based upon the terms and'conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions, Section 9, Renewal, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

June 30, 2022.

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

$513,127.

3. Modify Exhibit A, Section 8, State Opioid Response (SCR) Grant Standards, Subsection 8.3. to
read:

8.3. Reserved

4. Modify Exhibit A, Scope of Services, Section 8, State Opioid Response (SCR) Grant Standards,
Paragraph 8.10., to read:

8.10. The Contractor shall ensure that SCR grant funds are not be used to purchase,

prescribe, or provide marijuana for treatment using marijuana. The Contractor shall

ensure:

8.10.1. Treatment in this context includes the treatment of opioid use disorder

(CUD).

8.10.2. Grant funds are not provided to any-individual who, or organization that,

provides or permits marijuana use for the purposes of treating substance

use or mental disorders.

8.10.3. This marijuana restriction applies to all subcontracts and memorandums

of understanding (MOD) that receive SOR funding.

5. Modify Exhibit A, Scope of Services, Section 8, State Opioid Response (SOR) Grant Standards,
by adding Paragraph 8.12., to read:

8.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department
for approval prior to implementation. The Contractor shall ensure the utilization plan

EJM

RFP-2019-BDAS-05-MEOIC-04-A03 Mary Hitchcock Memorial Hospital Contractor Initials
9/8/2021
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includes;

8.12.1. Internal policies for the distribution of Fentanyl strips;

8:12.2. Distribution methods and frequency; and

8.12.3. Other key data, as requested by the Department. f

6. ' Modify Exhibit B Amendment #2, Methods and Conditions. Precedent to Payment, Section 1. to
read:

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant,
as awarded on 09/30/2018, by the U.S. Department of Health and Human Services,
Substance Abuse and Mentar Health Services Administration, CFDA #93.788,-FAIN
H79TI081685, and as awarded on 09/30/2020, by the U.S. Department of Health and
Human Services. Substance Abuse and Mental Health Services Administration. CFDA
#93.788, FAIN H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of
Health and Humari Services. Substance Abuse and Mental Health Sen/ices

. Administration. CFDA #93.788, FAIN H79TI083326.

. 7. Modify. Exhibit 8 Amendment #2, Methods and Conditions Precedent to Payment, Section 1, to
read: ^

3; Payment shall be on a cost reimbursement basis for actual expenditures Incurred in.the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-7 Amendment #3 Budget, SOR II.

/

8. Modify Exhibit B. Amendment # 2, Methods and Conditions Precedent to Payment, Section 5., to
read:

5. The Contractor shall submit an invbice and supporting backup documentation in a form
satisfactory to the State by the twenty-fifth (25th) working day of the following month,
which Identifies and requests reimbursement for authorized expenses incurred in the
prior month. The Contractor shall ensure the invoice is completed, dated and returned
to the Department in order to initiate payment. Invoices shall be net any other revenue
received towards the services billed in fulfillment of this agreement. The Contractor shall
ensure:

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

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

5.1.2. Timesheets and/or-time cards that support the hours employees worked for
wages reported under this contract.

5.1.2:1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must tse based on records that accurately
reflect the work performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
• Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. Arnounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1:4. Food or water for employees.

5.1.3.1.5. Directly or indirectly, to purchase, prescribe, or

RFP.2019-BDAS-05-MEDIC-04-A03 Mary Hitchcock Memorial Hospital Contractor Initials

A-S-1.0 Page 2 of5 Date q/fl/7n7i
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provide marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees,.or penalties.

5.1.3.1.7. Per SAMSHA requirements, meals aris generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an
allowable expense in the FOA. Grant funds may be
used for light snacks, not to exceed three dollars
($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.

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

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

5:1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available
upon request.

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

5.1'.9. Summaries of patient services revenue and operating revenue and o'ther
financial information as requested by the Department.

9. Add Exhibit B-7, Amendment #3 Budget, SOR II. which is attached hereto and incorporated by
reference herein.

RFP-2019-BDAS-05^ME01C-04-A03

A.S.1.0

Mary Hitchcock Memorial Hospital
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All terms and conditions of the'Contract and prior amendments not modified by this Amendment remain
in full force and effect/This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/9/2021

Date

■OoeuSlBn«4

Title; Director

Mary Hitchcock Memorial Hospital

9/8/2021

Date

Edward Merrens

Name: Edward Merrens

chief clinical officer

RFP-2019'BbAS-C5-MEOIC'04'A03 Mary Hitchcock Memorial Hospital
A-S-1.0 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

^—DocuSIjaM bjr:

9/9/2021 I J. AunUL
Date Name/* warsnai i ^

Title; Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

RFP-2019-BDAS-05-MEOIC-04-AQ3 Mary Hilchcock Memorial Hospital

A-S-1.0 Page 5 of 5
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Lerl A. Sblblsene

Commisttoner

Katja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

l29PLEASAr<rrSTREET.CONCORD.NH 03301

603-271-9544 I-800-852-3345 ExL 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 H-w>v.dhhs.nb.gov

January 4, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Departrnent of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed t>elow in bold for the provision
of medication assisted treatment to Individuals with opioid use disorders, by exercising renewal
options by increasing the total price limitation by $264,737 from $1,397,138 to $1,661,875 and by
extending the completion dates from September 29, 2020 to September 29, 2021 effective upon
Governor and Council approval. 100% Federal Funds.

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

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIVISION. STATE OPIOID RESPONSE GRANT

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Elliot Hospital
of the City of
Manchester

174360 Manchester $271,428 $0 $271,428

0:1/9/19,
Item f/9

A1: 6/24/20,
Item #30

Harbor Homes,

Inc.
155358 Nashua $271,428 $0 $271,428

0:12/5/18,
Item #22

LRGHealthcaro 177161 Laconia $271,428 $168,098 $439,526
0: 12/5/18,
Item #22

Mary
Hitchcock

Memorial

Hospital

177651 Lebanon $311,426 $96,639 $408,065

1

0: 12/5/18,
item #22

A1: 6/24/20,
Item #30

Riverbend

Community
Mental health.

Inc.

177192 Concord $271,428 $0 $271,428
0: 12/5/18,
Item #22

Total: $1,397,138 $264,737 $1,661,875

See attached fiscal details.

77ie Department of Health and Human Scruieea' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independatce.
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and ihe Honorable Coundl
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EXPLANATION

This request is Retroactive because there cannot be a lapse in services to clients. The
State Opioid Response Grant funds anticipated to be available in State Fiscal Year 2020 were
not yet appropriated in the operating budget and the Department did not receive the federal award
letter for funding in time to submit this request prior to the current contracts expiring.

This purpose of this request is to allow the Contractor to continue providing
comprehensive Medication Assisted Treatment to individuals with Substance tJse Disorder by
using FDA-approved medications. The Contractors ensure Ihe provision of services specifically
designed for pregnant and postpartum women with Opioid Use Disorder.

Approximately 1,000 individuals with substance use disorder who are in need of
medication assisted treatment will be served from September 30. 2020 to September 29. 2021.

The Department will monitor contracted services through monthly reports to ensure:

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

•  One hundred percent (100%) of clients seeking services that enter care directly
through the Contractors, who consent to information sharing with the Regional
Doorway for Opioid Use Disorder services, r^eive a Doorway referral for ongoing
care coordination.

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

As referenced in C-1. Revisions to Standard Contract Language of the original contracts..
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising Its option to renew services for one (1) year
of the two (2) years available.

Should the Governor and Executive Council not authorize this request, individuals with
Opioid Use Disorder in need of Medication Assisted Treatment and additional supports may have
reduced access to services or Increased likelihood of having to be placed on a waitlist to access
care. This may result in an increase of overdose fatalities during the waiting period and/or
reeducated motivation to seek help If It is unavailable to individuals when they are ready to seek
assistance for Opioid Use Disorder.

Area served: Manchester, Nashua, Laconia, and Lebanon regions

Source of Funds: CFDA #93.788. FAIN #TI081685 and CFDA #93.788. FAIN #TI083326.

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

Respectfully submitted,

Lori A. Weaver

Deputy Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

05-9S-92.920510.7M0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF HHS; BEHAVIORAL HEALTH DIV OF BUREAU
OF DRUG & ALCOHOL SERVICES. STATE OPIOlO RESPONSE GRANT

100% Federal Funds CFDA 093788 FAIN H79TI081665 and H79TI083326

Elliot Hospital ol the City of Manchester Vendor^ 174360

State Fiscal

Year
Class / Account Class Tide Job Number Current /Vnount Increase (Decrease) Revised Amount

2019 102^731 Contracts (or Program Services 92057040 $  107.214 $ (66,480) $ 40.734

2020 102/500731 Contracts (or Program Services 92057040 $  135.714 S (38.582) $ 97.132

2021 102/500731 Contracts (or Program Services 92057040 S  26.500 S . $ 28.500

2021 102/500731 Contracts (or Program SerMces 92057047 $ s 15.062 $ 15.062

2021 102/500731 Contracts (or Program Services 92057048 s -  60.000 $ 60.000

2022 102/500731 Contracts (or Program Services 92057046 $ $ .  30.000 $ 30.000

Sub Tola! S  271.426 s . $ 271.428

Hartor Homes. Inc Vendor# 155358

Slate Fiscal

Year
Class / Account Class Title Job Number Current Amount IrKrease (Decrease) . Revised Amouni

.2019 102/500731 Contracts (or Program Services 92057040 $  135.714 $ S  135.714

2020 102/500731 Contracts (or Program Services 92057040 S  135.714 $ $  135.714

2021 102/500731 Contracts for Program Services 92057040 $ $ s

2021 102/500731 Contracts (or Program Services 92057047 S $ S

2021 102/500731 Contracts (or Program Services 92057048 $ $ $

2022 102/500731 Contracts (or Program Services 92057046 S $ $

Sub Total $  271,428 $ $  271,428

LRGHealthcare Vendor#

Slate Fiscal

Year
Class/Account Class Tide Job Number Current Amount Inaease (Decrease) Revised Amount

2019 102/500731 Contracts (or Program Services 92057040 $  135.714 $ $ 135.714

2020 102/500731 Contracts (or Program Services 92057040 $  135.714 S S 135.714

2021 102/500731 Contracts (or Program Services 92057040 s $ . S -

2021 102/500731 Contracts (or Program Services 92057047 $ S 24.098 $ 24.098

2021 102/500731 Contracts (or Program Services 92057046 $ $ 98.000 s 96.000

2022 102/500731 Contracts (or Program Services 92057048 S $ 46.000 $ 46.000

Sub Total S  271.428 $ 166.098 i 439.526

Attsctimant • Bureau ol Behavioral Heahh

Financial Detail

Pass 1 o( 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

Mary Hitchcock Memoflal Hospital Vendor# ̂ 6651

Slate Fiscal

Year
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts lor Program Services 92057040 S  113.485 $ (113.485) $
2020 102/500731 Contracts lor Program Services 92057040 S  155.941 S , S 155.941
2021 102/500731 Contracts for Program Services 92057040 S  42.000 s . $ 42.000
2021 102/500731 Contracts for Program Services 92057047 $ s 30.124 $ 30,124
2021 102/500731 Contracts for Program Services 92057048 ( s 120.000 S 120.000
2022 102/500731 Contracts for Program Services 92057048 $ 60.000 s 60.000

Sub Total S  311.426 s 96.639 $ 408.085

Riverbend Community Mental Health VerxJor# 177192

Slate Fiscal

Year
Class / Account Class Titie Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 S  101.786 S $ 101.786
2020 102/500731 Contracts lor Program Services 92057040 $  135.714 $ $ 135.714
2021 102/500731 Contracts for Program Services 92057040 $  33.928 $ S 33.928

Sub Total $  271.428 $ S 271,428

OvofallTotall $ 1.397.1381 $ 264.7371 $ 1.661.8751

Aitachmeni • Bureau of Behavioral Health

Financial OelaD

Page 2 ol2
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

'  State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Medication Assisted Treatment Contract

This 2'*' Amendment to the Medication Assisted Treatment contract (hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mary Hitchcock Memorial Hospital,
(hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a place of business at
One Medical Center Drive. Lebanon. NH 03756.

WHEREAS, pursuant to ah agreement (the "Contract") approved by the Governor and Executive Council
on December 5. 2018. (Item #22). as amended on June 24. 2020. (Item #30). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in corisideratlon of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, and Exhibit C-1. Revisions to
Standard Contract Language, Paragraph 3. the Contract may be amended and extended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions. Block 1.7. Completion Date, to read:

September 29, 2021.

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

.$408,065.

3. Modify Exhibit A, Scope of Services. Section 2, Scope of Work - Community Based. Subsection
2.7, Paragraph 2.7.3, to read:

2.7.3 Reserved

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Work - Community Based, Subsection
2.7, Paragraph 2.7.4, to read:

2.7.4 Coordinate all services delivered to clients with the local or other statewide Regional Hub(s)
for OUD services (hereafter referred to as Doorway(s)) including, but not limited to
accepting clinical evaluation results for level of care placement from the Doorway(s).

5. Modify Exhibit A, Scope of Services, Section 2. Scope of Work - Community Based, Subsection
2.11, to read:

2.11 The Contractor shall collaborate and develop formal referral arid information sharing
agreements vnth other providers that offer services to individuals with OUD. including the
local Doorway.

6. Modify Exhibit A, Scope of Services, Section 2. Scope of Work - Community Based. Subsection
2.12, to read:

2.12 The Contractor shall communicate client needs with the Doorway(s) to ensure client access

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

7. Modify Exhibit A. Scope of Services, Section 6, Reporting and Deliverable Requirements.

— 0»

Mary Hilchcock Memorial Hospital \ Amendment #2 Contractor Initials _
1/6/2021

RFP-2019-BDAS-05-MEDIC-04-A02 Page 1 of 6 Dale
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Subsection 6.1 to read: ^

6-.1 The Contractor shall coordinate the sharing of client data and service needs with the
Doorway{s) to ensure that each patient served has a GPRA interview completed at intake,
six (6) months, and discharge.

8. Modify Exhibit A, Scope of Services. Section 6. Reporting and Deliverable Requirements.
Subsection 6.2 to read;

6.2 The Contractor shall' gather and submit de-identified. aggregate patient data to the
Department on the tenth (10®") day of each month using a Department-approved method.
The Contractor shall ensure the data collected includes, but Is not limited to:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3 Substance use.

6.2.4. Services received.

6.2.5. Types of MAT received.

6.2.6. Length of stay In treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

■ 6.2,9. Housing.

. 9. Modify Exhibit A. Scope of Services. Section 6. Reporting and Deliverable Requirements,
Subsection 6.3, to read:

6.3 The Contractor shall submit monthly reports on federally required data points specific to
this funding opportunity, as identified by SAMHSA and detailed in Exhibit 8.

10. Modify Exhibit A. Scope of Services. Section 6. Reporting and Deliverable Requirements, by
adding Subsection 6.5, to read:

6.5 The Contractor shall be required to prepare and submit ad hoc data reports, respond to
periodic sun/eys, and other data collection requests as deemed necessary by the
Department and/or SAMHSA.

11. Modify Exhibit A. Scope of Services. Section 7, Performance Measures, by adding Subsection 7.3,
to read:

7.3 The Contractor shall collaborate with the Department on the development, reporting, and

quality improvement efforts for additional performance measures and outcome indicators.

12. Modify Exhibit A, Scope of Services, by adding Section 8. State Opioid Response (SOR) Grant
Standards, to read:

8. State Opioid Response (SOR) Grant Standards

8.1 In order to receive payments for services provided through SOR grant funded initiatives,
the Contractor shall ensure each Site:

8.1.1. Establishes formal information sharing and referral agreements with all Doorways
for substance use services that comply v^nth all applicable confidenbeH^ laws,

including 42 CFR Part 2.

Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials

RFP-2019-BOAS-05-MEDIC-04.A02 Page 2 of 6 Date
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

or Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a ciient's admission to the program.

6.1.3. Only provides medical withdrawal management services to any individual
supported by SOR Grant Funds if the withdrawal management service is
accompanied by the use of injectable extended-rplease naltrexone, as clinically
appropriate.

8.2. The Contractor shall ensure that only FDA-approved MAT for CUD is utilized. .

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

of the contract effective date.

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

effective date to review contract implementation.

8.5. The Contractor shall provide the Department with timelines and Implementation plans

associated with SOR funded activities to ensure services are in place within thirty (30)
days of the contract effective date.

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

Contractor shall submit an updated implementation plan to the Department for

approval to outline anticipated service start dates.

8.5;2. The Department reserves the right to terminate the contract and liquidate unspent

'  funds, if services are not in place within ninety (90) days of the contract effective

date.

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

8.7. The Contractor shall coordinate with the NH Ryan White HIV/AIDs program for clients

identified as at risk of or with HIV/AIDS. i

8.8. The Contractor shail ensure that all clients are regularly screened for, tobacco use,

treatment needs and referral to the QuitLine as pad of treatment planning.

8.9. The Contractor shall collaborate with the Depadment to understand and corhply with all
appropriate DHHS, State of NH. SAMHSA, and other Federal terms, conditions, and
requirement.

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

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

8.10.2. Grant funds also cannot be provided to any individual who or organization that

provides or permits marijuana use for the'purposes of treating substance use or
mental disorders.

8.10.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

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

Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

8.10.5. The Contractor shall complete and submit all attestations to the Department within

thirty (30) days of contract approval.

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

8.11.1. Invoicing;

8.T1.2. Funding restrictions; and

8.11.3. Billing. '

13. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing In Its entirety with
Exhibit B Amendment #2. Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

14. Modify Exhibit B-3 Miendment #1 Budget by reducing the total budget amount by $30,124, which
is identified as unspent funding that is being carried forward, to fund the activities in this Agreement
for SPY 21 (September 30, 2020 through December 31, 2020) as specified in Exhibit B-4
Amendment #2 Budget NCE.

15. Add Exhibit B-4 Amendment U2 Budget NCE, vrhich is attached hereto and Incorporated by
reference herein.

16. Add Exhibit B-5 Amendment #2 Budget SOR II, which is attached hereto and Incorporated by
reference herein.

17. Add Exhibit B-6 Amendment #2 Budget SOR ii. which is attached hereto and Incorporated by
reference herein.

Mary Hitchcock Memorial Hospital Amendment tt2 Contractor Initials _
'  1/5/2021
RFP-2019-BDAS-05-MEOIC-04.A02 Page 4 of 6 Dale
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Ail terms ar^d conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be retroactively effective to September 29. 2020
upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written t>eiow,

State of New Hampshire
Department of Health and Human Services

1/5/2021

Date

OMuSlgftMl

Title: Director

1/5/2021

Date

Mary Hitchcock Memorial Hospital

C-0ocu91c>»*« by:
-PbQMXMmXM ;

Name: Jennifer copez

Title. Q^^g^tor of Research operations Finance

Mary Hitchcock Memorial Hospital

RFP.2019-BDAS-05-MEOIC-04-A02

Amendment #2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. .

OFFICE OF THE ATTORNEY GENERAL

1/5/2021

0««uS1|m4 by:

Date Name:Cathen*ne Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Mary Hilchcock Memorial Hospital Amendment #2
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EXHIBIT 8 Amendment #2

Methods and Conditions Precedent to Payment

1. This Agreement is funded by100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. DHHS, Substance Abuse and Mental Health Services
Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on 09/30/2020, by the
DHHS, Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in accordance with 2 CFR

200.330.

2.2.The Department has identified this Contract as NON-R&D. in accordance with 2 CFR

§200.87.

.3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as

specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #2 Budget SOR II.

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

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

4.2. Second, the Contractor shall charge Medicare.

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

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

MCO.

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

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

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

5. The Contractor shall submit an invoice In a form satisfactory to the State by the 25th working
day of the following month, which identifies and requests reimbursement for authorized

expenses incurred in the prior month. The Contractor shall ensure the invoice is completed,
dated and returned to the Department in order to initiate payment. Invoices shall be net any
other revenue received towards the services billed in fulfillment of this agreement. The

Contractor shall ensure: „

Mary Hiichcock Memorial Hospital ExMbii B Amoftdmont »2 Contractor inttialsL
1/5/2021
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

EXHIBIT B Amendment #2

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

5.1.1. General Ledger showing revenue and expenses forthe contract.

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

wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430{iX1) Charges to Federal awards, for salaries
and wages must be based on records that accurately reflect the work

performed.

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

Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1.4. Food or water for employees.

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

marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA requirements, meals are generally

unallowable unless they are an integral part of a conference

grant or specifically stated as an allowable expense in the'
FOA. Grant funds may be used for light snacks, not to

exceed three dollars ($3.00) per person for clients.
I

5.1.3.1.8. Cell phones and cell phone minutes for clients.

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

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon

request.

Maty Hitchcock Memorial Hospital Exhibll 6 Amendtnent 02 Contractor initials^.—■■
1/5/2021
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

EXHIBIT B Amendment #2

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

5.1.9. Summaries of patient services revenue and operating revenue and other

financial information as requested by the Department.

6. The Contractor is responsible for reviewing, understanding, and complying with further

restrictions included in the Funding Opportunity Announcement.(FOA).

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

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

8. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

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

10. The final invoice shall be due to the Stale no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11. The Contractor must provide the services in Exhibit A, Scope of Services, in compliance with

funding requirements.

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

In the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,

.  including failure to submit required monthly and/or quartery reports.

13. Notwithstanding Paragraph. 18 of the General Provisions P-37, changes limited to,adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both

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

justified.

14. Audits

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

following conditions exist;

14.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200. during thecmost recently

completed fiscal year. 9^
Mary Hilchcock Memorial Hospllal Exhibil B Amenrimenl H2 Conlractor InitialsV' ■

1/5/2021
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

EXHIBIT B Amendment #2

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

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

Exchange Commission (SEC) regulations to submit an annual financial audit.

14.2. If Condition A exists, the Contractor shall submit an annual isingle audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the

requirements of'2 CFR Part 200, Subpart F of the Uniform Administrative

Requirements, Cost Principles, and Audit Requirements for Federal awards.

14.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

14.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

14.5. In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for

any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been

disallowed because of such an exception.

[7
Ma»y Hitchcock MemoriaJ Ho5pil8t Exhibit B Amendment #2 Cootraclof Initials

l/S/2021
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Rov. 01/08/18



DocuSign Envelope 10: BCOD51E4.7F31-4591-85AC-530266F23482

OocuSlgn Env«lop« 10: COe4SOFl-929SUECl»«337.e0O873SOA7ES

I Mil *MMM n •

eOM^I t OM MOOII 'OMH tACH lUOMT AIMOO

KlMilMw Itmj'

ifVfKMMi-inini (lei)

i^aii laia fit*

—I

■
wniu 2ZZ)"■' - '. WW ' '

nmcssuenr
HWU i.mw

"tTW

(7
T7S72021



DocuSign Envelope ID: BCDD51E4-7F31-4591-85AC-530266F23482

OoeuSlgn Ewibpi tO;COS490f l-O2S8-«£O0-633r.SCOe72SOA7ES

ceMwjTi oMi •goott roKii re« i«ch aueett kiuoo

irrfiewm^ewi pctm

hfriy_ ̂

B3li^£5lS£

3Sl

-£
17572021



DocuSign Envelope ID: BCDD51E4.7F31-4591-85AC-530266F23482

OMuSi0A £nv«tep« 10: COe4SOFl'02«»-<EOe^7-eoOS72SOA7C3

eOMPUTt OMf igeofi foua tAM •uoon Ptmec

>pmm: ymwwiwnn nca*

lOJ IpipmUU

riSbto
f—n, JS. 353!

•iiiisit ;ttaa

AffiCSaaSSSSEl

f  7, *
0»i»» {*<■■*»

nS55 UUIUl «nrar 1 Kwl#

-E
T757202i

OMi



DocuSign Envelope ID: BCDD51E4-7F31-4591-85AC-530266F23482

L«H A.SblWMR(

CeaeteteMr

Kitji S. Fat
Olrtctor

JUNll'ZOm 3a70flS 36
STATE OF NEW HAMPSKIKE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR BE^yJORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 0S30I
603-2TI-9SM l40MSl-334SEit9M4

Fat: S03-27I-4332 TDD Access: 1-800-73S-2964 m>.dhhi.ob.|ov

June 10. 2020

Mrs Excellency. Governor Chrrstopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

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

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

Vendor Name
Vendor

Code

Area

Served

Current

Amount

Increase/

(Decrease)

New

Amount

G&C

Approval

Etllot Health

System of the
City of

Manchester.-
Manchester NH

174360 Manchester $271,428 $6 $271,428
0: 1/9/2029

Item #9

Harbor Homes.
Inc.. Nashua NH

155358 Nashua $271,428 $0 $271,428
O: 12/5/18

item #22

LRGHealthcare.

Laconia NH
177161 Laconia $271,428 $0 $27^428

0: 12/5/16
item #22

Mary Hitchcock
Memorial
Hoaplta1»

Lebanon NH

177651 Lebanon $311,426 .  W $311,426
O; 12/5/18

item #22

Riverbend

Community
IMental Health,
Inc., Concord

NH

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

item #22

Total $1,397,138 $0 $1,397,138
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V.

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

Page .2 of 2 . ,
'  t

Funds are available In the following accounts for State Fiscal Year 2021 with the authority
to adjust budget line itenu within the price limitation and encumbrar>ces between state fiscal years
through the Budget Office, if needed. and justified.

See attached flscaJ details.

EXPLANATION

The puipose of this req^t Is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit 6 Method and Conditions Precedent to Payment, the
budgets are to be submitted to Governor and Executive Coundl for approval no later than June
30, 2020.. State Fiscal Year 2019 budgets are being reduced by a totial amount of $104,428,
which Is identified as unspent funding that is being carried forwaid to fund activities In this contract
for State Fiscal Year 2021. specifically July 1, 2020 through Se^erhber 29. 2020. The other two
vendors not listed in bold have will not require a carry fonvard because the funding has been used
for State Fiscal Year 2019. .

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

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

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

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

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

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

Should the Govemor and Council no\ authorize this request, the Department may not have
the ability to ensure proper blllirtg and proper use of funding by the vendors.

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

iiy

A?Shibinett
immlssloner
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FinancUl Detail

08-ft5-92-920S10-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HNS: BEHAVIORAL HEALTH DtV

OF. BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOlO RESPONSE GRANT

100% Federal Funds

Activity Code; 92057040

Elliot Heath Syatem

Vendorff 174360

State Plical Year Class Title Class Account Current Budnet Current Budget

2019 Conlracls lor Proo Svs 102-500731 S135.714 S (26.500.00) S 107.214.00

2020 Contracts for Proa Svs 102-500731 $135,714 $ 135.714.00

2021 Contracts for Proo Svs . 102-500731 $0 S 26.500.00 $ 28.500.00

Subtotal $271,420 SO $271,428

Harbor Homes

Vendor 0 155356

Slate Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Prog Svs 102-500731 S  135.714.00 s S 135.714.00

2020 'Conlracls for Proo Svis 102-500731 $  135.714.00 s $ 135.714.00

2021 Contracts for Proo Svs 102-500731 S s S .

Subtotal I  271,428.00 s $ .271,428.00

LRG Healthcare

Vendor 0 177161

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 . Contracts lor Proo Svs 102-500731 $  135.714.00 $ $ 135.714.00

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

2021 Contracts for Proo Svs • 102-500731 S s $ -

Subtotal $  271.428.00 $ $ 271.428.00

Mary Hitchcock
Vendor 0 177651

.Slate Fiscal Year Class Title Class Account Current Budget Current Budget

2019 ■ Contracts for Proo Svs 102-500731 S  155.485.00 $ f42.000.00) S 113.485.00

2020 Conlracls for Proq Svs 102-500731 S  .155.941.00 $ - $ 155.941.00

2021 Contracts for Proq Svs 102-500731 $ 42.000.00 S 42.000.00

Subtotal $  311.426.00 $ . $ 311,426.00

RIverbend Community Mental Health

Vendor 0 177192

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

2019 Conlracls for Proq Svs 102-500731 $  135.714.00 s (33.928.00) S 101.786.00

2020 Conlracls for Proq Svs 102-500731 • $  135.714.00 s - S 135.714.00

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

Subtotal $  271,426.00 $ - $ 271,428.00

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

Page 1 of 1
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/ New Hampshire Department of Health and Hurhan Services
'  Medication Assisted Treatment

state of New Hampshire
Department of Health and Human Services

Amendment 01 to the Medication Assisted Treatment

This 1 ** Amendment to the Medication Assisted treatment contract (hereinafter referred to as "Amendment
#1") is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State " or "Department") and Mary Hitchcock Memorial Hospital (hereinafter
referred to as '"the Contractor"), a nonprofit organization with a place of business at One Medical Center
Drive, Lebanon, NH 03756

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 5.2016 (Item #22). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration o! certain sums specified; and

WHEREAS, pursuant to Form Pr37, General Provisions. Paragraph 18 the Contract may be amend^
upon written agreement of the parties and approval from the Governor and Executive Council: and

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

•  I

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

1. Modify Exhibit 8-1, Budget Period: SPY 19 (G&C Approval - 6/30/2019) by reducing the total
'  budget amount by $42,000,'which is identified as unspent funding that is being carried fonvard to

fund the activities in this Agreement for SPY 21 (July 1, 2020 through Septernber 29, 2020), as
specified In Exhibit B-3 Amendment #1 Budget, with no change to the contract price limitation.

2. Add Exhibit 8-3 Amendment #1 Budget. wNch is attached hereto and incorporated by reference
herein.

Mary Hitchcock Memorial Hospilal Amendmeni 01 Contractor initials

RFP.2019-BpAS-05-MEDIC.04-AOl Page »cf3 Date 5/26/2020
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

AD terms and conditions of the Contract and prior amendments not inconsbtent with this Amondment
remain In full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of Naw Hampshire
Deoartment of Health and Human Services

Date Name

Mary Krtchcocfc Memorial Hospita)

5/26/2020

4  Vf.

S JSomnwvw.
Date Name; Leigh a. aurgess

VF Research operations

Mary Hitchoock Memorial Hospital AmondmertBl ControdoflnlUah
RFP.2O10-BDAS«O5-MEOIC-O4-AO1 Pose 2 of 3
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

The preceding Amendmenl. having been reviewed by this office. Is approved as to form, substarwe, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos
Date Name:

-(-jde- Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE.

Date Name:

■  Title:

Mary Hitchcock Memorial Hospital Amendmenl Contractor Inilials

RFP-201 9-BOAS-05-MEDIC-04.'a01 .Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/P/S/ON FOR BEHA VIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL Sf*P7C£5

lOS PLEASANT STREET. CONCORD. NH 03301

603-2714110 I40MS2-334SCil673$
F«i:603-3714105 TDDAcccu: 1400-735-2964

www4 h hi. 0 h.(oV

November 14, 2018

77

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health. Bureau of Drug and Alcohol Services, to enter Into agreements .with the vendors listed
below, to provide comprehensive Medication Assisted Treatment, in an amount not to exceed
$1,125,710. effective upon Governor and Executive Council approval through September 29.
2020. 100% Federal Funds.

Vendor Name Vendor ID Vendor Address Amount

Harbor Homes, Inc. .155358
77 Nodheastern Blvd. Nashua, NH

03062
■$271,428

LRGHeaithcate 177161 80 Highland St. Laconia, NH 003246 $271,428

Mary Hitchcock
Memorial Hospital 177651

One Medical Center Drive Lebanon. NH
03756

t

$311,426

Riverbend Community
Mental Health. Inc.

177192
278 Pleasant Street. Concord. NH

03302
$271,426

Total $1,125,710

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

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND

HUMAN SVS, HNS: BEHAVIORAL HEALTH OIV, BUREAU OP DRUG & ALCOHOL
SERVICES. STATE OPIOID RESPONSE GRANT.

SPY.
Claoa/

Account
Clasa Title Job Number

Total

Amount

2019 102-500731
1

Contracts for Program Sen/ices 92057040 $562,627

2020 102-500731 Contracts for Program Services 92057040 $563,083

Total $1,125,710

EXPLANATION

The purpose of this request is for the provision of comprehensive Medication Assisted
Treatment (MAT) using PDA-approved medications for individuals with Opioid Use Disorder
(CUD) who require community-leased services. These agreements also ensure the provision
of services specifically designed for pregnant and postpartum women with' CUD. There is an
additional agreement that will be put forth at a later date.

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

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

Unique to these services is a robust level of client-specific data that will be available,
which will be collected in coordination with the nine (9) Regional Hubs that were approved by
Governor and Executive Council at the October 31. 2018 meeting. The SOR grant requires
that all individuals served receive a comprehensive assessment at several time intenrals,
specifically at .intake. Ihree (3) months, six (6) months and upon discharge. Through
collaborative agreements with the Vendors under these contracts, the Regional Hubs will be
responsible for gathering data on client-related outcomes includ.ing, but not limited to recovery
status, criminal justice involvement, employment, and housing needs at the time intervals listed
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His Excellency. Governor Christopher T. Sununu
and trie Horwrabie Councti.
PagoSoU

above. This data viril) enable the Departmeni to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the
best results for the clients served.

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

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

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

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

A Request for Propqsals was posted on The Department of Health and Human
Services' web site from September 5.-2018 through September 26. 2018. The Department
received six (6) proposals. The proposals were reviewed and scored by a team of individuals
with program specific knowledge. The review included a thorough discussion of the strengths
ar)d weaknesses of the proposals/applications. The four (4) vendors listed In the Requested
Action as well as Elliot Hospital who will be submitted at a later date were selected. The Score
Summary is attached.

