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September 5, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depiartment of Health and Human Sen/ices, Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doorways for substance use disorder treatment and recovery,
support sen/ices access, by increasing the total price limitation by $3,962,024 from $19,644,633 to
$23,606,657, with no change to the completion date of September 29, 2020, effective upon Governor
and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31, 2018 (Item #17A), Mary Hitchcock Memorial Hospital amended on November 14, 2018.(Item #11),
Androscoggin Valley Hospital, Inc and Concord Hospital Inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increase/

(Decrease)
Updated
Budget

Androscoggin Valley
Hospital, Inc.

177220-

B002

59 Page Hill Rd. Berlin,
NH 03570

$1,670,051 $0 $1,670,051

Concord Hospital,
Inc.

177653-

B003

250 Pleasant St. Concord,
NH. 03301

$2,272,793 $0 $2,272,793

Granite Pathways
228900-

8001

10 Ferry St, Ste. 308,
Concord, NH, 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177162-

B011

600 St. Johnsbury Road,
Littleton. NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

8006

80 Highland St. Laconia,
NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-

8001

One Medical Center

Drive Lebanon, NH
03756

$4,043,958 $305,356 $4,349,314

,  The Cheshire

Medical Center

155405-

8001

580 Court St. Keene, NH
03431

$1,593,611 $354,079 $1,947,690
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Wentworth-

Douglass Hospital
177187-

8001

789 Central Ave. Dover,

NH 03820
$1,890,416 $879,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

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

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

■ 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Contracts for Prog Svc 92057040 $0 .  $0 $0

Sub-Total $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Funding

Increase/
(Decrease)

Updated
Funding

.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

EXPLANATION

This request is sole source because upon the initial award of State Opioid Response (SCR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (GUD) services: The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and
the administrative infrastructure necessary to meet the Department's expectations for the restructured
system.

The purpose of this request is to add funding for: Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housirig. This action
will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
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with ODD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from ODD in NH and
increase the use of Medication Assisted Treatment.

Approximately 9,700 individuals are expected to be served from August 1, 2019 through June 30,
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28, 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24/7 telephonic services
for screening, assessment, and evaluations for SUD, in order to ensure no one in NH has to travel more
than sixty (60) minutes to access services. The.Doorways increase and standardize services for
individuals with OUD; strengthen existing prevention, treatment, and recovery programs: ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in
the recovery process. Because no one will be turned away from the Doonway, individuals outside of OUD
are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

•  Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays In receiving care.

t

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

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



Financial Detail

05-95-92-920510-7040 H^LTH 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

Androscoqain Valley Hospital, Inc

Vendor# 177220-B002

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ 805,133.00 $ 805,133.00

2020 Contracts for Proq Svs 102-500731 S 848,918.00 $ $ 848,918.00

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

Subtotal $ 1,654,051.00 $ $ 1,654,051.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 947,662.00 $ 947,662.00

2020 Contracts for Proq Svs 102-500731 $ 1,325,131.00 $ $ . 1,325,131.00

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

Subtotal $ 2,272,793.00 $ $ 2,272,793.00

Granite Pathways

Vendor #228900-B001 '

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 2,380,444.00 $ 2.380,444.00

2020 Contracts for Proq Svs 102-500731 $ 2,328,259.00 $  1,887,176.00 $ 4,215,435.00

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

Subtotal $ 4,708,703.00 $  1,887,176.00 $ 6,595,879.00

Littleton Regional Hospital

Vendor# 177162-B011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 815,000.00 $ 815,000.00

2020 Contracts for Proq Svs 102-500731 $ 741,101.00 $  ■ 141.704.00 $ 882,805.00

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

Subtotal $ 1,556,101.00 $  141,704.00 $ 1,697,805.00

LRGHealthcare

Vendor# 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ 820,000.00 $ 820,000.00

2020 Contracts for Proq Svs 102-500731 $ 773,000.00 $  394,673.00 $ 1,167,673.00

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

Subtotal $ 1,593,000.00 $  394,673.00 $ 1,987,673.00

Page 1 of 3
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Marv Hitchcock Memorial Hospital

Vendor# 177160-B016,

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 1,774,205.00 $ - $ 1,774,205.00

2020 Contracts for Proa Svs 102-500731 $ 2,269,753.00 $ 305,356.00 $ 2,575,109.00

2021 Contracts for Proa Svs 102-500731 $ - $ -

Subtotal $ 4,043,958.00 $ 305,356.00 $ 4,349,314.00

The Cheshire Medical Center

Vendor #155405-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 820,133.00 $ 820,133.00

2020 Contracts for Proa Svs 102-500731 $ 773,478.00 $ 354,079.00 $ 1,127,557.00

2021 Contracts for Proa Svs 102-500731 S - $ -

Subtotal $ 1,593,611.00 $ 354,079.00 $ 1,947,690.00

Wentworth-Douglas Hospital

Vendor# 177187-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ 962,700.00 $ 962,700.00

2020 Contracts for Proa Svs 102-500731 $  927.716.00 $ 879,036.00 $ 1,806,752.00

2021 Contracts for Proa Svs 102-500731 S - $ -

Subtotal $ 1,890.416.00 $ 879,036.00 $ 2,769,452.00

I $ 19,312,633.00 | $ 3,962.024.00 | $ 23,274,6S7.00l|SUB total"

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF,
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospital, Inc

Vendor# 177220-8002

State Fiscal Year
V

Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $  16,000.00 $  16,000.00

2020 Contracts for Prog Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 $ $

Subtotal $  16,000.00 $ $  16,000.00

Concord Hospital, Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ $

2020 Contracts for Prog Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 $ $

Subtotal $ $ $

Page 2 of 3
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Granite Pathways

Vendor #228900-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 300.000.00 $  300,000.00

2020 Contracts for Proq Svs 102-500731 $ . $

2021 Contracts for Proq Svs 102-500731 $ - $

Subtotal $ 300,000.00 $ $  300,000.00

Littleton Regional Hospital

Vendor# 177162-B011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 16,000.00 $  16,000.00

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ - $

Subtotal $ 16,000.00 $ $  16,000.00

LRGHealthcare

Vendor# 177161-8006 ,

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ $ $

Mary Hitchcock Memorial Hospital

Vendor# 177160-8016

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal S $ $

The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $  ' -

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ $ $

Wentworth-Oouglas Hospital

Vendor# 177187-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ - $ $

SUB TOTAL ■ $ 332,000.00 $ $  332,000.00

$  19,644,633.00 | $ 3.962,024.00 | $ 23.606.657.00TOTAL

Page 3 of 3



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

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub for
Opioid Use Disorder Services

This 1*' Amendment tO' the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire,
Department of Health and Human Setvices (hereinafter referred to as the "State" or "Department") and
Granite Pathways (hereinafter referred to as "the Contractor"), a nonprofit organization with a place of
business at 10 Ferry Street" Suite 308, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 30, 2018 (Item #17A), the Contractor agreed to perform certain services based upon the
terms and conditions specified In the Contract as amended and in consideration of certain sums
specified: and '

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

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

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; 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 1.8, Price Limitation, to read:

$6,895,879.

2. Delete. Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1,
Scope of Services.

3.' Delete Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit B-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit B-2 Arhendment #1 Budget.

5. Delete Exhibit B-4 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit B-4 Amendment #1 Budget.

Granite Pathways. "Amendment#! Contractor Initials ^
SS-2019-BOAS-05-ACCES-05-A1 Page 1 of 3 Date



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

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

Date Name: Katja S. Fox
Title: Director

Zj2£j2iLl
Date

Granite Pathways

r. <'/LName

™e:

Acknowledgement of Contractor's signature:

State of A/^/ V, County^  , _ _ _ , before the
undersigned offip^r, pers^ally appeared the^rsbh Identified difectly abd^e, or satisfactorily proven to
be the person whose name is signed abpve,/and acknowledged that s/he executed this document in the
capacity indicated above.

MARYANN FABIAN

NOTARY PUBLIC-STATE OF NEW YORK
NO.01FA6370396

Qualified in New York County
MyCommlee)onExplfee01'29-20£-^

ofnat Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Granite Pathways

SS.201&-BDAS-05-ACCESS-05-A1

Amendment #1

Page 2 of 3



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

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
.Departmentof Health and Human Services

Date Name: Katja S. Fox
Title: Director

Granite Pathways

Date Name:

Title: f j

Acknowledgement of Contractor's signature:

State of County before the
undersigned offip^r, pers^ally appeared the o^rson identified difectly aboVe, or satisfactorily proven to
be the person whose name is signed above/and acknowledged that s/he executed.this document in the
capacity indicated above.

ignatimof Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

MARYANN FABIAN

notary PUBLIC-STATE OF NEW YORK
NO.01FA637C396

Qualified in New York County

My Comnnlaaion Expire# 01 •29-20^-^

Granite Pathways

SS-2019-BDAS-05-ACCESS-05-A1

Amendment #1

Page 2 of 3



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

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

OFFICE OF THE ATTORNEY GENERAL

Date

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Granite Pathways"

SS-2019-BDAS-05-ACCESS-05-A1

Amendment #1

Page 3 of 3



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

Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services-
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services vyithih ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future, legislative action by the New Hampshire
General ,Court or federal or state court orders may have an impact on the Services
described herein, the State Agericy has the right to rnodtfy Service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a'subrecipient, in
accordance with 2 CFR 200.0. et seq.

2. Scopia ofWork

2.1. The Contractor shall develop, implement and operationalize a Regional Doorway for
substance use disorder treatment and recovery support service access (Doorways).

2.2. The Contractor shall provide residents in the Manchester and Nashua Regions with
access to referrals to substance us€( disorder treatment and recovery support services
and other health and social services.

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

2.4. The Contractor shall have the Doorway operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and'mental health

treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Doorway clients which
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to. assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
services in-house to include,' but not be limited to:

2.7.1. Medication assisted treatment induction at eriiergency rooms and facilitated
coordination with ongoing Doorway care coordination inclusive of the core
principles of the Medication First Model.

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

Granite Pathways Exhibit A Amendment #1 Contractor Initials/''^/ ) . \

SS-2619-BDAS-05-ACCES-05-AI Page 1 of 14 ' Date
Rev.04/24/18



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

Exhibit A Amendment #1

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doonway
services between the hours of 5 pm to 8 am In need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Doorways, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all-
Doorway service access. This coordination shall include:

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

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

I

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

2.9.1.3. If an individual is in an SLID related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the
Doorway or on-call Doorway clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral informatioh.