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

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

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

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

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health

Services Administration. State Opidid Response Grant. (CFDA #93.788. FAIN TI081685)
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In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Katja S. Fox

Director

Approved by:

Jeffcetf A. Meyers

Commissioner

ThtOfiMiflmtiMofHcaUh find Huninn Ssrvifu' Miuion it 19 join (Oni'niiiiilitt and ffiniiliei
in f/foviding opporUmilitt for cio'tcnf dcnicM Acnftn <tnd independtnet.
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Financial Detail

05-9S-92-920510-7040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE

OPIOID RESPONSE GRANT

100% Federal Funds'
Activity Code; 92057040

Harbor Homes

Vendor #155358

State Fiscal Year Class Title Class Account Current Budaet

2019 Contracts for Proq Svs 102-500731 $ 135.714.00

2020 Contracts for ProQ Svs 102-500731 $ 135.714.00

2021 Contracts for Proa Svs 102-500731 $ -

Subtotal $ 271.426.00

LRG Healthcare

Vendor# 177161

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for PrcQ Svs 102-500731 $ 135.714.00

2020 Contracts for Proq Svs 102-500731 5 135.7.14.00

2021 Contracts for Proo Svs 102-500731 S .

Subtotal $ 271.428.00
Mary Hitchcock

Vendor# 177651

State Fiscal Year Class Title Class Account Current Budaet

2019 Contracts for Proq Svs 102-500731 ( 155.485.00

2020 Contracts for Proq Svs 102-500731 $ 155.941.00
2021 Contracts for Proq Svs 102-500731 $ .

Subtotal $ 311.426.00

Rlverbend Community Mental Health

Vendor# 177192

State Fiscal Year Class Title Class Account Current Budaet.

2019 Contracts for Proq Svs 102-500731 S 135.714.00
2020 Contracts for Proq Svs 102-500731 S 135.714.00
2021 Contracts for Proq Svs 102-500731

Subtotal $ 271,428.00

• TOTAL s 1,125,710.00

Page 1 of 1
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New Hempehlre Department of Health and Human Services
Office of Busineis Operations

Contracts & Procurement Unit

.  Summary Scoring Sheet

Medlcitten.Asalsted Treatment RPP-20l9-eDA$49^ED<C
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FORM NUMBER M7 (vcrtlon S/S/IS)

Notice: Thij igrccmcni end oil of ii5 anechmenis shall become public upon submiiiioo to Covemof and
Eaecuiivc Cow^ii for approval. Any information thai is private, cenfidciMial or proprietary must
be clearly identified to the ojcncy and agreed to in writing prior to signing the contmt.

acrcement-

The State of New Hampshire and the Coairteior hereby mutually agree u foltows:
CENERAL PROVISIONS

I. IDENTIFICATION.

I.I Sutc Agency Name
KH Oepanmcni of Health end Human Services

1.2 State Agency Address
129 Plcssani Street

Concord, NH0)30l*38S7

1.3 Contractor Name

Mary Hitchcock Memorial Hospital

1.4 Contractor Atldresi

OrK Medical Center Drive
Lebanon. NH 03756

1.5 Contractor Phone
Number

603-650-8960

1.6 Account Number

O5-9S-92-9205I0-7O40

500731

1.7 Completion Date

September 29,2020

1.8 Price Uniiiation

5311.426

1.9 Contracting OITieer for State Agency
Nathan D. White, Oireeior
BurcauofComracisand Procurement ■

1.10 State Agency Telephone Nurtibcr
603-271.9631

I.II CorunpiocSignature

dc^'Scm;''st7i^*Sf,{A)twllW/rtrt.. Courtty of C-f ^
•  *

On . bcro(p*^& l^dcrslgncd ofTrccr, personally appeared the person identified in block 1.12, or satisfactorily
pro\xn to bc4hj^^9i^d^^^%igncd in block 1. 11, and ecknowlcdged that s/hc executed this document in the capacity
indicated in

1.13 Acknowtc

noicMcoinpucc^ns.x^K

1.12 Name and Title of Contractor Signatory

A 3"-
officgx-

1.13.1 Sign^J5fc''^No5ry P^tf^^sii

tScall '"'"HI

Ssticc of the Peace

1.13.2 Nantc and Titlcof Notary or iusike of the Peace

./V/OW^ fL/ioUC
I. M State A gcrKy Signature

O&ic

1.15 Nantc arid Title of State Agency Signatory

1.16 Approval by the N.H. Depannicnt of Admlniii/aiion. Division of Personnel (ifnppllcoble) ■

By; Director, On:

1.17 Approval by the Aiiomey Ccnero[(Form, Substance and Gsccution) (7/opplkeble)

1.18 Approv/fby the wvt/nor and Executive Council (if epplicable)

On;By:

Page I of 4
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2. CMPLOYMCNTOFCONTRACrOfySERVICESTO
BC PCRFORMCO. The Sure ofNcw Hompshire, acting
through (he agency iOentiried in block 1.1 (*'Siiie'7. engages
conifietof identified in block I. J f Coniracior") 10 perform,
and the Coniracior shall pcrfonn, (he work or sale of goods, or
both, identified and more particularly described in the onachcd
EXHIBIT A which is incorponted herein by itferencc
("Services").

3. EFFECTIVE OATE/COMPLETION OF SERVICES.
3.1 Notwiihsianding any provision of (his Agreement (o the
contrary, and subject to the approval ofihc Governor and
Executive Council of (he State of New Hampshire, if
applicnble, ihtt Agfcemcni, and all ebtigeiioni of the parties
hcreundcr, shall become cRcclivc on the dole the Governor
end Executive Council opprovc.ihis Agreemeni as indicated in
block 1.18, unless no such approval is required, in which asc
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1:14 ("EfTcctive Date").
3.2 If (he Contractor commcnccs the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Cffcciivc Date shall be performed at ihc'^solc risk of the
Contractor, and in the event that this AgrccrtKnt docs not
become effective, the State shall have no liabtliiy to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services perfonncd.
Contractor must conyletc all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreemeni to the
contrary, all obligations of the State hcreundcr, including,
without limitation, the coniimtoncc of payments hercurrdcr, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall ihc State be liable for any
payments hcreundcr 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 bcconK available, if ever, and shall
have the right to terminate (his Agreement immediately upon
giving the Contractor notice of such termination. The State
Shall not be required to tronsfcr funds from any other oceotmi
to the Account idcniificd in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LlMITATIONr
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc idcniified 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 ond 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 ond the complete
compensation to the Controcior for (he Services. The State
shall have no iiobiliiy to the Contractor other than the contract
price.

Page

3.3 The State reserves the right to ofTsct from any amounts
otherwise payable to (he 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 taw.
5.4 Nocwithsiarsding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments auihoriicd, or aciualty
made hcreundcr, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Coritracior shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty irpon the Contraetor,
including, but not limited to. civil rights and equal opportunity
laws. This may include Ihc requirement to utilize auxiliary
aids and services to ensure that persons with communkaiion
disabilities, including vision, hearing end Speech, can
communicate with, receive information from, and convey
information to the Coniracior. In addition, the Contractor

shall comply with all applicable copyright laws.
d.2 During the icmi of this Agreement, the Contractor shall
not discriminate against employees or applicants for
cmployTTKm because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
arnrmativc action lo prevent such discrimination.
6.3 if (his Agreement is funded in any pan by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. > 1246 ("Equal
Employment Opportunity"). as supplcrhcnted by the
regulations ofthe United Stoics Department of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
u the State of New Hampshire or (he United States issue to
implement these rcgulotions. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations ond orders,
and the covenants, terms and conditions of (his Agrccntent.

7. PERSONNEL.

7.1 The Contractor shall ni its own expense provide nil
personnel necessary to perform the Services. The Contracior
warrants ihai ail pcnennci engaged in ihc Services shall be
qualified to perform the Services, end shall be properly
licensed and,otherwise authorized to do so under ell applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) moniM oflcr the
Coii^ieiion Date in block 1.7, (he Contractor shnll not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cfTon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, odminisiraiion or performance of (his

2ofd

Contractor Intiis
Dale ll-Z-iy
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Agfccnieiii. This pfovision shall survive icrmitwiion of this
A^eemeru.

7.) The.ContrtCling OfTicer specified in block 1.9, or his or
her succeisor, shall be ihc Stale's representative. Irt the event
of^y dispute eonccmini the interpretation of this Agrccmcni,
the ConifBCting OfTicer's decision shall be final for the State.

B..EVENT OF OEFAULTmCMEOIES.
8.1 Any one or more of the rollowing acts or omissions of the
Contractor shall consiirutc an event of default hcreunder
("Event of Oefauli"): •
g.t.l foilureto perform the Services aatiiractorilyoron
lehedulc:

8.1.2 failure to submit any.rcpon required hcreunder; and/or
8.1.3 failure to pcrforrn any other covenant, term or condition
of this Agreement.

8.2 Uptio the occurrence of any Event of Oefault. the State
may take any one, or more, or all, of the following aciiorts:
8.2.1 8'*c Contractor a written notice specifying the Event
of Default and requiring it to be rcntcdicd within, in the
obsencc of a greater or lesser specification of time, thirry (30)
days from the dale of the notice; nnd if the Event of Default is
not timely remedied, tctminaic this Agreement. cfTcciivc livo
(2) days oflcr giving the Contractor notice of termination;
8.2.2 give tlK Contractor o written notice specifying the Event
of Derouti and suspending all paymcnls to be made under this
Agrccntcnt and onlcring that the portion of the contract price
Nvhich would otherwise accrue to the Contractor during the
period from the date of lueh notice until such time as the Stale
determines that the Coniroctor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set offogoinst any other obligations the State may owe to
the Conimcior ony damages the State suffers by reason of any
Event of Dcfauli; and/or

8.2.4 treat the Agreement es broached and pursue ony of in
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIOENTIAUTY/
preservation.

• 9.1 As used in this Agfccmeni. the word "daia*' shall njcan oil
infornvttion and ihings developed or obtained during the
pcrfomuncc of, or acquired or developed by reason of, this
AgrccmcrU. including, but not limited to, oil studies, tepons.
files, formulae, surveys, maps, charu. sound recordings, video
reeordings, pictorial reproductions, drawinp. emilyfcs,
graphic reprcscotaiions. computer programs, computer
printouts, notes, letters, memon»r>da, papers, end documents,
all whether finished or unfinished.
9.2"All data and any property which has been received from
the State or purchased with fiinds provided for that purpose
under this Agrccmcni. shall be the property of the Stoic, and
shall be returned to the State upon demand or upon
termination of this Agrtemcni for ony reason.
9.3 Confidcniialiiy of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of on early termination of
this Agretmeni for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days oftcr the date of
termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earrted, to
and including the dote of termination. The form, subject
matter, content, and number of copici of the Termination •
Report shall be identical to those of any FirisI Report
described in the attached EXHIDIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
•he performance of this Agrccmcni the Contractor ts in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of iu
officers, employees, agents or mcmbcn shill have authority to
bind the State or receive any benefits, workers' compensation
or other cmolumettti provided by the State to its employees.

12. aSSICNM ENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agrccmcni without the prior written notice and
consent ofthc State. None of the Services shatl be
lubeonifactcd by the Contractor without the prior wriiicn
noiiee and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold haimlcss (he State, its ofTiccrs and

.  employees, from and against any and all losses surfeitd by the
- State, its officcn and employees, and any and all claims,
liabilities or penalties asscAcd 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 oO the acts or omissions of the
Contractor. Not withstanding 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 Suite. This covenant in paragraph 13 shall
survive the tcmiinition of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require ony subcontractor or
assignee to obtain and maintain in force, (he following
insurance;

14.1.1 coinpfchcnsive genera) liability insurance Ogainsi all .
claims of bodily injury, death or property damage, in omounu
of not less than 51 .OOO.OOOpci occuncncc ontl $2,000,000
aggregate: and
14.1.2 special cause of loss coverage fonn covering all
propeny subject to subparagraph 9.2 herein, in on amount net
less than 80% of the whole rcpisccnKm value of the proftcrty.
14.2 The policies described in subparagraph i 4.1 herein shall
be on policy forms and endorsements approved for use in the
Stoic of New Hampshire by the N.H. Dcpanmcni of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3or4
Conlraclor Inili

Dale ll-l'ig
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M.J The Cofttrector shall furnish lo ihc Contracting OfTiccr
idmiificd in block 1.9. or his or her luccnsor, a c«rtiricate<i)
of inniroftcc for oil insurance r«juirt4 under this Agrcemem.
Controctoi shall also l^jmish to Ihc Contracting Officer
identified in block 1.9, or hii or her successor, ctnificote<$)of
Insurance for all rcncwaKs) of iiuunmcc required under this
Agreement rso later than thirty (30) days prior to the capiraiion
date of each of the insurance policies. The ceAi.ficatc($) of
iniuraiKc and any renewals thereof shall be altached and are
incoiporated herein by reference. Ench certifieatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Offtecr ideniificd in block 1.9, or his
or her sueccssor, no less than thirty ()0) days prior vmiicn
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
13.1 Oy signing this agreement, Ihc Contractor ogrecs.
cenifiei 6nd warrants that the Contractor is in eompHarscc with
Of eacmpi from, the requiremenu of N.H. RSA chapter 281 -A
C'Worktn' Comperuo/ion
15.7 To the Client the Contractor is subject to the
requirements ofN.H. RSA chapter 281 -A. Conoactoc shall
maintain, and require any subcontractor or assignee to secure
and mainioln. poyntcm of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fbmish the Contracting Officer idertiificd in block 1.9, or his
or her successor, proofof Workcn' Compensation in the
manner described in N.H. RSA chapter 281 -A and any ■
applicable ror>ew8l<s) thereof, which shall be aiioched and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any lubeontracior Or employee of Contractor, which ntighl
arise under applicable State of New Hampshire Workert'
Compensation laws in connection with the performance of the
Services under this Agreement.

\6. waiver OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a wttivcr of Its righu with regard to that Event of
Default, or any lubscqocru Event of Dcfault. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part ofihc'Contracior.

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

18. amendment. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto end only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under (he circumstances pursuant to
Slate law. rule or policy.

19; CONSTRUCTION.OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of (he State of New Hampshire, and Is binding upon and
inures (0 the benefit of the parties and Ihcir respective
successors and assigns. The wording used in, this Agreement
is the wording chosen by the parties lo 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 Agrcen>eni shall not be
construed to confer any such bencfii.

21. KCADINCS. The hcadinp throughout the Agreement,
arc for reference purposes only, and the words eonioincd
therein shall in no way be held to explain, modily, amplify or
aid in the inicrprctaiion, construction or meaning of the
provisions of (his Agreernem.

22. SPECIAL PROVISIONS. Addiiiqnal provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement 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
effeei.'

24. ENTIRE AGREEMENT. This Agreement, which may
bc exccuted in a nuiitbc'r of counicrparu, each of-which shall
be dcented an original, constitutes the entire Agreement and
understanding between the parties, and supersedes ell prior
Agreements and understandings relating hereto.

Page 4 of 9
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Scone of Services

1. Provisions Applicable to All Services
1.1. The Contractor shall sobmii a detailed description of the language assistance

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

1.2. The Contractor agrees tfial. to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have ah Impact on
the Services described herein, the State Agency has the right to modify' Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. Notwllhsiending any other provision of the Contract to the contrary, no services shall
continuo after June 30. 2019. and the Department shall not be liable for any
payments for services provided after June 30. 2019. unless and until an
appropriation for these services hss been received from ihe slate legislature and
funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

1-.4. For Ihe purposes of tNs contract, the Contractor shall be ideniiflad as a
subredpieni. In accordance with 2 CFR 200.0. ef seq.

2. Scope of Work-Community Based
2.1. The Contractor shall provide comprehensive Medication Assisted Treatment (MAT)

for individuals with opioid use disorder (QUO) in Integrated Delivery Network (IDN)
Region 1. which is comprised of the Greater Monadnock. Greater Sullivan County,
and Upper Valley areas. Comprehensive MAT shall include, but not be limited to
delivering outpatient or intensive outpatient treatment to Individuals with OUD in
accordance with Ihe American Society of Addition Medicine (ASAM) criieria.

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

2.3. The Contractor shall coordinate services with community-based agencies thai
provide non-SUD treatment services to Individuals wilh OUD in need of additional
human sen/ice agency services end supports.

2.4. The Contractor shall ensure patlenl-ceniered care and attention to overdose
prevention by using tools, vrhlch include, but are not limited to;

2.4.1 Center for Disease Cont/ol (CDC) opioid prescribing guidelines.

2.4.2. Substance Abuse and Mental Health Services Administralion's
(SAMHSA's) Opioid Overdose Prevention Toolkit.

h*oryHilchcockMomorielKo»pilBl
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2.4.3. Stale published Guidance Document on Best Praclices; Key Components
(or Delivering Community Based Medication Assisted Treatment Services
for Opiocd Use Disorders in New Hampshire.

2.5. The Contractor shall provide OUD treatment services that support the Resiliency
and Recovery Oriented Systems of Care (RROSC) by operationalizing the
Continuum of Care Model; (More informaiion can be found at;
http://www.dhhs.nh.gov/dcbcs/bdasrcontinuum-of>care.htm).

2.6. The Contractor shall provide Interim CUD ireatmoni servlcas when the needed
treatment services are not available to the client within forty-eight (48) hours of

referral, interim services shall include;

2.6.1. At least one sixty (60) minute individual or group ouipdtient session per
week.

2.6.2. Recovery support services (RSS) as needed by the client.

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

2.7. The Contractor shall ensure thai clients are able to move seamlessly between levels

of care within a group of services. At a minimum, the Vendors must:

2.7.1. Collaborate with the Continuum.of Care Facilitator(s) in the development

of a resiliency and recovery orienied system of care (RROSC) in the
region(s) served.

2.7.2. Participate In the Regional Continuum of Care Wor1(group(s).

2.7.3. Participate in the iniegraied Delivery fsletwork(s) (lONs).

- 2.7.4. Coordinate an services delivered to dients %viih the local or oiher

statewide Regional Kub(s) for OUO services (hereafter referred to as
Hub(s)) including, but not limited to accepting clinical evaluation results
for level of care placement from the Hubfs).

2.6. Before disclosing or re-disdosing any patient informaiion, the Contractor shaD
ensure thai ell required paiient consent or authorizations to disclose or further
disclose conndential protected health information (PHI) or substance use disorder
treatment information (SUD) accordirtg io all sidle rule, stale .end federal law and (he

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

2.9. The Conlractor shall modify their office electronic health record (EHR) end clinical
- work flow to ensure required screening activities by clinicai slaff and appropriate

required data collection by care coordinators.

2.10. The Conlractor shall establish and maintain formal and effective partnerships with
behasnoral healih. OUO spsciaiiy treatment, and Recovery Support Services (RSS),
and medical practitioners to meet (he needs of the patients served.

Mary Hitchcock M«mort#IHospilal ConUxdof ljji|
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2.11. The Conlraclof shall collaborate and develop formal referral and information sharing
agreements with other providers that offer services lo Individuals with OLIO,
including the local Hub.

2.12. The Contractor shall communicate client needs wiih the Hub(s) to ensure client
access to financial assislartce through flexible needs funds managed by the 'Hub(s).

2.13. The Contractor shall maintain the infrastructure necessary to:

2.13.1. Achieve the goals of MAT expansion.

2.13.2. Meet SAMHSA requirements; and

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

2.14. The Contractor shaD actively panidpaie in state-funded projects which include, but
are not limited to;

2.14.1. 'Community of Practice for MAT.*

2.14.2. Project-specinc trainings."

2.14.3. ' Quarterly web-based discussions.

2.14.4. Qn-sile Technical Assislancc (TA) visits.

2.14.5. Ad hoc communicalion with expert consuHanis on MAT clinical care

topics such as Hepatitis C Virus (HCV) and Human Immunodeficiency
Virus (HIV) prevention, dversion risk mitigation and other relevant Issues.

2.15. The Contractor shall ensure compliance with confidentiality requirements which
include, but are not limited to:

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

2.15.2. HIPAA Privacy Rule.

2.15.3. 42C.F.RPart2.

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

2.17. The- Contractor shall participate in all evaluation activities associated with the
funding opportunity, including national evaluat'ions.

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

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

2.20. The Contractor shall develop, obtain Department approval, and implement outreach
and marketing activities spectficalV designed to engage the poputation(sWdp(^ed

Mary Hitchcock MemoriBtHwplul EihWA
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in the community using MAT end wrep around services ihat are culturally

appropriate and follow Culturally and Linguisiically'^propnale Standards (Ct^S)
standards.

2.21. The Contractor shall ensure outreach and marVeting activilies include, but are not

limited to:

2.21.1.- Advertising the Addiction Treatment Program (ATP) on the Contractor's
website.

2.21.2. Informing all internal and tocai potential referrers of service availability
though networking.

2.21.3. Providing brochures, business cards, and posters to community
organizations to increase awareness of services provided.

2.22. The Contractor shaO assess, plan. Imptement, and have improvement measures for

the program.

2.23. The Contractor shall ensure meaningful input of patients in program assessment,
planning, implementation, and Improvement through the use of a Patient .Advisory

Board consisting of patients in all stages of the recovery process.

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

2.24.1. EnroDing with Medicaid end other third party payers.

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

2.24.3. Hdvir>g a proper understanding of the hierarchy of the billir>g process.

2.25. The Contractor shall assist patients with obtaining either orvsite or off-^lte RSSs
including, but r>ol limited to:

2.25.1. Trenspofiation.

2.25.2. ChiWcare.

2.25.3. Peer support groups.

2.25.4. Recovery coach.

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

■ treatment.

2.27. If training or other services on behalf of the Department involve the use of social

media or a website which solicits information of Individuals, the Contractor shall

colldborate with the DHHS Communications Bureau to ensure Ihat NH Doll website

requirements ere met. and that eny Protected Health Information (PHI), Substance
Use Disorder treatment data (SUD). Personal Information (PI), or other gonridenllal

t
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information solicited shall not be maintained, stored or captured and shaP' not be

further disclosed except as expressly provided in the contract.

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

not be tracked, disclosed or used for website or social media anatytics or marketing.

3. Additional Scope of Services for Pregnant and Postpartum
Women

3.1. The Contractor shall provide trauma-informed services and supports to pregnant
and postpartum women up to twelve (12) months postpenum including, but not

limited to:

3.1.1. The Mom's in Recovery program which offers integrated, treuma-
informed obstetric, pedialric and MAT services for pregnant women with

Substance Use Disorder (SUD) and co-occurring mental health disorders.

3.1.2. Northern New England Perinatal Quality Improveiment Network
(NNEPOIN) todkil use to ensure patient-centered, effective, integrated

care with attention to the risk of overdose.

3.2. The Contractor shall ensure patient-centered, effective, integrated care and

-  attention to overdose prevention by using tools that include, but are not limited to,

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

3.3. The Conlraclor shall ensure or>gcin9 communication and care coordination with
entities involved in the patient's care including, but not limited to. child protective

services, treatment providers, and home visiting services, when applicable.

3.4. The Contractor shall ensure that treatment Is provided in a chQd-friendly

env'ironmenl with RSS available to participants including, but not limited to:

3.4.1. Employing a co-localed child 'Play Time", where children er^gage In

developmentaily appropriate play while their mothers pariicipale in group
treatment and receive care without distraction.

3.4.2. On-slte weii-chiid care which may lead to referrals from the Contractor to
early development supports including, but not limited to. Early
Intervention, home visUaiion programs, and WIC.

. 3.5. The Contractor shall participate In the development of an Infant Plan of Safe Care
(POSC) with birth attendants, the Infant's parents or guardians, and the Oe^rtment
for each infant affected by illicit substance use, withdrawal symptoms, or a Fetal

Alcohol Spectrum Disorder in order to:

3.5.1.. Ensure (he safety and well-being of the Infenl.

Mary Hilchcock Momoriai Hospilsl EtfvttbA Contractor i
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3.5.2. Address (he heslih and opioid use (reatment r^eeds of the infant and
affected family members or c^regivers.

3.5.3. Ensure that appropriate referrals are made.

3.5.4. Ensure services are delivered to (he infant and affected family members

or careglvers.'

3.6. The Contractor shall provide social, educational, and emotional supports to address
parenting and infant care needs including, but not limited to:

3.6.1. Accessing the services of the Family Resource Centers, which Includes,
but is not limited to:

3.6.t.t. Home visiting.

3.6.1.2. Lactation support.

3.6.1.3. Case management.

3.6.2. Providing parent education groups to progrem participants on a regular
basis which Integrate the pareniirtg education' curriculum'with addiction
treatment, so that participants have the opportunity to learn ebout the

Impact of substance use on family functioning and healthy child
development.

3.6.3. Employing social workers specincally Iralned in the Circle of Security
pareni education curriculum, an evidence-besed/ evidence-informed eeriy
intervention program that promotes parent/child attachment, as well as

the Nuiluring Program for Families in Substance Abuse Treatment end
Recovery curriculum (http://nurtunn9p8renling.com).

3.6.4. Providing educational sessions to all pregnancy groups which includes,
but is not limited to the Ihe Period of Purple Crying' as wet) as safe

sleep practices and car seal safely. This irdinif>g shali be integrated with
newborn nursery and outpatient pediatric follow up.

3.6.5. Working closely with Continuum of Care Coordinators as part of the
Region 1 integrated Oellvery Network (iON).

3.6.6. Participating in the Boyie Program at Dartmouth Hitchcock, which
cosponsors artd fadliiales the Child Focus Forum, a bi-monthty

•  ■ collaborative of madical. governmental and community agencies serving

parents and children.

3.6.7. 'sponsoring co-location of resources such as a food pantry, infant books,
and diaper bank through active partnerships with community agencies
such as The Upper Valley Haven and The Family Place:

3.7. The Corttractor shall provide parenling supports to patients including, but noHlrnlted
to:

Mary Hitchcock Memorial Ho5pit#l Contractor
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3.7.1; Parenting groups.

3.7.2. Childbirth education.

'3.7.3. Safe sleep education.

3.7.4. Well Child educat'on.

3.6. The Coniractor shall provide lraunia*ir^formed services arxl supports to pregr^ant
and pbstpartum wonnen.

4. Staffing

4.1. The Coniractor shall meet the minimum MAT team stafTmg requirements which

Includes, but is not limited to at least one (1):

4.1.1. Waivered prescriber.

4.1.2.' Masters Licensed Alcohol and Drug Counselor (MLAOC); or master

licensed behavioral health provider with addiction training.

4.1.3. Care coordinator.

4.1.4. Non-dinical/admimslrative Staff.

4.2. The Coniractor shall ensure thai aD unlicensed staff providir>g treatment, educeilon.
and/or RSS:

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

4.2.2. Receive confidentialily training pursuant to vendor policies and
procedures in compliance of NH State administrative rule, and slate and

federal laws.

-4.3. The Contractor shall ensure that no licensed supen/isor supervises more than

(wetve (12) unlicensed staff, unless the Oepartment has approved an aliernaiive
supervision plan.

4.4. The Contractor shall ensure that unlicer>sed staff providing clinical or RSS hold a
CRSW within twelve (12) months of hire or from the effective dale of this wnlract.
whichever Is later.

5. Training

5.1. The Contractor shall ensure the availability of in'alal and on-going training resources

to ell staff to include b'uprenorphine waiver training for interested physicians, nurse
praclitior\ers. and physician assistants.

5.2. The Contractor shall develop a plan, for Oepartment approval, to train and engage
appropriate staff regarding buprenorphine waiver training.

5.3. The Contractor shall parlicipete in Irainihg and technical assistant activities as
directed by the Department lncJudir>g. but not limiied to the Community of Prentice
for MAT which may Include, but is not limited to:-

Mary Hiichcock MsmofUJ Hospital ErfWWA CoftWciorWU^
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5.3.1. Project'Specific trainings, indoding trainings on coordinating client
referrals for collection of data through the Government Pedormance and

Results Modernization Act of 2010 (GPRA).

5.3.2. Quarterly web-based discussions.

5.3.3. On-sile technical assistance visits.

5.3.4. Ad hoc communication with expert consultants regarding MAT clinical

care topics including, but not lirhiied to;

5.3.4.1. HCV and HIV prevention.

5.3.4.2. Diversion risk mlligalion.

5.3.4.3. Other relevant issues.

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

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

5.4.2. Care coordination.

5.4.3. Trauma-informed wrap around care/RSSdelivery best practices.

5.4.4. Evidence-Based Practices (EBPs) such as Screening, Brief inlervenllon.

end Referral to Treatment (SBIRT), Cognitive Behavioral Therapy (CBT).
and other training needs.

5.4.5. Safeguarding.protected health information (PHI), substance use disorder
treatment inforrnalion (SUO) and any Individually identifiable patient
information.

6. Reporting and Deliverable Requirements

.6.1. The Contractor shall coordinate the sharing of client data and s'ervice needs with the
Hub(s) to ensure that each patient served has a GPRA interview completed at
intake, three (3) months, six (6) months, and discharge,

6.2. The Contractor shall galher and submit de-identined. aggregate patient data to the
Department quarterly using a Department-approved method. The data collected will
Include, but nol be limited to:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received. •

6.2.5. Types of MAT received.

. 6.2.6. Length of stay In treatment.

kUry Hitchcock Memorial Hospilal .Conioctorlr
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6.2.7. Employment status.

6.2.6. Criminal juslicd.invotvement.

6.2.9. Housing.

6.3. The Cpnlractor shall report quarterly on federally required data points speciHc to this
funding ̂ portunity as idertlined by SAMHSA.

6.4. The Contractor shalt provide a final report wilh de<identified. aggregate data to the
Oeparlment wilhin.thirty (30) days of the termination of the contract regarding work
plan progress including, but nollimitedto:

6.4.1. Policies and practices eslablished.

6.4.2. Outreach activities..

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

6.4.4. ' Outcome data (as directed by the Oepartmeni).

6.4.5. Pdtienl.satisfaclion findings.

6.4.6. Description of challenges encounter^ and action taken.

• 6.4.7. Other progress to dale.

6.4.8. A sustalnabiiity plan to continue to provide MAT services to (he target
popuiation(s) beyond the compietlon dale of the contract, subject to
approval by the Department.

7. Performance Measures

7.1. The Contractor shall ensure that 50% of Individuals with OUD referred to the

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

related services.

7.2. The Contractor shall ensure- that 100% of patients referred by other Hub(5) or
service providers for OUD services have proper consents in place for transfer of
infortrialion for the purposes of data collection between the Hub(s), other service
providers and the Contractor.

Mary Hiichcock Memorial Hospital EWan a Conwoof iri
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Methode and CondUlone Procadent to Payment

1. General

1.1. The State shall pay the Contractor an amount not to exceed the Form P-37. Slock

1.8. Price Limitation for the services provided by the Contractor pursuant to Exhibit-
A. Scope of Services.

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with rundir>g requirements. Failure to meet the scope of services may
jeopardize the funded CorStreclor's current and/or future lundlr>g.

1.3. This contract is funded with funds from the US Oepertment of Health ar>d Human

Services. Substance Abuse and Mental Health Administration. Catalog of Federal
Domestic Assistance (CFOA U) 93.788.

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

funded proQrams and services.

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

1.5.1. Payment shall be on a cost reimbursement basis for actual expenditures

incurred in the fulfillment of this agreement, and shall be in accordance with
the approved line item.

1.5.2. The Contractor shall submit an invoice in a forrn salisfaclory to the Slate by
the twentieth (20th} worVing day of each month, which Identifies and

• requests reimbursement for authorized expenses Incurred in the prior
month. The invoice must be completed, signed, dated and returned to the

Department in order to initiate payment.

1.5.3. The Slate shall make payment to the Contractor within thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted Invoice and

if sufficient funds are available.

-  1.5.4. The nnal invoice shall be due to the State no later than forty (40) days aher

the contract Form P«37. Block 1.7 Completion Date.

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

and emailed to Abbv.Shocl<lev@dhhs.nh.aov.

1.5.6. Payments may be withheld pending receipt of required reports or
documentation as identified In Exhibit A. Scope of Serv'K:es. and in this

Exhibit 8.

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

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

ContrKior IniwtMwy HiictMOCk MemorioJ Hosplu) E#ubi) 8
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Methods and Conditions Prscsdent to Paymont

1.7. The ConiractOf shall provide a final budget for State Fiscal Year 2021 no later than
March 31. 2020 for Oepanment approval, which shall be submitted for Governor and
Executive Council approval rio later than June 30. 2020.

2. State Opiotd Response (SOR) Grant Standards

2.1. In order to receive payments for services provided through SOR grant funded
.initiatives, the Contractor shall eslabllsh formal information sharing and referral
agreements wilh all Hubs that co.mply with oO applicable confidentiality laws.
Including 42 CFR Part 2.

2.2. The Contractor shall complete patient referrals to applicable Hubs for substance use
disorder services within two (2) business days of a cilenl's admission to the program.

2.3. The Coniractor shall not receive payment for any Invoices for services provided
through SOR grant funded initiatives until the Department verifies that the Contractor
has completed all required patient referrals: verification of patient referrals shall be
completed through the New Hampshire Web Information Technology System (WITS)
and through audits of Coniractor Invoices.

2.4. The Coniractor shall ensure that or\ly FDA-approved MAT for CUD is utilized. FDA-
approved MAT for ODD includes;

2.4.1. Methadone.

2.4.2. Buprenorphine products, including:

2.4.2.1. Single-entity buprenorphine products.

2.4.2.2. Buprenorphine/natoxone tablets.

2.4.2.3. Buprenofphine/naloxone films.

2.4.2.4. Buprenorphinefnaloxone buccal preparations.

2.4.2.5. Long-acting injectable buprenorphine products.

2.4.2.6. Buprenorphine implants.

2.4.2.7. Injectable extended-release naltrexonc.

2.5. The Contractor shall only provide medical withdrawal management services to any
individual supported by SOR Grant Funds if the withdrawal management service Is
accompanied by the use of injectable extended-release naitrexone, as clinically
appropriate.

2.6. The Coniractor shall provide the Department wilh timelines and lmpiemer)lation
plans associated wilh SOR funded activities to ensure services are in place wiihio
thirty (30) days of the contract effective date.

2.6.1'. If the Contractor is unable to offer services within the required timeframe. the
Coniractor shall submit an updated implementation plan to theji^pa^ent
for approval to outline anticipated service start dates.

M»/y Hi»ch«ck Motplul ErfillillB ConlciCW^
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Mothoda ar^d Condltlona f^edant to Payment

2.6.2. The Depdrtment reserves the right to terminate the contract and.liquidate
unspent funds if services are not in place within ninety (90) days of (he
contract effective dale.

2.7. The Contractor shall ensure that patients receiving financial aid for recovery housing
utilizing SOR funds shall only be in a recovery housing facility that is aligned with the
National Alliance lor Recovery Residences standards and registered with the Stale
Of New Hampshire, Bureau of Drug and Alcohol Services in accordance with current

• NH Admlnlslratlve Rules.

2.8. The Contractor shall assist patients with enrolling in putyic or private health

insurance. If ihe client is determined eligible for such coverage.

2.9. The Contractor shall accept patients for MAT and facilitate access to MAT on-slte or
through referral for all ciienls supported with SOR Grant funds, as clinically
apprppriate.

' 2.10. The Contractor shall coordinate with the NH Ryan While HIV/AIOs' program for
patients ideniirted as at risi( of or with HIV/AIOS.

2.11. The Contractor shall ensure (hat all patients are regularly screened for tobacco use.
(reatmenl needs and referral to (he QuiiLine as part of trealmeni planning.

3. Maintenance of Fiscal Integrity

3.1. In order to enable OHMS (o evaluate (he Contractor's nscal integrity, the Contractor
agrees to submit to OHHS monthly, the Balance Sheet. Profit and Loss Statement,
and Cash Flow Statement lor the Contractor. The Profit and Loss Statement shall
include a budget column allowing for budget lo actual analysis. Statements shall be
submitted wlihln thirly (30) calendar days after each month er^d. The Contractor will
be evalualed on the following:

3.1.1. Days of Cash on HarvJ:

3.1.1.1. OefiniMon: The days of operating expenses that can be

covered by (he unreslricted cash on hand.

3.1.1.2. Formula: Cash, cash equivalents and short term Investments

divided by total operating expenditures, less
deprecialion/amortizatlon artd In-kind plus principal payments

on debt divided by days in the reporting period. The shod-

term Investments as used above must mature within three (3)

months and should not include common stock.

3.1..1.3. Performance Standard: The Contractor shall have enough

cash and cash equivalents to cover expenditures for e
minimum ol thirly (30) calender days with no variance

allowed.

3.1.2. Current Ratio;

JStM«ry Kt<tta)di U«mort«iKuoiUl EviUXiB Contndivl
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3.1.2.1. Definition; A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

3.1.2.2. Formula; Total current assets divided by total current
liabilities.

3.1.2.3. Performance Standard:, The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed. -

3.1.3. Debt Service Coverage Ratio:

3.1.3.1. Rationale: This ratio Illustrates the Contractor's ability to

coyer the cost of Its current portion of its long-term debt.

3.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

3.1.3.3. . Formula; Net Income plus Depreciation/Amortization

Expense plus Interesi Expense divided by year to date'debt
service (principal and interest) over the next twelve (12)
months.

3.1.3.4. Source of Data: The Contractor's f^nlhly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

' 3.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

3.1.4. Net Assets to Total Assets:

3.1.4.1. .Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.

3.1.4.2. ■ Definition; The ratio of (he Contractor's net assets to total

assets.

3.1.4.3. Formula: Net assets (total assets less total ilablliiles) divided
by total asseis.

3.1.4.4. Source of Data: The Contractor's fyrionihiy Financial
Statements.

3.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

3.2. In the event that the Contractor does not meet either:

3.2!1. The standard regarding Days of Cash on Hand and (he standard regarding
Currant Ratio for two (2) consecutive months; or

3.2.2. Three (3) or more of any of the Maintenance of Fiscal integrity standards
for three (3) consecutive months, then

Msry Kttchoodl MafnorisI B Contrsdw (nOial
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3.2.3. The Department may require thai the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the standards.

3.2.4. The Department may require the Contractor to submit a comprehensive
corrective action plan within thirty (30) caler>dar days of notification that
6.2.1 and/or 6.2.2 have not been met.

3.2.4.1. The Contractor shall update the corrective action plan at least
every thirty (30) calendar days until compliance is achieved.

3.2.4.2. The Contractor shall provide eddiUonai information to assure
continued access to services as requested by the
Oepertmeni. The Contractor shall provide requested
Information in a limeframe agreed upon by both parties.

3.3. :The Contractor shall inform the DcpartmenI by phone and by email within twenty-
four (24) hours of when any key Contractor staff learn of any actual or likely
litigailon, Invesiigation. complaint, claim, or iransaction that may reasonably be
considered to have a material financial impact on and/or maleriatly impact or impair

the ability of the Contractor to perform under this Agreement with the Department.

3.4, The monthly Balance Sheet, Profit & loss Statement. Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting end
include the Cont/aclor's total revenues and expenditures whether or not generated
by or resulting from funds provided pursuant to this Agreement. These reports are
due wllhin thirty (30) calendar days after the end of each month.
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SPECIAL PROVtSIQNS

Contractors ObUgaiions: The Conirector oovenanis and agraas (hat all funds receivad by (ho Contractor
undor iha Conlract shell ba used only as paymanl lo the Contractor for carvfcas provrdad to aligibia
Irtdrvlduals and, in the furtharanca of the aforesaid cbvananls, (he Contractor hereby covenants end '
agrees as follows:

1, Compllanco with.Federal and State Laws: If the Coniractor is permitted todaterniine the etigibilily
of individuals such eligibility dalerminalion shall be made in accordance with eppficabte federal and
stale laws, regulaliorts, orders. guideBnes. podclss and procedures.

2. Time and Manner of Determination: Eligibility determinations shsD be made on forms pro^Hded by
the Oeponmeni for that purpose and shall be mide end remade ot euch times es ere prescribed by
iheOepartment. '

3.' Documontatlon: In addition to the determination forms required by ihe Department, the Contractor
- shall maintain o data file on each recipient ol services hereunder. which Tile shall inctuds all
information necessary lo aupport an oligibiBty dalermination erxl such other information os the
Oepartmanl requasls. Tha extractor shall furnish ihe Departmant with ell forms and documentation
regarding ellgibilily determinations that the Department may request or require.

4. Folr Hosrlnga: The Contractor iinderslands that all applicants for services hereunder. as well es
Individuals declared inallgibte have a right lo'a fair hearing regarding that determination. The
Contractor hereby covenants and agrees thai aD applicants for services shaD be permitted to fill out
an application form end that eech applicani or re>appiicani shall be Informed of his/her right to e fair
hearing in ecoordance with bepadmeni regulations.

5. Gretultlss or Kickbacks: The Conlreclor agrees that It is a breach of this Contrecl to accept or ,
make a paymeni, gratuity or offer of employmenl on behalf of the Conlraclor. any Subcontractor or
the Slate in order lo influence the performance of the Scope of Work dotailed in Exhibit A of this
Cor^trecL Tho Stats may larmlnata this Coniroct and any sub-conuaci or subegreemeni if it |s
determined (hat payments, gratuities or offers of employmenl of any kind were offered or recelvod by
any offidals. ofTicers, employees or egents of the Contractor or SubConlraclor.^

6. - Retroactive Paymonts: Notwllhslanding anything to ths contrery conlained in the Contract or In'eny
other document, coniract or understanding, it Is expressly urxJerstood and agreed by the parties
hereto, that no payments will be made hereunder lo reimburse the Contractor for costs Incurred for
eny purpose or for eny services provided lo any individual phor to the Effective Oats of the Contract
and no parents shell be made for cxpensos Incurred by the Conlraclor for any services provided
-prior 10 the dale on which the Individual applies for services or (except as otherwise provided by ihe
federal regulettons) prior to a dalermination thai (he individual is eligible for such services.

7. Conditions of Purchoso: Notwithstanding anything to (lie contrary contained in the Contrecl.nothing
herein contained shall be deemed to obligate or require the DepartmenI to purchase services
hereurider et a rale svhich reimburses the Coniractor In excess ol (he Contractors costs, el e rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at e
rate which exceeds Ihe rate charged by (he Coniractor to ineligible Individuals or other third party
funders for such service. If et eny time during the term of this Contract or ofler receipt of the Final
Expertditure Report hereunder, (he Department sholl determine thai the Coniractor has used
payments hereunder lo reimburse items ol expense other than such costs, or has received payment
In excess of such costs or ir> excess of such rales charged by (he Conlraclor lo ineligible Ind'ividuols
or other third party funders. Ihe DepartmenI may aled (o:

7.1. Renogoliale the rates for payment hereunder. in which event new rates shall be e^abli^ed;
7.2.. Deduct from eny future paymeni lo Ihe Conlraclor the amount of any prior rolmbur

excess of costs; \y )
Etftlbli C - Special ProNtsions Contnctef InBqx '
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7.3. Demand repaymeni ot the excess payment by the Contraciof In which event fallure'lo make
wch repayment shall constitute en Event of Default hereunder. When the Contractor Is

' permttted to determine the eSgibllily of (ndK/idu^s for services, the Contractor a^'ees to
reimburaa the Department for ati funds paid by the Department to the Contractor for servicas

'  provided to any individual who is found by the Department to be ineligiUe for such services el
any Ume during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENtlON. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

6. Malntenarvco of Records; In eddilion to ihe eligibility records speciriod ebove, the Contractor
covenants and agrees to mairtiain the foliowing records during (he Contract Pertod;

8.1. Fiseat Rseords: books, records, docymarus-end other dele evidencing ono reflecting all costs .
end other expenses incurred by the Contmctor in the performance of the Contract, and an
Income race'tved or collacted by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and pracUcas which sumciently and
property ronect ail such costs end expenses, and which are acceptable to the Department, and
to include, without limitation, ail ledgers, books; records, and original evidence of costs such as
purchase redulsilions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind'contributions, labor time cards, payrolls, and other records requesled or required by the
Oepartment.

8.2. SiatisUcai Records: Statistical, enroltmant. attendance or visit records for each redpieni of
services during the ContracI Period, which records shall Include eD records of epplicalionand
eligibilily (including all forms required to dstermlne eligibilily for each such recipient), records
regarding the provision of services end all invoices submitted to the Oepartment to obtein
payment for such services.

8.3. Medical Rocordsi Where eppropriate and as prescribed by the Oepartment regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit er> annual audit to the O^artment vAlhin 60 days after Ihe close of the
egency Tiscal year, it is recommended that the repon be prepared in occordance with the provision of
Office of Manegement and Budget Circular A-133. 'Audits of States. Local Governments, end Non
Profit Organizations* and (he provisions of Slandanfs for Audit of Covemmentai Organizations,
Programs. Aciivilies end Functions. Issued by the iJS General Accounting Office (GAD standards) e$
they pertainlo financial compliance audits.

9.1. Audit and Review: During the term of (his Conirecl end the period for retention hereunder. the
Oepartment; the United Steles Depertmenl of Health and Human Senses, and any of their
designated reprosentatives shaD have access to all reports end records maintained pursuant to
the Contract for purposes of audit, examirtalibn. excerpts end transcripts.

9.2. Audit Liabilities: In addition to end not in any way in limllalion of cbtigalions of the Conlrect. it is
understood and agreed by the Contractor that (he Contractor shalt be held liable for any slate
or federal audit exceptions and shell return to the.Oepartmeni, ell payments made under the
Contract to wWch exception has been taken or which have been disallowed because of such an
exception. ;

10. Confidentiality of Records: All Inlormalion, reports, and records maintained hereunder or collected
In connection with the porformanco of the services and the Contract shall be confrdentiai end shallr»ol
be disclosed by the Contactor, provided however, that pursuant to slate laws and the regulations of
the Department regerding the use and disclosure ol such information, disclosuro may be mode to
public officials requlriftg'such information in connection with their official duties end for purposes
diroctly connected lb the administraUon of the services and the Contract: and prgvided further, that
the use or disclosure by ar^y party ol any inlormalion concerning a recipient for eoy purpose not .
directly conneded wlih ihe adminislralton of ihe Department or the Contractor's responslbilities^lh
respect to purchased services hereunder is prohlbitsd except on written consent ol the rf-'
attorney or guardian.

C - Spedsl Pro«ttlon> Cont/Mor
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NoMlhstandir^ anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Ropo.rta: Fiscal end Statistical: The Contrector agrees to submit the following reports et.the.followlhg.
times H requested by the Oeparlmenl.
11.1. Interim Flr^encialReportsiWritteninlerlmfinandalreporUcontatrvngadelaileddescriptionor

ell costs and non-ellc^ble expenses incurred by the Conlroctor to the date of the report end
containing such other informetion es shall ba deemed sailsrectory by (he Deperimant to
lustily the lele of payment hereunder. Such Financial Reports shall be submitted on (ho form
designated by the bepartment or deemtd satisfactory by the Department.

11.2.' Final Report: A finat report ahall be submitted within thirty (30) days oftor (ho end of the term
of this Contract. The Final Report shall be In a form satisfactory to (he Depeitmenl end shell
contain o summary siatemeni of progress toward goals ervS objectives aiated In iheProposai
and other information required by (he Dapaiimeni.

12. Completion .of Sorvlces: Disallowance of Costs: tjpon the purchase by the Oeparlmenl of (he
maximum number of units provided for in the Conlrect end upon payment of the price timiteticn

-  hereunder. (he Contract end ell the obligations of the parties hereunder (except such obligations as.
by the terms of Iho Centred ore to be performed eflar the end of the term of this Centred andfor
survive the termination of the Contract) shaO terminate, provided however, that if. upon review of (he
Final Expenditure Report the Department shaU disallow any expenses claimed by the Contraclor as
costs hereunder the Department shall retain the right, at its discretion, to deduct Ifur amount of such
expenses es are disatlowed or to recover such sums from the Contractor.

13. CrodiU: Ml documents, notices, press releases, research reports and oiher materials prepared
during or resulting from the performance of the services of (he Centred shaP Indude thefdlowlng
siatemeni

13.1. The preparation of this (report, document etc.) was Ttnanced under a Coritrad wfih the State
of New Hampshire. Oeparlmenl of Health and Human Services, with funds provided in part
by the Stole of New Hampshire and/or such other funding sources es were evaileble or
required, e.g., the Unitod Slates Oepahment of Health end Humen Services.

.14. Prior Approval end Copyright Ownorehip: AO materials (written, video, audio) produced or
purchased under (he conl/ad shall have prior approval from OHHS before printing, production,
distribution or use. The OHMS will retain copyright ownership for ehy and ell original materials
-produced. Including, but not limiied to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contreclor shall not reproduce any materials produced under the contract without
prior written approval from DHH$.

15. Operation of FacilKlea: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, (he Contractor shall comply wiih all laws, orders and regulations of federal,
slate, county end municipal authorities and with eny direction of any Public Offtcer or officers
pursuent to laws %^lch shall impose en order or duly upon the contractor with respect to the
operalion of the facility or Ihe provision of the services el such (adiily. if ony governmental license or
permit shall be required for the operation of the said facility or (he performance of the said services,
the Contractor wSt procure seld ftcense or permit, end will at all limes comply with the terms end
conditions of each such license or permit. In connection with the foregoing requirements, (he
Contractor hereby covenants ar>d agrees that, during the term of this Contract the facilities shall
comply with ail rules, orders, regutalions, end requirements of (he State Office of the Fire Mershelend
the local fire protection agency, ortd shat) be in conformance vrilh local building and zoning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contrador will pro<^da an Equal EmptoymenI
Opporlunily Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OC^R), If It has
received e single eward ol SSOO.OOO or more. II the reciplem receives $25,000 or more end ha;^ or
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more employMS, it will maintain a currant EEOP on tile and submit an EEOP Certi/ication Form to the
OCR. certifytng that its EEOP Is on Tita. For recipients receiving less than S25.000. or public grantees
with fewer than 50 employees, regardless of (he amount of the award, the redpiant wti) provide on
EEOP Certirrcalion Form lo (he OCR certifying It is not required to 8ut>mii or maintain an EEOP. Non*
profll organizations. Indian Tdbes. and medical and educaiior^i Institutions are exempt from (he
EEOP requirement, but ere required to sulsmil a cartiricatlon form to the OCR to claim the exemption.
EEOP Certification Forms ore available el: hltpyAvww.ojp.usd^aboul/ocr/pdfs/cerl.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13156. Improving Access lo
Services for persons with Limited English Proficiency, end resutUng agency guidance, rtailonalorigin
dlscrimlnetlon Includes discrimlnetio'n on the bosis of limited English proficiency (LEP). To ensure
compDance with the Omnibus Crirhe Control and Safe Streets Ad of 1968 end Title VI of the Civil
Rights Act of 1954. Controctors must lalie reasonable steps to ensure that LEP persons have '
meaninghjl access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whiatleblowor Protoctlona; The
■ following shall apply to aD coniracts that eicaed (ha Simplified Acquisition Threshold as defined In46
CFR 2.101 (currently. $150,000)

Contractor Employee WHisTLEeLOwER Rchts and Requirement To Inform Employees of
WhistlEBlower Ricnts (SEP 2013)

(a) This contract and employees.wohdng on this contract will be subjed to (he whIsUeblower rights
and remadias in lha piioi program on Contractor employee whigtlebiower protections esiablishedet
41 U.S.C. 4712 by aeclion 828 oi the National Defense Authorization Ad for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. '

(b) The Contractor shall Inform Its employees in writing, in tha.predomlnani language of the workforce,
of employee whisdebiower rights and prolactiorts under 41 U.S.C. 4712. as described Insedion
3.608 of the Federal Acquisition Regulation.

t

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

19. Subcontractoro: OHHS recognizes that Ihe Contractor may choose to use subcontrectors wllh
greater expertise lo perform certain health care services or functions for efficiency or convonicnco.
but (he Contractor shall retain the responsibility end accountability for (he runclion(s). Prior to
subcontracting, the Contractor shall evaluate Ihe subconirador's ability to perform the delegated
funcUon(s). This is accomplished through a written agreement that specifies ecUviUes end reporting
responsibililies of (he subcontractor and provides for revoking Ihe delegation or Imposing sandions if
the sut}conirador'8 perfoimance is not adequate. Subcontractors are subjod to (he seme conlradual
cor>ditions as the Contractor and the Conlredor Is responsible to ensure subconirador compliance
with those conditions.'

.When the Contrador delegates a fundion to a subcontractor, the Contractor shall do the foiiowing;

19.1; Evaluaie the prospecUve subcontractor's at^iity lo perform the activities, before delegating
(he function

19.2. Have a wntten egreemeni with the subcontractor that spedfias ediviiies and reporting
responsibilities and how sanclionyrovocolion will be managed II lha subconirador's
performance Is rxrt adequate

19.3. Monitor Ihe subconirador's performance on an ongoing basis

EtfiTMlC-SptcUiPiovftioas ContTtciorl
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19.4. Provldo to DHHS en annual schedule "denlifying all eubconlrdClOfs.detaoaledfunctionaDnd
responsWliiles. and wt^en the subconlficlor'e pertonnanco will be reviewed

19.5. OHHS shall, at its dtscrelion. review and approve all subconiracU.

It the Contractor identifies deflclencfes or areas lor improvement are Identified, the Contractor shau
take corrective actiorv.

20. Contract Ooflnitlone:.

20.1. COSTS: Shall mean those direct and Indirect items ol expense determined by the Department
to be aliowablo and reimbursable in accordance vrbh cost end accounting prtnciples established
in sccordonce with otale end federal laws, rogutailons. rules snd orders-.

20.2. DEPARTlilENT; NM Department of Heaiih and Human Services.

20.3. PROPOSAL: If eppUcable. shell mean the document submitted by the Contrector on a
form or forms required by the Department end containing a descrfption of the eervicee ar^dfor
goods to be provided by the Contractor in accordance with the terms end conditions of the
ConUoct and setting forth the total cost end sources ol revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service (hat the Contrector is to provide to eligible individuals hereunder, shall
mean that pertod of lime or that spedfied activity determined by the Oepartment end spedfied
in Exhibit 6 of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or atate laws. Vegulallons. rules, orders, and
policies, etc. ere referre»d to in the Contract, (he said reference shell be deemed to meen
ell such laws, regutalions. elc. as they may be amended or revised from time lo time.

20.6.. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to Ihe Contraclor under this
Contract will not su^lanl any existing federei funds evallable for these services.

g*hWJC-Sp»cUiPiOw»l<xu Comrudofi

P«0«5e<S 0si«Lil2^^
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Corxjitional Nature of Aofeement. is replaced 8S follows:

4. Conditional Nature of Aoreement.

Notwithstanding any provision of Ihls Agreement to the contrary, aO obligalions of
.the State hereunder. including without limitation, the continuance of payments. In
whole or in pan, under this Agreement are contingent upon continued appfoprtallon
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legisiallve or executive action
that reduces, eliminates, or otherwise modiries the appropriation or availability of
funding for this Agreement and (he Scope of Senrlces provided In Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or rhodincation of appropriated or available funds, the State
:shall have the right to withhold paymeni-until such funds become available. If ever.
■The State shall have the right to reduce, terminate or modify services urider this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modincation. 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 (he
General Provisions, Account Number, or any other account in (he event funds are
reduced or unavailable.

1.2. Section iO..Termlna(ion. is amended by adding the following lar^guage:

10.1 The Slate may terminate the Agreement at any lime for any reason, at the sole
discretion of (he Stale, 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 (he Stale a Transition Plan for services
under the Agreement, including but not limited to. identifying the present and
future needs of clients receiving services under the Agreement and establishes a
process to meet those needs.

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

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

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

Eihibil C-1 - RevUiotttrExMplions U> SUndxn} CcnUaa Lonouigo ConUSdOf 'ni£
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2. Revisions to Standard Exhibits

2.1 gxhibit C. Special Provisions. Paragraph 10. Conndentlallty of Records, is deleted and is
replaced as follows:

The Contractor Is a covered entity as defined under the Health Insurance Portability and
Accountability Acs (HIPAA). 45 CFR '160, 1'62 and 164. and shall comply with aD conrdentlality
reduiremenis and safeguanjs set forth In stale and federal law and rules. The Contractor is also a
substance use disorder provider as defined under 42 CFR Pan 2 and shall safeguard conrdenilal
fnTomnation as required. The Contractor shall ensure compliance with all oonseril and rwlice
requiremenls prohibiting the redisdosure of conndentlai information in accordance with 42 CFR
Pan 2.

M information, reports, and records maintained hereunder or collected in connection with the
performance of the services arid the Conlrect shaO be confidential arxl shall not be disctosed
by the Contractor, provided however that pursuant to state laws, and the regulations of the
Oepanmeni regarding the use and disclosure of such-information, disclosure may be made
to public officials requiring such .information in connection with their official duties and for
purposes directly connected to the administration of the services'and the Contract; and
provided further, that the disclosure of any protected health information shall be in
accordance with the regulatory provisions of HiPAA, 42 CFR P8rt-2. and applicable state
and federal laws and rules. Further, the use or disclosure by any parly of any information
concerning a recipient for any purpose not directly connected with the ddminisirallon of the
■Department or the Contractor's responsibilities with respect to purchased services hereunder
is prohibited except on written consent of the recipient, their attorney or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paregrdph.tO of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

2.2. Exhibit I. Health Insurance Portabiiiiv Act. Business Associate Aorecment. Is deleted In
Its entirety.

3. Renewal

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

EiNbll CO-Rftv(jioftS/EicxptieniioS(*oda^C«n(/ec(Len0u0s» ConVtclorM
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rPPTiCir ATIQM RCQAPftIMn nftUfi-PREE WORKPLACE REQUIREMENTS

The Conlraclor Idanlified In Saclion V.3 ol Ihe General Provisione agrees lo comply with the provisions of
Seclions 515V5160ol the Drug-Free Worliplaco Act of 1988 (Pub. L. 100^90, Tille V. Sublllla 0:41
U.S.C. 701 et seg ). end further agrees lo hove the Connector's representative, as IdonUfied In SecUons
1.11 end 1.12 of the General ProvisioAs execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
USDEPARTMENTOF AGRICULTURE-CONTRACTORS .

This certiftcalion Is required by (he regulations implemenling Sections SiSl-5160of the Drug-Free
Wortcplace Actof 1988 (Pub. L. 100-630, Title V. Subtitle 0; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended end puWished as Part 11 of the May 25,1990 Federal Register (pages

- 21$81-21691), end require certincalion by grantees (and by Inference, sub-grantees and sub
contractors), prior lo award, (hat they will maintain a drug-free worliplace. Section 30t 7.630(c) of the
reguiaUon provides ihat a grenlee (and by inference, sub-grentees end sut>-conlr8clors) that is a State
may elect to make ont certificetion to the Department in each federal fiscal yeer in lieu of certificates for
each grant during (he federal fiscal year covered bythe certirication. The certiflcale eel out below Is o
materterrepresentation of fact upon which reliance is placed when (he agency owards the grant. False
certification or violation of the certificalion shall be grounds (or suspension of payments, suspension or
termination of grants, or govommenl wide suspension or debarmenl. Contret^ors using this form should
send U to:

Commissioner

NH Department of Health end Human Services
129 Pleasani Street.

Concord. NH 03301-6505

1. The grantee certines (hat it v4ll or will continue to provide a drug-free workplace by:
1.1. Publishing a stalement notifying employees thai the unlawful manufactura. dist/tbution.

' dispensing, possession or use of a controlled substance Is pr^blted in the grantee's
workplace and specifying the actions (hat will be taken againsl employees for violdlion of such
prohibition;.

1.2. Establishing an ongoing drug-free 8waref>ess 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. rBhabilitetion, and employee essistance progroms;end
1.2.'4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making It a reQuiremenl that each employaa to be engaged in the performance of the gram be

given a copy of the slatemertt required by paragraph (e);
1.4. Notifying the employee in (he stetemeni required by paragraph (a) that, es a condition of

emptoymenl under the granl. tho employee will
1.4.1. Abido by the terms of the slaiemeni; end
1.4.2. Notify the employer In writing of his or her convicdon for a violation of a criminal drug

stotule occurring in (he workplace no later than five calendar days after such
conviction;

'  1.5. Notifying the agency in writing, within ten calendar days oiler receiving notice under
Bubparegraph 1.4.2 from an employee or otherwise receiving ectual notice of such conviction.
Employers of convicted employees must provide nolico. including posiiJon title, to every grant
officer on whose grar« aciiviiy the convlded employee vvas working, unless the Federal egency

CiMbR 0 - CortiAcstion regsr^ Drug Free Conirector INJ[
.  WoApfice Requlremonu

cuoe^VMor.) P«(0io«2
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has dasignsted a cenual point for the receipt of such rtodces. Notice shall include the
idenUncation numberfs) of each effected grant:

1.6. Tetung one of the following actions, within 30 calendar days of recetving notice under
subparagraph 1.4.3, with respect to any employee who is so convicted
1.6. t. TaKing appropriate pei^nnef action agalrxsl such an employee, up to and including

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

1.6.2. Requiring such erhployee to ponklpale salisfactorOy In a drug abuse.assistance or
rchabilitalion program approved (or such purposes by a Federal. Slate, or iocat health,
law onforcemenl, or other appropriate agency;"

1.7. Making a good faith effon lo continue to maintain o drug>free workplace through
Implementetlon of paragraphs l.l. 1.2, 1.3.1.4.1.5. and 1.6.

2. The grantee may Insen in the space provided below the sitafs) for the performar^ce of worlc done in
connection with (he specinc grant.

Place of performarKe (street address, o'ty, county, state, zip code) (list each tocslion)

Check □ if there are workplaces on Gle that are not idenUHed here.

Il-SL-Vf
Date

Conuector Name

Name: OardAy nOCrren ̂
Title: c>>fc( Cf.'nfCAi ff-fffCer

Eieilbli 0 - C«iincAlbn regarding Drug Fro*
WeriiplaM he^u'remsnlt

PogaZblZ

ConlnctorlrliL

Dote lizadT
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rpPTtFir.ATIQN RPQAPniMr, I nBBVIMG

Tho Contrector idemiHed in Soclion V.3 of the General Provisions agrees lo comply with the provtstons of
SecUon 3t9 of PubTic Law 101-l2t. Govammer^t wfde Guidance for New Resliictions on Lobbyf^, end
31 U.S.C. 1352. and further agrees lo have the Cont/8Ctor'& representailve. as identified in Seaions 1.11
and 1.12 of the Gerwrel Provisions execute tho foiii^ving Certification: '*■
US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EOUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicale applicable program covered):
'Temporery Asslsionce to Needy PerhDIes urider Title IV-'A
•Child Support Enforcemenl Program under taie IV-D
•Social Services Block Grant Program under TiUa XX
•Madicaid Program under Titte XIX
'Communlly Services Block Grant under Title Vt
•ChDd Care Development Block Greni under Title iv

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

1. No Federal appropdatod furKfs have been paid or will be paid by or on bal>dlf of the urtdersigned, to
any person for Influertdrtg or attempting to Infiusnca an o^icar or employea of any egancy. e Membar
of Congress, an offcer or employee of Congress, or an employee of a Member of Congress In
connection «^lh the awarding of any Fodorat contract, continuation, renewal, amendment, or
modification of any Federal contrad. grant, loan, or cooperative egreemenl fand by spednc mention
sub-grantee or sub-contrector).

2. If eny .funds other than Federel epprophaiod funds ftave been paid or will be paid any parson for
Influencing or attempting to Influence an officer or employao of any agency, a Member of Cor>gres$.
an ofTloer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal coniract. grant, loan, or cooperalivo agreement (and by specific mention $ub*granlee or sub-
contractor), the undersigned shall complete and submit-Standard Form LLL, (Disclosure Form to
Report Lobbying. In ecoordance with its instruclbns, attached and identified as Siahdard Exhibit E-i.)

3. The undersigned shell require thai Iha languagi of this certification be Inctudod tn the award
document for sub-awardi at all tiers (including subcontracts, sub-grants, end contracts under grants,
loans, and cooperative agreements) and that ell sub-recipients shan certify end discJosa accordingly.

This certJfic^ion is a material representation of feet upon which reliance was placed when ihls transaction
was made or entered Inio. Submission of this cenificalion is a prerequisite for mekir^ or entering into this
Iransaclionlmposed by SecUon 1352. Title 31. U.S. Code. Any person who foils to file the required
certification shall be subject to a c'lvii penally of not less than SlO.OOO and not more than S100.000 for
each such failure.

Contractor Name:

trsOate N8me:CAvJof-<yj- rrvcrriTiiJa:C»''*.F Wt<x\o<Bccr

E - Cenl&aOon RegerOing LobOyli^O Contnctortr

cu»«yMpn> Pefiptdi OeiellliliS-
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CFftTiPlCATinw PPOAPniMr. nPHARMFMT SUSPENSION

AMO OTHFR ffgSPQMSIBUJTY MATTEftS

Tbe Corrtradof rdontinod in SocUon f .3 of iha GonamI Provisions esrees to comply wiin (tie pfovisions of
Executive Office of the President, Executive Order 12549 end 45 CFR Pen 76 regarding Debermeni,
Suspension, end Other Responsibility Matters, and Mher agrees (0 have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execule ihe following
CeniRcaiion:

INSTRUCTIONS FOR CERTIFICATION
1. «yBy eignlng arid submitting this proposol (contract), the prospective primary perUdpent is providing the

ceniflcation set out below.

2. The inability of a penon to provide the cerlificatjon required below will not necessarily result In doniol
of panicipalion in this covered transaction. If necessary, the prospective participant shall submit en
explanation of why it cannot provide the ceniOcslion. The certification or explanation wDI be
cortsldered In connection with the' NH Department of Health and Human Services' (OHHS)
deiemilnaUDn wfiether to enter into this transadion. However, failure of the prospective primary
panicipanl to furnish a certification or en explanation shall disqualify such person from participation in

■  this transaction.

3. The certification In this clause is a material rapresentaUon of fad upon which reBanca was placed
• when OHHS deiermined to enter into this transadion. If ii Is later determ'med thai the prospective
ptimery participant knowingly rendered an erroneous certification, tn addition to othe/'femedias
available to the Federal Govemmenl. OHHS may lerminate this transadion for cause or default.

4. The prospective prtrnary pertidpanl sheQ provide immediale wrttien notice to the OHHS agency to
whom this proposal (contract) is submitted if ot any time the prospective primery partidpant leams
that its cartificdtion was erroneous when sutynltied or has become erroneous by reason of changed
drcumstancos.

5. The terms 'covered transaction,' 'debarred.' 'suspended.* 'ineligible.' lower tier covered
transaction.* *partlclpani.' "person.* •primory covered transadion.* 'prindpel.* 'proposal.' and
'volunlerily excluded.' as used in this dause. have the meanings sel out.ln the Definitions end

■ Coverage sedions of the rules Implementing Eiecutive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospcdivo primary partidpanl agrees by submitting this proposal (contract) thai. Should the
proposed covered transadion be entered into, it shall not knoiwngly.enter Into any lower tier covered
transaction with a person wlx> is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless outhorizad by OHHS.

7. The prospect^o primary participant further agrees by submitting this proposal that it win include the
clause tilled 'Certification Regarding Osbarment. Suspension, Ineligibility and Voluntary Eicluslon •
Lower Tier Covered Transactions.* proved by OHHS. wltttoul modir<ation. tn ell lower liar covered
transactions and in ell sol'iciiations for lower tier covered transadions.

6. A participant In a covered transaction may rely upon a CBrHfiCdlion of a prospective participant In a
lower (ier covered l/ansactlon that it is hot debarred, suspended. Ineliglde. or involuntarily excluded
from the covered transadion. unless il knows thoi Ihe certification is erroneous. A participant may
deddo the method end frequency by vthich II determines the eligibility of He principals. Each
participant may. but is not requited to. check the Nonprocurement List (of excluded parties).

9. Nothing conlalned.tn (he foregoing shall be construed to require eslabl'ishment of a system
in order to render in good faith the certificalion required by this dause. The knowledgeo

records

EtfM f - Ctflifcation Aaeidlng DtbtmwX. Suieenslon Ccnirector I
AndOUwrRnpomlbQyMatlirs ^
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information of d participant Is not required to exceed that which is normally possessed by a prudent
person in the ordlrtary course of business dealings.