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

2.11. The Contractor with the assistance of the Department shall attempt, to establish
formalized agreements with:

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

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

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and

-  federal and state laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlihed in Subsection 2.11.

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self^referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains,the integrity of the referral process and client choice in determining placement
in care.

Granite Pathways Exhibit A Amendment #1 Contractor Initials,

SS-2019-BDAS-05-ACCES-05-A1 Page 2 of 14 Date
Rev.04/24/18
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum;

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

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis intervention and stabilization that ensures any individual in an acute ODD
related crisis who requires immediate, non-emergency intervention' receives
crisis intervention counseling services by a licensed cliniciari. If the individual
is calling rather than physically presenting at the Doorway, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1 ;5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
(ASAM, October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

t  3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children,
Youth, and Farhilies (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph
3.1.6.2 by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).
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3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client

within 48 hours of service plan development, the service plan shall
Include plans for. referrals to externar providers to offer Interim
services, which are defined as;

3.1.6.4.1. At least one sixty (60) minute Individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, ̂ as needed by the client;
and/or

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

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the
•Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in accessing services that may have additional entry points to
services or specific eligibility criteria. Specialty populations include, but are not
limited to: ''

3.1.7.1. Veterans and/or service mernbers.

3.1.7.2. Pregnant women.

3.1.7.3. bCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.6. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1! Developing and. implementing' adequate consent policies and
procedures for client-level data sharing and shared care planning with
extemal providers, in accordance with HIPAA and 42 CFR Part'2.

3.1.8.2. Determining referrals based on the service plan developed in
Paragraph 3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing
services and supports, and;

3.1.8.5.2. Providing assistance in accessing such financial
assistance including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on
behalf of the client, as appropriate.
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3.1.8.5.2.3. Supporting.' the client in meeting the
admission, entrance, and intake

requirements of the assistance agency.

3.1.8.5.3. When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund
specific to the Doonway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to:

3.1.8.5.3.1. Transportation for eligible clients to and
from recovery-related medical

appointments, treatment programs, and
other locations as identified and

recommended by Doorway professional
staff to assist the eligible client with
recovery:

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments > as
identified and recommended by Doorway
professional staff to assist the eligible client
with recovery;

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
.deposits or unpaid utility bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit the eligible client
to contact treatment providers and
recovery services, and to permit contact
with the eligible client for continuous
recovery support;

3.1.8.5.3.6. Provision of clothirig appropriate for cold
weather, job interviews, or work; and

3.1.8.5.3.7. Other uses preapproved in writing by the
Department.

3.1.8.5.4. Providing a Respite Shelter Voucher program to assist
individuals in need of respite shelter while awaiting
treatment and recovery services. The Contractor shall:
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• 3.1.8.5.4,1. Collaborate with the Department on a
^  respite shelter voucher policy and related

procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to

confirming an individual is:

3.1.8.5.4.1.1. A Doorway client;

-3.1.8.5.4.1.2. In need of respite shelter
while awaiting treatment and
recovery services; and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term, temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs .identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service

provider{s) until such time that the discharge Govemment
Performance and Results Act (GPRA) .interview'in 3.1.9.6.3 is.
completed including, but not limited to:

3.1.9.3.1 .• Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:.

3.1.9.3.1.1. Attempt-the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone, in person or by
an altemative method approved by the
Department at such a ,time when the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.
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3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an altemative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the.follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no'less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous corhmunication and collaboration
between the Doorway and.service-provider.

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

to;"

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their external
service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as identified in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who
have relapsed or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Inten/iew tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), .at a
minimum:

3.1.9.6.1. At intake or within three (3) days following initial client
contact.

3.1.9.6.2. Six (6) months post intake into Doonway services.

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. If the client is discharged from services
before the time inten/als in 3.1.9.6.2 or

3.1.9.6.3 the Doorway must make every
reasonable effort to conduct a follow-up
GPRA for that client.
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3.1.9.6.3.2. If a client'is re-admitted Into services after

discharge or being lost to care, -the
Doorway is not required to re-administer
the intake GPRA but must complete a
follow-up GPF^ for the time inten/al in
3.1.9.6.2 and 3.1.9.6.3 closest to the intake

GPRA.

3..1.9.7. Documenting any loss of contact in the SPARS systern using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview which shall not exceed
thirty dollars ($30) in value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

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

3.2. The Contractor shall ensure that, at a minirnum, after-hours (5pm to Sam), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doorways, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Doorway in the individual's region. ^ ■

3.2.1. On-call staffing by licensed clinicians shall be sufficient to rpeetthe call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring rnental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in

an acute CUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callere to 911 if a client is in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency sen/ices on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on
the callers mental state and health status.
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3.2.3.6. Scheduling the client for face-to-face intake at the client's Doorway
. for an evaluation and referral services, If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage:

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

3.4. The Contractor shall provide services for both day and overnight shifts In accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMA15-4171.

3.4.3. The four (4) recovery domains as described by^the International Credentiallng
and Reciprocity Consortium, available at
http:/Avww.intemationalcredentialing.org/Resources/Candidate%20Guides/PR
%20candidate%20guide%2d1-14.pdf.

3.4.4. TIP 27: Comprehensive Case-Management for Substance Abuse Treatment,

available at https://store.samhsa.gov/product/TIP-27-Comprehensive-Case-
Management-for-Substance-Abuse-Treatment/SMA15-4215.

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

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

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

3.6.1. Naloxone use.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

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

3.8. The Contractor shall provide Information to all individuals seeking services on how to file
a grievance in the everit of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

3.8.1. The steps to filing an informal complaint with the Contractor, including the
specific contact person to whom the complaint should be sent.
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3.8.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should be
addressed.

3.9. The Contractor shall 'provide written policies to the Department .on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doorway shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract with prior approval of the Department for support and •
. assistance In providing core Doorway services; except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders..

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

completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shall be the single point of

. contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance In providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entities and personnel are
at all times acting, in name and in fact, as agents of the Doorway. The Doorway
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5. Staffing

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

5.1.1. Between 8am-5pm; 5 days/week, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonically;

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

5.1.1.3. A minimum of one (1) staff person, who can be ajicensed clinician,
CRSW, or other non-clinical support staff, capable of aiding specialty
populations as outlined in Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise rhore than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan. .
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5.1.5. Peer clinical supervision Is provided for all clinicians including, but not limited
to: -

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

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

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide sen/ices as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Doorways.

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

5.3.1. For all clinical staff:

5.3.1.1. Suicide prevention and early warning signs.

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

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.-

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, ̂Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

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

5.3.2. For recovery support staff and other non-clinical staff working directly with
clients;

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.3.2.2. • The standards' of practice and ethical conduct, with particular
emphasis given to the individual's, role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2, and state rules and lavys.

5.3.2.3. The four (4) recovery domains- as described by the International
Credentiating and Reciprocity Consortium, available at
http;//www.intemationalcredehtialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-14.pdf.

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

5.3.3. Required.trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department approved alternative training
curriculums and/or certifications.'

5.3.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.6. Providing in-service training to all staff involved In client care within fifteen (15)
days of the contract effective date or the staff person's^ start date on the
following:

5.3.5.1. .The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K, with periodic training in practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative
rules and state and federal laws. '

5.5. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of servides is hired to work in the program,-within one
(1) month of hire. .

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

5.6. The Contractor shall have policies and procedures related to student interns to address
minimum coursework, experience, and core competencies for those interns having
direct contact with individuals served by this contract.

5.7. The Contractor shall ensure that student interns complete an approved ethics course
and an approved course on the twielve (12) core functions as described in Addiction
Counseling Competencies: The Knowledge,' Skills, and • Attitudes of Professional
Practice within six (6) mohths of beginning their intemship.

6. Reporting

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they involve any individual who is
receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization; ^ .

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what, when, where, how the event
happened, and other relevant information, as well as the identification
of any other individuals involved;

6.1.2.5. Whether the police were involved due to a crime or suspected crime;
and

6.1.2.6.' The identification oif any media that had reported the event;

6.1.3. Within 72 hours of the sentinel event, the Contractor shall submit a completed
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"Sentinel Event Reporting Form" (February 2017), available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

6.1.4. Additional information on the event that is discovered after filing the form in
Section 6.1.3. above shall be reported to the Department, in writing, as it
becomes available or upon request of the Department: and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1:4 above if
required by the department; and .

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identified, aggregate client reports to the

Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics. '

6.2.3. Substance use.

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

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

. 6.2.9. Housing.

. 6.2.10.' Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited
to client, organization, family member, etc.

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

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Doorway clients
'  at intake or within three (3) days following initial client contact and at six (6) months post

intake, and upon discharge from Doorway referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA interview follow-up rate at six (6) months post intake for
Doorway clients is no less than 80%. •

8. Deliverables

8.1. The Contractor shall have the Doorway in the Manchester and Nashua Regions
operational by January 1 ,-2019 unless an alternative timeline has been submitted to and
approved by the Department.
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8.2. The Contractor shall collaborate with the Department to develop a report by July 1, 2019
to determine the Contractor's level of readiness, capacity and resource needs.required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental

health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SDR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder (CUD) is utilized. FDA-approved MAT for CUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.12.1. Single-eritity'buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3.' Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2;5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any Individual supported by SOR Grant Funds if the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire, Bureau of Drug and Alcohol Services in accordance
with current NH Administrative Rules.

»

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

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

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

9.7. ' The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral-to the QuitLine as part of
treatment planning.

Granite Pathways Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Servic^'

Exhibit B Amendment #1

Methods and Conditions Precedent to Payment

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

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

3. This contract Is funded with funds from the Substance Abuse, and Mental Health Services
Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685
and TI080246.

4. The Contractor shall keep detailed records of their activities related to Department funded
programs and sen/ices.,

5. The Contractor shall ensure specific budget line items are included in state fiscal year
budgets, which include:

5.1. Flex funds in the amount of $525,251 for State Fiscal Year 2020.

5.2. Naloxbne funds in the amount of $614,186 for State Fiscal Year 2020.

5.3. Respite Shelter Voucher funds in the amount of $1,114,088 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7.. The Contractor shall include in their budget, at their discretion the following:.

7.1. Funds to meet staffing requirements of the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and

. State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds, remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

9. Payment for said services shall be made rnonthly as follows:

9.1. Payments 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
budget line item.

9.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
'  twentieth (20'^) working day of each month, which identifies and requests

reimbursement for authorized expenses incurred in the prior month.

9.3. The invoice must be completed, signed, dated and returned to the Department in
order to initiate payment.

9.4. 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.

Granite Pathways Exhibit B Amendment #1 Contractor Initials

SS-2019-BDAS-05-ACCES-05-A1 Page 1 of 2 Date



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

Exhibit B Amendment #1

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

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Melissa.Girard@dhhs.nh.gov.

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

10. Notwithstanding paragraph 18,of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of, both parties and may be made.without obtaining
approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

Granite Pathways Exhibit B Amendment #1 Contractor Initials

SS-2019-BDAS-05-ACCES-05-A1 Page 2 of 2 Date



Exhibit B-2 Amendment #1 Budget

New Hampshire Department of Health and Human Services

BlddertPrpflfim Name: GRANITE PATHWAYS (MaiichMtw)

Budget Request for Access and Oethrery HUB tor OpMd Use Disortief Servlees

Budget Period: SPY 20 (July 1, 2010 • June 30. 2020}

.L»S7,\dP. ?iPi»'aLffil»6iToUlii»ro<iram;Co8t;. r« >-. •^iS!t.."JCpntraetorJShaii» ^  ..'JFufiidetl bvinHHStctrntract shjireFN'SJi^iSaWti'

j IrKremefffiS^
^y^lndirectr^Sgi n't

irj
j^TotsiesaM

r. I'K AJtV

V Total Salarvrsveoes S  750.645 3 00.077 3 640.722 3 147.509 3 17.701 3 165 210 3 603.136 3 72.376 3 675 512

2. Emoiovee Benefits 3  255.210 3 30.626 3 285.645 3  - 50.153 3 6016 3 56.171 3 205.066 3 24.606 3 229,674
3. Consuttaffls s 3 3 3 • 3 - 3 3

4, EotsDment: s 3 3 3 3 3 3

Rental 3 3 3 3 - 3 - 3 3

Repair and Malnienance 3  6.000 3 720 3 6 720 3 1.179 3 141 3 1.320 3 4.621 3 579 3 5,400
Purcftase^eoredaUon 3 3 3 • 3 - 3 - 3 3

5. Supplies: 3 3 3 3 3 3 3

Educational - 3 3 3 3 3 3

Lab 3 - 3 - 3 . 3 . 3 . 3

PbamtacvlNsloxonel 3  396.694 3 22.600 3 421.494 3 37.337 3 4.460 3 41.617 3 381.357 3 16.320 3 379.677

Medical 3 ' 3 - 3 . 3 - 3  . 3 .

Offlce 3. 2.400 3 286 3 2.686 3 472 3 57 3 520 3 1.928 3  • 231 3 2.159

6. Travel 3  0.600 3 1.152 3 10752 3 1.866 3 226 3 2.112 3 7.714 3 026 3 6.640

7. Oecupertcv 3  50.000 3 6.000 3 56.000 3 9.626 3 1.170 3 11.005 3 40.174 3 4,621 3 44.095

8. Current Ewertses 3 - 3 - 3 . 3  - • 3 3 .

Teleofione 3  13.020 3 1.670 3 15.590 3 2.736 3 328 3 3.064 3 11.164 3 1.342 3 12.526

Posiaoe 3 - . 460 3 56 3 538 3 94 3 11 3 105 3 386 3 46 3.' 432

Subscriotiorts 3  420 3 50 3 -  470 3 83 3 10 3 03 3 337 3 40 3 377

Auda and Leoal 3 3 ■ - 3 ,  - 3 3 3 3 .

Insurance 3  6.000 3 720 3 6.720 3 1.170 3 141 3 ̂ 1.320 3 4.621 3 579 3 ^  5.400

Board Emertses 3 3 - 3 . 3 3 3 . 3 .

9. Software 3 3 3 3 3 3 3

10. MaritelirtoCommunlcations 3 3 • 3 . 3 - 3 3 3 .

11. Staff Education and Trelnlna 3  .2.500 3 300 3 2.600 3 402 3 59 3 551 3 2 008 3 241 3 2.249

12. Subcorarects/Aoreements 3 3 - 3 - 3 . 3 3 . 3 .

13. OOier (soeciflc detaKs mandetorr): 3 3 3 - 3 3 3 3 .

Sheter Resoits Vouchers 3  660.114 3 660.114 3 660114 3 660.114

Flex Fundiia 3  314.050 3 6.000 3 320.050 3 0.625 3 1 170 3 11.004 3 304.225 3 4.821 3 309.046

Internet Services 3  7.600 3 936 3 6.736 3 1.533 3 164 3 1.717 3 6J67 3 752 3 7.019

Video Conferendno 3  7.200 3 864 3 8.064 3 1 415 3 170 3 1.565 3 5.785 3 694 3 6.470

TOTAL 3  2.485.042 162.283 3 2.647.30S 3 265,719 3 31.686 3 297,605 2.219.323 3 130J76 3 2,349.699

Indirect As A Percent of Direct

GracOle PaOiwayt
SS-2019-BOAS-05-ACCES-05-A1
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Exhibit B-4 Am«ndm«nt #1 Budget

New Hempshire Oepeitment of Health and Human Services

BMdwfPresrwn M*mt: CRAMTE PATHWAYS (Hsshtu)

Bude*t R«qu«sl for AecM* and DoOvery HITB lor Optoid Um OUordor Soryfcea

BudgMPoriod: 8FY 20(Jifly 1. 2011 - Juno 30, 2020)

s ..vz.- ? CPSaTti'S'abSl.V..- CiTJotaliPronramlCoati:TTTT- ,r1>•J^,.••^.',^•.•i^l;ontreetor.St>ar»'^,l*ateh .1.1^jrr. ""JZTV .rKohdedibv'DHHSlcohtra'ctrRhamTrt^JWrAflSAH.",

Lino Hem »' •' ^ . irKremenlai

1<!Indirect

f"/ InerementSK^-eL
t Indirect iSMaM

^FixS^ER^nSR
MaagjTouisareK

t. Total SolerWWMes 1  881400 81 779 3 783 289 3 144 034 3 17284 3 181 318 f 537.458 3 84 495 3 801.951

2. Emotovoe Benafitt %  231 707 3 27.805 * 259.512 3 48.972 3 5.877 3 54 849 3 182 725 3 21,928 3 204.883

3. CentuRants 3 . 3 - 3 . 3 . 3 3

4. Eoiiomant: 3 3 3 3 3 3

Rental 3 . 3 - 3 3 . 3 3

Reoeir and Mairtienanca a  8000 3 720 3 8.719 3 1288 « 152 3 1420 3 4.732 3 588 3 5.300

Puteha»ert>eoreeielion . 3 3 3 . 3 3

S. Suoeiee: 3 3 3 3 3 3

Educatienal 3 3 3 3 3 3

Lab 3 - 3 3 3 . 3  •. 3

PhanneevfNaloxonet a  288759 3 20.400 3 309.159 3 35.930 » 4.312 3  ' 40242 3 252 829 3 18.088 3 288.917

Medtoal 3 3 3 3 . 3 3

Offlee S  2.400 3 288 s 2.888 507 » 81 3 588 3 1 893 3 ■  227 3 2.120

8. Travel 3  9.800 1.152 3 10 752 3 2 029 3 243 3 2.272 3 ■7 571 3 909 3 8.480
7. Oecuoanev S  88750 3 8250 3 77.000 3 14 530 3  - 1 744 3 18 274 3 54.220 3 8508 3 • 80,728
8. Currant Exoertset s 3 - 3 3 . 3 r* 3 . 3

V-Telephena a  13 920 3 1.870 3 15.590 3 2942 3 353 3 3295 3 10.978 3 1317 3 12295
Poftaoe 3  480 3 58 3 538 3 102 s 12 3 114 3 378 3 45 3 423
Subicrloilen* 3  - 420 3 SO 3 470 3 89 3 11 3 100 3 331 3 40 3 371
AudaendLeoel 3 3 3 - 3 . 3 3 . 3

'  Imursrtee 3  8000 3 720 3 877fl 3 1.288 3 152 3 1420 3 4 732 3 588 3 5,300
Board Exserttee 3 3 - 3 - 3 3 . 3

B. Ocftwara 3 3 3 3 3 3 3
to. Marttettto/Comrrajnkadofia $ * 1 , 3 . 3 3 . 3 .

11. Staff Educaden and TraMnc 3  2.900 3 300 » 2.600 3 528 1 83 3 991 3 1972 3 237 3 2209
12. Suticontracts/Aoreameraa 3 3 3 - 3 . 3 . 3 .. 3
13. Other (loadHedetahmandatarvl: 3 3 . 3 3 3 3
SheRar ReeoHe Voucher 3  453 974 3 453.974 3 453.974 3 453 974

Elex Fundtne 3  231.594 6.C01 3 237.995 3 ■ 10.988 * 1288 3 11638 3 221 028 3 4.733 3 225759
Intamet Servica* 3  7800 3 938 3 '  8 738 3 1849 3 - 198 3 1.847 3 8.151 3 738 3 8.889
Video Conleretrdno 3  7J00 3 884 3 8084 3 1 522 3 183 3 • 1.705 3 5,878 881 3 8.359

TOTAL 3  2.01^S94 3 150.993 3 2,153,585 3 255.938 3 31.913 3 297.850 3 1,748,658 3 119.080 3 1,865.736
Indirect A* A Porccwt o( Ofroet

Graniia Pattwiey*
SS-2018-eOAS-0S-ACCES-05-A1
ExhiMi B-4 Amondmcniai
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New llampshire, do hereby certify that GRANITE PATHWAYS is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 08, 2009. 1 further certify that

all fees and documents required by the Secretary of Stale's office have been received and is in good standing as far as this office is

concerned.

Business ID: 613581

Certificate Number: 0004569835

SI
fff.

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of August A.D. 2019.

William M. Gardner

Secretary of State



certificate of vote
'• -— A- 1^ ^/ft-y(iN^e 0, ,ne elected Officer d',],; AgencyTLnoX be contract signato^)
1. 1 am a duly elected Officer of Granite Pathways

(Agency Name)
2. The .Coving ,a a m.e copy o, the resolution duly adopted at a meeUng o, the Board o, Directors o,
the Agency duly held on ̂  In - .

(Date)

RESOLVED: That the General Counsel
(Title of Contract Signatory)

or modifications thereto, as he/she'may deem n«e"SS:oTi?:o'pZa
3. The foregoing resolutions have not t>een amended or revoked, and remain In full force and effect as of
the ?fl day of Aunngf 20 iq .