10. Except for trensacUons authoriied under paragraph 6 of these instructions, if e participant In a
covered transaction kr>owingly enters into a lower tier covered transaction with a person who is .
suspended, debarred, inerigibio. or voiuniarliy excluded from partidpalion In thb transaction, in
addition to other remedies available to the Federal government. pHHS may terminate this transaction
for cause or defai^t.

PRIMARY COVERED TflANSACTlONS
11. The prospective prtmary pertlcipent certiries lo the best of its knov^dge end belief, that It end Its

prtncipels:
11.1. ere not pfosenliy debarrod. euspended. proposed for doborment. doctored ineUgibte. or

votunlerlfy excluded from covered transactions by any Federal department or agsrKy;
11.2. have nol wilhin e three-year period preceding this proposal (contract) been convicled of or had

a dvii judgment rendered against t>^'m for commission of freud or a criminal offense In
connection with obtbintng. enemptir>g to obtain, or pertormtng a public (Federal. State or local)
transaction or a extract under e public irartsaction: violation of Federal or State ontlirysl
statutes or commission of embeuiement. theft, forgery, bribery, felsiftcation or destruction of
records, making false statements. or'receivir>g stolen property:

11.3. ere not presently Indicted for otherwise cdmlnally or dvtny charged by a govemmenlel entity
(Federal. Slate or local) with commission of any of the offenses enumerated in paragreph (l)(b)
of this certiricalion; and

11.4. have nol wilhin a three-year period preceding this applicalton/proposei had one or more public
(rensactions (Federel, Stale or local) terminoted for cause or default.

12. Where the prospective primary participant Is unable lo certify to any of the statements in this
ceitirication. such prospective particlpdnt shell eitach en explanation to this proposal (contract).

LOWER TIER COVEREO TRANSACTIONS
13. By signing end submitting this lower lier proposei (coniraci). the prospective lower tier participant; as

defined In 45 CFR Part 76, certirsas to the best of its knowledge and belief that ii end its principals:
13.1. are n^ presently debarred, susporrded. proposed for debarmeni, declared ineligible, or

voluntarily exctudod from participation in this trensaclion by any federal department or agency.
13.2. where the prospective lower lier 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 submitling.lhis proposal (contract) (hat it will
Include this clause enlilled 'Certificalion Regardng Oebarmenl. Suspension, Ineligibility, and
Volunlary Exclusion - Lower Tier Covered Transactions.* without modiricatlon In all lower tier covered
transactions end In all soticitBtions for lower lier covered ironsections.

Ccnlroctor Name:

Date Nflma.
Tilte:Cif>tt^ Ci{ ni €#>.1

F - C«rtinc«t>OA Rtgvdlng Oebormant. Stapwulon Conlfoctor !
Other ReaponerwCiy Metiers .

cuomvvw.j Pefie2oi2 OeieUU^llE.
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CPRTIPICATIQN OF COMPLlAMCg WITH RPQlJlPgMENTR PPPTAIMIMr. TO

FgPFRAL MQMniSrRIMI»^ATIQM EQUAL TREATMgMT QP FAtTH-BASED ORGANIZATlQNft ANP
WHIRTLPBtPWEH PROTECTIONS

The Contractor idenlined In Section 1.3 of the General Provistons aQrees by signature of the Corvtrsctor's
representative as Identified In Sections 1.11 and 1.12 of tho'General Provisions, to execute the following
certification;

Contractor will comply, and wtD require any subgrantees or subcontractors to comply, with any epplicabie '
federal nondiscrlminaiion requirements, which may Include:

• the Omnibus Crime Control and Safe Streets Aci ot 1968 (42 U.S.C. Section 9709d) which prohibits
redplenla of federal fundino ur^der this statute from discriminating, either In emptoyvneni practicei or In
the delivery of services or benefits, on the basis of race, color, refigion, nallonal origin, and sex. The. Act
requires certain redplenls to produce an Equal Emptoyment Opportunity Plan:

- the Juvertile Justice Oelinquerxy Prevention Act ol 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights obfigations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discnmlnating. either In employment practices or In the delivery of services or
benefils. on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employrhent Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discr1ffllnali.no on the basis of race, color, or national origin in any program or activily);

• the RehebiCialion Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federai rmandai
assistance from dscnmirtating on the basis of disabBity. In regard to amployment ond the delivery of ■
services or benefils, in any program or activity;

• the Americans with Disabliiiles Act of 1990(42 U.S.C. Sections 12131-34). which prohibits
discrimination 8r>d ensures equal opportunity for persons with disabilities in employment, State and local
government ser>ice9. public accommodations, commercial facilities, and tronsponatlon;

- the Education Amendments of 1972 (20 U.S.C. Sections 1661.1683.168S-86). which prohibits
discrimination on (he basis of sex in federally assisted education programs;

- the Age Oiscrtminalion Act of 1975 (42 U.S.C. Sections 6106-07), whi^ prohibits discrimination on the
basis of age in programs or activities receiving Federai financial assistance. II does not include
employment discrimlnetion;

• 28 C.F.R. pt. 31 (U.S. Oepartmenl of Justice Regulalions - OJJOP Grant Programs): 28 C.F.R. pt. 42
(U.S. bapartment ot Justice Regulations > Nondiscdmination; Equal Employment Opportunity; Policies
iand Procedures); Exacutlva Order No. 13279 (equal protection of the lews for faith-based and oommunity
organizations); Executive Order No. 13559. which provide fundamental principles and poticy-making
criteria lor partnerships with faith-based and neighborhood organizations;.

• 28 C.F.R. pt. 36 (U.S. Department of Justice Reguiatlons - Equal Treatment for Faiih-Basad
Organizations); and Whistlebtower protections 41 U.S.C. §4712 and The National Defense Authonzalion
Acl (NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whlstleblower Protections, which proiecls employees against
reprtsei for certain whistle blowing activities in connection with federal grants end contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. Falsa certiricalton or vioiaiion of the certification shall be grounds for
suspension of payments, suspension or lermlnation of grants, or government wide suspension or
debarmeni.

EihibiiG
Conlrectorlnl

MT/V4

R««. im/M P®0« 1 ol 2 OoJO
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In the avoni a Padaral ot Slate court or Fadaral or Stale admlnisl/aiive aoeney mokes a rtndlng of
dIscilmlrraUon after a due process hearing on the grounds of race, color, raligion. riatlonal origin, or .sex
against a radpiant of furtds. the recipient will forward a copy of the Hnding to the Office for Cvil flights, to
the appiicabto ccmtrecting agency or dlviston within the Department of Health and Human Servlcaa. arid
to the Department of Health and Human Services OfTica of the Ombudsman.

>.

The CorMraclor identified in Action 1.3 of the Ger^rai Provisions agrees by signature of the Contractor's
representaiive as Idontlfied In Sections 1.11 and i .12 of the General Provisions, to execute the followtng
certiflcaUon:

I. By signing end submitl'ng this proposal (contract) the Contractor agrees to comply with the provisions
Irtdlceted ot>ovo.

Mreclor Name

Data Name:

Tide;

rre/N^

of^ccr

Etfieuc

vniu (•
Hv*. iMin*

CoNrectorlnili
I ■ wxitfunumten.

-

Pa9»2or2 OeleltSdl.
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Now HampsMro Ooportment of Hoatth ond.Human Sofvieoa
EihlPIt H

rFRTIFICATION PPnARDlMQ ENVIflOMMENTAL TOHACCQSMQKE

Public Lew 105-227. Pert C • Envlfonmenlal Tobacco Smoke, also known aa iho Pro-CWidren Ad ol 1994
(Aci). requlrea (hat amoktng not be permittod in any portion of any indoor faclGty owned or leased or
conlroded for by on entity end usedroutinety or reiuJarty for the provision of health, day care, education,
or Sbrery services to children under the age of 18. if the services are funded by Federal programs either
direcUy or ihrough Slate or locai povemments. by Federal Qrenl. contract, loan, or loan oueronlee. The
law does not apply to chitdren's services provided in private residences. fadUlias funded solely by
Medicare or Medicald funds, and portions of facflltiei used for Inpatient drug or olcohol treatment. FoDure
to comply wtth the provisions of the taw mey result In tho Imposition of e civil monelary penalty of up to
$1000 per day end/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor idantiried in Section 1.3 of the General Provisions agrees, by signature of (he Contractor's
represantalive as fdentified in Section l.ll and'i.i2ofthe General Provisions, to execute the following
certlficalibn:

1. By aigning and submining this contract, the .Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Lew 105'227. Parl C. known as the Pro-Children Act of 1994.

Contractor Name;

Data .Nomer^Ju
Tilte: CV iA O Wccr*

EOttM H - Certificsiion RoQanCno
Cnvtrownams) Todsooo SmoSt

Psgi 1 oi t

Ccntrsctw IralsJ
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Exhibit I

HEALTH INSURANCE PQRTABILOY ACT

BUSINESS ASSOCIATE AGpEEMENT
#

Punuani lo Exhibit C>l or this Agrecmeot, Exblbit l-is not applicable.

Remainder of page inteniionally icR blank.

3/3014 EjMOii

Haaiin imurvica PorubDy M
Buiinesi AsMdat* Agreamani

Page i d t
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N»w Hampshire Oepartmant of Haatlh and Human Sorvlcos
Exhibit J

ggPTtPtCATIQM RPftAPPlMft THP PFOERAL FUHD1NG ACCQUMTABIUTY AMD TRANSPAREWCY

AfiTfFFATAI COMPLIANCE

The Federal FurKling AccountabllHy and Transparency Act <FFATA) requires prime ewardees of ir>d>vidual
Federal granls equal to or grealer than S2S.000 end award^ on or after October 1. 2010. to report on
data related to executive compensation ar>d associated f)ni>tier sub-orenls of-$2S.000 or nnxe. if the Initial
award'b below $25,000 but subsequent grant modircattons resuti In a total award equal to or over
$25,000, the award is su^ct to the FFATA repoiilng requirements, as of the dale of the award.
In DCcordancQ with 2 CFR Pert 170 (Reporting Subaward and Executiva Comper^sation Infonnetlon). the
Oepartmonl of Health and Human Services (OHHS) must report the foliowlr>g' Inlormatiort for any
sutwward or contract oward subject (o the FFATA rsporting requlromenis:
1. Name of entity
2. Amount or ewero

3. Funding egancy
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award lille dascHpUve of the purpose of the funding action
7. Location of the entity
e. Principle place of performance
9. Unique identifier of the ontlly (OUNS 0)
10. Total compensation and names of the lop five executlvas if:

10.1. More then 60% of annual gross revenues ere frgm the Federal government, and those
revenues are greater than $2SM ennuatlyand

10.2. Compensation information is r>ot already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the and 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 Accour^labUily end Transparency Act. PubdcLaw 109-282 and Public Lew 110-252.
and 2 CFR Part 170 (Reporting Subeward and Executive Compensation Information), and further agreos
to have the Conirector's represeniativa. as identified in Sections 1.11 di>d t.i2 of the General Provisions
execute the following Certlfication:
The below named Contractor agrees to provide needed infonndiion as cullinod above to the NH
Oepartmenl of Health and Human Services and to comply with aD applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date

Tito: C Wx:9

rlniU^^EiMbil J < CwtflCTllDn RvgvOinQ in* F»4«rQl FunOine Ccntmclerl
AoOOunUblUly And Tnftsporvncy Aei (FFATA) Conpltnc* . ..

CuomSnmo Pa9«1o(2 I !_?—£■
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Now Hampshire Dopartmont of Health and Human Sorvlcea
Exhibit J

FQftM A

As (he Contractor Identified in Section 1.3 of the General Provisions. 1 certify thai the responses to the
below listed questions are true and accurate.

1.' The DUNS number lor your entityis:

2. In your business or orgenizadon's preceding completed fiscal year, did your business or orgenizaiion
receive (1) 60 percent or more of your annual grosa rovonuo in U.S. fodoral contracts, subcontrecU,
(oans, grants, sub-grants, end/or cooperative agreemertis; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grenta. oubgronts. end/or
cooperoli^ agroemanta?iperoli^ ag

NO YES

(((ha answer to 02 above is NO, stop hare

II the answer to 02 above is YES, please answer the following:

3. • Does ihe public have access to irtformation about the compensation of (he executives In your
business or organization through periodic rapons filed under section I3{a) or lS<d) of the Securities
Exchange Ad of 1934 (15U.S.C.76m(8). 7to(d)) or section 6104 of the inlemal Revenue Code of
1966?

NO YES

If the answer to 03 above is YES. slop here

If the answer to 03 ebovo is NO. please answer the following:

4. The names and compensation of the five most Nghty compensated officers in your business or
organization era as foDows:

Name:.

Name:.

Name:.

Name:.

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

euc»e<snie)o

ErfAti J - CeHnceilon Rtfisnnne mo Fedemi Funciiig
AfioountebniryAnd TrenxwroiKy Ad (FFATA) CanpioiKO

PsS* 2 o> 2

Conusctoi Irftiali

Oslo
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

A. OefioitioDS '

Tbe rollowlng terms may be reflected and have the described meaoiog in this document:

1. "Breach" means (he 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 orelectrooic. With regard to Protected Health Lnformation,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" lii section (wo (2) of NISI Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

y "Confidential Information," "Confidential Data," or "Data" (as defioed in Exhibit K),
means all confidcniial ioformation disclosed by one party to the other such as all
medical, health, fiaancial, public assistance benefits and personal-information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifieblc bformatioo.

Conndentia) Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of (he 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 slate or
federal law or regulation. This information includes, but is not lirnitcd to Protected
Health Information (PHI), Personal Information (PO. Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confldenlial information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) (hat receives DHHS date or
derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountabillry Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means en 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, (he unauthorized use of a system for (he processing or

V4. IMI upeM 2.07.20t6 ExMbOK Contrado>
OHHS tnformaOOA ' ^
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; aod changes to system hardware, firmware, or software
charectenstics without the owner's knowledge, instruction, or consent. Incidents
iocludc the loss ofdata through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an^open network and not
adequately secure for the transmission of unencrypted PI, PFl, PHI or
confdcntial DHHS data.

8.. "Personal Information" (or "PI") means infoimBtion 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 3S9>C: 19, biometrie 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 binh, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health bformation at 4S C.F.R. Pans 160 and 164, promulgated under HIPAA by (he
United States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of'Protecled Health Information" in the HIPAA Privacy Rule at 45C.F.R.
§160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Elcctrooic
Protected Health Information at 45 C.F.R. Pan 164, Subpan C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Infonmatioa that is

not secured by a i^hnology standard that renders Protected'Healih Information
unusable, umeadable, or indecipherable to unauthorized Individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

V4.Uili4>dat*Z.07.30ia EtfitbdK CoWlcttfl
^  „ DHHS tnlormallonMocCn«d(orSl<t«Op^upMU S«urtrrR#<»iA«monU
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibli K

except aj requirdd or permined under this Contraci or required by lew. Funher,
Cootractor, ioctudiog but ooi limited to alt its directors, ofTicers, 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 Conrideniial Information in response to a
request for disclosure on the basis (hat it is required by law, in response to a subpoena,
etc.. without first boiifying DHHS so ibat DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there 6rom disclosed to an End
User must only be used pursuant to the terms of this Contract.

U. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, (he Contractor attests, the applications have
been evaluated by an expert knowledgeable in cyber security and (hat said
application's encryption capabilities ensure secure transmission via (he internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted aod being sent to and being received by email addresses of
persons authorized to receive such ioformaiion.

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

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

7. Laptops and PDA. If Contractor is employing portable devices to (ransmit
- Confidential D.ata said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private ncrwork (VPN) when
remotely transmitting via an open wireless network.

V4.(,Mt<>dsta 3.07.2018 EjMbll K C«ntr»der IrJlii
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9. Remote User Communication. If Contractor Is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote
■access, which complies with the terms and cor)ditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder end access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for Iransmining Confidential Data will
be coded for 24-hour auio-deieiion cycle (i.e. Confldenlial Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be eocrypted to prevent inappropriate disclosure of infonnation.

m. 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 lime, the Contractor will have thirty (30) days to destroy the data
end any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protectioos are extended to such information, in
accordance with the termination provisions in this Section. To this end, tbc parties must:

A. Retention

1. The Contractor agrees it will not store, craosfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical locatioo requircmcoi sholi also apply in the ifnplemehtation of
cloud computing, cloud service or cloud storage capabilities, end includes backup
data and Disaster Recovery locations.

2. The Coniracior agrees to ensure proper security moniioring capabilities arc in place
to detect potential sccuriry events that can impact .Stale of NH systems and/or
Dcpanmcni confidentia) information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

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

4. The Contractor agrees to retain all electronic end hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

V4.U31 upon* 2.07.2018 EjWWIK ConWctOflflWi
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currently-supported and hardened operaiiog systcrhs, current, updated, and
maintained anti-malwoj-e (e.g. anti-viral, anti-hacker, anti-spam, aoti-spywarcj
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 vuloerabillty 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 uoreadablc and ibat the data will be un-recovereble when

the storage media is disposed of. Upon request, the Contractor will provide the
Department with copies of these policies and with written documeotaiion
demonstrating compliaoce with the policies. The written documcotation will include
all details oeccssary to demonstrate data contained in the storage media has been
rendered unreadable and un-rccovereblc. Where applicable, regulatory and
professional standards for retention requiremeois may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (JO) days of the termination of this
Contract, Contractor agrees to desrroy all hard copies of Confideotlal Data using o'
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Conrraci, Contractor agrees to completely destroy all electronic Coofidential 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 infonriation collected, processed, managed, and/or stored in (he delivery
of contracted services.

2. The Contractor will maintain policies and procedures (o protect Depa/lmenl
confidential information throughout the information lifccycle, where applicable, (from

V4. Latlvpd«l»2.07.20ia Conl/Bdorlc
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creation, transformation, use. storage and secure destruction) regardless of the media
used to store (he data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls (0
contTBClor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New .Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Departmeot 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 cornpleted
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized. '

6. If the Department determines the Contracior is a Business Associate pursuant to 45
CFR 160.105, 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 Stale of New Hampshire or Department data
offshore or outside the boundaries of (he United States unless prior express wrincn
consent is obiaiocd from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breacK Contractor shall make cfTorls to investigate the causes of the
breach, promptly lake measures to preyeni future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contracior all costs of
response and recovery from the breach, Including but not limited to; credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with ell applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other rcspedts
maintain the privacy and security of PI and PHI at a level and scope that is not less
■than the level and scope of. HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

n)')V4.U»lupd«l« 2.07.2018 ErfiWlk ContradOf
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end 164) and 42 C.F.K. Pan 2 ihai govern proieciions for individually ideodriable
health information and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, tecKnieal, and
physical safeguards to protect the conridenlial.ity of the Conftdcntial Data and to
prevent uoauthorizcd use or access to it. The safeguards must provide a level and
scope of security that is not less than the level aod scope of security requirements
established by the State of New Himpsbire, Dcparrment of Information Technology.
Refer to Vendor Rcsourccs/Procorcmcnt at htTp$;//virww.nh.gov/doit/vcDdor/indcx.htm

.  for (he Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

11. Contractor agrees to maintain a documented breach noiification and incident response
process. The Contractor will notlfyihc Slate's Privacy Officer, and additional email

'  addresses provided in Section VI, of any security breach within 24-hours of the time
that (he Contractor learos of its occurrence, this includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Coofidential Data obtoined under this
Contract to only (hose authorized End Users who need sucb DHHS Data to perform
their official duties in connection with purposes identified in (his Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DKHS reserves (be right to conduct omite iospections to monitor compliance with (his
Contract, including the privacy and security requirements provided in herein. HtPAA,
and other applicable laws and Federal regulatioos until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

Tbc Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- bours of (he time
that (he Contractor learns of their occurrence.

The Contracior must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handliog and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with oil applicable obligations and
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procedures, Contracior's procedures must also address how the Cootractor wilt:

1. Identify Incidents;

2. Octenminc irpersonally identifiable information is involved in Incidents;

3. Report suspected or conftrmed Incidents as required in this Exhibit or P-37;

4. Identify and convene 8 core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

5. Determine whether Breach Qotiftcation is required, and, if so, identify appropriate
Breach (ioiincaiion methods, timing, source, and contents .from among diffcrcni
options, and bear costs associated with the Breach notice as well as any mitigatioo
measures.

Incidents and/or Breaches that implicate PI must be addressed aod reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSlnformationSecurityOffrcc@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfricer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInforinationSccurityOfricc@dhh$.nh.gov

D. DHHS contact for Breach ootifications:

DHHSInrormalionSecuriiyOfnce@dhhs.nh.gov

DHHSPrivacyOfTiccr@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Medication Assisted Treatment contract is by and between the State of New
Hampshire, Department of Health and. Human Services ("State" or "Department") and Concord Hospital -
Laconia ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 2, 2021 (Item #27) as amended on September 29, 2021, (Item #31), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
General Provisions, Section 1, Subsection 1.2, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read;

September 29, 2022

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

$207,126

3. Modify Exhibit C-3 Amendment #1. Budget by replacing it in its entirety with Exhibit C-4
Amendment #2 Budget, which is attached hereto and incorporated by reference herein.

4. Add Exhibit C-5 Amendment #2, Budget, which is attached hereto and incorporated by reference
herein.

Concord Hospital, Inc. - Laconia A-S-1.2 Contractor Initials
SS-2021-BDAS-09-MEDIC-01-A02 Page 1 of 3 Date.

— DS

57TT?2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval, whichever
is later.

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

State of New Hampshire
Department of Health and Human Services

5/18/2022

Date

DocuSignvd by.

1mA fffy

Title: oi rector

5/12/2022

Date

Concord Hospital, Inc. - Laconia
—OocuSlQnvd by;

Steigmeyer

Title: president and ceo

Conc»rd Hospital, Inc. - Laconia

SS-2021 -BDAS-OO-MEDIC-OI-A02

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DocuSlgrttdby:

5/27/2022

Date
Cuarlno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Concord Hospital, Inc. - Laconia A-S-1.2

SS-2021-BDAS-09-MEDIC-01-A02 Page 3 of 3
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BT-1.0 Exhibit C-4 Amendment #2 Budget SS-2021-BDAS-09-MED1C-01-A02

New Hampshire Department of Hea

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

th and Human Services

Concord Hospital, Inc. • Laconia

Medication Assisted Treatment

9/30/2021-6/30/2022 (FY22)

0.00%

Line Item
Program Cost •

Funded by DHHS

Program Cost •

Contractor Share/

Match

TOTAL Program

Cost

1. Salary & Wages

$61,050 $0 $61,050

2. Fringe Benefits $14,652 $0 $14,652

3. Consultants $0 $0 $0

4. Equipment $4,468 $0 $4,468

5.(a) Supplies • Educational $0 SO $0

5.(b) Supplies • Lab $0 $0 $0

5.(c) Supplies - Pharmacy $0 SO $0

5.(d) Supplies • Medical $0 SO $0

5.(e) Supplies Office $500 SO $500

6. Travel $0 $0 $0

7. Software $0 SO $0

8. (a) Other - Marketinq/Communications $2,700 $0 $2,700

8. (b) Other • Education and Training $8,655 $0 $8,655

8. (c) Other - Other (please specify)
Other (please specify) $0 $0 $0

Other (please specify) $0 so $0

Other (please specify) $0 $0 $0

Other (please specify) $0 $0 $0

9. Subcontracts $0 $0 $0

Total Direct Costs $92,025 $0 $92,025

Total Indirect Costs SO $0 $0

TOTAL $92,025 $0 $92,025

Page 1 of1

Contractor Initial

— OS

D,te5/12/2022
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BX.1 0 Exhibit C-5 Amendment #2 Budget SS-2021-BDAS-09-MED1C-01-A02

New Hampshire Department of Health and Human Services
Contractor Name: Concord Hospital, Inc. • Laconia

Budget Request for: Medication Assisted Treatment

Budget Period 7/01/2022-9/29/2022 (l=Y23)

Indirect Cost Rate (if applicable)0.00%

Line Item
Program Cost -

Funded byDHHS

Program Cost •
Contractor Share/

Match

TOTAL.Program

Cost

$15,001 $0 $15,001

1. Salary & Wages

2. Fringe Benefits $3,600 $0 $3,600

3. Consultants $0 SO $0

4. Equipment $1,500 SO $1,500

5.(a) Supplies - Educational $0 SO $0

n (M Stinolies - Lab $0 SO $0

5.{c) Supplies - Pharmacy $0 SO $0

S.fdi Supplies - Medical $0 SO SO

5.(e) Supplies Office SO SO $0

6. Travel $0 SO $0

7. Softw/are $0 SO $0

8. (a) Other - Marketinq/CommunicaUons SO .  SO SO

8. (b) Other - Education and Training $0 SO SO

R. (c) Other - Other (please specify)
Other (please specify) $0 $0 $0

Other (please specify) SO SO $0

Other (please specify) SO $0 $0

Other (please specify) $0 $0 so

9. Subcontracts SO ^so so

Total Direct Costs S20,101 so $20,101

Total Indirect Costs SO $0 so

TOTAL $20,101 so $20,101

Page l of1

Contractor Initi^s
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrctar>' of Slate of the Slate ofNcw Hampshire, do hereby certify that CONCORD HOSPITAL -

LACONIA is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 18, 2020.1

further certify that all fees and documents required by the Secrctaiy of State's office have been received and is in good standing as

far as this office is concerned.

Busincss[D:842949

Certificate Number; 0005772404

Urn

o

d

INTI-STIMONY WHEREOF,

I hereto set my hand and cause to be afil.xed

the Seal of the State of New Hampshire,

this 6th dav of Mav A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of Incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shall include the execution of all contracts and other

legal documents on behalf of the corporation, unless some other person is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, unamended, as of the date
hereof; and

5) the following persons lawfully occupy the offices indicated below:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the
Corporation this day of Af^V 20 .

Secretary
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yidoRif CERTIFICATE OF LIABILITY INSURANCE
OATe (MkVDCWYYY}

05/1^22

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTlFiCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, E3aEN0 OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is.an ADDITIONAL INSURED, the pollcy{ios) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, sulijoct to the terms and conditions of the policy, certain policies may require ah endorsement A statement on
this certificate does not confer riqhts'to the certificate holder in lieu of such endorsement(s).

PRODUCER

MARSH USA, INC.
99 HIGH STREET
BOSTON. MA 02110
Atln: Boston.ceftrequestGMarsh.coni

CN107277064-CRHO-G1PI-22-23

CONTACT
NAME:

PHONE FAX
Nn Fifl- lAir. MM-

E-MAJL
ADORES3;

mSURERfS) AFFOROINO COVERAGE NAJce

INSURER A Granite Shield Insurance Eichanoe
INSURED'

Concord Hospitai - Laconia
c/o Concord Hdspital. tnc.
250 Ploesait Street
Concord. NH 03301

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYM1132103741 REVISION NUMBER: 3

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

INSR

1-T'^ '  TYPE OF INSURANCE
r^.T-HMiirr:

POLICY NUMBER
POLICY EFF

(MM/OOmrYY)
POLICY exp
fMklTXVYYYYI 1  uuns 1

A X COMMERCIAL GlENERALUABILmr

36 1 X 1 OCCUR
GSIE-PRIM-2CI22-101 Olfll/2022 01^1/2023 EACH OCCURRENCE S  2.000,000

1 CLAIMS-MA DAMAGE lUKbNIbO
s

MEO EXP (Any one oemn) s

PERSONAL & ADV INJURY s

GENl AGGREGATE LIMfT APPLIES PER: GENERAL AGGREGATE s  12,000.000

uPOLICY 1 1 \ 1 LOC
OTHER:

PRODUCTS - COMP/OP AGO $

□ $

[ AUTOMOBILE UAtHLfTY COMBINED SINGLE UMIT s

ANY AUTO

:keouled
TOS
M-OWNED
ITOSONLV

BODILY INJURY (Par pwaon) s
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL BODILY INJURY (Pw acddant) %
NC
AL

PROPERTYOAMAOE
rPwiMddent) s

s

UMBRELLA LIAB.

EXCESS UAB

OCCUR

CLAIMSHrfADE

EACH OCCURRENCE s

AGGREGATE s

DED 1 1 RETEimON S 1 t

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, ̂
ANVPROPRIETOR/PARTNER/EXECUTIVE FTn
OFFICErUMEMBEREXCLUDED? N
(Mandatory In NH) "
IT yaa,' datcrCM undar
OESCRIPnON OF OPERATIONS t>akw

N/A

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT t

E.L DISEASE • EA EMPLOYEE s

E.L. DiSEASE • POLICY LIMIT $

A Proiessional Liability GSiE-PRIM-2022-101 OI^H/2022 01/01/2023 SEE ABOVE

DESCRIPTION OF OPERATION91 LOCATIONS 1 VEHICLES (ACORD 101. Additional RamaHu Schadula. may b« attaehad H more apaca ia requlrwi)
General liability And PrDlossional Uatiility Share'A Combined Umit 012.000.000/12,000,000. Hospital PiolesslonelU^Iity Retro Active-Date 05/01/21.

CERTIFICATE HOLDER CANCELLATION

State of New Hamspliire
Attn; DepartmenI of Health and Human Services
129 Pleasant Street
Concord. NH 03301-3857

1

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

AUTHORIZED REPRESENTANVE

ACORO 25 (2016/03)
(D1988-2016 ACORD CORPORATION. All rights rosorved.

The ACORD name and logo arc rogistorod marks of ACORD
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ACfORCP'
CAPIREG-OI

CERTIFICATE OF LIABILITY INSURANCE

MDUNNING

DATE {MM/DO/YYYY>

5/24/2022

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

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

PRODUCER License # 1780862
HUB International New England
100 Central Street
Suite 201
Holliston, MA 01746

c^;act Cheryl Walunas
PHONE PAX
(MC.No, Ext): lA/C. No):

chervl.walunas@hubinternatlonal.com

INSURER(S) AFPORDING COVERAGE NAIC*

INSURER A Safety National Casualty Corooratlon 15105

INSURED

Concord Hospital - Laconia
250 Pleasant Street

Concord, NH 03301

INSURERS The Grav Insurance Comoanv 36307

INSURER C

INSURER 0

INSURERE

INSURER F

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

INSR
TYPE OP INSURANCE

ADDL SUBR
POLICY NUMBER UMITS 1

COMMERCIAL GENERAL LMBILITY

E 1 1 OCCUR
EACH OCCURRENCE i

CLAIMSJ.IAC
DAMAGE TO RENTED

%

MED EXP (Am one oerson) s

PERSONAL a AOV INJURY i

GEfXL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE t

POLICY 1 |5?(^ 1 1 LOG
OTHER:

PRODUCTS • OOMP/OP AGG s

$

1 AUTOMOBILE LIABILITY (X3MBINE0 SINGLE LIMIT
(Fa acddant) s

ANY AUTO

;heouled
rros

?fom?

BODILY INJURY (Per oarsonl s

OVtNED
AUTOS (XLY

aIj^only

sc
AL Borxi Y INJURY (Per scddeni) i

NC
AL

WOPERJY DAMAGE
(Per acddenlT S

i

1

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE %

AGGRFGATE S

OEO 1 1 RETEIVTIONS
WORKERS COMPENSATION
AND EMPLOYERS' UABILTTY ^ ̂ ̂
ANY PROPRIETORff>ARTNER/EXECUTIVE rTD

If yas, descrlba under
nF.SGRIPTION OF OPERATIONS below

HI A

SP4065681 10/1/2021 10/1/2022

PER OTH-
STATUTE PR

E.L EACH ACCinPNT
J  1,000,000

E.L. DISEASE - EA EMPLOYEE
J  1,000,000

F.I . DISEASE-POLICY LIMIT
5  1,000,000

~B^Excess Worker's Comp
1

SPX0702401 10/1/2021 10/1/2022 SIR Buy Down 200,000

DESCRIPTION OP OPERATIONS! LOCATIONS / VEHICLES (ACORD 101, Additional Ramark* Schaduia, may ba attachad If mora apaca )• raquirad)
Named insured Includes CONCORD HOSPITAL

Evidence of Excess Workers Compensation - Self-Insured Retention of $650,000

Dept. of Health & Human Services
129 Pleasant St.

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.

Approved by Boord of Trustees 10-21-02; Reoffirmed by Board 11-23-03.11-15-04,11-21-05,11-20-06,11-19-07,11-17-08,11-16-09,10-18-10, 9-19-11, 9-24-12. 9-23-13, 9-22-14. 9-28-15,
9-26-16, 9-25-17, 9-24-18, 9-23-19, 9-28-20
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Concord Hospital, Inc.
and Subsidiaries

Audited Consolidated Financial Statements

Years Ended September 30, 202} and 2020
With Independent Auditors' Report

Baker Newnian & Noyes LLC

MAINE I MASSACHUSETTS j NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

Audited Consolidated Financial Statements

Years Ended September 30, 2021 and 2020

CONTENTS

Independent Auditors' Report 1

Audited Consolidated Financial Statements:

Consolidated Balance Sheets 3

Consolidated Statements of Operations 5
Consolidated Statements of Changes in Net Assets 6
Consolidated Statements of Cash Flows 7

Notes to Consolidated Financial Statements 8
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BAKER

NEWMAN

NOYES

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

The Board ofTrustees

Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, Inc. and
Subsidiaries (the System), which comprise the consolidated balance sheets as of September 30,2021 and 2020,
the related consolidated statements of operations, changes in net assets and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

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

Concord Hospital, inc.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of September 30, 2021 and 2020, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Emphasis of Matter

As further discussed in Note 3, the System acquired certain assets and liabilities of LRCHealthcare, which
operates two acute care hospitals located in Franklin and Laconia, New Hampshire; Granite Shield Insurance
Exchange and Subsidiary, an insurance captive; and Concord Endoscopy Center, LLC, during the year ended
September 30, 2021.