(Date Amendment Signed)

4. Kenneth Brezenoff is the duly elected General Counsel
(Name of Contract Signatory) T \ ot(Title of Contract Slonator

of the Agency.

(Signature o^e Elected Officer)
STATE OF NEW HAMPSHIRE

County of [4 t iKsho 11
The forgoing Instrument was acknowledged before me this day of gp t

iSi
(Notary Public/Justice of the Peace)

' /NOTARY SEAL)

Commission ExDires:
.  DONNA KEEFE

• • Notey Public-New Hampshire
If^Oommisslcn Explrps SipCember 7, 2021

NH DHHS. Office of Business Operations . .
Bureau of Provldef Relationship Manegement ^
Certificate of Vote Without Seal



Client#; 1497832 FEDCAREH1

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrtJO/YYYY)

06/04/2019

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

USI Insurance Services LLC

333 Westchester Ave, Suite 102

White Plains, NY 10604

914 459-6200

Khalil ElaounI

914459-6200 610537-4220

At^pss- khalil.elaounl@usl.com
INSURERfS) AFFORDING COVERAGE NAICF

INSURER A DwAihlw lUamw']! BimlNlY kw Co, 22276

INSURED

Granite Pathways
10 Ferry SL, Suite 319

Concord, NH 03301

INSURER B Boffctkira lUatWKiy CemoaniM 20044

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 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

AOOL

IN?1R
SUBR

WVP POLICY NUMBER
POUCY EFF

IMM/ODrYYYYI
POUCY EXP

IMM/OOrYYYYl UMITS

A COMMEROAL GENERALUABtUTY

€ 1 X| OCCUR
47SPK25564203 09/30/2018 09/30/201S EACH OCCURRENCE si.000.000

$1,000,000

MED EXP (Arry one person) s20,000

PERSONAL S ADV INJURY $1,000,000

GENt AGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 j LOC
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE LUBIUTY 47RWS14808204 09/30/2018 09/30/2019
COMBINED SINGLE LIMIT
(Ea Bcbdenil |1,000,000

X ANY AUTO

HEOULED

rros
NOWNEO
TOS ONLY

BODILY INJURY (Per person) $

X

OWNED
AUTOS ONLY
HIR^
AUT^ ONLY X

sc
AL

NC

BODILY INJURY (Peracddeni) $

PROPERTY DAMAGE
(Per acddenll

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

ClAJMS-MAOE

47SUM14808304 09/30/2018 09/30/2019 EACH OCCURRENCE $25,000,000

AGGREGATE s25.000.000

DEO X RETENTION si 0000 s

B
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICERWEMBER EXCLUDED? | N I
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS behM

N/A

FEWC9211281 12/11/2018 12/11/2019
V PER OTH-
A <?TATI ITF FR

E.L, EACH ACCIDENT $1,000,000

E.L, DISEASE • EA EMPLOYEE si.000,000

E-L, DISEASE • POLICY LIMIT $1,000,000

A

A

Professional Liab

Abuse & Molest

47SPK25S64203

47SPK2SS64203

09/30/2018

09/30/2018

09/30/2019

09/30/2019

$3mm Agg/$1mm Occ

$3mm Agg/$1mm Occ

DESCRIPTION OF OPERATIONS! LOCATIONS / VEHICLES (ACORD 101, Additional RMiurlis Schodulo. may b« attaclMd H mort tpact la raqulrad)

State of New Hampshire Department of Health and Human Services is Included as additional insured as

required by written contract

state of New

Hampshire,Department of Health

and Human Services

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WIU BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S25817321/M24449200

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
KZECM



Cllcntt: 1497632 FE0CAREH1

ACORD. CERTIFICATE OF LIABILITY INSURANCE
oxre iHwoorrvYY)

10/02/2018

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 POLIQES
BELOW. THIS CERTIHCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING tN$URER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certtficata holder is en ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provlalons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condlUona of lha poU^. ctrtain pollclea may require an endorscmenL A statement en
this certificate does r>c( confer any rights to the certlflcato holder In Ueu of such tndorsemeni(sL

Fftooucee

USI Insurance Services LLC

333 Westchester Ave, Suite 102

White Plains. NY 10604

914 4S9-6200

Khali! Elaounl

914 459-6200 610 537-4220

iihalil.olaounl(p2usi.com

MLDuwn AFFOKDeic covnuca HAK*

22276

wsuato

Cronlte Pathways; Inc.

10 Ferry Street Suite U 319
Concord. NH 03301

20052

MSLMte D :

MnmtM ■ I

msunck F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTirr THAT THE POUCCS OF INSURANCE USTEO BEtOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOO
WOICATEO. NOTWITHSTANOtNO ANY REQUAEmEKT. TERM OR CONOrTlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE NSURANCE AFFORDED BY THE POLIOES OESCRtBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AM> CONDOIONS OF SUCH POUOES. LIMITS ShOvYN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

m. rtrtotPwuJKt POUCTNUMeK

COHMCnCML OCMCJUL UABIUTV

OCCURCCMMSAMOB

CCNV *OCRgOATE UMT APnaS fcr

POtlCY [_] C3 I-OC
OTMCR:

lami

47SPK29564203 09/30/2016 09/30/2016 EACMOCCURACMCe

xoexPiAnf

pcasonal « «ov uujRr

ccmcaalaocacgatb

FROOUCTS ■ COMHOP ACO

<1.000.000

<1.000.000

<20.000

<1.000.000

>3.000.000

i3.OOQ.OOQ

Mmatoaat iUMJTV

AMY AUTO
oMxep
AUT<»0*CY

HMEO
AUTOS ONLY

47SMA1460e004

47RWS14608204
SCHCOUUO
AUTOS
NON-OtXNEO
AUTOS ONLY

D9/30/2016

09/30/2016

09/30/2019

09/30/2019

Uti4iW£6SM£LlIESr
li» wtMml i1.000.000

SOOAY MJURY

BOORT MAIRV (Fv teddM}

FftOFERTY DaLUU ^
IFt

UM8RCLLALU

excess uAs

OCCUR

cuuMSwoe

47SUM14608304

43SEF10045604

09/30/2016

09/30/2016

09/30/2019

09/30/2019

eACHOccuRRCNce <25.000.000

AOOREOATC

PgQ I Xi RgTEWTOW <10.000
<25.000.000

TVORXePS COMFCNSATiOM

AND CNFLOTCRS'UASajTV

ANY FROFTCETDRPAATf
of^eAaom^ ExaL
(WAilMn lnMM>

DEacWFTIOWOFOFWTWNSt^

TWC3680676 12/06/2017 12/06/2019asAnne.
OTH.

IiL.
CA.eACKACcacNT <1.00.000

EL. 0«EASC • EA eNPLDYCr i1.000.000

EL DISeASE - FOLCY UMT <1.000.000

ProfosB/onal Llab

Abuso & Moiostat

47SPK2556420

47SPK2SS6420

09/30/2018

09/30/2016

09/30/2019

09/30/2019

i3M A9Q/$1M0cc
$15,000,000

OeSCJUFDOM OF OFERATVNSI LOCATIONS IVCMCUS (ACORS t«l. ARMml Rmin«» ScRMmN. mAv •• MUtfiAC Miw* MM* b

Proof of inBurance:

Urnbrolla is schodulsd with no limitations over the following coverages: GL>PL-Auto & Employer (lability.
Abuse & Molestation limit $15,000,000

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and

SHOULD ANY OF THE ABOVE DESCROEO POLICIES BE CANCELLED BEFORE

THE EXPtRAnON OATE THEREOF, NOTtCE WILL BE OELrVERED IN
ACCORDANCE WITH THE POLCV PROVISIONS.

Human Services

129 Pleasant Street AVT>tOei2Z0 RSFASSiMTATtve

Concord. NH 03301

i
iUit Jicdir

ACORO 25 (2016^3) 1 of 1
OS24009862/M23932296

C194S-201S ACORO CORPORATION. An rights reserved.

The ACORO name and logo are regblered marks of ACORD
KZECM
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MISSION STATEMENT

Granite Pathways, a subsidiary of Fedcap Rehabilitative Services, Inc., develops
innovative, creative and sustainable solutions that help people surmount barriers,

work toward economic independence and effect change in their families and

communities. Our mission is to support individuals with mental illness and

substance use disorder in building personal equity and achieve their life goals as
valued members of their comrpunity. We focus on individuals, families, friends,

communities and others impacted by substance use disorder and mental illness
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Grant Thornton

OMANT THORNTON LLR

757 TNrOAve..9in Floor

Now Yortc. NY 10017-2013

O *12125990100

H *1 2123704520

8 Unkd.lrVgnntlhomtonuo

tvvlQar.axTVorentthomonut

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors of

FEDCAP Rehabilitation Services, Inc.:

We have audited the accompanying consolidated financial statements of
FEDCAP Rehabilitation Services, Inc. and Subsidiaries (collectively,
"FEDCAP"), which comprise the consolidated statements of financial position
as of September 30,2018 and 2017, and the related consolidated statements of
activities and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's responsibility for the 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.

GT.COM

Auditor's 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 auditor's 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 FEDCAP'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 FEDCAP'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.

U.S. mantMr firm o( Gf»rtl Thornton tntemBtfanal Ltd



Grant Thornton

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 FEIX^AP Rehabilitation

Services, Inc. and Subsidiaries as of September 30, 2018 and 2017, and the
changes in their net assets and their cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States
of America.

Other matters

Supplementary information
Our audits were conducted for the purpose of forming an opinion on the
consolidated financial statements as a whole. The accompanying
supplementary information is presented for purposes of additional analysis and
is not a required part of the consolidated financial statements. Such
supplementary information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other
records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audits of the
consolidated financial statements and certain additional procedures. These
additional procedures included comparing and reconciling the 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 supplementary information is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

New York, New York

April 8,2019
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Consolidated Statements of Financial Position
As of September 30, 2018 and 2017

2018 2017

ASSETS

CURRENT ASSETS

Cash and cash equivalents $ 10,814,947 $ 14,353,025
Accounts receivable (net of allowance for doubtful accounts of

'  approximately $4,622,800 in 2018 and $1,476,000 in 2017) 44,128,183 42,224,021
Contributions and grants receivable (net of allowance for

uncollectible contributions of approximately $250,000 in 2018

and $0 in 2017) 1,296,528 3,085,378
Inventories, net 244,690 402,669

Prepaid expenses and other assets 9,413,702 5,120,104
Total current assets , 65,898,050 65,185,197

Investments 18,227,270 14,724,135

Property, plant and equipment, net 82,070,717 74,924,787
Art objects 43,950 21,750
Beneficial interest in remainder trust 4,646,739 628,759

Other assets 1,135,754 108,000
106,124,430 90,407,431

Total assets $ 172,022,480 $ 155,592,628

LIABILITIES AND NET ASSETS

Accounts payable and accrued liabilities $ 37,108,748 $ 32,382,996
Deferred revenues 4,129,907 5,064,293

Advances from government agency 1,485,361 1,500,000
Current revolving loans 17,853,273 14,653,273
Current portion of obligation under capital leases 1,944,244 1,672,075
Notes payable, current 1,099,081 674,420

Total current liabilities 63,620,614 55,947,057

LONG-TERM LIABILITIES

Capital lease obligation 35,351,613 34,867,513
Notes payable 31,337,292 22,750,756
Revolving loan - 3,000,000
Other liabilities 4,670,840 3,407,780

Total liabilities 134,980,359 119,973,106

Commitments and contingencies

NET ASSETS

Unrestricted 28,407,688 32,810,556

Temporarily restricted 6,678,580 2,224,538
Permanently restricted 1,955,853 584,428

Total net assets 37,042,121 35,619,522

Total liabilities and net assets $ 172,022,480 $ 155,592,628

The accompanying notes are an integral part of these consolidated financial statements.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Consolidated Statements of Activities
For the years ended September 30. 2018 and 2017

2018 2017

REVENUES

Contract services and products

Rehabilitation and vocational programs

Contributions and grants

Inherent contribution

Unrealized gains on investments '

Interest income

Miscellaneous revenue

Net assets released from restrictions

Total revenues

EXPENSES

Program services:

Contract services ̂  products

Rehabilitation and vocational pro^ams

Supporting services:

Management and general

Development

Total expenses

Change in net assets

Net assets at beginning of year

Net assets at end of year

Temporarily Permanently Tem^rarily Permanently

Unrestricted Restricted Restricted Total Unrestricted Restricted Restricted Total

S  107,418,632 $ J $  107,418,632 J 102,267,073 $ $ S  102,267,073

154,317,661 - - 154,317,661 137,272,899 ->
-

137,272,899

22,664,418 50,000 - 22,714,418 13,067,009 1,434,417 • 14,501,426

4,841,419 7,249,586 1,371,425 13,462,430 1,985,805 - ■ 1,985,805

554,658 . . 554.658 976,558 - • 976,558

347,997 • 347,997 319,607 • •
319,607

484,910 . - 484,910 1,180,845 • - 1,180,845

2,845,544 (2,845,544) - . 779,151 (779.151) - -

293,475,239 4,454,042 1,371,425 299,300,706 257,848,947 655,266 . 258,504,213

94,956,101 '

'

94,956,101 91,718,680 91,718,680

161,461,598 . . 161,461,598 131,181,632 - • 131,181,632

256,417,699 . 256,417,699 222,900,312 . . 222,900,312

39,594,457

-

39,594,457 33,702,035 33,702,035

1,865,951 . • 1,865,951 .  1,612,479 • - 1,612,479

41,460,408 . . 41,460,408 35,314,514 - . 35,314,514

297,878,107 . • 297,878,107 258,214,826 . - 258,214,826

(4,402,868) 4,454,042 1,371,425 1,422,599 (365,879) 655,266 - 289,387

32,810,556 2224,538 584.428 35.619,522 33,176,435 1,569,272 584,428 35,330,135

$  28,407,688 S  6,678,580 $  1,955,853 S  37,042,121 $  32,810,556 S  2,224,538 %  584,428 $  35,619,522

The accompanying notes are an integral part ofthese consolidatedfinancial statements.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Consolidated Statements of Cash Flows
For the years ended September 30, 2018 and 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets

Adjustments to reconcile change in net assets to net cash used in
operating activities:

$  1,422,599 $ 289,387

Depreciation and amortization 4,432,003 4,116,984

Bad debt provision 4,850,731 299,600

Inherent contribution (13,462,430) (1,985,805)

Unrealized gains on investments (554,658) (976,558)

Changes in assets and liabilities:

Accounts receivable (3,281,883) (8,829,574)

Contribution receivable 2,318,436 (594,742)

Inventories 157,979 12,270

Prepaid expenses and other assets (3,883,995) (1,951,224)

Beneficial interest in remainder trust 6,363 (52,847)

Accounts payable and accrued liabilities 2,785,750 3,181,808

Deferred revenue (934,386) 1,421,674

Other liabilities 614,594 822,186

Net cash used in operating activities (5,528,897) (4,246,841)

CASH FLOWS FROM INVESTrNG ACTIVITIES

Proceeds from sale of investments 43,028 8,015,797

Purchase of investments (2,446,391) (4,415,301)

Cash received in acquisition 906,169 4,470,103

Capital expenditures (4,542,620) (2,228,568)

Net cash (used in) provided by investing activities (6.039,814) 5,842,031

CASH FLOWS FROM FINANCING ACTIVITIES

(Decrease) increase in advances from government agency (14,639) 1,500,000

Change in revolving loans (249,000) 1,166,575

Proceeds from notes payable 9,564,622 -

Repayment of notes payable (982,488) (745,144)

Repayment of capital lease obligations (287,862) (132,832)

Net cash provided by financing activities 8,030,633 1,788,599

(Decrease) increase in cash and cash equivalents (3,538,078) 3,383,789

CASH AND CASH EQUIVALENTS

Beginning of year 14.353,025 10,969,236

End of year $  10,814,947 $  14,353,025

Supplemental disclosure of cash flow information:

Cash interest paid during the year $  1,834,062 $  1,443,501

Fixed assets acquired through capital lease $  1,044,131 $_

The accompanying notes are an integral part of these consolidated financial statements.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
September 30, 2018 and 2017

1. ORGANIZATION AND NATURE OF ACTIVITIES

Fedcap Rehabilitation Services, Inc. ("FRS") is a private, nonprofit organization incorporated under
the laws of New York State. FRS is exempt from federal income taxes under Section 501 (c)(3) of the
Internal Revenue Code.

FRS was founded to provide a comprehensive range of vocational and related services to individuals with
disabilities and other work-related disadvantages who face significant barriers to employment. FRS's goal
is to help each person achieve independence, integration into the community and full participation in the
economic mainstream.

FRS provides contract services and products within custodial, homecare, office services, and industrial
divisions of FRS. The primary customers in these divisions are federal, and New York State and City
agencies and certified home health agencies, that contract with FRS for services.'

As part of FRS's rehabilitation and vocation programs, FRS provides vocational evaluations, training, and
employment services and other government-funded employment and job search programs. Evaluations
combine aptitude tests, computerized assessments, and vocational counseling. After evaluation, FRS offers
training in mail clerk/messenger services, building/custodial services, culinary arts/food services, data
entry, office skills, document imaging, hospitality operations, and security operations. FRS then seeks to
employ individuals who have successfully completed FRS's rehabilitation and vocational programs. FRS
also offers the Chelton Loff, a voluntary clubhouse program for people with a history of serious mental
illness. FRS also has a vocational education program and a licensed mental health program.

On July 1, 2011, FRS acquired and became the sole member of Wildcat Services Corporation ("Wildcat"),
a nonprofit entity located in New York City that provides employment training, jobs placement and
"supportive employment" opportunities for individuals with barriers to employment.

On October 1,2012, FRS acquired and became the sole member of ReServe Elder Service, Inc.
("ReServe"), a nonprofit entity located in New York City that matches continuing professionals age
55+ with organizations that need their expertise. ReServe provides direct services, administrative support,
and capacity-building expertise in schools, social service agencies, cultural institutions, and public agencies.

On October 1, 2013, FRS acquired and became the sole member of Community Workshops, Inc. (d^/a
Community Work Services) ("CWS"), a nonprofit corporation located in Boston, Massachusetts, whose
mission is to help people who have barriers to work obtain employment and achieve greater self-sufficiency
through job training, placement, and support services.

On September 1, 2015, FRS acquired and became the sole member of Easter Seals New York, inc.
("ESNY"), a nonprofit entity whose purpose is to provide program and services for people with disabilities,
assistance to people with disabilities and their families, assistance to communities in developing necessary
and appropriate resources for residents, and a climate of acceptance for people with disabilities which will
enable them to contribute to the well-being of the community.

On May 1,2016, ESNY received a contribution in the form of a Red Mango franchise, incorporated as
1184 Deer Park Ave., Inc. ("1184" or "Red Mango"). 1184 is currently managed as a for profit
corporation, and operates as a social enterprise which includes a training center and employment
opportunities for veterans.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
September 30, 2018 and 2017

On May 1,2016, FRS acquired and became the sole member of Granite Pathways, Inc. ("CP"), a nonprofit
entity whose mission is to provide services to empower and support adults with mental illness to pursue
their personal goals through education, employment, stable housing, and meaningful relationships.

On September 1,2016, FRS acquired and became the sole member of Easter Seals Rhode Island, Inc.
("ESRI"), a nonprofit entity whose purpose is to provide services to ensure that all people with disabilities
or special needs and their families have equal opportunities to live, leam, work and play in their
communities.

On November I, 2016, CP became the sole member of Seacoast Pathways, Inc ("Seacoast") a nonprofit
entity whose mission is to support adults living with mental illness on their paths to recovery through the
work-ordered day.

On February 1,2017, FRS became the sole member of Single Stop USA Inc. ("SS"), a nonprofit entity that
provides coordinated services to holistically connect people to the resources they need to attain higher
education, obtain good jobs, and achieve financial self-sufficiency.

On October 31,2017, FRS entered into a combination agreement with Benevolent to become its sole
member. This combination was predicated on the similarities of mission and enhancement of our ability to
provide economic wellbeing for the individuals we serve. The combination further diversifies funding to
individuals and families in need, through non-government sources.

On April 1, 2018, FRS entered into a combination agreement with MVLE to become its sole member.
MVLE provides employment, support and rehabilitation services to individuals with disabilities in the
Northern Virginia and Washington, D.C. area. This combination was predicated on the synergies of
mission and geographic expansion of services in the Mid-Atlantic Region.