Bi^r ikonvof 1*1^ LVC
Manchester, New Hampshire

December 17, 2021
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2021 and.2020

ASSETS

(In thousands)

Current assets:

Cash and cash equivalents
Short-term Investments

Accounts receivable

Due from affiliates

Supplies
Prepaid expenses and other current assets

Total current assets

Assets whose use is limited or restricted:
Board designated
Funds held by trustee for insurance reserves,

escrows and construction funds
Donor-restricted funds and restricted grants

Total assets whose use is limited or restricted

Other noncun'ent assets:

Due from affiliates, net of current portion
Other assets

Total other noncurrent assets

Property and equipment:
Land and land improvements
Buildings
Equipment
Construction in progress

Less accumulated depreciation

Net property and equipment

2021 2020

37,722 aS  29,342

66,525 73,907

94,720 66,175

1,031 90

5,656 2,871

1 1.575 6.923

217,229 179,308

365,305 296,887

77,443 18,000

48.313 39.462

491,061 354,349

615 654

16.656 13.567

17,271 14,221

8,193 6,332

269,286 239,545

271,210 255,660

10.144 12.075

558,833 513,612

f337.496) n09.639")

221.337 203.973
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LIABILITIES AND NET ASSETS

(In thousands)

Current liabilities:

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Current portion of long-term debt

2021

$ 47,073
43,982

96,403

5.447

2020

$  34,569

30,543

48,392

5.186

Total current liabilities 192,905 118,690

Long-term debt, net of current portion 155,323 116,555

Reserve for insurance 28,932 7,081

Accrued pension and other long-term liabilities 40.391 139.571

Total liabilities 417,551 381,897

Net assets:

Without donor restrictions

With donor restrictions

477,710

48.903

331,060
38.894

Total Concord Hospital net assets 526,613 369,954

Noncontrolling interest in consolidated subsidiar)' 2.734 -

Total net assets 529,347 369,954

% 946.898 % 751.851

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2021 and 2020
(In thousands)

Revenue and other support without donor restrictions:
Patient ser\'ice revenue

Other revenue

Disproportionate share revenue
Net assets released from restrictions for operations

Total revenue and other support without donor restrictions

Operating expenses;
Salaries and wages
Employee benefits
Supplies and other
Purchased services

Professional fees

Depreciation and amortization
Medicaid enhancement tax

Interest expense

Total operating expenses

Income from operations

Nonoperating income (loss):
Gifts and bequests without donor restrictions
Investment income and other

Loss on extinguishment of long-term debt
Other nonoperating income
Net periodic benefits cost, other than service cost

Total nonoperating income

Consolidated excess of revenues and nonoperating
income over expenses

Excess of revenues and nonoperating income over expenses
attributable to noncontrolling interest in consolidated subsidiary'

Excess of revenues and nonoperating income over expenses
attributable to the System

2021 2020

$598,533 $455,512

30,661 48,612

26,545 18,202

1.537 1.983

657,276 524,309

297,198
81,179

143,972

47,807

8,354

27,207

26,631
3.835

636.183

21,093

328

69,338

2,1 18

n.931)

69.853

245,681
68,329

109,783

34,943
7,722

24,355

22.572

2.595

515.980

8,329

411

10,056
(1,231)

_a23i)

6.305

90,946 14,634

(1441 ^

$_2M22 ^ 14-634

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2021 and 2020
(In thousands)

2021 2020

System net assets without donor restrictions:
Excess of revenues and nonoperating income over expenses

attributable to the System $ 90,802 $ 14,634

Net transfers to affiliates (15) (145)

Net assets released from restrictions used for

purchases of property and equipment 165 61

Pension adjustment 55.698 (16.512)

Increase (decrease) in System net assets without donor restrictions 146,650 (1,962)

System net assets with donor restrictions:
Contributions and pledges with donor restrictions 5,128 2,079

Net investment gain 5,429 945

Contributions to affiliates and other community organizations (222) (210)

Unrealized gains on trusts administered by others 1,376 62

Net assets released from restrictions for operations (1,537) (1,983)

Net assets released from restrictions used for

purchases of property and equipment (165) (61)

Increase in System net assets with donor restrictions 10.009 832

Increase (decrease) in System net assets 156,659 (1,130)

Noncontrolling interest in consolidated subsidiary:
Net increase in noncontrolling interest in consolidated subsidiary 2,681 -

Distributions to noncontrolling interest in consolidated subsidiary (91) —

Excess of revenues and nonoperating income over expenses
attributable to noncontrolling interest in consolidated subsidiary 144 —

increase in noncontrolling interest in consolidated subsidiar>' 2.734 -

Increase (decrease) in total net assets 159,393 (1,130)

Net assets, beginning of year 369.954 371.084

Net assets, end of year $529,347

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2021 and 2020
(In thousands)

Cash flows from operating activities:
Increase (decrease) in net assets
Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:
Contributions and pledges with donor restrictions
Depreciation and amortization
Net realized and unrealized gains on investments
Bond premium and issuance cost amortization
Equity in earnings of affiliates, net
Distributions to noncontrolling interest in consolidated subsidiary
Loss on disposal of property and equipment
Loss on extinguishment of long-term debt
Pension adjustment
Changes in operating assets and liabilities:

Accounts receivable

Supplies, prepaid expenses and other current assets
Other assets

Due from affiliates

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payer settlements
Accrued pension and other long-term liabilities
Reserve for insurance

Net cash provided by operating activities

Cash flows from investing activities:
Cash paid for business acquisitions, net
Increase in property and equipment, net
Purchases of investments

Proceeds from sales of investments
Equity distributions from affiliates

Net cash used by investing activities

Cash flows from financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt
Bond issuance costs
Distributions to noncontrolling interest in consolidated subsidiar)'
Contributions and pledges with donor restrictions

Net cash provided (used) by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Supplemental disclosure of noncash transactions:
The System acquired certain assets and liabilities of

Granite Shield Insurance Exchange and Subsidiary
during 2021 for no consideration. See note 3.

2021 2020

;  159,393 $  (1,130)

(5,128) (2,079)
27,207 24,355

(70,262) (7,469)
(430) (356)

(5,082) (4,865)
91 -

— 33

— 1,231

(55,698) 16,512

(13,615) 2,439
(5,711) (736)
3,077 5,758
(902) 456

6,524 6,228
8,494 2,369

41,645 13,823
(48,992) 55,175

3.440 247

44,051 1 1 1,991

(24,167)
(21,665) (53,596)
(96,717) (132,901)
57,942 95,541
4.662 3.813

(79,945) (87,143)

(11,341) (52,800)
51,498 49,102
(698) (256)
(91) —

4.906 2.044

44.274 n.9io^

8,380 22,938

29.342 6.404

S  37.722 S 29.342

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summan' of Signiricant Accounting Policies

Organization

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entit>'. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October I, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly formed organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifts.

During 2021, the Hospital completed several acquisitions as described in Note 3.

Subsidiaries of the Hospital, including those acquired in 2021, are as follows:

r.npitnl Region Health Care Develonment Corporation fCRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Region Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

NH Cares ACO. LLC rNHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events.

Concord Hospital - Laconia tCH-Laconia) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Laconia, New Hampshire. The CH-Laconia facility includes 137 acute care beds
and was designated a Rural Referral Center in 1986, and a Sole Community Hospital in 2009. Admitting
physicians are primarily practitioners in the local area. CH-Laconia is controlled by the Hospital, and
was acquired by the Hospital in 2021. See Note 3.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(in thousands)

1. Description of Organization and Summar\- of Significant Accounting Policies fContinued)

Concord Hosnilal - Franklin fCH-Franklin) is a not-for-profit corporation fomied to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Franklin, New Hampshire. The CH-Franklin facility was designated a Critical
Access Hospital effective July 1,2004, and includes 25 acute care beds. CH-Franklin also operates a 10
bed designated psychiatric receiving facility. Admitting physicians are primarily practitioners in the
local area. CH-Franklin is controlled by the Hospital, and was acquired by the Hospital in 2021. See
Note 3.

Granite Shield Insurance Exchanse and Subsidiaries (GSIE) was formed on December 20, 2010, in the
State of Vermont as an industrial insured reciprocal insurance entity and unincorporated association.
GSIE commenced underwriting activities on January 1, 2011. GSIE was formed to provide healthcare
professional liability, general liability and medical stop loss insurance to its subscribers through GSI
Ser\'ices, LLC (GSI), the attorney-in-fact. GSI was formed in the State of Vermont as a limited liability
company on December 14, 2010, and acts as an agent to enable the subscribers of GSIE to exchange
insurance contracts. Through December 31, 2020, GSI was equally controlled by each of the subscribers
of GSIE, all of which were health systems located in the State of New Hampshire, inclusive of the
Hospital. Effective Januar>' 1,2021, as further described in Note 3, the Hospital became the sole voting
member of GSIE, resulting in all activit)' of GSIE for the period January 1, 2021 to September 30, 2021
being recorded within the accompanying consolidated financial statements. See also Note 3.

Concord Endoscopv Center. LLC (CEO is a New Hampshire limited liability company that engages in
providing gastrointestinal services, including the diagnosis and treatment of digestive and liver diseases.
CEO has a perpetual life, is subject to termination in certain events, and was acquired by the Hospital in
2021 as further described in Note 3.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC, NHC, CH-
Laconia, CH-Franklin, GSIE and CEC. Ail significant intercompany balances and transactions have
been eliminated in consolidation. The Hospital, the Trust, CH-Laconia and CH-Franklin constitute the
Obligated Group at September 30, 2021 (the Hospital and Trust constituted the Obligated Group at
September 30, 2020) to certain debt described in Note 7.

Principles of Consolidation

Noncontrolling interests in less-than-wholly-owned consolidated subsidiaries of the System are
presented as a component of total net assets to distinguish between the interests of the System and the
interests of the noncontrolling owners. Revenues, expenses and nonoperating income from these

-  subsidiaries are included in the consolidated amounts presented on the consolidated statements of
operations. Excess of revenues and nonoperating income over expenses attributable to the System
separately presents the amounts attributable to the controlling interest.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summar\' of Significant Accounting Policies (Continued)

Nonconlrollins Interests

Noncontrolling Interests represent the portion of equity in a subsidiary not attributable, directly or
indirectly, to a parent. The System's accompanying consolidated financial statements include all assets,
liabilities, revenues and expenses at their consolidated amounts, which include the amounts attributable
to the System and the noncontrolling interest. The System recognizes as a separate component of net
assets and earnings the portion of income or loss attributable to noncontrolling interests based on the
portion of the entity not owned by the System.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Concentration of Credit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment portfolio consists of
diversified investments, which are subject to market risk. The System's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total System investments as of September 30,2021
and 2020.

Cash and Cash Eattivalenis

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted. The System maintains its cash in bank deposit
accounts which, at times, may exceed federally insured limits. The System has not experienced any
losses on such accounts.

Sunnlies

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable
value.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for insurance reser\'es, escrows,
construction funds, designated assets set aside by the Board of Trustees (over which the Board retains
control and may, at its discretion, subsequently use for other purposes), and donor-restricted investments.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1, Description of Organization and Summary of Significant Accounting Policies (Continued)

Investments and Investment Income

investments are carried at fair value In the accompanying consolidated balance sheets. Investment
income (including realized gains and losses on investments, interest and dividends) and the net change
in unrealized gains and losses on investments are included in the excess of revenues and nonoperating
income over expenses in the accompanying consolidated statements of operations, unless the income or
loss is restricted by donor or law.

Beneficial Interest in Pernetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets
with donor restrictions. Changes in the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.

Investment Policies

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

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific
identified spending objectives.

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

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Spending Policy for ADPronriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organi2:ation and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e)the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

I I
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(in thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.

Accounts Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. Accounts receivable at September 30, 2021 and 2020 reflect the fact that any
estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts. At September 30, 2021
and 2020, estimated implicit price concessions of $24,643 and $14,119, respectively, had been recorded
as reductions to accounts receivable balances to enable the System to record revenues and accounts
receivable at the estimated amounts expected to collected.

Property and Equipment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrj'ing value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2021 and 2020, depreciation
expense was $27,207 and $24,355, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2021 and 2020,
the System capitalized $200 and $ 1,953, respectively, of interest expense relating to various construction
projects.

Gif^s of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the excess of revenues and nonoperating income over expenses,
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used, and gifts of cash or other assets that
must be used to acquire long-lived assets, are reported as support with donor restrictions. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

12
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summar\' of Significant Accounting Policies (Continued)

Intcmsihle Assets

The System reviews its intangible and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impairments recorded for the years ended September 30, 2021
or 2020. See also Note 3.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Cosls/Orieinal Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 12). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2021 and 2020 were approximately $132 and $246, respectively.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.

13
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summary' of Significant Accounting Policies (Condnucd)

PalienI Service Revenue

Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-part>' payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient sen'ices at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rales.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been
performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
stale and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provide
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

14
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

The System receives payment for other Medicaid outpatient ser\'ices on a reasonable cost basis which
are settled with retroactive adjustments upon completion and audit of related cost finding reports.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. For the years ended September 30, 2021 and 2020, patient service revenue in the accompanying
consolidated statements of operations increased by approximately $4,800 and $3,400, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.

Revenues from the Medicare and Medicaid programs accounted for approximately 38% and 6% and
35% and 4% of the System's patient service revenue for the years ended September 30, 2021 and 2020,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

Excess of Revenues and Nononeratins Income Ch'er Expenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating income.

The consolidated statements of operations also include excess of revenues and nonoperating income over
expenses. Changes in net assets without donor restrictions which are excluded from excess of revenues
and nonoperating income over expenses, consistent with industry practice, include the permanent
transfers of assets to and from aff Hates for other than goods and services, pension liability adjustments
and contributions of long-lived assets (including assets acquired using contributions which by donor
restriction were to be used for the purposes of acquiring such assets).

Estimated Workers' Compensation. Malpractice and Heahh Care Claims

The provision for estimated workers' compensation, malpractice and health care claims includes
estimates of the ultimate costs for both reported claims and claims incurred but not reported.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 1 1. Accordingly, costs have been allocated among program services and supporting services
benefitted.

15
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continuedl

Income Taxes

The Hospital, CH-Laconia, CH-Frankiln, CRHCDC, CRHVC, and the Trust are not-for-profit
corporations as described in Section 501(c)(3) of the Internal Revenue Code, and are exempt from
federal income taxes on related income pursuant to Section 501(a) of the Code. NHC is organized as a
single member limited liability company and has elected to be treated as a disregarded entity for federal
and state income tax reporting purposes. Accordingly, all income or losses and applicable tax credits
are reported on the member's income tax returns, with the exception of taxes due to the State of New
Hampshire. Management evaluated the System's tax positions and concluded the System has maintained
its tax-exempt status, does not have any significant unrelated business income and had taken no uncertain
tax positions that require adjustment to or disclosure in the accompanying consolidated financial
statements. GSIE, NHC and CEC account for income taxes in accordance with Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) 740, Income Taxes. FASB ASC
740 is an asset and liability method, which requires the recognition of deferred-tax assets and liabilities
for the expected future tax consequences of temporary' differences between the tax and financial
reporting basis of certain assets and liabilities. Resulting income tax expense and the temporary
differences between the tax and financial reporting basis are not material.

Adverlisin^ Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $ 168 and $ 181
for the years ended September 30, 2021 and 2020, respectively.

Recent Accounting Pronouncements

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases (Topic
842) (ASU 2016-02). Under ASU 2016-02, at the commencement of a long-term lease, lessees will
recognize a liability equivalent to the discounted payments due under the lease agreement, as well as an
offsetting right-of-use asset. ASU 2016-02 is effective for the System on October 1, 2022. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework ~ Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2
of the fair value hierarchy, among other modifications. ASU 2018- i 3 was effective for the System on
October 1, 2020. The adoption of ASU 2018-13 did not have a material impact on these consolidated
financial statements.

In August 2018, FASB issued ASU No. 2018-14, Compensation-Retirement Benefits- Defined Benefit
Plans - General (Topic 715) (ASU 2018-14). Under ASU 2018-14, the disclosure requirements for
employers that sponsor defined benefit pension and other postretirement plans are modified. ASU 2018-
14 is effective for the System on October 1, 2022, with early adoption permitted. The System will apply
the amendments on a retrospective basis to all periods presented.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by categor>' that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the System beginning October I, 2021, with early adoption permitted. The System is
currently evaluating the impact of the pending adoption of ASU 2020-07 on its financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVID-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. Consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April
2020, and continuing through fiscal year 2021, however uncertainty still exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and evolves as conditions
warrant. The System has taken precautionary steps to enhance its operational and financial flexibility,
and react to the risks the COVID-19 pandemic presents in its operations, including the following:

•  Implemented certain cost reduction initiatives;
•  Increased the availability on its revolving line of credit from $10,000 to $40,000 (Note 7);
•  Elected to defer payments on employer payroll tax incurred through December 31,2020 as provided

for under the Coronavirus Aid. Relief and Economic Security Act ("CARES Act");
•  Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare

payments (Note 6) and $29,468 in general and targeted Provider Relief Fund distributions, both as
provided for under the CARES Act.
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1. Description of Organization and Summan^ of Significant Accounting Policies (Continued)

During the third quarter of fiscal 2020, the System was awarded $9,539 from the $50 billion general
distribution fund and $19,929 of targeted distributions from the CARES Act Provider Relief Fund.
These distributions from the Provider Relief Fund are not subject to repayment, provided the System is
able to attest to and comply with the terms and conditions of the funding, including demonstrating that
the distributions received have been used for healthcare-related expenses or lost revenue attributable to
COVID-19. Such payments are accounted for as government grants, and are recognized on a systematic
and rational basis as other income once there is reasonable assurance that the applicable terms and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund and the impact of the pandemic on operating results through
September 30,2020, the System recognized $29,468 related to these general distribution funds, and these
payments are recorded within other revenue in the consolidated statements of operations for the year
ended September 30, 2020.

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021, and the
remaining half until December 2022. At September 30, 2021 and 2020, the System had deferred $8,866
and $6,051, respectively, of payroll taxes recorded, of which $4,433 and $6,051, respectively, are
included within accrued pension and other long-term liabilities in the accompanying consolidated
balance sheet. As of September 30, 2021, $4,433 of deferred payroll taxes are recorded within accrued
compensation and related expenses on the accompanying consolidated balance sheet.

The System received funding from the Federal Emergency Management Agency (FEMA) for pandemic
related expenses of $6,706 during 2021, of which $4,206 was recorded within other revenue on the
accompanying consolidated statements of operations. In addition, $476 of funding was received from
the State of New Hampshire.

Reclassificalions

Certain 2020 amounts have been reclassified to pennit comparison with the 2021 consolidated financial
statements presentation format.

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 17, 2021, the date the consolidated financial statements were available to be issued.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2021 and 2020, transfers made to CRHC
were $(171) and $(457), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $ 156 and $312, respectively.
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2. Transactions With Affiliates (Continued)

Amounts due the System, primarily from joint ventures, totaled $1,646 and $744 at September 30, 2021
and 2020, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($615 and $654 at September 30, 2021 and 2020, respectively) with principal and
interest (6.75% at September 30, 2021) payments due monthly. Interest income amounted to $29 and
$46 for the years ended September 30, 2021 and 2020, respectively.

A brief description ofCRHC's affiliated entities is as follows:

•  CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facilit)'.

•  Granite VNA (formerly Concord Regional VisitingNurse Association, Inc. and Subsidiary) provides
home health care services.

•  Riverbend Community Mental Health, Inc. provides behavioral health services.

Contributions to affiliates and other community organizations from net assets with donor restrictions
were $222 and $210 in 2021 and 2020, respectively.

3. Business Acquisitions and Intangible Assets

LRGHealthcare

On October 19, 2020, the Hospital entered into an asset purchase agreement (the Agreement) with
LRGHealthcare (the Seller) to acquire certain assets and assume certain liabilities of Lakes Region
General Hospital in Laconia, New Hampshire, and Franklin Regional Hospital in Franklin, New
Hampshire. Upon execution of the Agreement, the Seller filed a voluntaiy case under Chapter 1 1 of the
United States bankruptcy code. As a result, the Agreement was subject to bankruptcy proceedings,
including a formal bid process and auetion, as well as subsequent regulatory approvals. The Hospital's
bid was accepted and approved by the State of New Hampshire during 2021. The transaction was
completed effective May 1, 2021 for total consideration paid of $23,476.

The purchase price was allocated to tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
? 1 9 1

Accounts receivable i z, i hj

Supplies
Property and equipment z.z,ojj
Other assets

Total assets acquired 43,567
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3. Business Acquisitions and Intangible Assets ̂ Continued)

Liabilities assumed:

Accrued insurance liabilities $ 3,270
Accrued compensation and related expenses 4,945
Accrual for estimated third-party payor settlements 6,366
Accrued pension and other long-term liabilities 5.510

Total liabilities assumed 20.091

Fair value of assets acquired and liabilities assumed $23.476

Total consideration paid $23.476

The results from the acquisition date through September 30, 2021 are included in the accompanying
2021 consolidated financial statements. Direct costs (primarily legal) in 2021 related to the transaction
were not material and were expensed as incurred within professional fees in the consolidated statement
of operations.

Concord Endoscopv Center. LLC

On April I, 2021, CRHVC completed the acquisition of a 40% interest in CEC, as further described in
Note I. CEC has operations in Concord, New Hampshire. CRHVC owned 30% of CEC prior to the
acquisition date. As a result of this transaction, CRHVC holds a majority interest and control of CEC,
and is therefore required to consolidate CEC as of the acquisition date. The total consideration paid of
$3,485, net of cash acquired of $88, was comprised entirely of cash. The purchase price of the additional
interest in CEC was allocated to the tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Cash $ 88

Accounts receivable 425

Supplies 6
Prepaid expenses and other current assets 79
Property and equipment 6
Patient list and other intangible assets 8.556

Total assets acquired 9,160

Liabilities assumed:

Accounts payable and accrued expenses (225)

Total liabilities assumed (225)

Fair value of assets acquired and liabilities assumed 8,935

Less amount attributable to noncontrolling interest (2.681)

Amount attributable to CRHVC $-6J254
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3. Business AcQuisitions and Intangible Assets fContinued)

The intangible assets from the CEC acquisition are included within other noncurrent assets in the
accompanying 2021 consolidated balance sheet at cost less accumulated amortization. Amortizable
intangible assets consist of the following at September 30, 2021:

Accumulated

Cost Amortization Net

Amortizable intangible assets S8.556 $(42S) S8.128

Amortization expense was $428 during the year ended September 30, 2021 and is recorded within other
nonoperating expense in the accompanying 2021 consolidated statement of operations.

Expected amortization of intangible assets through their useful lives is as follows:

2022 $ 856
2023 856

2024 856
2025 856
2026 856
Thereafter 3.848

£8.128

The results of CEC from the acquisition date through September 30, 2021 are included in the
accompanying 2021 consolidated financial statements. Direct costs (primarily legal) in 2021 related to
the transaction were not material and were expensed as incurred within professional fees in the
accompanying 2021 consolidated statement of operations.

Granite Shield Insurance Exchanee

As a result of the acquisition of certain LRGHealthcare assets and liabilities, as noted above, the Hospital
gained effective control of GSIE as of December 31,2020. GSlE's operations have been reported within
the accompanying 2021 consolidated financial statements beginning as of the effective date. Prior to
gaining control, the Hospital owned approximately a 79% interest in GSIE, but shared control equally
with LRGHealthcare.

As of December 31, 2020, the following tangible assets acquired and liabilities assumed were recorded
based on their estimated fair values at the date of the transaction as follows:

Assets acquired;
Cash and cash equivalents $ 2,794
Accounts receivable 2,360
Assets whose use is limited or restricted 20,071
Other assets 4.521

Total assets acquired 29,746
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3. Business AcQuisitions and Intangible Assets (Continued)

Liabilities assumed;

Accounts payable and accrued expenses $ 2,485
Unpaid losses and loss adjustment expenses 18.41 1

Total liabilities assumed 20.896

Fair value of assets acquired and liabilities assumed S 8.850

Investment in GSIE as of the acquisition date S 8.850

The results of GSIE from the acquisition dale through September 30, 2021 are included in the
accompanying 2021 consolidated financial statements.

4. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $66,525 and $73,907 at September 30, 2021 and 2020, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

Board designated funds:
Cash and cash equivalents
Fixed income securities

Marketable equit>' and other securities
Inflation-protected securities

Held by trustee for workers' compensation reserves:
Fixed income securities

Self-insurance escrows and construction funds:
Cash and cash equivalents
Fixed income securities
Marketable equit>' securities

Donor-restricted funds and restricted grants:
Cash and cash equivalents
Fixed income securities

Marketable equit)' securities
Inflation-protected securities
Trust funds administered by others
Other

202! 2020

:  4,845 $  961

26,316 25,457

318,051 258,108

16.093 12.361

365,305 296,887

2,988 2,974

8,996 1,242
45,456 3,176

20.003 10.608

74,455 15,026

;  5,169 $  4,027
1,890 1,850

27,021 21,299
1,369 1,020

12,341 10,965

523 301

48.313 39.462

S49I.06I
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4. Investments and Assets Whose Use is Limited or Restricted (Continued)

Included in marketable equity and other securities above are $220,974 and $188,376 at September 30,
2021 and 2020, respectively, in so called alternative investments and collective trust funds. See also
Note 15.

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

2021 2020

Net assets without donor restrictions:

Interest and dividends $ 4,831 $ 4,894

Investment income from trust funds administered by others 595 539

Net realized gains on sales of investments 11,760 9,312

Net unrealized gains (losses) on investments 52.054 (2,448)
69,240 12,297

Net assets with donor restrictions:

Interest and dividends 357 402

Net realized gains on sales of investments 933 768

Net unrealized gains (losses) on investments 5.515 (163)

6.805 1.007

$76.045 $13.304

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $1,764 and $2,024 in 2021 and 2020,
respectively.

Investment management fees expensed and reflected in investment income and other were $1,035 and
$849 for the years ended September 30, 2021 and 2020, respectively.

5. Retirement Plans

The System has a noncontributory defined benefit pension plan (the Concord Hospital Plan) covering all
eligible employees of the System and subsidiaries, excluding employees of CH-Laconia and CH-
Franklin. As a result of the acquisition of certain assets and liabilities of LRGHealthcare effective May 1,
2021 as discussed in Note 3, the System assumed and became the plan sponsor for LRGHealthcare's
defined benefit plan, which covers all eligible employees of CH-Laconia and CH-Franklin (the CH-
Laconia and CH-Franklin Plan). The Concord Hospital Plan and CH-Laconia and CH-Franklin Plan
provide benefits based on an employee's years of service, age and the employee's compensation over
those years. The System's funding policy for the plans is to contribute annually the amount needed to
meet or exceed actuarially determined minimum funding requirements of the Employee Relirement
Income Security Act of 1974 (ERISA).
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5. Retirement Plans (Continued)

The System accounts for its defined benefit pension plans under ASC 715, Compensation Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

The following table summarizes the Concord Hospital Plan's funded status at September 30, 2021 and
2020 and the CH-Laconia and CH-Franklin Plan's funded status as of September 30, 2021:

Concord

Hospital Plan

Funded status:

Fair value of plan assets
Projected benefit obligation

Activities for the year consist of:
Benefit payments and administrative expenses paid
Net periodic benefit cost

2021

: 309,685
(322.873)

21,445

16,909

2020

$ 258,752
(327.793)

$ (69.041)

21,516
15,267

CH-Laconia and

CH-Franklin Plan

2021

$ 65,409
(69.402)

2,634

352

The table below presents details about the Concord Hospital Plan, and CH-Laconia and CH-Franklin
Plan, including the funded status, components of net periodic benefit cost, and certain assumptions used
in determining the funded status and cost:

Concord

Hospital Plan

Change in benefit obligation:
Projected benefit obligation at beginning

of year/acquisition date (see Note 3)
Service cost

Interest cost

Actuarial (gain) loss
Benefit payments and administrative expenses paid
Other adjustments to benefit cost

Projected benefit obligation at end of year

Change in plan assets:
Fair value of plan assets at beginning of year
Actual return on plan assets
Employer contributions
Benefit payments and administrative expenses

Fair value of plan assets at end of year

Funded status and amount recognized in
noncurrent liabilities at September 30

2021

327,793
14,578
10,367

(8,420)
(21,445)

$ 258,752
56,378
16,000

(21.445)

2020

$ 304,836
12,336
11,102
19,835

(21,516)
1.200

$ 251,574
12,694

16,000
(21.516)

CH-Laconia and

CH-Franklin Plan

2021

$69,725
752

1,002

557

(2,634)

$64,215
846

2,982

(2.634)

S 309.685 $ 258.752

$ (13.188) 5; (69 041) $(3.993)
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5. Retirement Plans (Continued)

Amounts recognized as a change in net assets without donor restrictions during the years ended
September 30, 2021 and 2020 consist of:

Concord

Hospital Plan

Net actuarial (gain) loss
Net amortized loss

Prior service credit amortization

Total amount recognized

Pension Plan Assets

2021

$(44,383)
(12,622)

243

2020

$ 27,689
(1 1,420)

243

CH-Laconia and

CH-Franklin Plan

2021

$ 1,064

% (56.162) $ 16.512 $1.064

The fair values of the Concord Hospital Plan's assets as of September 30, 2021 and 2020, and the CH-
Laconia and CH-Franklin Plan's assets as of September 30, 2021 by asset category are as follows (see
Note 15 for level definitions). In accordance with ASC 820, Fair Value Measurements, certain
investments that are measured using the net value per share practical expedient have not been classified
in the fair value hierarchy.

Short-term investments:

Money market funds
Equity securities:
Common stocks

Mutual funds —domestic

Mutual funds —international

Mutual funds - inflation hedge
Fixed income securities:

Mutual funds - REIT

Mutual funds - fixed income

Concord

Hospital Plan

2021

104,362

14,599

22.290

151,653

2020

$  10,402 $ 1,189

7,862

72,339

7,685

525

19.628

109,228

CH-Laconia and

CH-Franklin Plan

2021

$  1,257

19,089
12,848

32.215

65,409

Funds measured at net asset value:

Equity securities:
Funds-of-funds

Collective trust funds:

Equities
Fixed income

Total investments at fair value

94,714 87,887

52,696
10.622

158.032

51,545

10.092

149.524

$21&J52 $65.40?
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5. Retirement Plans (Continued)

The target allocation for the Concord Hospital Plan's assets as of September 30, 2021 and 2020, by asset
category are as follows:

Concord

Tareet Allocation Hosnital Plan

2021 2020 2021 2020

0-20% 0-20% 3% 0%

40-80% 40-80% 69% 68%

5-80% 5-80% 11% 12%

0-30% 0-30% 17% 20%

Short-term investments

Equity securities
Fixed income securities

Other

The target allocation for the CH-Laconia and CH-Franklin Plan's assets as of September 30, 2021 by
asset category are as follows:

Target Percentage
Allocation of Plan Assets

Short-term investments 0% 2%
Equity securities . 50% 49%
Fixed income securities 50% 49%

The funds-of-funds in the Concord Hospital Plan are invested with thirteen investment managers and
have various restrictions on redemptions. One manager holding amounts totaling approximately
$19 million at September 30, 2021 allows for semi-monthly redemptions, with 5 days' notice. One
manager holding approximately $9 million at September 30, 2021 allows for monthly redemptions, with
15 days' notice. Six managers holding amounts totaling approximately $45 million at September 30,
2021 allow for quarterly redemptions, with notices ranging from 45 to 65 days. Two of the managers
holding amounts of approximately $9 million at September 30, 2021 allow for annual redemptions, with
notice ranging from 60 to 90 days. T wo of the managers holding amounts of approximately $ 13 million
at September 30, 2021 allows for redemptions on a semi-annual basis, with a notice of 60 days. The
collective trust funds allow for daily, weekly or monthly redemptions, with notices ranging from 6 to 10
days. Certain funds also may include a fee estimated to be equal to the cost the fund incurs in converting
investments to cash (ranging from 0.5% to 1.5%), limit the percent of the investment that can be
redeemed each redemption period, or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.
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5. Retirement Plans (Continued)

The System's investment policy for its pension plans is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufTicient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the performance of the investment managers.

Amounts included in expense during fiscal 2021 and 2020 consist of:

Concord

Hospital Plan

Components of net periodic benefit cost:
Service cost

Interest cost

Expected return on plan assets
Amortization of prior ser\'ice credit and loss
Other adjustments to benefits cost

Net periodic benefit cost

2021

14,578
10,367

(20,416)
12,380

2020

12,336

11,102

(20,548)
11,177

1.200

CH-Laconia and

CH-Franklin Plan

2021

$  752

1,002
(1,402)

S 16.909 S 15.267

The accumulated benefit obligations for the Concord Hospital Plan at September 30, 2021 and 2020
were $308,420 and $310,208, respectively. The accumulated benefit obligation for the CH-Laconia and
CH-Franklin Plan was $66,600 at September 30, 2021.

Concord

Hospital Plan

Weighted average assumptions to
determine benefit obligation:

Discount rate

Rate of compensation increase

2021

3.33%

2.50% for the

next year,

3.00% thereafter

2020

3.1 1%

2.50% for the

next two years,

3.00% thereafter

CH-Laconia and

CH-Franklin Plan

2021

3.33%

3.00%

Weighted average assumptions to
determine net periodic benefit cost:

Discount rate 3.1 1% 3.59%

Expected return on plan assets 7.75% 7.75%
Cash balance credit rate 5.00% 5.00%

Rate of compensation increase 2.50%/3.00% 2.50%/3.00%

3.55%

6.50%

N/A

3.00%
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5. Retirement Plans (Continued)

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

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2022
are as follows;

Concord CH-Laconia and

Hospital Plan CH-Franklin Plan

Actuarial loss $10,149 S -
Prior service credit —[243) , ~ -

$ 9.906

The System funds the pension plans and no contributions are made by employees. The System funds
the plans annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plans
in excess of the minimum required amount.