On July 1, 2018, FRS entered into a combination agreement with Easter Seals Central Texas ("ESCT") to
become its sole member. ESCT provides services to individuals with disabilities throughout the life cycle
through outpatient medical rehabilitation, workforce development and community housing and integration
programs in the Central Texas region. This combination was predicated on the similarities of mission and
geographic expansion of services into the Southwest Region. The addition of ESCT expands the core
services to the populations served through our Easter Seals brand whose current operations are in New York
and Rhode Island.

On July 1, 2018, FRS entered into a combination agreement with Easter Seals North Texas ("ESNT") to
become its sole member. ESNT provides services to individuals with disabilities throughout the life cycle
through outpatient medical rehabilitation, workforce development and community housing and integration
programs in the North Texas region. This combination was predicated on the similarities of mission and
geographic expansion of services into the Southwest Region. The addition of ESNT expands the core
services to the populations served through our Easter Seals brand whose current operations are in New York
and Rhode Island.

Collectively, FRS, Wildcat, ReServe, CWS, ESNY, 1184, OP, ESRI, SS, Seacoast, Benevolent, MVLE,
ESCT, and ESNT are referred to as "FEDCAP."
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
September 30, 2018 and 2017

2. SUMMARY OF ACCOUNTING POLICIES

Basis of Presentation

The accompanying consolidated financial statements of FEDCAP have been prepared in accordance with
accounting principles generally accepted in the United States of America ("US GAAP") using the accrual
basis of accounting. All intercompany accounts and transactions have been eliminated in the accompanying
consolidated financial statements.

Accordingly, FEDCAP's consolidated financial statements distinguish between unrestricted, temporarily
restricted and permanently restricted net assets and changes in net assets as follows:

Unrestricted Net Assets - consist of all funds which are expendable, at the discretion of FEDCAP's
management and Board of Directors, for carrying on daily operations. These funds have neither been
restricted by donors nor set aside for any specific purpose.

Temoorarilv Restricted Net Assets - net assets that have been limited by donor-imposed stipulations
that either expire with the passage of time or can be fulfilled and removed by the actions of FEDCAP
pursuant to those stipulations.

Permanentiv Restricted Net Assets - net assets subject to donor-imposed stipulations that require
resources to be maintained as funds of a permanent duration.

Cash Equivalents

FEDCAP considers all highly liquid debt instruments with a maturity of three months or less at the date of
purchase, including investments in short-term certificates of deposit and certain money market funds, to be
cash equivalents.

Contribution and Grant Revenue

FEDCAP records contributions of cash and other assets when an unconditional promise to give such
assets is received from a donor. Contributions are recorded at the fair value of the assets received and

contributions with donor stipulations that limit the use of donated assets are classified as either permanently
restricted if FEDCAP is required to maintain the contribution permanently or temporarily restricted if the
stipulation limits the use of the contribution to specific purposes or a time period. Contributions with donor
restrictions that are received and met in the same fiscal year are recorded as unrestricted contributions.
Otherwise, once stipulated time restrictions end or purpose restrictions are accomplished, temporarily
restricted net assets are reclassified to unrestricted net assets as "net assets released from restrictions" in the
accompanying consolidated statements of activities.

Revenue Recognition and Deferred Revenue

FEDCAP's revenue primarily relates to contract services and products, and rehabilitation and vocational
programs. FEDCAP recognizes such revenue ratably over a contract's term for those with fixed rates. For
performance-based contracts, revenues are recognized in the p>eriod when related expenditures have been
incurred, milestones have been achieved, or services have been performed in compliance with the
respective contracts. FEDCAP also generates revenue from the sale of related products, which is
recognized at the time of shipment.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
September 30, 2018 and 2017

Deferred revenue represents cash received in advance of services and will be recognized as the services are
performed. Deferred revenue amounted to $4,129,907 and $5,064,293 as of September 30, 2018 and 2017,
respectively.

Allowance for Doubtful Accounts

The carrying value of contributions and accounts receivable are reduced by an appropriate allowance
for uncollectible accounts, and therefore approximates net realizable value. FECXDAP determines its
allowance by considering a number of factors, including the length of time receivables are past due,
FEDCAP's previous loss history, the donor's current ability to pay its obligation, and the condition of
the general economy and the industry as a whole. Receivables outstanding longer than the payment terms
are considered past due. FEDCAP writes off accounts receivable when they become uncollectible, and
payments subsequently received on such receivables are recorded as income in the period received.

Inventories

Inventories, mainly consisting of distress marker light products and related components, are valued at the
lower of cost or net realizable value. Cost is determined principally by the flrst-in, firstout method.

Fixed Assets

Fixed assets purchased for a value greater than $ 1,000 and with depreciable lives greater than one year are
carried at cost, net of accumulated depreciation. Depreciation is provided over the estimated useful life
of the respective asset and ranges from 3 to 40 years. Significant additions or improvements extending
asset lives are capitalized; normal maintenance and repair costs are expensed as incurred. Leasehold
improvements are amortized based on the lesser of the estimated useful life or remaining lease term.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities. Accordingly, certain costs have been
allocated among the programs and supporting services benefited.

Commissions

FEDCAP pays commissions to an unrelated not-for-profit entity and a New York State entity to provide
information on government contracts that need competitive bids for services. The contracts provide
for commissions to be paid to these organizations in the range of 0.85% to 4.00% of the contract amount.
Commissions paid relating to these contracts amounted to $2,401,578 and $2,568,642 for the years ended
September 30,2018 and 2017, respectively, and are included within contract services and products expense
in the accompanying consolidated statements of activities.

Use of Estimates

The preparation of financial statements in conformity with US GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities, disclosure of
contingent assets and liabilities, and the reported amounts of revenues and expenses. These estimates
and assumptions relate to estimates of collectability of accounts receivable, accruals, useful life of property,
plant, and equipment, and impairment of long-lived assets. Actual results could differ from those estimates.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
September 30, 2018 and 2017

Fair Value of Financial Instruments

The fair value of cash and cash equivalents, accounts receivable, accounts payable, accrued expenses and
other liabilities approximates their carrying value due to their short-term maturities. The fair value of long-
term debt approximates carrying value based on current interest rates for similar instruments.

Fair Value Measurements

FEDCAP follows guidance for fair value measurements that defines fair value, establishes a framework for
measuring fair value, establishes a fair value hierarchy based on the inputs used to measure fair value and
enhances disclosure requirements for fair value measurements. It maximizes the use of observable inputs
and minimizes the use of unobservable inputs by requiring that the observable inputs be used when
available.

Observable inputs are inputs that market participants would use in pricing the asset or liability based on
market data obtained from independent sources. Unobservable inputs reflect assumptions that market
participants would use in pricing the asset or liability based on the best information available in the
circumstances.

The hierarchy is broken down into three levels based on the transparency of inputs as follows:

Level 1 - Quoted prices are available in active markets for identical assets or liabilities as of the
measurement date. A quoted price for an identical asset or liability in an active market
provides the most reliable fair value measurement because it is directly observable to the
market.

Level 2 - Pricing inputs other than quoted prices in active markets, which are either directly or
indirectly observable as of the measurement date. The nature of these securities include
investments for which quoted prices are available but traded,less frequently and investments
that are fair valued using other securities, the parameters of which can be-directly observed.

Level 3 - Securities that have little to no pricing observability as of the measurement date. These
securities are measured using management's best estimate of fair value, where the inputs into
the determination of fair value are not observable and require significant management
judgment or estimation.

Inputs are used in applying the various valuation techniques and broadly refer to the assumptions that
market participants use to make valuation decisions, including assumptions about risk. Inputs may include
price information, volatility statistics, specific and broad credit data, liquidity statistics, and other factors. A
financial instrument's level within the fair value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement. However, the determination of what constitutes "observable"
requires significant judgment by the entity. FEDCAP considers observable data to be that market data that
is readily available, regularly distributed or updated, reliable and verifiable, not proprietary, and provided
by independent sources that are actively involved in the relevant market. The categorization of a financial
instrument within the hierarchy is based upon the pricing transparency of the instrument and does not
necessarily correspond to FECX3AP's perceived risk of that instrument.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
September 30, 2018 and 2017

Beneficial Interest in Remainder Trusts

Donors have established and funded trusts held by third parties under which specified distributions are to
be made to a designated beneficiary or beneficiaries over the trusts' term. Upon termination of the trusts,
FEDCAP will receive the assets remaining in the trusts. Trusts are recorded as increases to net assets at
the fair value of trust assets, less the present value of the estimated future payments to be made under the
specific terms of the trusts. At September 30, 2018 and 2017, FEDCAP's interest in these trusts is reflected
at fair value in the accompanying consolidated statements of financial position and is classified as Level 3
within the fair value hierarchy.

2018 2017

Balance, beginning of year $ 628,759 $ 575,912
Contributions / additions 4,024,343 8,578

Distributions (5,911) (13,516)

Depreciation (appreciation) (452) 57,785
Balance, end of year $ 4,646,739 $ 628,759

Impairment of Long-lived Assets

FEDCAP reviews the carrying values of its long-lived assets, including property and equipment and other
assets, for impairment whenever events or changes in circumstances indicate that the carrying amount of
such assets may not be fully recoverable. Recoverability of long-lived assets is assessed by a comparison of
the carrying amount of the asset to the estimated future net cash flows expected to be generated by the asset.

If estimated future net cash flows are less than the carrying amount of the asset, the asset is considered
impaired and an expense is recorded in an amount to reduce the carrying amount of the asset to its fair
value.

Tax-Exempt Status

Fedcap follows guidance that clarifies the accounting for uncertainty in tax positions taken or expected to
be taken in a tax return, including issues relating to financial statement recognition and measurement. This
guidance provides that the tax effects from an uncertain tax position can only be recognized in the financial
statements if the position is "more-likely-than-not" to be sustained if the position were to be challenged by
a taxing authority. The assessment of the tax position is based solely on the technical merits of the position,
without regard to the likelihood that the tax position may be challenged.

Fedcap is exempt from federal income tax under IRC section 501(c)(3), though it is subject to tax on
income unrelated to their respective exempt purpose, unless that income is otherwise excluded by the
Code. These organizations have processes presently in place to ensure the maintenance of their tax-exempt
status; to identify and report unrelated income; to determine their filing and tax obligations in jurisdictions
for which they have nexus; and to identify and evaluate other matters that may be considered tax
positions. Fedcap has determined that there are no material uncertain tax positions that require recognition
or disclosure in the consolidated financial statements.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
September 30,2018 and 2017

1184, a for-profit corporation, commenced business operations In May of 2016; the Organization has not
calculated a tax provision as the projected tax liability Is Immaterial from a financial statement perspective.
In addition, 1184 has determined that there are no material uncertain tax positions that require recognition
or disclosure In the consolidated financial statements.