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $16,000 in cash contributions to the Concord Hospital
Plan for the 2022 plan year. There are no contributions expected to the CH-Laconia and CH-Franklin
Plan in 2022.

Benefit payments, which reflect expected future setvice, as appropriate, are expected to be paid as
follows:

Concord CH-Laconia and

Year Ended September 30 Hospital Plan CH-Franklin Plari

2022

2023

2024

2025

2026

2027-2031

18,134 $ 5,674

18,120 4,231

18,446 4,438

18,506 3,673

19,392 4,094

12,720 18,295
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6. Estimated Third-Partv Favor Settlements

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

Medicare

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediary. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.

Medicaid Enhancement Tax and Disnronorlionale Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in Slate fiscal years 2021 and 2020. The
amount of tax incurred by the System for 2021 and 2020 was $26,631 and $22,572, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $26,545 in 2021 and $ 18,202 in 2020, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 201 1 to 2017, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reseiwes to address
its potential exposure based on the audit results to date or any future redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
System is reimbursed at a tentative rate with final settlement determined after submission of annual cost
reports by the System and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.
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6. Estimated Third-Parlv Favor Settlements (Continued)

Other

The System has also entered into payment agreements with certain commercial Insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively determined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2016 for Medicare and Medicaid. Settlements for CH-Laconia have been
finalized through 2018 for Medicare and 2017 for Medicaid. Settlements for CH-Franklin have been
finalized through 2017 for Medicare and 2016 for Medicaid.

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute care hospitals or up to three months of advance Medicare payments for
other health care providers. One year from the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests. At
September 30, 2021 and 2020, the current portion due within a year, totaling $41,036 and $7,893,
respectively, is recorded under the caption "accrual for estimated third-party payors" and the long-term
portion as of September 30,2020, totaling $49,992, in the caption "accrued pension and other long-term
liabilities" in the accompanying consolidated balance sheets. There is no long-term portion as of
September 30, 2021.

7. Long-Tcrm Debt and Revolving Line of Credit

Revolving Line of Credit

In November 2019, the Hospital entered into a $10,000 revolving line of credit agreement with a bank.
In June 2020, the Hospital increased the availability on the line of credit to $40,000. Any amounts
outstanding under the agreement bear interest at the per annum London Interbank Offered Rate (LIBOR)
plus 1.85%. In the event LIBOR is discontinued while the agreement remains in place, a replacement
rate will be assigned, as determined by the bank. The line of credit was secured by substantially all
business assets. No amounts were outstanding under this revolving line of credit at September 30, 2020.
The line of credit expired in June 2021 and was not renewed.

30



DocuSign Envelope ID: BC975D18-39BA-40D1-9191-0AF21CCFCBA9

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(in thousands)

7. Long-Term Debt and Revolving Line of Credit (Continued)

Long-term debt consists of the following at September 30, 2021 and 2020:

2021 2020

New Hampshire Health and Education Facilities Authority (NHHEFA)
Revenue bonds, Concord Hospital Issue, Series 2021 A; interest ranging
from 3.0% to 5.0% per year and principal payable in annual installments
ranging from $1,680 to $3,095 through October 2042, including
unamortized original issue premium of $7,590 in 2021 $ 50,930 $ —

2020A note payable to a bank, due October 1, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from $2,427 to $2,580 beginning October 2022. This note
converted into tax-exempt revenue bonds effective July 6, 2021.
As a result of the conversion, the interest rate was reduced to 1.57% 12,520 12,520

2020B note payable to a bank, due October 1, 2035 (lender has the
option to extend the maturit)' date through October 1, 2043), interest
at 2.26% per annum, payable in monthly and annual principal
payments ranging from $991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October 1, 2035, if the
maturity date is not extended by the lender 36,582 36,582

NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2017; interest of
5.0% per year and principal payable in annual installments. Installments
ranging from $2,010 to $5,965 beginning October 2032, including
unamortized original issue premium of $6,575 in 2021 and
$6,901 in 2020 60,785 61,1 11

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of$12l in 2021 and $242 in 2020. Series
2013A revenue bonds totaling $33,785 were refunded in 2020 through
issuance of the 2020B note payable described below 1,461 2,867

1.71% fixed rateNHFlEFA Revenue Bonds, Concord Hospital Issue,
Series 20I3B; due in annual installments, including principal and
interest ranging from $ 1,860 to $2,038 through 2024. Series 2013B
bonds totaling $6,036 were refunded in 2021 through issuance of the
NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2021A
described below ~ 7,601

4.25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from $2,737 to $5,192 through 2026, including unamortized
original issue premium of $19 in 2020. Series 2011 revenue bonds
totaling $1 1,780 were refunded in 2020 through issuance of the 2020A
note payable described below. The remaining amounts due were repaid
in full during 2021 :z_ —2^044

162,278 122,725

Less unamortized bond issuance costs (1,508) (984)
Less current portion (5,447) (6,186)

$165.323 $1 16.555
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7. Long-Term Debt and Revolving Line of Credit fContlnued)

in June 2021, $51,498 (including an original issue premium of $7,728) ofNHHEFA Revenue Bonds,
Concord Hospital Issue, Series 2021 A, were issued to assist in funding capital and facility projects, and
to refund the Series 20138 NHHEFA Hospital Revenue Bonds.

In March 2020, the Hospital entered into a $12,520 note payable agreement (2020A note) with a lender
to advance refund $11,780 of the Series 20! I NHHEFA Hospital Revenue Bonds. As a result of the
advance refunding, the unamortized bond issuance costs and original issue discount related to the bonds
refunded were included in loss on extinguishment of debt and totaled $520 for the year ended
September 30, 2020. As of September 30, 202!, $ 11,780 of the Series 2011 advance refunded bonds,
which are considered extinguished for purposes of these consolidated financial statements, remain
outstanding. In conjunction with the issuance of the 2020A note, in order to further reduce debt service
obligations, the Hospital, NHHEFA and the lender entered into a forward purchase agreement. Under
the forward purchase agreement, the Hospital has the option to request NHHEFA to issue tax-exempt
revenue bonds on or after July 3, 2021 to refinance the 2020A note. The Hospital exercised this option
on July 6, 202 i, which resulted in the interest rate decreasing from 1.93% to 1.57%.

In March 2020, the Hospital entered into a $36,582 note payable agreement (20208 note) with a lender
to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. As a result of the bond
refinancing, the unamortized bond issuance costs and original issue premium related to the Series 2013 A
NHHEFA Hospital Revenue Bonds were included in loss on extinguishment of debt and totaled $711
for the year ended September 30,2020. As of September 30, 2021, $33,785 of the Series 2013A advance
refunded bonds, which are considered extinguished for purposes of these consolidated financial
statements, remain outstanding. In conjunction with the issuance of the 2020B note, in order to further
reduce debt service obligations, the Hospital, NHHEFA and the lender entered into a forward purchase
agreement. Under the forward purchase agreement, the Hospital has the option to request NHHEFA to
issue tax-exempt revenue bonds on or after July 3, 2022 to refinance the 2020B note.

In December 2017, $62,004 (including an original issue premium of $7,794) ofNHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) ofNHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 201 1, $49,795 ofNHHEFA Revenue Bonds, Concord Hospital Issue, Series 201 1, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment. The bonds were paid in full during 2021.
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7. Long-Term Debt and Notes Payable (Continued)

Substantially all the propert)' and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, are pledged as collateral for
all outstanding long-term debt. In addition, the gross receipts of the Hospital, CH-Laconia and CH-
Franklin are also pledged as collateral for all outstanding long-term debt. CH-Laconia and CH-Franklin
also pledge gross receipts as collateral for the outstanding Series 2021A Revenue Bonds. The most
restrictive financial covenants require a I.IO to 1.0 ratio of aggregate income available for debt service
to total annual debt service and a day's cash on hand ratio of 75 days. The System was in compliance
with its debt covenants at September 30, 2021 and 2020.

The obligations of the Hospital under the 2020A and B notes, Series 2021 A, Series 2017, Series 2013A
and B and Series 2011 Revenue Bond Indentures are guaranteed by the Hospital, CH-Laconia and CH-
Franklin and are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $4,465 (including capitalized interest of $200) and $4,888
(including capitalized interest of $ 1,953) for the years ended September 30, 2021 and 2020, respectively.

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2022 ^
2023

2024 ^'2'5
2025

2026

Thereafter lliJii

$147.992

8. Commitments and Contingencies

MalnracUce Loss Contingencies

Effective February 1, 2011, the System insures its medical malpractice risks through GSIE, a
multiprovider captive insurance company. Prior to December 31, 2020, the System accounted for its
investment in GSIE under the equity method, as control of the captive was shared equally between the
other participating entities. The System recorded its interest in the captives equity, totaling
approximately $5,509 at September 30, 2020, in other noncurrent assets on the accompanying 2020
consolidated balance sheets. As discussed in Note 3, effective December 31, 2020, the System gained
control of GSIE, which requires GSIE to be consolidated in the consolidated financial statements as of
September 30, 2021. The results from the acquisition date through September 30, 2021 are included in
the accompanying 2021 consolidated financial statements.
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8. Commitments and Contingencies (Continued)

GSIE provides claims-made medical slop loss coverage to its subscriber health systems. Subsequent to
December 31, 2020, the System is the sole remaining subscriber. GSIE purchases reinsurance from
three reinsurers to limit potential exposure to the System. The reinsurance policies in place are subject
to renewal on January I, 2022, and, after the System's primary retained layer of $2 million per
occurrence and $12 million aggregate, cover up to $25 million per occurrence and aggregate per annum.
The failure of reinsurers to honor their obligations could result in additional losses to GSIE, and those
losses could be significant to GSIE and the System.

The reserve for unpaid losses and loss adjustment expenses and the related reinsurance recoverables
includes case basis estimates of reported losses, plus supplemental reserves for incurred but not reported
losses (IBNR) calculated based upon loss projections utilizing historical and industry data. An
independent consulting actuary is involved in establishing this reserve and the related reinsurance
recoverables. Management of the System believes that GSIE's aggregate resers'e for unpaid losses and
loss adjustment expenses and related reinsurance recoverables at year-end represent its best estimate,
based on the available data, of the amount necessar>' to cover the ultimate cost of losses; however,
because of the nature of the insured risks and limited historical experience, actual loss experience may
not conform to the assumptions used in detennining the estimated amounts for such liability and
corresponding asset at the consolidated balance sheet date. Accordingly, the ultimate liability and
corresponding asset could be significantly in excess of or less than the amount indicated in these
consolidated financial statements. As adjustments to these estimates become necessary, such
adjustments are reflected in current year operations. Amounts recoverable from reinsurers have been
reduced to their net realizable value.

At September 30, 2021, there were no known malpractice claims outstanding for the System, which, in
the opinion of management will be settled for amounts in excess of insurance coverage, nor were there
any unasserted claims or incidents which require loss accruals. The System has established reserves for
unpaid claim amounts for Hospital and Physician Professional Liability and General Liability reported
claims and for unreported claims for incidents that have been incurred but not reported. The amounts of
the reserves total $22,303 and $4,081 at September 30, 2021 and 2020, respectively and are reflected in
the accompanying consolidated balance sheets within reser\'es for insurance. The increase in the reserve
is due to accounting changes as a result of the change in control of GSIE as described in Note 3. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2021 and 2020, the System recorded a
liability of approximately $6,600 and $3,000, respectively, related to estimated professional liability
losses. At September 30, 2021 and 2020, the System also recorded a receivable of $6,600 and $3,000,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in reserve for insurance ($6,600 at September 30, 2021 and $3,000
at September 30, 2020), accounts receivable ($2,800 at September 30, 2021 and $-0- at September 30,
2020) and other assets ($3,800 at September 30, 2021 and $3,000 at September 30, 2020), respectively,
in the accompanying consolidated balance sheets.
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8. Commitments and Contingencies (Continued!

Workers' Compensation

The System maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $3,043 and $2,388 at
September 30, 2021 and 2020, respectively, are recorded within accounts payable and accrued expenses
in the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reser\'e for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $2,988 and $2,974 at September 30,
2021 and 2020, respectively, and are included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Lilisation

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

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $550 effective januar>' I, 2021 (previously $440) on individual
claims. Estimated unpaid claims, and those claims incurred but not reported at September 30, 2021 and
2020, have been recorded as a liability of $10,042 and $5,709, respectively, and are reflected in the
accompanying consolidated balance sheets within accounts payable and accrued expenses.

Operating Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2021 are as
follows:

Year Ending September 30:
2022 $ 6,405
2023 6,283
2024 5,574
2025 4,094
2026 2,986
Thereafter 7,097

S32.439

Rent expense was $8,314 and $7,125 for the years ended September 30, 2021 and 2020, respectively.
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9. Net Assets With Donor Restrictions

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

2021 2020

Purpose restriction:
Health education and program services $21,662 $14,997
Capital acquisitions 1,870
Indigent care
Pledges receivable with stipulated
purpose and/or time restrictions —499 —2^

23,102 17,276

Perpetual in nature:
Health education and program services 22,613 18,744
Capital acquisitions ^03 803
Indigent care 2,105 1,811
Annuities to be held in perpetuity —2^ —2^

25.801 21.618

Total net assets with donor restrictions $48.903 $^§,§94

10. Patient Sen icc Revenue

An estimated breakdown of patient service revenue for the System by major payor sources is as follows
for the years ended September 30;

2021 2020

Private payor (includes coinsurance and deductibles) $335,415 $271,664
Medicare 226,029 158,747
Medicaid 33,413 18,848
Self-pay 3,676 6,253

$mm
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11. Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-

Services Administrative raisine Total

2021

Salaries and wages $247,354 $ 49,320 $  524 $297,198

Employee benefits 67,564 13,472 143 81,179

Supplies and other 1 19,973 23,868 131 143,972

Purchased services 32,741 14,920 146 47,807

Professional fees 8,273 81 - 8,354

Depreciation and amortization 18,275 8,644 288 27,207

Medicaid enhancement tax 26,631 — - 26,631

Interest 2.572 1.222 41 3.835

$111,527 $ 1.273 $636.183

2020

Salaries and wages $203,587 $ 41,594 $  500 $245,681

Employee benefits 56,622 11,568 139 68,329

Supplies and other 96,353 13,346 84 109,783

Purchased services 25,469 9,346 128 34,943

Professional fees 7,722 - - 7,722

Depreciation and amortization 16,363 7,735 257 24,355

Medicaid enhancement tax 22,572 - - 22,572

Interest 1.756 812 27 2.595

$1.135

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare ser\'ice or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.
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12. Charity Care and Communit\' Benefits (Unaudited)

The System maintains records to identify and monitor the level of charity care it provides. The System
provides traditional charity care, as well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

2021 2020

Government sponsored healthcare $29,001 $31,319

Community health services 1,408 1,582

Health professions education 1,813 2,304

Subsidized health services 49,746 44,867

Research 62 81

Financial contributions 936 829

Community benefit operations 130 72

Community building activities 2,411 —

Charity care costs (see Note 1) 4.043 3.445

$89.550

The System incurred estimated costs for services to Medicare patients in excess of the payment from this
program of $73,871 and $71,877 in 2021 and 2020, respectively.

13. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows;

2021 2020

Patients 8% 10%

Medicare 40 37

Anthem Blue Cross 16 15

Cigna 3 4

Medicaid 13 9

Commercial 18 23

Workers' compensation 2 2

100%
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14. Volunteer Services (Unaudited)

Total volunteer service hours received by the System were approximately 16,000 in 2021 and 2020. The
volunteers provide various nonspecialized services to the System, none of which has been recognized as
revenue or expense in the accompanying consolidated statements of operations.

15. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and
disclosed in one of the following three categories:

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level I also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.
Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30, 2021 and 2020. In accordance
with ASC 820, Fair Value Measiiremenis, certain investments that are measured using the net value per
share practical expedient have not been classified in the fair value hierarchy.
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15. Fair Value Measurements (Continued)

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

2021

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and.other securities

2020

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

Level I Level 2 Level 3

$ 85,535
56,003

144,101

17,985

; 80,137

30,415

101,639

13,682

16,575

S303.624 $_l,6.5_75

12.341

$-l-2.3_41

10.965

Total

$ 85,535
72,578
144,101

17,985

12.341

332,540

220.974

S553.5I4

$ 80,137
30.415

101,639
13,682

10.965

236,838

188.376

In addition, for the years ended September 30, 2021 and 2020, there are certain investments totaling
$4,072 and $3,042, respectively, which are appropriately being carried at cost.

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

Investments, in-general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.
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15. Fair Value Measurements ̂Continued)

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2021 and 2020:

Trust Funds

Administered

bv Others

Balance at September 30, 2019

Net realized and unrealized gains

Balance at September 30, 2020

Net realized and unrealized gains

Balance at September 30, 2021

$10,903

^

10,965

1.376

$12.341

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further understand the nature and risk of the investments by category:

September 30,2021:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

September 30, 2020:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

Fair

Value

$22,685
12,926
59,430
11,157
9,837

24,592
16,131
9,810

54,406

: 17,543
9,468
48,190

23,631
9,631
9,717
15,326
4.980

49.890

Unfunded

Commit-

ments

$  -

20,713

20,156

Redemption
Freouencv

Semi-monthly
Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Weekly
Monthly

Semi-monthly
Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Weekly
Monthly

Redemption
Notice

Period

5 days
15 days
45 - 65 days**
90 days
60 days*
N/A

10 days
10 days
6-10 days

5 days
15 days
45 - 65 days**
60 - 90 days
60 days*
N/A

10 days
10 days
6-10 days

* Limited to 25% of the investment balance at each redemption.
** One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(in thousands)

15. Fair Value Measurements (Continued)

Fixed Income Securities

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Marketable Equity and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of holdings and other characteristics including style and
capitalization. The System may employ multiple equity investment managers, each of whom may have
distinct investment st)'les. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.

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

The System has committed to invest up to $51,683 with various investment managers, and had funded
$ 15,757 of that commitment as of September 30, 2021. As these investments are made, the System
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primar>' purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

15. Fair Value Measurements (Continued)

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that
approximate fair value.

16. Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the fol lowing at September 30, 2021:

Cash and cash equivalents ^ 37,722
Short-term investments 66,525
Accounts receivable 94,720
Funds held by trustee for insurance reserves,

escrows and construction costs _77j443

To manage liquidity, the System maintains sufTcient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-term investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational .needs and/or capital
projects. As of September 30, 2021, the balance of liquid investments in board-designated assets was
$342,620.
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CONCORD HOSPHAL

BOARD OF TRUSTEES

2022

Name

Philip Emma
Chair

Manisha Patel, DDS
Vice Chair

William Chapman, Esq.
Secretary

Robert Steigmeyer
President and CEO

(ex-officio)

Scott W. Sloane

Treasurer

(Not a Board Member)

Business AddressMailing Address

Henniker, NH 03242

Ctr for Contemporary Dentistry
Concord, NH 03301 Belmont, NH

Orr & Reno, PA Same

Concord, NH 03302-3550

Capital Region Health Care Same
Concord Hospital
250 Pleasant Street

Concord, NH 03301

Chief Financial Officer Same

Capital Region Health Care
Concord Hospital
250 Pleasant Street

Concord, NH 03301

Christopher Allen, MD
Concord, NH 03301

Sol Asmar

Frederick Briccetti, MD

Charles Fanaras

Lucy Hodder, Esq.

Lucy Karl, Esq.

Laconia, NH 03246

NH Oncology Hematology Same
250 Pleasant Street

Concord, NH 03301

The Prescription Center Same
1 Granite Place, Suite 200N
Concord, NH 03301

Hopkinton, NH 03229

Hopkinton, NH 03229

Concord Hospital Board of Trustees - 2022

UNH School of Law

Institute for Health

Policy & Practice

Shaheen & Gordon, PA
107 Storrs Street

Concord, NH
Page 2
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Name

Linda Lorden

Joseph Meyer, MD

Peter Noordsij, MD

Robert Segal

Jeffrey Towie

Donald Welford

Svc.

Mailing Address Business Address

Merrimack County Savings Bank Same
89 North Main Street

Concord, NH 03301

Hopkinton, NH 03229
CM Cardiovascular Institute

Memorial BIdg, West

Concord Orthopaedics, PA

New London, NH 03257 264 Pleasant Street

Sanel Auto Parts

102 Old Turnpike Rd.
Concord, NH 03301

Henniker, NH 03242

Concord, NH

Same

Davis & TowIe Ins.

115 Airport Road
PO Box 1260

Concord, NH

Stewart's Ambulance

Gilmanton IW, NH 03837 Meredith, NH

2/2022
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HOME;

CURRICULUM VITAE

PAUL F. RACICGT, MD
August 2016

OFFICE:

EDUCATION

6/77

6/82

POST GRADUATE TRAINING

1982 - 1983

1983 - 1985

1985

PRACTICE EXPERIENCE

1985 - 1986

1986 - 2006

1986 - 1992

1989 - 1995

1989 - Present

1992 - 2006

1997 - 2014

2000,2001, 2002

2000 - Present

2002 - Present

2006 - Present

Lakes Region General Hospital
Emergency Department
80 Highland Street
Laconia, NH 03246
Tel. (603) 527-2819

BA, Bowdoin College. Brunswick, ME
Phi Beta Kappa

MD, University of Massachusetts Medical School.
Worcester, MA

Internship • Internal Medicine
Residency • Internal Medicine
Berkshire Medical Center, Pittsfieid, Massachusetts
(a major teaching hospital of UMass Medical School)

* Recipient of "Outstanding Resident Teacher Award'

Emergency Room Physician (Full Time)
•  Hillcrest Hospital, Pittsfieid, MA

Director, Emergency Room Services
Active Staff with privileges in Emergency Medicine
Courtesy Staff with privileges in Internal Medicine
•  Franklin Regional Hospital, Franklin, NH

Visiting Staff with privileges in Emergency Medicine
•  Lakes Region General Hospital, Laconia, NH

Courtesy Staff with privileges In Emergency Medicine
•  Concord Hospital, Concord, NH
•  Huggins Hospital, Wolfeboro, NH

Director, Employee/Occupational Health Department
•  Franklin Regional Hospital, Franklin, NH

Chief, Emergency Services

Active Staff with privileges in Emergency Medicine
•  Lakes Region General Hospital, Laconia, NH

President, Central NH ER Associates
174 Philbrook Road, Sanbornton, NH

NH Top ER Doc 2000, 2001, and 2002
New Hampshire magazine

Medical Director, Nathan Brody Outpatient Chemical Dependency
Program

73 Daniel Webster hwy, Belmont, NH 03220

Chairman, Department of Medicine
•  LRGHealthcare, Laconia, NH

Assistant Director ER Services

•  Lakes Region General Hospital
•  Franklin Regional Hospital
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CURRICULUM VITAE

Paul F. Raclcot, MD
Page 2

PRACTICE EXPERIENCE

2009 - Present

2010-Present

2015—Present

CERTIFICATIONS

09/11/85

12/08/89

12/98 - Present

TRUSTEE

1988 - 1994

1991 ■ 2002

2009 - Present

MEMBERSHIP

1986 - Present

1995 - 1997

1997 - Present

2013-Present

PERSONAL DATA

Clinical Coordinator, Z"' Year Medical Students
•  LRGHealthcare, Laconia. NH

Regional Clinical Dean UNE Medical School,
•  Biddeford, ME

President of the Medical Staff of LRGHealthcare

•  Lakes Region General Hospital
•  Franklin Regional Hospital

American Board of Internal Medicine

American Board of Emergency Medicine
Certified Medical Review Officer

New Hampshire Hospital Association
125 Airport Road, Concord, NH

Franklin Regional Hospital
15 Aiken Avenue. Franklin, NH

LRGHealthcare.

Lakes Region General Hospital
80 Highland Street, Laconia, NH

Member, New Hampshire Medical Society
Member, New Hampshire Board of Medicine
Member, American College of ER Physicians
Treasurer, New Hampshire Medical Society

Born in Oxford. MA - 1955

Married with two children

REFERENCES Personal and professional references provided on request
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Corey E. Gately

Education

Springfield College School for Human Services, Manchester. NH
Master's of Science in Human Services, concentration in Community Psychology
Graduated May 1995
GPA: 3.9

Keene State College. Keene. NH
Bachelor of Arts in Psychology
Bachelor of Arts in Sociology
'Associate's in Chemical Dependency
Psychology Honor Society
Graduated May 1993

Experience

May 2021 - present
Concord Hospital - Laconia - Laconia. NH
Concord Hospital - Franklin - Franklin. NH
(formerly LRGHealthcare)
Full Time

Director of Substance Use Services
Master's Licensed Alcohol and Drug Counselor

July 2021 - present
Dartmouth Health

Per Diem/On Call
Master's Licensed AlcohoJ and Drug Counselor

May 2015-May 202,1
LRGHealthcare - Laconia NH

Director of Substance Use Services
Master's Licensed Alcohol and Drug Counselor

September 2012 - May 2015
Horizons Counseling Center, Gilford. NH
Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional

June 2001 - Augusf2012
Lakes Region General Healthcare, Laconia, NH
Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and.Drug Counselor
DOT Substance Abuse Professional
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Current Activities

NAADAG Member

NHADACA Member

2011 New Hampshire 40 under 40 Award
2012 NHADACA Counselor of the Year

■2016 Leadership Lakes Region Participant
2020 Level I Crossfit Coaching Certification
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Erika Houten

Authorized to work in ttie US for any employer

Work Experience

Coordinator

The Doorway at Concord Hospital-Laconia (formerly LRGHealthcare) - Laconia, NH
February 2019 to Present

• Overseeing the day to day operations of the Doorway, Including managing staff and overseeing
subcontracted staff, providing them with direction, and coordinating staff debriefl'ng sessions and
collaboration sessions

• Communication and coordination with local mental health agencies and counseling agencies In our 37

town Doorway area.' Maintain up to:date Information about those agencies, contact information, services,
and availability. This includes meeting with those agencies In the community and making sure they know
and also understand our services.

• Helping people access all treatment types for substance use disorder. Following up with these people
as well as the facilities and programs which they may have applied for.
• Dealing with cornments. complaints or other problems unless they need to be escalated to the director.
• Working with'DCYF as well as probationand parole and other area agencies..-
• Coordinations and communication with 211, DHHS and Dartmouth after hours " ►
• Provide community presentations regarding services that the Dooway offers
• Collaborating with The Recovery coaches and the Clinician, including overseeing scheduling and
delegation projects, appointments and any other assigned work.
• Making sure there is added CRSWs when needed for extra coverage.
• Oversight and authorizing of flex spending.'sober house costs, and all other funding for clients
• Financial assistance counseling and referrals for clients as needed
• Ordering office supplies and Narcan.
• Working with the administrative assistant to get invoices processed in a timely manner.
• Keeping current on area resources and meeting with community partners.
• Overseeing all monthly data collection and state reports, Including flex spending
• Bridge gaps within social determinants of health including housing.=and food resource, which includes
maintaining contact with local agencies that provide these services
• Process referrals to other facilities in our 37 town area and oversee staff utilization of the Unite Us
platform i
• Attendance at state level meetings, including weekly Doorway manager meetings, GPRA meetings,
and all meetings regarding Doorway flnancials
• Coordinate with the Director of Substance Use Services in order to maintain

I have completed my CRSW classes and have all required coaching and supervision hours needed to
take the state test to become certified. After one year of being a CRSW I will be eligible to supervise
other CRSWs.

Shared Family Living Provider
Lakes Region Community Service Council
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August 2008 to June 2021

Shared Family Living Provider (Adult w/Disabiiities in my home)

• Bathing

• Toileting (some Incontinence)
• All personal care

• Dressing

• Supporting in community and personal relationships
• Active Part of her Care Team

• Assistance with all ADLs

• Scheduling appointments

• Assisting with communication (she is non verbal/uses minimal sign)

ER Technician
LRGHeaithcare - Laconia, NH

September 2016 to February 2019

I am a Mental Health worker in the emergency psych department. I help patients with substance misuse
disorders and mental health issues.

LNA

Concord Hospital - Concord, NH
November 2015 to May 2017

Per diem LNA on an adult Med-Surge unit. All responsibilities of an LNA working as part of a team to
provide the best patient care possible.

Adult & Senior Psychiatric Patient Care
Franklin Region Hospital 6f Lakes Region General Hospital - Franklin. NH
October 2013 to April 2015

Per diem LNA on an Adult DRF, also per diem in Gero Psych. Med Surge and iCU

• Adult & Senior Psychiatric Patient Care
• Bathing

• Toileting

• Ail personal care

• Supporting Adults and Seniors with Psychiatric and Mental Health Issues
• Deescaiating patients that may be aggressive verbally or physically
• Reporting behaviors and complaints to the RN

• Monitoring agitation levels, sleep, and safety for ail patients
• CPI certified

Front Desk Receptionist
Riverbend Community Mental Health - Concord, NH
July 2007 to June 2008

Answering Phones

• Scheduling Appointment thru Computerized system
• Assisting clients with mental health emergencies, by calming them and contacting appropriate team
members
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• Filing

• Billing

• Active Part of the Administrative Team to support the Mental Health Office

Customer Service Associate

Cigna Healthcare - Hooksett. NH

November 2005 to July 2007

High Volume call center for Cigna Healthcare.

• Premium Billing.

• Handle over 1004- inbound calls per shift.

• Take incoming calls from both providers and members answering questions about benefits and claims.
• Resolving eligibility claims and benefits Issues using industry software and tools.
• Document all activities to ensure accurate reporting of plan issues.

• Provide timely resolution of claim Issues within company standards.
• Troubleshooting claims to find out why they were processed Incorrect.

• Verify whether or not the providers are In network.

• Data entry.

• Processing retumed claims.

Administrative Assistant

M£cD Paving Enterprises - Belmont. NH

April 2001 to November 2005

Seasonal, Light Quick Books exp.

• Payroll, filing, banking (deposits)

• Answering heavy call volume relating to sales and customer concerns

• Setting appointments

• Direct Interaction with the president on a daily basis and other work related errands.

Education

In progress of obtaining my BA In Psychology
SNHU - Manchester, NH

2012 to 2016

Certifications and Licenses

CPR

CR5W

November 2021 to November 2023

Additional Information

TECHNICAL SKILLS:

• Windows NT 4.0/2000/XP • MS Outlook • PC's
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• Microsoft Office, • Color Laser Printers • Quick books • Fax machine
• Xerox & Cannon Copiers
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MARK DORMAN

I have strived to perform at my optimum potential. Throughout my work experience, I have always been
reliable and have always been the person that people have looked up to. I have been trusted with
various duties and obligations that I have taken on with enthusiasm and a willingness that many people
have admired. I take pride in the job that I do and find reward in helping people that need help.

EXPERIENCE

JULY 2019-PRESENT

Administrative Assistant, the doorway at concord hospital/laconia "formerly

LRGHEALTHCARE"

•  ANSWERED PHONES AND RELAYED CORRESPONDENCE WHEN NECESSARY

•  RECEIVED AND SUBMITTED BILLING FOR ALL DOORWAY EXSPENSES.

• MAINTAINED A CALL LOG FOR THE DEPARTMENT

•  MAINTAINED AND COMPLETED VARIOUS STATE REPORTS ON A MONTHLY BASIS.

0 MONTHY DOORWAY NUMBERS REPORT

O  FLEXIBLE SPENDING REPORT

0 NALOXONE BALANCE REPORT

•  DATA ENTRY FOR ALL CLIENTS

•  REGISTRATION OF CLIENTS/ENCOUNTER INTO THE HOSPITAL PLATFORMS

•  INPUTTING CHARGES FOR CLIENTS PER ENCOUNTER

•  ASSIST IN MAINTAINING GREAT WORKING RELATIONSHIPS WITH COMMUNITY PARTNERS

•  DISTRABUTION OF NALOXONE TO VARIOUS COMMUNITY PARTNERS

•  COMMUNITY OUTREACH ABOUT OUR ORGANIZATION

DECEMBER 2016-PRESENT

REALTOR, KELLER WILLIAMS METROPOLITAN

•  Prepared market analysis statistics, bid presentation for buyers & sellers, researched
listings, set up title searches and home inspections

•  Promoted sales through advertising: worked with multiple websites to promote seller's
home, hosted open house events, and participated In the multiple listing services

•  Established.positive flow of communication with agents, clients, and all personnel involved
In closing transactions

•  Negotiated contracts with agents representing buyers and sellers
•  Educated sellers and buyers concerning legal disclosures
•  Facilitated the closing process on behalf of the clients and insured that all parts of the

contracts were met prior to closing

NOVEMBER 2005 - JULY 2019

MASTER SECURITY OFFICER, LAKES REGION GENERAL HOSPITAL
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1 help maintain a safe environment for patients, visitors, and employees.
I have to be ready for any disturbances that may put patients, visitors, and employees in
danger.
i conduct various rounds to insure the security of the hospital and the outside practices of
the hospital.
I have dealt and continue to deal v^ith mental health patients on a daily basis.
I have restrained patients, via 4-point, that have become out of control and are either
suicidal, a flight risk, or another form of risk that may be harmful to themselves or others.
I am in charge of key disbursement through requisitions forms that come into the security
department.
I have conducted restraint training to various departments throughout the organization.
I have conducted the monthly duress alarm testing in the facility.
i have conducted fire extinguisher checks on a monthly basis.
With the role of Master Security Officer, I am the Officer in charge when there is not a
Security Sergeant on duty.

MAY 2001 - OaOBER 2005

HEAD COUNSILOR, RECREATION LEADER, THE BALSAMS GRAND RESORT

In the summer time, I was the head Counselor for the children's camp.
I  led, organized, and controlled activities for the children.
I was also a Lifeguard for our outdoor pool.
My responsibilities were to maintain a safe environment for the guests in and around the
pool.
in the winter season, I was the Recreation Leader.

My responsibilities were to lead and help organize the winter activities for the guests.

EDUCATION

SEPTEMBER 2000 - JANUARY 2002

STUDIED SPORTS MANAGEMENT, NICHOLS COLLEGE

SEPTEMBER 2002 - MAY 2004

ASSOCIATES IN BUISNESS ADMINISTRATION WITH A SPECIALIZATION IN SPORTS

MANAGEMENT, NEW HAMPSHIRE TECHNICAL INSTITUTE

SKILLS

People-person

Microsoft Excel, Word, and PowerPoint

Sales

•  Organizational

•  Communication and Listening

•  Customer Service
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ACTIVITIES

There are many things in life that I find truly happy. One of them being spending as much time as I can
with my family. Another passion I have is Softball and basketball. I enjoy playing in the local leagues and
really developing team building.

CERTIFICATIONS/LICENSES

•  Real Estate Salesperson

•  lAHSS-Supervisory

•  CPR/A60
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EMPLOYMENT

LORI L. SEOG, LADC, IDS?

September 2019 to

Present

CONCORD HOSPITAL LACONIA RECOVERY CLINIC / THE DOORWAY

(Formerly LRGHEALTHCARE LLC/FRANKLIN REGIONAL HOSPITAL)
14 Aiken Avenue, Franklin, NH

Recovery Clinic Counselor

•  Provide clinical screening, assessment and counseling to adult men and women related to substance use
disorders

Conduct clinical evaluations for clients accessing emergency substance use disorder services
In collaboration with clients, create meaningful treatment plans to support desired personal recovery
outcomes

Facilitate group counseling sessions to include psycho-education
Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc.

Manage data, files, and required client documentation
Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations
Work with community providers to identify crisis interventions as required

April 2017 to
Present

CHANGING POINT COUNSELING, LLC / Better Days Counseling Services
20 Canal Street, Suite 315, Franklin, NH

Licensed Alcohol and Drue Counselor

•  Provide clinical screening, assessment and counseling to adolescent/adult men and women related to
substance use disorders

Work in collaboration with clients to create meaningful treatment plans-

Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc.

Manage data, f les, and required client documentation
Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations
Authorized by Stale of New Hampshire as an Impaired Driver Services Provider
Instruct psycho-educational classes related to trauma, substance misuse, and life skills
Work with community providers to identify crisis interventions as required
Full-time position through September 2019 and presently working part-time in this role

December 2010 MERRIMACK COUNTY DEPARTMENT OF CORRECTIONS

- February 2017 314 Daniel Webster Highway, Boscawen, NH
Chief/Administrator ofProerams and Services

•  Provided oversight of inmate management to include community corrections, mental health services,
substance use disorder services, and rehabilitative services

Created, modified and recommended programs, policies, and procedures to support agency operations
Facilitated individual and group substance use disorder counseling sessions
Instructed psycho-educational classes related to trauma, substance misuse, and life skills
Participated as member of the Department's executive staff
Conducted inspections of correctional facility to assess operations
Developed and monitored budget and grants for Programs and Services Section
Ensured regulatory compliance with local, state, and federal laws
Handled inmate grievances and personnel investigations as directed by the Superintendent
Interpreted and enforced policies, rules, and regulations of the agency
Provided comprehensive case management to male and female offenders as needed
Collaborated with community partners to identify resources to support inmates' transition from jail to
community

Provided crisis intervention to inmates with co-occurring disorders
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LORI L. SEOG
Page Two

December 2007

- Januaf)' 2011

July 2007
- December 2007

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
105 Pleasant Street, Concord, NH
Administrator III. Director of Proerams. Bureau of Proerams

•  Interpreted the needs of and provided oversight of service delivery for all male and female ofTcnders in
the content areas of education, career and technical education, family support, substance use disorder
services, recreation, library, chaplaincy, volunteer scr\'iccs, and case management within each of the
Department's state prisons
Worked directly with the Assistant Commissioner and Commissioner of the Department to stralegize
and achieve agency goals and objectives
Developed, implemented and reviewed policies and procedures for long-term administration of
departmental programs

Ensured regulatory and legal compliance was achieved and maintained in areas of oversight
Monitored operational activities throughout the Bureau for efficient and effective allocation of agency
resources by evaluating programs and implementing changes as necessary
Managed staffing plans for up to 85 employees as well as personnel policies to aecomplish
organizational objectives
Represented the Department at legislative hearings and public speaking engagements
Responsible for budget development and accountability as related to the Bureau of Programs

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS

105 Pleasant Street, Concord, NH

Administrator Iff. Administrator of iVomen Offenders and Family Serx'iccs

•  Developed and coordinated programs within the NH Department of Corrections Stale Prison for
Women to ensure gender responsive and evidence based measures were utilized to meet the specific
needs of women

Developed, implemented and reviewed policies, procedures and programs related to women
Monitored operational activities for efficient and effective allocation of agency resources by evaluating
programs and authored changes as neeessar>'
Planned, developed and provided training for successful program implementation
Evaluated quality assurance for all Department of Corrections' treatment programs and any contracted
programs to maintain program consistency
Conferred with and made recommendations to the Commissioner, Assistant Commissioner or designee,
regarding program ser\'iccs and management strategies for any changes to meet agency objectives
Provided input regarding necessary data collection and evaluation to measure efTective programming
and supervision
Acted as Interim Director of Programs, Bureau of Programs for the NH Department of Corrections

November 2004

-July 2007

March 2003

- December 2004

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
I Right Way Path, Laconia, NH
Case Counselor/Case Manaeer

•  Observed inmates and collaborated with colleagues to develop programs for assessing resident
treatment and rehabilitation services

•  Established treatment goals and developed individualized treatment programs for incarcerated
offenders in preparation for release

•  Prepared reports and ease summaries for Office of Parole and the Courts
•  Provided consultation services to other professionals, employers, probation-and parole olTicers, police

and others regarding program objectives of incarcerated participants
•  Developed and taught life skills educational opportunities; facilitated peer support groups

LAKES REGION COMMUNITY SERVICES COUNCIL

635 Main Street, Laconia, NH

Family Support Manaeer

•  Interpreted the needs of the community to develop and evaluate relevant programming for children,
adolescents, adults, and families

•  Directed operation of Family Resource Center programs and services to at-risk families and in-home
supports
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LORI L. SEOG

Page Three

February 2001
- June 2002

March 1994

- December 2000

Engaged in public speaking, workshop leadership, and education
Responsible for developing, implementing grants and monitoring program budgets
Supervised and implemented State of New l lampshire's Comprehensive Family Support Grant

Supervised staff and volunteers
Researched, developed, managed and implemented grants

CHIROPRACTIC ASSOCIATES OF BEDFORD

39 So. River Road, Bedford, NH

Markctine and Promotions Outreach Specialist

•  Developed and implemented all aspects of marketing strategy for three doctor practice and supporting
services

•  Created and implemented special events and educational offerings both on and ofT-sile
•  Maintained and provided oversight of computer systems

•  Responsible for management and purchasing of business supplies
•  In absence of Business Administrator, responsible for all levels of business operations to include

payroll, accounts receivables, banking, and personnel management

PENACOOK COMMUNITY CENTER

76 Community Drive, Penacook, NH
Executive Director

•  Chief Executive OfTicer of a non-profit agency that provided educational, social, and recreational needs
within the community for children, adolescents, adults, and senior citizens

•  Responsible for fiscal management to include budgeting, fundraising and grant development as well as
oversight implementation of organization policies and personnel management to include hiring, firing
and staff development

•  Interpreted the needs of the community to develop relevant programming for children, teens, adults,
and senior citizens

•  Supervised juvenile diversion program for adjudicated and pre-adjudicated youth

•  Set guidelines for supervision of youth behavior within all programs

•  Collaborated with various local, county, school district and social service agencies to develop and
implement programs for children, adolescents, adults and senior citizens

•  Insure agency met all state, local and county government licensing requirements

•  Developed strategic, long-range plans for organization in collaboration with Board of Directors

EDUCATION

Southern New Hampshire University, Manchester, NH
January 2012 - March 2013, Master of Science, Justice Studies/Public Administration

American Jail Association and Correctional Management Institute of Texas at
Sam Houston University, Huntsville, TX
National Jail Leadership Command Academy Class U11

Graduate, November 2012

National Institute of Corrections, Aurora, CO

Executive Excellence Class #14

Graduate, January 2011

State of New Hampshire Police Standards and Training Council, Concord, NH
New Hampshire Department of Corrections Academy Class #79

Graduate, May 2005

Franklin Pierce University, Concord, NH
December 2004, Bachelor of Arts. Human Ser\'ices/Social Work. Magna Cum Laudc

May 2000, Associate of Arts Degree, Management
October 1988, Certificate, Business Management
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LORI L. SEOG
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PERSONAL

State of New Hampshire, Licensed Alcohol and Drug Counselor, License #0124 (LADC)
State of New Hampshire authorized Impaired Driver Service Provider
Certified Recovery Coach, Connecticut Community for Addiction Recovery
Notary Public

Justice of the Peace

Leadership Greater Concord Program Graduate, 2015-2016
Member, New Hampshire Association of Alcohol and Drug Counselors
Member, New Hampshire Providers Association
Franklin Animal Shelter Volunteer, Former Board Member/Officer

Employee of the Year 2004, Lakes Region Facility, NH Department of Corrections
Employee of the Quarter, Mcrrimack County Department of Corrections
Computer Literate to include Microsoft Word, Excel, Publisher, Visio, and PowerPoint
Former Board Member Good Life/Centennial Senior Center; Mcrrimack Valley Little League; Mcrrimack Valley
Youth Soccer; Appalachian Mountain Teen Project and Very Special Arts New Hampshire
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Paul Racicot MD Medical Director S247,000 10% $24,700.00

Corey Gately Director Substance Use

Services

$108,078.40 70% $75,654.88

Lori Seog Licensed Alcohol and Drug
Counselor

$45,393.92 100% $45,393.92

Mark Donnan Administrative Assistant $37,752.00 100% $37,752.00

Erika Houten Patient Navigator $43,160.00 100% 43,160.00



Loli A. SblUMRc
Comcstaiopcr

Katja S. Fea
DIrcttar

■•-r.

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVISIOy FOR BEMA VIORAL HEALTH

IW PLEASANT STREET, CONCORD. NH 0J30I
60S-271-9544 Ext 9544

Fax: 60J-I7I-4332 TDD Accets: 1-800-735.29M www.dhha.ob.gov

5\ ̂

August 20, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below in bold for the continued provision
of Medication Assisted Treatment to individuais with Opioid Use Disorders, by exerdsirig contract
renewal options by iricreasing the total price limitation by $206,642 from $1,756,875 to
$1,963,517 and e)derid|ng the completiori dates from September 29, 2021 to June. 30, 2022.
effective upon Governor and Council approval. 100% Federal Funds.

The original contracts and subsequent amendments were approved by Governor and
Council as listed in the table below.

Contractor

Name

Vendor
Code

Area Served Current

Amount

Increaee

(Decrease)
Revised

Amount

6AC

Approvat

Elliot Hospital
of the City of
Manchester

174360 Manchester $27M28 $52,531 $323,959

p: 1/9/19,
Item 09

A1: 6/24/21,
Item 030

A2:1/22ni,
Item 022

LRGHealthcare 177161 Laconia $439,526 $0 $439,526

0:12/5/18,
Item 022

A1; 1/22/19.
item 022

Mary
-^Hitchcock —

M^oriaj
Hospital

$105;062~ ""$5137127'

0:12/8/18,
Item 022

A1:6/24/20,-
Item 030

A2:1/22^1,
Item 022

177651 Lelranon $408,065

Hai^r Homes.
Inc.

155358 Nashua $271,428 $0 $271,428
0:
12/5/18.ltem
022

Th* Dtporlmenl of Htalth ond Human Strvictu' Mitaion u lojoin eonununilitt and fomilita
•ift providing opportuhilUt for citixens to octuovo health and indtpendenct.
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Riverberid

Community
Mental Health.

Inc.

177192 Concord 5271.428 $0 $271,428.
0: 12/5/18,
Itemi 022

!

Concord

Hospital -
Laconia

355258 . Laconia 595,000 549,049 $144,049
0:8/2/2021,
Item 027

Total: 51,756,875 $206,642 $1,963,517

Funds are avaliable in the following accounts for State Fiscal Year 2022, with the aurthorfty
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the.Budget Office, K needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is for the Contractors to continue providing comprehensive
Medication Assisted Treatment to individuals with Substance Use Disorder by using FDA-
approved medications while ensuring the.provision of services specificalty designed for pregnant
and postpartum women with Opioid Use Disorder.

Approximately 1,000 individuals will tDe served during State Fiscal Year 2022.

Jhe Department will monitor contracted services through monthly reports to ensure:

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

• Orie hundred percent (100%) of clients seeking services that enter care directly
thrdiigh the Contractors, who consent to information sharing wHh the Regional
Doorway for Opioid Use Disorder services, receive a Doorway referral for ongoing
care coordination.

• One hundred percent (100%) of clients referred to the Contractors by the Regional
Doorway for Opioid Use Disorder services have proper conserrts in place for

.  transfer of Infomiation for the purposes of data collection between the Doorway and
the Contractors.

As referenced in C-1. Revisions to Standard Contract Language of the original contracts
for Elliot Hosp'rtal of the City of Manchester and Mary Hitchcock Memorial Hospital, and as
referenced jn Exhibit A, Revisions to Standard Agreement Provisions Language of the original
contract with Concord Hospital • Laconia, the parties have the option to extend the agreements
for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The Department is
exercising its option to renew services for nine (9) months of the one (1) year available,

Should the Governor and Executive Council not authorize this request, individuals with
Opioid Use Disorder In need of Medication Assisted Treatment and additiorial supports may. have
reduced access to services or increased likelihood of having to be placed on a waitlist to access
care. Jhls may result in an increase of overdoses during the waiting period and/or reduced
motivation to seek help if it is unavailable to individuals when they are ready to seek help for
Opioid Use Disorder.



Hit Excetler^, .Governor Ch^opher T; Sununu
and the Honorable Coundi
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(
Area Served; Area served: Manchester. Laconia. and Lebanon regions

Source of Funds: CFDA #93:788, FAIN #TI081665 and CFDA #93.7.88. FAIN #11083326.

In the event thM the Other Funds become no longer available, General Funds will not be
r^uested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment

This Amendment to the Medication Assisted Treatment contract is by and Ipetween the State of New
Hampshire, Departrhent of Health and Human Sen/lces ("State" or "Department") and Concord Hospital •
Laconia ("the Contractor").

WHEREAS, pursuant lo.an agreenient (the "Contract") approved by the Governor and Executive Council
on June 2. 2021 (Item #27). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain surhs specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17. and Exhibit A, Revisions to
General Provisions. Section 1. Subsection 1.2. the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions. Block 1.3. Contractor Name, to read:

Concord Hospital - l^aconia

2. Form P-37 General Provisions. Block 1.7. Completion Date, to read:

June'30. 2022.

3. Form P-37. General Provisions. Block 1.8. Price Limitation, to read;

$144,049.

4. Modify Exhibit A, Section 8. State Opiold Response (SOR) Grant Standards. Subsection 8.3 to
read:

8.3 Reserved

5. Modify Exhibit B. Scope of Services, Section 8. State Opioid Response (SOR) Grant Standards.
Subsection 8.10., to read:

8.10. The Contractor shall ensure that SOR grant funds are not used to purchase,

prescribe, or provide marijuana or provide treatment using marijuana. The
Contractor shall ensure:

8.10.1. Treatment in this context includes the treatment of opioid use disorder

.(OUD).

8.10.2. Grant funds are not provided to any individual who. or organization that.,

provides or permits itiarijuana use for the purposes of treating substance

use or mental disorders.

8.10.3. This marijuana restriction applies to all subcontracts and memorandums
of understanding (MOD) that receive SOR funding.

6. (Modify Exhibit B. Scope of Services. Section 8. State Opioid Response (SOR) Grant Standards,
by adding Paragraph 8.12.. to read:

8.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department
for approval prior to Implementation. The Contractor shall ensure the utilization plan

!...

f". ■

SS-2021-BDAS-09-MEDIC-01-A01 Concord Hosoital • Laconia Contraclor Iniiials
S/7/2021

A-S-1.0 Page 1 of 5 Dale;
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includes:

8.12.1 Internal policies for the distribution of Fentanyl strips;

8.12.2 Distribution methods and frequency; and

8.12.3 Other key data, as requested by the Department. ■

7. Modify Exhibit C. PaymentTerms, Section 1. to read:

1. This Agreement is funded by 100% Federal funds from the Stale Opioid Response Grant,
as awarded on 09/30/2018, by the U.S. Department of Health and Human Sen/ices,
Substance Abuse and Mental Health Services Administration, CFDA /W3.788, FAIN
H79Tlb81685, and as awarded on 09/30/2020, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788. FAIN H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of
Health and Human Services; Substance Abuse and Mental Health Services
Administration. CFDA #93.788, FAIN H79TI083326.

8. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit 0-3, Amendment #1 Budget, SOR II.

9. Modify Exhibit C, Payment Terms, Section 5.. to read:

5. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses Incurred in the prior
month. The Contractor shall ensure the Invoice Is completed, dated and returned to the
Department In order to initiate payment. Invoices shall be net any other revenue received
towards the services billed in fulfillment of this agreement. The Contractor shall ensure:

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

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

5.1.2. TImesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

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

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction Or renovation expenses.

5.1.3.1.4. Food or water for employees.

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

5.1.3.1.6. Fines, fees, or penalties.
>•^055.1.3.1.7. Per SAMSHA requirements, meals are |g|j^^lly

SS-2021-BDAS-09-MEDIC-01-A01 Concord Hospital - Laconia Conlractor

A-S-1.0 Page 2 ol 5 Date'
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unallowable unless they are an integral part of a
conference grant or specifically stated as an
allowable expense in the FOA. Grant funds may be
used for light snacks, not to exceed three dollars
($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.

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

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available
upon request.

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

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

10. Add Exhibit C-3, Amendment #2 Budget, SCR II, which Is attached hereto and incorporated by
reference'herein.

SS-2021-8DAS-09-MEDIC-01-A01 Concord Hospital - Laconia Contractor Initials
9/7/2021

A-S-1.0 Page 3 of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendrnent remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/8/2021

Date

•DecuSi^d tf.r*DoctfSI|

Title; Oi rector

Concord Hospital. Inc. - Laconia

9/7/2021

Date

-Dp«u$ien«d by;

Name:S~o^^'ra^fe
Title: chief Financial officer

SS-2021 .BDAS-P9-MEDIC-01 -AOI

A-S-1.0

Concord Hospital. Inc. - Laconia

Page 4 of 5
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

9/9/2021 J, (jxyiiofLur AunLil
Qate Name:^* Marshall

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS'2p21-BpAS-09-MEblC-01-A01 Concord HospHal. Inc. - Laconia

A-S-1.0 Page 5 of 5
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIV/SIONFOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03501
603-27I.9S44 1-6004S2-5345 EiL 9544

rei;«a5-27t-4332 TOD Acccu: l-800-735-:964 wir».dbtu.bh.tev

May 17, 2021

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oepartrnent of Health and Human Services. Division for Behavioral Health,
to enter Into a Retroactive, Sole Source contract with Concord Hospital, Inc. • Laconia (Vendor
0355356} of Laconia. New Hampshire, for the provision of Medication Assisted Treatment to
individuals with Opibid Use Dlsor^rs in the amount.pf $95,000, vvith the option to renew for up to
one (1) additional year; effective retroactive to May 1, 2021 upon Governor and Council approval
through September 29. 2021. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anlicipated to t)e available in State Fiscal Year 2022, upon Ihe availability, and continued
apprppriatipn of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

OS'96-92-920510'70400000 HEALTH AND HUMAN SVCS, DEPT OF HHS: BEHAVIORAL
HEALTH, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOiO RESPONSE GRANT

State

Fiscal Year

Class /

Account
Class Title Job Nurhbar Total Amount

2021 '102-500731 . Contracts for Program Svs 92057047 $33,000

2021 t02-500731 Contracts for Program Svs 92057048 $14,000

2022 102-500731 Contracts for Program Svs 92057040 . $48,000

Total $95,000

EXPLANATION

This request is Retroactive because' LRGHealthcare, one of the Department's original
contractors to provide medication assisted treatment to individuals with opiold use disorders, filed
for bankruptcy in Octoter of 2020 and its assets were acquired by Concord Hospital. Inc. -
Laconia. effective May 1. '2021. As part of the acquisition agreement approved by the New
Hampshire Attorney General's Office, Concord Hospital, Inc. - Laconia is required to provide all
contract services previously provided by LRGHealthcare in the contract approved by the Governor
and Executive Council on December 15. 2018 Item #22, and amended on January 22. 2021 Item

Dtpartm^lof Hto\U\and Humon Strvi«t'Mitsicn ii ioio'in com/nuniit<«ond families
' in praoUiing opperlunities for tiiiuns U> achieve hiollh and indtpendente.
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His Exoeilency. Governor ChrtoU^er T. Sununu
onO the Hooorabta Courr^

PeQO 2 of 2

#22. This new contract transfers all existing obligations and the remaining price limitation of the
original contract to Concord Hospital, Inc., - Laconia.

This request is Sole Source due to the bankruptcy and acquisition agreeriieni, as
LRGHealthcare was the Contractor selected by the Department to provide Medication Assisted
Treatment in the Laconia Region as part of the statewide system designed to deliver coordir>ated
services.

The purpose of this request Is to allow the Contractor to provide comprehensive
Medication Assisted Treatment to individuals with Substance Use Disorder by using FDA-
approved medications. In addition to MAT services for general community, members, .the
Contractor wll ensure the provision of services sp^ically designed for pregnant and postpartum
women with Oploid Use Disorder.

Approximately 135 individuals yrith substance use disorder who are In need of medication
assisted treatment will be served from May 1. 2021 to September 29.2021.

The Departmertl will rnonitor contracted services through monthly reports to
ensure;

Fifty percent (50%) of Individuals with Opioid Use Disorder referred to the
Contractor for Medication Assisted Treatment services receive at least three (3)
clinically appropriate. Medication Assisted Treatment related services.. '

• One hundred percent (100%) of clients eeeklr>g services that enter care directly
through the Contractor, who consent to Information sharing with the Regional.
Doorway for Oploid Use Disorder wrvices. receive a Doorway referral for ongoing
care coordination.

• One hundred percent (100%) of clients referred to the Contractor by the Regional
Doorway for Opioid Use Disorder.services have proper consents In place for
transfer of infonmation for the purposes of data .collection between the Doorway
and the Contractor.

Should the Governor and Executive Council not authorize this request, individuals with
opioid use disorder in.need of Medication Assisted Treatment and additional supports may have
reduced access to services or Increased likelihood of having to be placed on a waitlist to access
care. This may result in an increase of overdose fatalities durir^ the waiting period and/or reduced
motivation to seek help if It Is unavailable to Individuals when they are ready to seek assistance
for Opioid Use Disorder.

Area served: Laconia Region.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to sup^rt this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Subjeci:.Medication Assistcd Trcatmcnt (SS-2021-BDAS-09-MEDIC)

Noiice: This egrcement and all of its anachmcnus shall bccon>c public upon submission lo Governor and
Executive Council for approval. Any infonnaiion lhai is privaie, conndenilal or proprietary must
be clearly identified to the agency, and agreed to in tvriting prior to signing the contract. .•

AGREEMENT

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

GENERAL PROVISIONS

I.I State Agency Name .

New Hampshire Depanmcni of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Concord Hospital, Inc. - Laconia

1.4 Contractor Address

80 Highland Street, Laconia, NH 03246

1.5 Cchlrocior Phone

Nurnbcr

(603) 524-321)

1.6 Account Number

05-95-92-7040-500731

1.7 Completion Date

September 29, 2021

1.8 Price Limitation

S95.000

1.9 Coniractlng Officer for State Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

1.1

Ti

1 Contractor Signature

Swff 0) StoAKl. D.,ci/30/202i

1.12 Name and Title of Contractor Signatory
Scott w sloane

Chief Financial Officer

3~~'^tB(e^^gency Signature

^^"•<=4/30/2021

1.14 Name and Title of Stale Agency Signatory
Katja Fox

Director

I.I5  'ApprovaTBy Ihe N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Forih, Substance and Execution) (i/oppficoblc)
Sir:

1.17 Approval ty tite Governor and Executive Council 0/applicable)

C&C Item number: G&C Meeting Dale;

PoiiC J of 4 fsK
Contractor Initials

DateV3P/2021
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2. SERVICES TO BE PERFORMED. The Siaie of New
riampshirc, acting through the agency idcniined in block I.I
("State"), engages coniractpr ideniified in block 1.3
("CpniriQCtor") lo perform, and the Conirocior shall perform, ihe
work or sale of goods, or both, ideniified and more'particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE;COiMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approN'al of the CoNtmor and
E.tecutive Council of the State of New Hampshire, if applicable,
this Agreemerti. and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as.indicated irt block 1.17,
unless no.such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stole Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effeciivx Date, all Services pcrfonficd by the Comroctof prior to
the Effeciive Date shall be perfoiined at the sole lisk of the
Contractor, and in the evem'ihot this Agreement does not become
cfTeciivc, the State shall have no liability to the Contractor,'

■ including without limitation, any obligoiion to pay the
Contractor for any costs incurred or Services pcrfonncd.
Contractor must complete alt Services by the Compleiioh Dale,
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement.
NoiNvilhstanding any provision of this Agreement to the

' contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by.any state or federal legislniive or e.tecuiive
action thai reduces, elirninates or 'otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for-Services provided in EXHIBIT B, in whole or in
pan. In no event shaii the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
ex'eni of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The cdntrecl price, method of payniiciit, and terms of payment
are identifictl and more particularly de.«cribcd in EXHIBIT C
which is incorppreicd.hcrein by reference.
5.2 The payment by the State of the contract price shall be the
only and'iIk complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance heroof, and shall be the ority and the complete

cornpensaiion to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
oiher\vise payable to the Contracior 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 Noiwiihstending any provision in this Agreement to the
contrary, and notwithstanding une.xpected circumstances, in rto
event shall the iota! ofall.payments authorized, or octually made
hereunder, e.xceed 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 pcrfomirincc of the Services, the
Cortiractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment ppporrunity laws. In'addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutiye orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States itvsue to implement these regulations.
The Contractor shall also comply with all applicable Intellectual
property lows.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against crriployccs or applicants for employment
because of race, color, religion, creed, age, scx^ handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all.rules, regulations
and orders, and Ihe covenants, lerrns and conditions of this-
Agreemenl.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warranis'ihai
all personnel engaged in the Services shall, be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized (o do so under all applicable laws.
7.2 Unless otherwise authorized in uTiiing, during the term of
this Agreement, and for a period of si.\ (6) months after the
Completion Date in block 1.7, the Comrector shall not hire, and
shall not permit any subcpniractor or other person, firm or
corporation with whom it is engaged in a combined effon to
pcrfomi the Services to hire, any person who is a State employee
or olTicial. who is moterially- involved in the procuremer^i,
fldminisiraiion or performance of this. *"^>5
provision shall survive lermination of this Agreement.
7.3 The Coniraciing Officer specified in block 1.9, or his or her
successor, shall be the Smie'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.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acis or omissions of ihe
Contractor shall constituic an event ofdefauli hereunder ("Event

of Default"):
8.1.1 failure to pcrfom) the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actiohs;
8.2.1 give the Contractor a \yrincn notice specifying the Event of
Default arid requiring it to be remedied within. In the absence of
a grcater'or lesser .spcciFicaiion of time, ihiriy (30) days from the
date oHhe notice; and if the Event of Default is not timely cured,
terminate this Agrecrncni, efTcctivc.iwo (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date.of siich notice until such time as the State
determines that the Cotitractof has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a Nvriticn notice Specifying the Event of
Default and set off agairtsi any other obligations the State ntay
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a \vritten notice specifying the Es'cnt of
Default, .treat the Agreemerii as br^ched, terminate the
Agrecmerii and pursue o.ny of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Defouh, 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 Sitiic to enforce each and
all of the provisions'hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph-8, the State may, at its sole
discretion, terminate the Agrccirwnt for any reason, in whole or
in pan, by thiny (30) days written notice to the Contractor that
the State Is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Ser\'ices, the
Contractor shall, ail the State's .discretion, deliver to the
Contracting OfTiccr, not latcrihan fifteen (15) days after the date
of termination, a report ( 'Temiinaiion Report") describing in
detail all Scn'ices performed, and the coniracl price earned, to
and including the dale of termination. The form, subject matter,
content, and itumbcr of copies of the Termination Report shall
be identical to those of.any Final Report described in ihc attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early tcmtinaiion, develop end

submit to the State a Transition Plan for services urtder the
Agreement.

10. DATA/ACCESS/CONFipENTIAJLITY/
PRESERVATION.

10'. I As used in this Agrccincni, 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 lo, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer pririlouis, notes,
letters, memoranda, papers, and documents, all whether
rini.ched or unfinislied.

10.2 All data and any property %vhich has been received from
the State or purcho.sed with funds provided for iluti purpose
under this Agreement, shall be the property of (he State, and
shall be returned lo the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confideniialiiy ofdaia shall be governed by N.H. RSA
chapter 91 'A or other existing law. Di^tosurc of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in oil respects
an independent contractor, and is neither an- agent nor ah
employee of the Stoic. Neither the Contractor nor any of its
officcre. employees, agents, or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assicnment/delecatjon/subcontracts.
12.1 The Contractor shall not assign, or othcr\visc transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (IS) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
"assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its alTiliaics, becomes ihe
direct or indirect owner of fifty percent (50%) or more of the.
voting shares or similar equity interests, or combined voting
power of the Coniractoi', or (b) the sale of all or subsiantiailyall
of the assets of (he Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and corvxent of the State.
The State is entitled to copies of all subcontracts and ossignmerii
agreements and shall not be bound by any proyi$ion.s contained
in a subcontract or an aussignmcni agreement io which it is.noi a
party.

\i. INDEMNIFICATION. Unless otherwise exempted by law,
(he Contractor shall indemnify and hold hnnnlcss the State; its
officers and employees, from and against ony and all claims,
liabilities and costs for any personal Injury or property damages,
patent or copyright Infringement, or other claims asserted against
the State, Its officers or employees, which arise out of (or which
may be claiincd to arise out oO the acLs or omisaiun^bf the
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ConifBcior, or subcontractors, including but not limited to the
negligence, r^kiess or iniemionfll conduct. The Sieie shall not
be liable for any costs incuncd by the Comracior arising under
ihiis paragraph 13. Notwithstanding the rorcgoing, nothing herein
coniainedshall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reser\'ed to the
State, this .covenant in paragraph 13 shall survive the
termination of this" Agreement.

14. INSURANCE.

U.I The Contractor shall, at its sole e.xpehse, obtain and
continuously maintain in force, and shall r^uire any
Mbconiractor or assignee to obtain and maintain in force, the

. following insurance:
14.1.1 commercial general liobiliiy insurance against all claims
of bodily injury, death or prppcny damage, in amounts of not
less than $1,000,000 per occurrence end $2,000,000 aggregate
or e.xcess: and
14.1.2 special cause ofloss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not less than
80%.or the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forots and endorsements approved for use in the State
of New Hampshire by the N.H. Dcporimcm of Insurance, and
issued by insurers licensed In the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OITiccr
identified in block 1.9, or his or her successor, a cenificote(s) of
Insurance for all insurance required under this Agreement.
Contractor shali also furnish to the Contracting Officer identified
in block, 1.9, or his or her succcswr, ccnificote(s) of insurance
for all renewal(s) of insurance required under this Agrcemcni no
later ilinn ten (10) days prior to the expiration date of each
insurance policy. The certificaicCs) of insurance and any
renewals thercofshal) be attached end arc incorporated herein by
reference.

15. WORKEI^'CpMPENSATJON.
I5" 1 By signing this agreement, the Contractor agrees, cenifies
and u-anrants thai the Contractor is in compliance with or c.xcmpi
from, the requirements of N.H. RSA chapter 281 -A ("Worktrs'
Coiiipensalion
15.2 To the e.xicnl the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Comracior shall maintain, and
require any subcomroctqr or a.x$ignec to secure and maintain,
payment of Workeis' Compensation in connection with
activities which the person proposCsX to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28)-A and any applicable rencwol(.s) thereof, which shall be
attached and arc incorporated herein by reference. The Stoic
shall not be responsible for payment of any Workers'
Compcnsaiiori premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws In connection with the
pcrformaitce of the Scrviccs undcr this Agreement.

16. NOTICE. Any notice by a pany hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addres.scs given in
blocks 1.2 and 1.4, herein.

17. amendment. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used In this Agi^mcnt is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connici
between the .tcrm.x of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the icmts of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third parties and (his Agreement shall not be
construed to confer any such benefit.

21. headings. The headings throughout the Agrecmcm art
for reference purposes only, and the tvords 0n(aihed (herein
shall in no way be held to explain, modify, amplify or aid in (he
interpretation, construction or meaning of the provisions of this.
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the nitnchcd EXHIBIT A hrc incorporated
herein by reference.

23. SEVERaBILITV. Inihceventanyoftheprovisibnsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and efTcci.

24. ENTIRE AGREEMENT. This'Agreement, which niaybc
executed in n~ number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreemenus and understandings with respect to the subject matter
hereof.

Page 4 of 4 [is
Conlractor Initials

Date"/30/2021



OocuSton Envelope ID: 6AiFDFC{Wl3CM059.9Fb2-ECDE0E2Dg99E
cy»*" »woy^-»oar--»oiy>rf'»iu»**%w;»ov«w»jrww

New Hampshire Department of Health and Human Services
Medication Assisted Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on May 1.
2021. ("Effective Dale").

1.2. Paragraph 3. Effective Date/Completion of Services, Is amended by "adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to one additional year from
the Completion Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor

compliance with those conditions, the Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shelf manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

$S-2021;BOAS-08-MEOtC Concord Hospital. Inc. • Leconis Contractor Initials
4/30/2021
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit B

Scope of Services

1. Provisions Applicable to All Services

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

services they will provide to persons with limited English proficiency to ensure

meaningful, access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative acllon by the New
Hampshire General Court or federal or state court orders may have an impact on the

Services described herein, the Stale Agency has the right to modify Service priorities
and expenditure requirements urvder this Agreement so as to achieve compliance,

therewith.