3. CONTRIBUTIONS RECEIVABLE

At September 30, 2018 and 2017, contributions receivable, net of the allowance for doubtful accounts,
consisted of the following:

2018 2017

Amounts due within one year $ 1,237,222 $ 3,074,667
Amounts due In one to five years 309,306 10,711

1,546,528 3,085,378

Less: allowance for uncollectible receivables (250,000) -

$  1,296,528 $ 3,085,378

Approximately 26% of the contributions receivable (gross) Is due from one donor at September 30, 2018.
Approximately 69% of the contributions receivable (gross) is due from two donors at September 30, 2017.

4. INVESTMENTS

Investments, at fair value, consisted of the following at September 30:

2018 2017

Money market funds $ 5,329,461 $ 3,176,676
Mutual funds 12,897,809 11,547,459

S  18,227,270 $ 14,724,135

FEDCAP's mutual fund Investments are classified as Level I within the fair value hierarchy. FEDCAP's
money market fund investments do not meet the definition of a security under US GAAP, and as such, the
disclosure requirements for fair value measurements are not applicable.

- 12-



FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

5. INVENTORIES, NET

Inventories consisted of the following at September 30:

2018 2017

Inventories:

Raw materials

Work-in-process and finished goods

Reserve

6. PROPERTY, PLANT AND EQUIPMENT, NET

Fixed assets, net, consisted of the following at September 30:

Land

Building improvements

Buildings

Capital lease - building

Furniture, fixtures and computer systems

Leasehold improvements

Less: accumulated depreciation

219,880

114,810

(90,000)

369,867

122,802

(90,000)

$  244,690 $ 402,669

2018 2017

$  1,017,809 $ 1,017,809

3,492,788

37,052,760

35,918,547

14,157,674

9,143,432

100,783,010

(18,712,293)

$ 82,070,717

531,382

33,280,420

35,918,547

11,509,522

7,002,207

89,259,887

(14,335,100)

$ 74,924,787

Depreciation and amortization expense for the years ended September 30,2018 and 2017 was $4,432,003
and $4,1 16,984, respectively.

7. CAPITAL LEASES

In May of 2014, FRS entered into a condominium leasehold agreement in a building located at 205 East
42nd Street in New York City for 64,303 square feet of space consisting of the entire second and third floor
and a portion of the ground floor. FRS began occupying the space in December 2014 and the agreement
expires in fiscal 2043. The interest rate is fixed at 4.20%. FRS accounted for this agreement as a capital
lease, and as such, the related cost of $35,918,547 representing the present value of the total future
minimum lease payments due at the inception of the agreement, is included within "property, plant and
equipment, net" in the accompanying consolidated statements of financial position at September 30,2018
and 2017. FRS occupied the condominium in December 2014 and recorded depreciation expense of
$1,238,571 in fiscal 2018 and 2017. The outstanding principal balance on the lease as of September 30,
2018 and 2017, is $36,353,740 and $36,461,573, respectively.
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During fiscal 2015, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount
of $22,074 principal and interest are paid monthly. As of September 30,2018, and 2017, accumulated
depreciation associated with this lease agreement is $15,452 and $11,037, respectively. The outstanding
principal balance on the lease as of September 30, 2018 and 2017, is $6,622 and $11,038, respectively. The
maturity date is March 31, 2020 and the interest rate is fixed at 6.73%.

During fiscal 2015, CWS obtained financing pursuant to a capital lease to finance vehicles in the amount
of $44,464, principal and interest are paid monthly. As of September 30,2018, and 2017, accumulated
depreciation associated with this lease agreement is $44,464, respectively. The outstanding principal
balance on the lease as of September 30, 2018 and 2017, is $0 and $22,232, respectively. The maturity date
is March 31, 2020 and the interest rate is fixed at 6.73%.

During fiscal 2015, ESNY obtained financing pursuant to a capital lease to finance vehicles in the amount
of $80,785, principal and interest are paid monthly. As of September 30,2018, and 2017, the accumulated
depreciation balance was $ 52,511 and $36,040, respectively. The outstanding principal balance on the
lease as of September 30, 2018 and 2017, was $28,627 and $44,745, respectively. The maturity date is
June 30, 2020 and the interest rate is fixed at 6.97%.

In 2015 and 2016, ESCT obtained financing pursuant to a capital lease to finance equipment in the amount
of $109,418, principal and interest are paid monthly. As of September 30,2018, the accumulated
depreciation balance was $5,534. The outstanding principal balance on the leases as of September 30, 2018
was $47,190. The maturity dates run through May 14, 2021 with varying interest rates from 0% - 0.99%.

During fiscal 2018, ESNY obtained financing pursuant to a capital lease to finance vehicles in the amount
of $ 128,298, principal and interest are paid monthly. As of September 30, 2018, the accumulated
depreciation balance was $35,573. The outstanding principal balance on the lease as of September 30,2018
was $93,362. The maturity dates are through June 30,2022 and the interest rate is fixed at 6.70% and
8.00%.

During fiscal 2018, FRS and ESNY obtained financing pursuant to a capital lease to finance vehicles in the
amount of $370,074, principal and interest are paid monthly. As of September 30,2018, the accumulated
depreciation balance was $122,766. The outstanding principal balance on the lease as of September 30,
2018 was $248,418.

During fiscal 2018, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount
of $82,264 principal and interest are paid monthly. As of September 30,2018, accumulated depreciation
associated with these lease agreements is $13,914. The outstanding principal balance on the lease as of
September 30,2018 is $77,578. The maturity dates are through November 30,2022 and the interest rate
varies from 7.10% to 7.45%.

On September 14,2018, FRS obtained financing pursuant to a capital lease to finance office furniture in the
amount of $463,495, principal and interest are paid monthly. As of September 30,2018, the accumulated
depreciation balance was $0. The outstanding principal balance on the lease as of September 30,2018 was
$440,320. The maturity dates are through June 2023 and the interest rate is 6.58%.
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The following is a schedule by years of future minimum lease payments under capital leases together with
the present value of the net minimum lease payments as of September 30,2018:

Year Ending September 30.

2019 $ 1,944,244

2020 2,156,61 1

2021 2,159,924

2022 2,089,325

2023 1,990,114

2023 , 52,678,445

Total minimum lease payments 63,018,663

Less: Amount representing interest (25,722,806)

Present value of net minimum lease payments $ 37,295,857

8. REVOLVING LOANS

Israel Discount Bank of New York

FRS entered into a revolving loan agreement with Israel Discount Bank of New York ("IDS") to finance
working capital needs with an aggregate principal amount not to exceed $15,000,000. The line is
collateralized by FRS's accounts receivable and matured on January 18, 2019. The interest rate for the
revolving loan agreement is the Prime Rate. As of September 30,2018, and 2017, FEDCAP had
borrowings on this line of credit of $14,653,273, respectively, at an interest rate of 5.25% and 4.25%,
respectively. Subsequent to year end, the maturity date was extended, see Note 20.

RES Citizens Bank, N.A.

ESNY has an agreement with RBS Citizens Bank, N.A for a $3,000,000 revolving line of credit with FRS
as the co-borrower, which matured on December 15, 2018 and was subsequently extended until May 2019.
As of September 30, 2018, and 2017, ESNY had borrowings on this line of credit of $3,000,000,
respectively, at an interest rate of 4.5% and 3.50%, respectively.

Frost Bank

ESCT obtained an uncollateralized revolving line of credit with Frost Bank with a $200,000 limit that
matured on February 6, 2019. As of September 30,2018, ESCT had borrowings on this line of credit of
$200,000 at a floating interest rate, defined as 1.75% plus the financial institution's prime rate. This line of
credit was paid in full in February 2019.

9. LONG-TERM DEBT

Notes Payable

On December 5,2014, ESNY entered into a $1,980,000 mortgage note payable to finance the acquisition
of certain property located in Valhalla, New York. The note was secured by the property and is guaranteed
by FRS. The interest rate is 3.66% for the first 60 months then, as of the first day of the sixty-first month,
the interest rate will reset to 1.75% in excess of the then bank's five-year Cost of Funds. In no event shall
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the reset rate be less than 3.66%. Principal and interest of $9,153 is payable monthly through the maturity
date of January 1,2025. At September 30, 2018 and 2017, the outstanding principal balance was
$ 1,832,909 and $ 1,874,696, respectively.

On November 4, 2016, MVLE entered into a $350,000 note payable with Union Bank & Trust. The note is
secured by accounts receivable and equipment. The interest rate is 4.5% and principal and interest are paid
monthly. The note matures in November 2019. As of September 30, 2018, the outstanding principal
balance was $ 142,471.

On Dec 13, 2016, ESCT entered into a $18,558 note payable with J.P. Morgan Chase Bank, N.A. The note
is secured by the assets of ESCT. The interest rate is 6.1% and principal and interest are paid monthly. The
note matures in December 2021. As of September 30,2018, the outstanding principal balance was $ 12,702.

On May 18, 2017, ESCT entered into a $243,650 note payable with Wells Fargo, N.A. The note is secured
by accounts receivable and equipment. The interest rate is defined at a variable rate plus prime and
principal and interest are paid monthly. The note matures in May 2020. As of September 30,2018, the
outstanding principal balance was $151,086.

Bonds Payable

In December 2013, FRS entered into a Loan Agreement with Build NYC Resource Corporation ("Build

NYC"), a local development corporation, for Build NYC to issue bonds to finance the purchase of the sixth
floor of a building located at 633 Third Avenue in New York City and related expenses. Build NYC issued
$18,450,000 of tax-exempt revenue bonds ("Series 2013A"). Monthly payments of interest commenced in
June 2014. The Series 2013A bonds have a coupon rate of 4.2% with a maturity date of December I, 2033.
The Series A bonds were placed with IDB and, as part of the bond purchase and continuing covenant
agreement between FRS and IDB, FRS must maintain a minimum balance with IDB of $4,000,000,
which is included within investments in the accompanying consolidated statements of financial position at
September 30,2018 and 2017. At September 30,2018 and 2017, the outstanding principal balance of the
Series 2013A bonds was $17,025,000 and $17,520,000, respectively.