1.3. Exhibits D through K are attached hereto and incorporated by reference.herein.

2., Scope of Work - Community Based

2.1. The Contractor shall provide comprehensive f^AT for Individuals with opioid use

disorder including, but not limited to delivering outpatient or intensive outpatient

treatment to individuals with Opioid Use Disorder (CUD) in accordance with the

American Society of Addiction Medicine (ASAM) criteria.

.2,2. The Contractor shall be a certified Opioid Treatment Program in accordance with He-
A'304 jf methadone is used for patients served under this contract.

2.3. The Contractor shall coordinate services with commuriity-based agencies that

provide nori-SUD treatment services to individuals with OUD in need of additional

human service agency services and supports.

•  2.4. The.Con'tractor shall ensure new patients are provided with an initial meeting that will
assist them with:

2.4.1. Gaining a full understanding of the clinic's guidelines.

2.4.2. Obtaining insurance benefits, community services, and counseling.

2.5. The Contractor shall ensure patient-centered care arid attention to overdose
prevention by using (o.ols which Include, but are not limited to:

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

2.5.2. Substance Abuse and Mental Health Services Administration's (SAMHSA's)
Opioid Overdose Prevention Toolkit.

2.5.3. State published Guidance Document on Best Practices; Key Components for

Delivering Community Based Medication Assisted Treatment Servic^^ :for
Opioid "Use Disorders fn New Hampshire. |s(/)S

Concord Hospiial, Inc. • Laconia ExWbilB Contfacior initials ^
4/30/2021
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Now Hampshlro Department of Health and Human Services
Medication Assisted Treatment

Exhibit B

2.6. The Contractor shall provide OllO treatment services (hat support the Resiliency and
Recovery Oriented Systems of Care (RROSC) by operationalizing the Continuum of
Care Model.. (More information can be found at:
ht(D://www.dhhs.nh.Qov/dcbcs/bdas/conlinuum-of-care.htmT

2.7. The Contractor shall provide interim CUD treatment services when the needed

treatment services are not available to the- client within forty-eight (48) hours of

referral. Interim services shall include:

2.7.1. At least one sixty (60) minute individual or group outpatient session per week.

2.7.2. Recovery support services (RSS) as needed by the client.

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

2.8. The Contractor shall ensure that clients are able to move seamlessly between levels
of care within a group of services. At a minimum.,the Vendors must:

2.8.1. Collaborate with the Continuum of Care Facililalof(s) in the development of
a resiliency and recovery oriented system of care (RRQSC) in the region(s)
served.

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

2.8.3. Coordinate all services delivered to clients with the local Regional Hub for
QUO services (hereafter referred to as "Doorway") including, but not limited
to accepting clinical evaluation results for level of care placement from (he
Ooonvay.

2.9. Before disclosing or re-disclosing any patient information, the Contractor shall ensure
that all required patient consent or authorizations to disclose or further disclose
confidential protected health information (PHI) or substance use disorder treatment
information (SLID) according to all state rule, state andTederal law and the special
rules for redisclosure in 42 CFR part 2 have been obtained.

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

•  2.11. The Contractor shall establish and maintain formal and effective partnerships with
behavioral health, ODD specialty treatment, and RSS, and medical practitioners to
meet the needs of the patients served.

M

SOiS
Concord Hospital. Inc. • Laconia E>wwi 8 Ccntfacior inijtais ^
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Now Hampshire Department of Health and Human Services
Medlcdtlon Assisted Treatment

Exhibit B

2.12. The Contractor shall collaborate and develop formal referral and information sharing

agreements wlth-other providers that offer services to individuals with OUD. including
the local Doorway.

2.13. The Contractor shall communicate client needs.wiih the Doorway(s) to ensure dient
access, to financial assistance through flexible needs funds managed by the
Doorway(s).

2.14. The Contractor shall rnaintain the infrastructure necessary to:

2.14.1. Achieve the goals of MAT expansion.

2.14.2. Meet SAMHSA requirements.

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

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

2.15.1. "Community of Practice for MAT/

2.15.2. Project-specific trainings.

2.15.3. Quarterly web-based discussions.

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

2.15.5. Ad hoc communication with expert consultants on MAT clinical care topics

such as Hepatitis C Virus (HCV) and Human Immur^eficiency Virus (HIV)
prevention, diversion risk mitigation and other relevant issues,

2.16! The Contractor shall ensure compliance with confidentiality requirements which
Include, but are noHimited to:

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

2.16.2. HIPAA Privacy Rule. ■

2.16.3. 42 C.F,RPart2.

2.17. The Contractor shall have policies and procedures in place to ensure that all staff are

trained in the areas listed in Subsection 2.16 and will safeguard all confidential
information.

2.18. the Contractor shall participate in all evaluation activities associated with the funding
opportunity, including natlonal^evalualions.

&
Concord Kbspitai, IrK. • Lsconid ExNbli B Contractor InlUats

4/30/2021
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit B

2.iy. (he Uonlraclor shall utilize a Uuality Management system (UM5J to suppoa quainy

improvement in order to ensure the standard of care for clients continuously improves
which includes, but is not limited to;

2.19.1. Sustaining and improving performance in all patient care areas and
supportive areas.

2.19.2. Improving the health and quality of life of community members.

2.19.3. Optirnizing safely and preventing adverse events.

2.20. The Contractor shall implement correction action based on ongoing rhonitoring. using
findings reported to the Senior Team and their CQl (Quality Improvement) Cornmittee
through the use of the FOCUS model (Find a process. Organize. Clarify. Understand,
and Select a strategy) and the PDSA Cycle (Plan, Do. Study. Act).

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

2.22. The Contractor shall develop, obtain Department approval, and implement outreach
and marketing activities specifically designed to engage the population(s) identified
in the community using MAT and wrap around services that are culturally appropriate
and follow Culturally and Linguistically Appropriate Standards (CLAS) standards.

2.23. The Contractor shall assess, plan, implement, and have improvement measures for
the program.

2.24. The Contractor shall ensure meaningful input of patients in program assessment,
planning, implementation, and Improvement by implementing a We're Listening
campaign, which allows patients to provide feedback through formal surveys and
formal and/or informal sharing with indlvlduais and departments including, but not
limited to:

2.24.1. Staff.

2.24.2. The Department manager.

2.24.3. The Quality. Safely, and Patient Experience Department.

2.24.4. The Patient Relations Coordinator.

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

■ 2.25.1. Enrolling with Medicaid and other third party payers.

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

2.25.3. Haying a proper understanding of the hierarchy of the billing proces^o,

CoiKord HospUal, jnc. - Laconia E*rtbU B Conwaciof iniiiais
4/30/2021
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit B

I he Conlraclor shall assisi paiiems with oDiammg eiiner on-siie or on-siie Hb&s

including, but not limited to:

2.26.1. Transportation.

2.26.2. Chlldcare.

2.26.3. Peer support groups.

2.26.4. Recovery coach.

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

2:28. If training or other services on behalf of the Department involve the use of social
media or a website which solicits iriformation of individuals-, the Contractor" shall

collaborate with the DHHS Communications Bureau to ensure that NH DolT website

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

further disclosed except as expressly provided in the contract.

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

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

marketing.

3. Additional Scope of Services for Pregnant and Postpartum Women
3.1. The Contractor shall provide trauma-informed MAT services and supports to pregnant

and postpartum women up to twelve (12) months postpartum.

3.2. The Contractor shall provide patients with referrals to resources Including, but not
iirhlted to:

3.2.1. -Local counselors.

3.2.2. Financial counselors.

3:2.3.- Transportation assistance.

3.3. The Contractor shall ensure patienl-centered. effeclive. integrated care and attention
to overdose prevention by using tools that include, but are not limited to care
guidelines for Obstetric and Gynecologic (OB/GYN) providers and delivery hospitals
developed by the Northern New England Perinatal Quality Improvement Network
(NNEPQIN). when applicable.

Concord Hospital. Inc. - Laconia Exhibit B Comracior initials,
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3.4. I he Conlraclor shall ensure ongoing communicaiion ano care cporoinaiion wiin

entities involved In the patients' care including, but not limited to child protective
services, treatment providers, and home visiting services, when applicable.

3.5. The Contractor shall ensure that treatment is provided in a child-friendly environment
with RSS available to participants including, but not limited to childcare.

3.6. ■ The Contractor shall provide patients with access to Caring for Kids.pedlatric services
which includes, but is not limited to:

3.6.1. Twenty-four hour, seven day a week {24/7)on-call pediatricians.

3.6.2. A family friendly, comfortable location.

3.6.3. Designated areas for well and sick children.

3.6.4. . Experienced pediatricians who are:

3.6.4.1. Engaged in the community.

3.6.4.2. Leaders in community health for children.

3.6.5. Private Mother's Room for nursing'mothers and a Lactation Support Group
with a certified lactation consultant.

3.6.6. Depression screenings and referrals for new mothers.

3.7. The Contractor shall provide patients with access to Caring for Women services that
provide:

3.7.1. Obstetric/gynecological (OBGYN) healthcare to women of all ages.

3.7.2. Prenatal care.

3.7.3. Meetings with a social worker who determines any trauma history and refers
patients to appropriate car.e.

3.7.4. Written information on topics including, but not limited to:

3.7.4.1. The risks of substance use while pregnant.

3.7.4.2. Neonatal abstinence syndrome.

3.7.4.3. Breastfeeding.

3.7;4.4. -The interactions of pharmacotherapy.

3.6. The Contractor shall participate in the development of an Infant Plan of Safe Care
.  (POSC) with birth attendants, the infant's parents or guardians, and the Department

for each Infant affected by illicil substance use, withdrawal symptoms, or a Fetal
Alcohol Spectrum Disorder in order to:

3.8.1. Ensure the safety and well-being of the infant.

Concord Hospital, Inc. - Laconia Ei«t>ii 8 Contractor initials _ ,
4/30/2021
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family members or caregivers.

3.8.3. Ensure (hat appropriate referrals are made.

3.8.4. Ensure that services are delivered to the infant and affected family members

or caregivers.

3.9. The Contractor shall provide parenting supports to patients including, but not limited
to:

3.9.1. Parenting groups.

3.9.2. Childbirth education.

3.9.3. Safe sleep education.

3.9.4. Well child education.

4. Staffing

4.1. The Contractor shall meet the minimum MAT team staffing requirements which
includes, but is not limited to at teast one (1):

4.1.1. Waivered prescriber.

4.1.2. Masters Licensed Alcohol and Drug Counselor (MLADC); or master licensed

behavioral health provider with addiction training.

4.1.3. Care coordinator.

4.1.4. Non-ciinical/adminislrative staff.

4.1.5. Recovery Coach/Patient Navigator.

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

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

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

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

(12) unlicensed staff, unless the Department has approved an alternative supervision
plan.

4.4. The Contractor shall ensure that unlicensed staff providing clinical or RSS hold a
CRSW within twelve (12) months of hire or from the effective dale of this contract,
whichever is later.

Cor>cOfd Hospilal. Inc. • Leconle Exhibit e Conlractof inlUats
4/30/2021
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5, Training

5.1. The Conlractor shall ensure (he availability of initial and on-going (raining resources
(0 all staff to include buprenorphine waiver (raining for interes(ed physicians., nurse
practitioners, and physician assistants.

5.2. The Contractor shall develop a plan, for Department approval, to (rain and engage
appropriate staff regarding buprenorphine waiver training.

5.3. The Contractor shall participate in training and technical assistant activities as

directed by the Department including, but not limited to the Community of Practice for

MAT which may include, but is not limited to:

5.3.1. Project-specific trainingis, including trainings on coordinating client referrals
for collection of data through the Government Performarice and Results

Modemizatiort Act of 2010 (GPRA).

5.3.2. Quarterly web-based discussions.

5.3.3. On>site technical assistance visits.

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

topics including, but not limited to:

5.3.4.1. HCV and HIV prevention.

5.3.4.2. Diversion risk mitigation.

•5.3.4.3. Other relevant Issues.

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

5.4.'1. MAT (e.g. prescriber training for buprenorphine).

5.4.2. Care coordination.

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

5.4.4. Evidence-Based Practices (EBPs) such as Screenirig, Brief Intervention, and'
Referral to Tre.atmenI (SBIRT), Cognitive Behavioral Therapy (CBT). and

other training needs.

5.4:5. Safeguarding protected health information (PHI), substance use disorder
treatment information (SUD) and any individually identifiable patient
information.

&
Irtic V—— —— .Concord Hospital. Inc. - Laconla ExhiNiB Com/dcior initials
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6. Reporting and Deliverable Requirements '

6.1. . The.Contractor shall coordinate the sharing of client data and service needs with the
Doorway{s) to ensure that each patient served has a GPRA interview completed at
intake, six (6) months, and discharge.

6.2. The Contractor shall gather and submit de-identified, aggregate patient data to the
Department by the tenth (10"") day of each month using a Department-approved

'  method. The Contract shall ensure the data collected Includes, but is not limited to:;

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received.'

6.2.5. Types ofMAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

■  6!3. The Contractor shall submit monthly reports on federally required data points specific
to funding sources, as identified by SAMHSA and detailed in Exhibit C.

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

6.4.1. Policies and practices established.

6.4.2. Outreach activities.

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

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

6.4.5. Patient satisfaction findings.

6.4.6. Description of challenges encountered and action taken.

6.4.7. Other progress to dale.

•w
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t>.4.y. A susiainaOiiiiy plan to continue to provide mai services to tne largel
population(s) beyond the completion date of the coniracl. subject to approval
by the Department.

6.5 The Contractor shall prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department
and/or SAMHSA.

7. Petiformance Measures

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

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

related services.

7.2. The Contractor shall ensure that 100% of patients referred by other Hub(s) have

proper consents in place for transfer of information for the purposes of data collection
between the other Hub(s) and the Contractor.

7.3. The Contractor,shall increase the number of patients enrolled in the I^.AT program by
25%.

7.4. ■ The Contractor shall ensure thai 50% of patients remain in the program for twelve
(12) months.

7.5. The Contractor Sihall exceed customer expectations by achieving Clinician and Group
Consumer Assessment of Healthcare Providers and Systems (CG-CAHP) scores

equal to or greater than the 75"^ percenlile ranking.

7.6. The Contractor shall ensure Provider Dashboard data meals or exceeds national,
benchmarks according to CG-CAHPS measurement tool.

7.7. The Contractor shall collaborale with the Department to enhance contract

management, improve results and adjust program delivery and policy based on
successful outcomes.

8. Stale Opipid Response (SOR) Grant Standards

8.1 In order to receive payments for services provided through SOR grant funded
initiatives, the Contractor shall, ensure each Site:

8.1.1 ■ Establishes formal information sharing and referral agreements with all
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2.

8.1.2 Completes client referrals to applicable Doorways for substance use
services within two (2) business days of a client's admission to the
program:

Concord Hospital, Inc. • Leconia Exwcii 0 Coniraaor wiiais ' ■■■••
4/30/2021
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gXl—Unly provides . medicai withdrawal management services to any
individual supported by SOR Grant, Funds If the withdrawal
management seA^ice is accompanied by the use of injeetable
extended-release nallrexone, as clinically appropriate.

8.2 The Contractor shall ensure that only FDA-approved MAT for ODD is utilized.

81.3 The Contractor shall provide the Department with a budget narrative within thirty
(30) days of the contract effective dale.

'8.4 the Contractor shall meet with the Department within sixty (60) days of the
contract effective date to review contract implementation.

8.5 The Contractor shall provide the Department with timelines and implemerilation
plans associated with SOR funded activities to ensure siervices are in place
within thirty (30) days of the contract effective dale.

8.5.1 if the Contractor is unable to offer services within the required timeframe.
the Contractor shall submit an updated implementation plan to the
Department for approval to outline anticipated sen/ice start dales.

8.5.2 The Department reserves the right to terminate the contract and liquidate
unspent funds, if sen/ices are not in place within ninety (90) days of the
contract effective date.

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

8.7 .The Contractor shall coordinate with (he NH Ryan While HIV/AIDs program for
clients identified as at risk of or with HIV/AIDS.

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

8.9 The Contractor shall collaborate with the Department to understand and comply
with all appropriate DHHS. Stale of NH, SAMHSA, and other Federal terms,
conditions, and requirement.

8.10 The Contractor shall attest the understanding that SOR grant funds may
nbt be used, directly or indirectly, to purchase, prescribe, or provide marijuana or
treatment using marijuana. The Cbnlraclor agrees that:

8.10.1 Treatment in this context includes the treatment of opioid use

disorder (CUD).

^ "09

Concord Hospital. Inc. • Laconia Exhibii B Contractor initials
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d.iu.'^ ^rani tunas aiso cannot oe provided to any individual who or

organization that provides or permits marijuana use for the

purposes of treating substance use or mental disorders.

6.10.3 This marijuana restriction applies to all subcontracts and
' memorandums of understanding (MOU) that receive SOR

funding.

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

8.10.5 The Contractor shall complete and submit all attestations to the

Department within thirty (30) days of contract approval.

8.11 The Contractor shall refer to Exhibit C for grant terms and conditions Including,
but not limited to:

8.11.1 Invoicing; •

8.11.2 Funding restrictions; and

8.11.3 Billing. .

(5s
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Payment Terms

1. This Agreement is funded by100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. DHHS. Substance Abuse and Mental Health Services
Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on 09/30/2020. by the
DHHS, Substance Abuse and Mental Health Services Administration. CFDA #93.788, FAIN
H79Ti083326.

2. For the purposes of this Agreerinent;
2.1. The Department has identified the Contractor as a Subrecipient in accordance with 2 CFR

200.331.

2.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.332.

2;3,The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.
3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1 Budget through Exhibit C-3 Budget.

4. The Contractor shall seek payment for services, as follows;

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

4.2. Second, the Contractor shall charge Medicare.

4.3. Third, the Coritractor shall charge Medicaid enrolled individuals, as follows:

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

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
Fee for Service (FFS) schedule.

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

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

5. The Cohtractgr shall submit an.invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reinibursement for
authorized expenses incurred In the prior morilh. The Contractor shall ensure the-invoice is
completed, dated and returned to. the Department in order to initiate paymen ^9,voices shall

Concord inc. • Lacoru'a ExNbli C Contractor ir^lUals
4/30/2021
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be net any other revenue received towards the services billed in fulftllment of this agreement.
The Contractor shall ensure:

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

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

5.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430{i)(1) Charges to Federal awards for salaries

and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1. Amounts belonging toother programs.

5.1.3.1.2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1.4. Food or water for employees.

5.1.3.1.5. Directly or Indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA. requirements, meals are generally
unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to

exceed three dollars ($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable "state fiscal year.

5.1.5.'Cost center reports.

5.1.6. Profit and loss report.

■  (ik
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5.1.7. Remittance Advices from the insurances billed. Rerhittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon
request.

5.1.8. Information requested by the Department verifying allocation or offset based on

third party revenue received.

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

6. The Contractor is responsible for reviewing, understanding, and complying with further

restrictions included in .the Funding Opportunity Announcement (FOA).

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

SCR Finaricial Manager

Department of Health and Human Services

105 Pleasant Street

Concord. NH 03301

8. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month rhay be subject to non-payment.

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

10. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date speclfied in Form P-37. General Provisions Block 1.7 Completion Date.

11. The Contractor must provide the services in Exhibit A. Scope of Services, in compliance Nvith
funding requirements.

12. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the tenns and conditions of Exhibit A, Scope of Services.
Including failure to submit required monthly and/or quartery reports.

13. Notwithstanding Paragraph 16 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years

and Budget class lines throughThe Budget Office may be made by written agreement of both
parlies, without oiDtalning approval of the Governor and Executive Council, if needed and
justified.

fsK
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14. Audits

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

14.1.1. Condition A - The Contractor expended $750,000 or more in .federal funds
received as a subrecipient pursuant to 2 CFR Part 200. during the most recently
completed fiscal year.

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

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

14.'2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirenients, Cost Principles, and Audit Requirements for Federal awards.

14.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

14.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits perfprrned by an
independent CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

14.5. in addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments
made .under the Contract to which exception has been taken, or which have been

disallowed because of such an exception.

Q'
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUiREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certincation is required by the regulations impiementing 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.
1969 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale
may elect.tp rriake one certification lo the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out belovv is a
rriaterial representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or goverriment wide suspension ordebarment. Contractors using this form should
send it to:

Cornmjssiorier
NH Department of Health and Human Services
129 Pleasant Street,
Cdricord.NH 03301-6505

1. The grantee certifies that it will or will continue lo provide a drug-free workplace by;
1.,1. Publishing a statement notifying employees thai the unlawful manufacture, distribution,

. dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actiohs that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program lo inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be irriposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each'employee to be engaged iii 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

employrrieni under the grant", the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notiiy'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
convlclion;

1.5. Notifying the agency in writirig; 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, iricludlng position title, to every grdnt
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Ceniricdlion regarding Drug Free Vendor Initials
fstis

Workplace Requirements 4/30/2021
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Exhibit 0

has designated a central point for the receipt of such notices. Notice shall include the
identification humbef(s) of each affected grant;

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

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

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

1.7. ' Making a good faith effort to conllnue 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 sile(5) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each locallon) '

Check □ if there are workplaces on file that are not Idemified.here.

Vendor Name;

»— (>*«wSl0n«tf fry;

4/30/2021 I Sw/f SIaUaX,
Date sloane

Title, chief Financial Officer

EKhlbit 0 - Cenirication regarding Drug Fre« Vendor Inlliala
WorVplace Requirem»ni» 4/30/2021
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable pr^ram covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title lV-0
•Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
'Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

2. If any funds olher.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 ̂ ency. a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in corinection with this
Federal contract, grarit, 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 ir^struclions,'attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the ianguage 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 cerlify 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 penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Swff

Title:
chief Financial Officer

ExKibil E Certification Regaiding Lobbying Vendor InitialsGkSI V

4/30/2021
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12S49 and 45 CFR Part 76 regarding Detiarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certincation;

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a persori to provide the certiHcation required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shafl submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered In connection withjhe NH Department of Health and Human Services" (OHHSj
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 delermined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumsta'nces.

5. The terms 'covered transaction,* "debarred." "suspended." "ineligible." "lower tier covered
transaction." "participant." "person." "primary covered transaction." "principal." "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set cut In the Definitions and
Coverage sections of the rules Implemenllng Executive Order 12549; 45 CFR Part 76. . See the"
attached definitions.

6. The prospective piimary 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 tilled 'Certificatiori Regarding OebarmenI, Suspension. Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, In alt lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is.not required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing cpntamed .In the foregoing shall be construed to require establishment,of a syslern of records
In order to render in 'good faith the certification required by this clause. The knowledge andf""*

I ^
Exhibi F-Certificallon Regarding Debarmeni, Suipension Contractor Iniiiala^-——

And Other Responsibility Mailers 4/30/202 i
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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 instfuctions. if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineilgibie. or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

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

principals:
11.1. are not presentiy'debarred. suspended, proposed fordebarment, 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 ciyil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attemp^ng to obtain, or performing a public (Federal, State or local)
trarisaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certiftcation; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TfUNSACTIONS
13. By sigriing 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 debarmenl, 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 (he 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 eniiUed 'Certification Regarding Debarment, Suspension, Inellgibllily, and
Voluntary Exclusion - Lower Tier Covered Transactions." without mc^ification in all lower tier covered
transactions and in a!) solicitations for lower tier covered transactions.

Contractor Name:

•  OMuSkpitt* by:

Scrff4/30/2021

Diti ^ Sloane

Chief Financial Officer

Exhtbil F - Ceniroliori Regarding Debarmerti. Suspension Conlractor Initials
And Other ResponsibiSly Matters 4/30/2021
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CERTIFICATION OF COMPLIANCE WITH REQUiREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3709d) which prohibits
recipients of .federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited frorn discriminating, either in employment practices or in the delivery of services or
benents, onthe basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportuniiy 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 employmeni and the delivery of
services or benefits, in any program or activity;

- the'Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131*34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employrnent, State and local -
government services, public accommodations, commerciai facilities, and transporiatiop;
• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment dischrninalloh;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employment Opportuniiy; jPollcies
and Procedures); Execufive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Sased
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 blowmg activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractof Initial*
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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 conlractirig agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. 6y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

4/30/2021

Date f^mer'rcTilfc"^ si cane

chief Financial Officer

-OS

Exhibit G SOJS
Conlractof Initials

Cvxif^ulion el Ce(nelie<v« (e^iiemenu owieMno to rtderil NondKrimJnsaen. Equil Trteunem oi OrperizMlMu
•MVMilMfo^prcteaioni'

Mvu 4/30/2021
Re». i<y?iM4 Pago 2 o( 2 Dale



DocuSign Envelope ID: 8A1FDFCO-813CMO59-0FO2-ECDEOe2D999E
uocudign envelope lu:

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking hot be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provisiori of health, day care, education,
or library services to children under the age of 10, 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 inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monelary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

y>*^^DeeuSlgn*4 by;

4/30/2021

Date . Name?^c^"vi sloane "
Title;

chief Financial Officer

Exhibk H - Cetlincdlion Regaid'tng Contiaclor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY 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.

11) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. .'Desionated Record Set'shall have the same meaning as the term 'designated record-set"
In 45 CFR Section 164.501.

e". 'Data AocreQation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Star)dards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual" shall have the sarne meaning as the term 'Individual" in 45 CFR'Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45-
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Oepartrrient 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 receiv

Business Associate from or on behalf of .Covered Entity.
5d-by

Si^iS
3/2014 ExhWll Contfactor lnHtar$^
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Business Associate Agreerncnl 4/30/2021

Page! of6 Date



DocuSlgn Envelopa ID; 8A1FDFC0-a_1_30^p5^9FO2-ECDEDE2^^

New Hampshire Oepartmer^t of Health and Human Services

Exhibit I

1. -ReQuired bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. ."Secretarv" shall mean the Secretary of the Department of Health and Human Services or
higher designee.

n. "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.

0. "Unsecured Protected Health Information' means protected health information that is not
secured'by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH . ■ '
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Inforrnation (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall hot use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate niay use or disclose PHI;
I. For the proper management and adminislration of the Business Associate;
II., As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

,c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to .making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for vyhich it vvas

• 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 exterit it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a

. request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busip^g^^

3/2014 Exhibit I Conifariof InitiaIsS ' '
Health Insurance Portabilily Act
Business Associalo Agrooment 4 / 30/2021
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• Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
ferhedies.

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

(3) ObllQations and Activities of Business Associate.

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

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

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of reHdentification;

0 The unauthorized person used the protected heallh information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 • The extent to which the risk to the protected .health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assesshienl in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule,

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

3/2014 Exhibin Conlrador Initials
Heflllh Insurant Portability Act
Business Associate Agreement 4/30/2021

Page 3 ol 6 Oale^



DocuStan ErrveloM ID: 8AlFDFC0-8nCM059-9FD2-ECDEDE20999E

New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

h. 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 f^ecord
:Set. the Business Associate shall make such PHI available to Covered Entity for

• amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business,Associate shall document such disclosures of PHI and inforrhatiorS related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. 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
io.'Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding lo 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.

I. 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 the Business Associate in connection vyith 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 PHI to Ih
purposes that make the reiurn or destruction infeasibte, for so long as Business

MCP*
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Associate maintains such PHI. If Covered Enllly, in its sole discretion, requires that the
' Business Associate destroy any or all PHI, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limilation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164;520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of perrhission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

<5) Termination for Cause

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

(6) fviiscelianeous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall h^ve 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
arnended.

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeotved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014 Exhibiri Conwdctor tnlilals^
Health Iniurance Portability Act
Business Associate Agreerneni 4/30/2021
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Sedreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) .or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding'ihe use and disclosure of PHI. return or
destruction.of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Services Concord Hospital - laconia
^EafisQiLlbp Contractor

Signature of Authorized.Representative Signature brAuthorized Representative

Katja FOX Scott w sloane

Name of Authorized Representative
Director

Name of Authorized Representative

chief Financial Officer

Title of AtJthorlzed Representative Title of Authorized Representative

4/30/2021 4/30/2021 ■

Date Date

3/2014 EzKbil I

Health Insurance Portabtiily Act
BVslhoss Associate Agreenicnt

Pages ore

Contractor Initials

Dale,
4/30/2021
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CERTIFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal. Funding Accountatxlity 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 S25.000 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 end Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique, identifier of the entity (DUNS #)
10. Total compensation and names of the top five execuUves-if;

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. • Compensation information is not already available through reporting to the SEC.

prime grant recipients must submil 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 Cf^R Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below rjamed Cbntractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

4/30/2021 StdflKty

chief Financial Officer

rs«
Exhibit J - Certificalion Regarding the Fedeial Funding Contractor Inlilab

AccountabiBty And TronipafoncyAct (FFATA) CompBanco 4/30/2021
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FORM A

As the Cqntracior identified in Section 1.3 of the General Provisions, I certify lhat the responses to the
below listed questions are true and accurate.

07397739

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscaj 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?

4.

NO ves

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

If the answer to U2 above Is YES, please answer the following:

3. Does ttie public have access to informalion about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

•NO YES

If the answer to #3 at>ove Is YES, stop here

If the answer to #3 above is NO, please answer the following;

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/M0T1)

Exhibit J - Certiflcbtion Regarding the Federal Fur>dtng
Accountability And Transparency Ad (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

. situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have Ihe same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident' in section two (2) of NISI Publication 800-61, Computer Security Incident
Handling Guide, Naliona! Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance-
Abuse Treatment Records, Case Records, Protected Health Information and
Personally identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which colieclion, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not lirnited to
Protected Heallb Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential informalipn.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business' associate, subcontractor, other downstream' user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA",means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
vyhich includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a systerti for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

'  or misplacement of hardcopy documents, and misrouting of physical or electronic
^ ■ 03

[siK
vs. L8$tupd8lo.i(V09/16 ExhtbllK ConlraciorIniltals

' OHHS Information

Security Requlremofiis 4/30/2021
Page Vol 9 Date



OocuSlgn Envelope 10:8AlF0FC0^13(Md59-9?02-EC0E0E2D999E

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's. Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. 'Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
informalton as defined In New Hampshire RSA 359-C:19. biomelric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specinc individual, such as date and place of birth, mother's maiden
name, elc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Irifprmation at 45 C.F.R. Parts 160 and 1.64, promulgated under HIPAA by the United
States,Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy-Rule at 45 C.F.R. §
160.103.

11. "Security Rule"-shall mean the Security Standards for the Protection of Electronic •
Protected Health Information at 45 C.F.R. Part 164, Subparl C. and arnendmenis
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but nofiimited to all its directors, officers, employees .and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The^ Contractor must not disclose any Confidential Information in response to a

V5. LssI update 1(y09/1fi Exhibit K Contfaclof Iniiiats^
DHHS Information
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DHHS Information Security Requirements

request (or disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first r>otifying DHHS so (hat DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS -has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose, PHI in violation of such additional

•  restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the-purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by ah expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transrhilting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
ernaii is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbpx" or Google Cloud Storage, to transmit
Cohfidenlial-.Data.

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

7. Laptops.and PDA. If Erid User is employirig portable devices to transmit
(Confidential .Data said devices must be encrypted and password-protected.

8. Open Wireless. Networks. End User may not transmit Confidential Data via an open

S ««IA
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wireless networt(. End User must employ a virtual private networlc (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN), must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol, if
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent .inappropriate disclosure of
iriforrhatiori. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor vyill only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to. destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees ll will not store, transfer or process data collected in
connection with the. services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of

- cloud computing, cloud service or cloud storage capabilities, and includes backup'
data and Disaster Recovery locations.

2. ' The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events, that can impact State of NH systems
arid/or Department'confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness ar^d education for its End
Users-in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be l.n a
FedRAMP/HITECH .compliant solution and comply with all applicable statutes .and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest ahti-viral, anti-
hacker. anti-spam, anti-spyware, and anii-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. .If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documenled process for
securely disposing of such data upon request or contract termination; and will
obtairt written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of-
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepled standards for secure, deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussirig) as described in NISI Special Publication 800-88. Re.v 1. Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
.regulatory and professional standards for retention requirements wilj be jointly
evaluated by the State and Contractor prior to destruction.

2. -Untess otherwise specined, wilhin thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by rtieans.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
oonndential information throughout the information lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

vs. Last update 10/09/16 Exhibii K Contractor Initials
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3. The Contractor will rhaintain appropriate authentication and access controls to
contractor systems that cotlecl. transmit, or store Department confidenliai information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and-education for its End
Users in support of protecting Department confidenliai information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notificatiori requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and .authorization policies

•  and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreernents will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. •

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the. life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

1 p. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department .data offshore or outside the boundaries of the- United States unless
prior express written consent is obtained from the Information Security Office,
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures to
prevent future tireach and minimize any damage or loss .resulting from the breach.
The State .shall recover from the Contractor all costs of response and recovery from

(is
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conndenlial Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less.
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. prowslons of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rul^s (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
ph]^ical 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 Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at htips:/ywww.nh.gov/doil/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately.'at the email addresses

-  provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Conndentiai Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PR are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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DHHS Information Security Requirements

e. limit disclosure of the Conndential Information to the extent permitted by law.

f. Confidential information received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area that is
physically end technologically secure from access by unauthorized persons
.during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). ■ ■

g. only authorized End Users may transmit the Confidential Data, including any
derivative fries containing personally identinable information, and in all cases,
such .data must be encrypted at all times when in transit, .at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.-

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third parly application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Coritiracl. including the privacy and security requirements provided in herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification-
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
ndtNvithstanding, .Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how.the Contractor will;

1. Identify Incidents:

2. Determine if personally identifiable Inforniation is involved in Incidents;

3. Report suspected or cpnfirmed Incidents as required in this Exhibit or R-37;

4. Identify,and-convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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