In December 2010, ESNY in connection with the Monroe County Industrial Development Corporation and
RBS Citizens Bank, N.A. issued $5,250,000 in Series 2010 tax-exempt Revenue Bonds ("Series 2010").
The Series 2010 bonds were used to finance the acquisition of certain property located in irondequoit.
New York and to refinance certain ESNY debt. The Series 2010 bonds are secured by a mortgage on all
properties and improvements financed by the bond and are guaranteed by FRS. ESNY may elect to prepay
some portion or all of the outstanding bonds subject to a prepayment fee as defined in the agreement. The
agreement also requires bank approval prior to ESNY incurring additional indebtedness. The Series 2010
bonds are subject to tender Tor mandatory purchase at the election of the bondholder beginning June 1, 2016
and thereafter every five years through June 1,2036. At September 30, 2018 and 2017, the outstanding
principal balance of the Series 2010 bonds was $4,399,430 and $4,537,395, respectively.

On February 23, 201 1, ESNY entered into an interest rate swap agreement with a bank in connection
with the Series 2010 Bonds. The swap agreement had an outstanding notional amount of $4,257,920 and
$4,526,910 at September 30, 2018 and 2017, respectively. The outstanding notional amount decreases,
in conjunction with bond principal reductions, until the agreement terminates in January 2031. ESNY
remits interest at a fixed rate of 2.99% and receives interest at a variable rate (68% of the sum of the
monthly LIBOR rate plus 2.65%,(3.34% at September 30, 2018 and 2017, respectively)). The fair value of
the interest rate swap agreement as of September 30,2018 and 2017 reflected a liability of $355,400
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and $625,315, respectively. The swap is included within other liabilities in the accompanying consolidated
statement of financial position, and is classified as Level 2 within the fair value hierarchy.

In December 2017, FRS entered into a loan agreement with Build NYC Resource Corporation ("Build
NYC"), a local development corporation, for Build NYC to issue bonds to finance the renovation,
equipping and furnishing of the improvements of the sixth floor located at 633 Third Avenue in New York
City and related expenses. Build NYC issued $9,280,000 of tax-exempt revenue bonds ("Series 20I7A")
and $715,000 of taxable revenue bonds ("Series 2017B"). Monthly payments of interest commenced in
February 2018. The Series 2017A bonds have a coupon rate of 3.9% with a maturity date of December 1,
2042. The Series 2017B bonds have a coupon rate of 4.5% with a maturity date of December 1,2027. The
2017A and 2017B bonds were placed with TD Bank. At September 30, 2018, the outstanding principal
balance of the Series 20I7A and 20I7B bonds was $9,116,787 and $671,807 respectively.

The following is a summary of minimum principal payments due on the notes and bonds at September 30,
2018:

Notes Payable Bonds Payable Total

Year Ending September 30,

2019 $  176,504 $  922,577 S  1,099,081

2020 181,280 981,862 1,163,142

2021 50,348 1,019,829 1,070,177

2022 48,574 1,063,272 1,111,846

2023 49,307 1,105,555 1,154,862

Thereafter 1,633.155 26,119,929 27.753,084

Total S  2,139,168 $  31,213,024 33,352,192

Less: current portion 1,099,081

Less: bond issuance cost 915,819

Long-term debt, net of current portion $  31,337,292

10. ADVANCES FROM GOVERNMENT AGENCY

On August I, 2012, FRS entered in a contract with New York City Human Resources Agency ("HRA")
to operate HRA's WeCare program in the boroughs of Brooklyn and Queens. Under the terms of the
contract, HRA may make advances for working capital purposes. These advances are non-interest bearing
and will be recouped during the course of the contract in accordance with HRA policy, but no later than the
last year of the contract. On September 29, 2017, FRS received a loan of $ 1,500,000 from the Fund for the
City of New York to cover operating expenses pending receipt of funds from HRA. This loan is non-
interest bearing and will be repaid no later than 30 days from the date of the loan, upon receipt of the funds
from HRA or on demand for payment by the Fund for the City of New York. At September 30,2017, the
balance from this loan was $1,500,000. This loan was repaid in November 2017.

On August 30,2018 FRS received a loan of $1,485,361 from the Fund for the City of New York to cover
operating expenses pending contract registration and receipt of funds from HRA. This loan is non-interest
bearing and will be repaid no later than 30 days from the date of the loan, upon receipt of the funds from
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HRA or on demand for payment by the Fund for the City of New York. At September 30, 2018, the
balance from this loan was $ 1,485,361. This loan was repaid in November of 2018.

11. FORGIVEABLE CAPITAL ADVANCES

ESCT has received financial assistance for property acquisition costs from Housing and Urban
Development ("HUD") and the Austin Housing Finance Corporation ("AHFC"). Under the terms of the
agreements, funds were provided to ESCT in the form of forgivable capital advances to purchase thirty-four
housing entities. The principle and any interest are not due and will be forgiven upon maturity, as long as
ESCT continues to meet the requirements to maintain the housing units available for low income persons
with disabilities. ESCT believes that the possibility that repayment will occur is remote and as such that the
treatment of the advance as a contribution upon receipt is appropriate. Accordingly, the advances were
recorded as temporarily restricted contributions that are released from restriction over the life of the
agreement.

The following table summarizes the forgivable capital advances as of September 30, 2018:

Housing 1

U.S. Department of Housing and Urban Development, interest rate of 5.375%, due unless forgiven on
October 11,2045, secured by sLx rental housing units. At September 30,2018, $279,635 was included in
temporarily restricted net assets related to the Note.

Housing II

U.S. Department of Housing and Urban Development, interest rate of 5.250%, due unless forgiven on
April 1,2048, secured by ten rental housing units. At September 30,2018, $527,767 was included in
temporarily restricted net assets related to the Note.

City of Austin passed through Austin Housing Finance Corporation, interest rate of 0%, unless forgiven
on May 1,2049, secured by ten rental housing units, subordinate to the $713,600 loan. At September 30,
2018, $382,292 was included in temporarily restricted net assets related to the Note.

Housing III

U.S. Department of Housing and Urban Development, interest rate of 4.125%, due unless forgiven on
December 1,2050, secured by eight rental housing units. At September 30,2018, $595,003 vs-as

included in temporarily restricted net assets related to the Note.

City of Austin passed through Austin Housing Finance Corporation, interest rate of 0%, unless forgiven
on November 30,2050, secured by eight rental housing units, subordinate to the $739,900 loan. At
September 30,2018, $397,853 was included in temporarily restricted net assets related to the Note.

Housing IV

U.S. Department of Housing and Urban Development, interest rate of4.125%, due unless forgiven on
February 15,2053, secured by ten rental housing units. At September 30,2018, $920,990 was included
in temporarily restricted net assets related to the Note.

Amount of

Original Advance

$  413,000

713,600

500,000

739,900

494,740

1,070,400
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Amount of

Original Advance

Housing IV (continued)

City of Austin passed through Austin Housing Finance Corporation, interest rate of 0%, unless forgiven

on February 28,2053, secured by ten rental housing units, subordinateto the $1,070,400 loan. At

September 30,2018, $537,673 was included in temporarily restricted net assets related to the Note. 624,898

Total $ 4.556,538

12. COMMITMENTS AND CONTINGENCIES

FEDCAP has leases for offices, program related facilities, and equipment expiring at various dates through
2032. The approximate future minimum lease commitments under existing operating leases are as follows:

Year Ending September 30.

2019 $ 7,856,201

2020 5,581,739

2021 5,042,998

2022 4,752,045

2023 3,084,738

Thereafter 10,004,661

Total $ 36,322,382

Certain office leases contain renewal and escalation clauses. For leases with escalation clauses, FEDCAP
recognized rent expense on a straight-line basis and recognized a deferred rent liability of $4,376,734
and $1,773,782 at September 30,2018 and 2017, respectively, which is included in other liabilities in the
accompanying consolidated statements of financial position, in addition to the base rents, FEDCAP is
obligated to pay additional amounts for increased operating costs.

Rent expense was $12,639,752 and $1 1,208,061 for the years ended September 30, 2018 and 2017,
respectively.

FEDCAP sublets a portion of its facilities to tenants under operating leases that expire between April 2017
and December 2025. For the years ended September 30, 2018 and 2017, rental income from these
subleases was $562,172 and $293,318, respectively. The future minimum sublease rental payments to be
received are as follows:

Year Ending September 30.

2019 $ 451,974

2020 309,641

2021 279,677

2022 290,411

Thereafter 989,946

Total $ 2,321,649
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FEDCAP is engaged in various lawsuits incidental to its operations. In the opinion of management, the
ultimate outcome of pending litigation will not have a material adverse effect on the consolidated financial
position and results of operations of FEDCAP.

FEDCAP participates in a number of federal and state programs. These programs require that FEDCAP
comply with certain requirements of laws, regulations, contracts, and agreements applicable to the
programs in which it participates. All funds expended in connection with government grants and
contracts are subject to audit by government agencies. While the ultimate liability, if any, from such
audits of government contracts by government agencies is presently not determinable, it should not, in
the opinion of management, have a material effect on FEDCAP's financial position or change in net
assets. Accordingly, no provision for any such liability that may result has been made in the accompanying
consolidated financial statements.

13. TUITION REVENUE

FRS receives funding for the Career Design School from the New York State Education Department,
administered by the Bureau of Proprietary School Supervision. Gross tuition income, which equaled net
tuition income, was $1,012,460 and $ 1,094,605 for the years ended September 30, 2018 and 2017,
respectively, and has been included within rehabilitation and vocational programs in the accompanying
consolidated statements of activities.

14. TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets were restricted for the following purposes as of September 30, 2018 and
2017:

2018 2017

For use in future periods for:

Employment andjob search programs $ 122,221 $ 602,111
ESCT HUD capital advances 3,641,213
Time restricted 2,915,146 1,622,427

Total $ 6,678,580 $ 2,224,538

Net assets released from restrictions during the years ended September 30, 2018 and 2017 were as follows:

2018 2017

Employment and job search programs $ 490,089 $ 779,151
ESCT HUD capital advances 915,325

Time restricted 1,440,130 ^

Total $ 2,845,544 $ 779,151
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15. PERMANENTLY RESTRICTED NET ASSETS

Permanently restricted net assets are comprised of the following as of September 30, 2018 and 2017:

2018 2017

Easter Seals endowment $ 1,880,853 $ 509,428

ReServe endowment 75,000 75,000

$  1,955,853 $ 584,428

16. RELATED PARTY TRANSACTIONS

Members of the Board of Directors of FEDCAP are associated with a law firm that has provided legal
services to FEDCAP with fees of $381,465 and $312,012 during the years ended September 30, 2018 and
2017, respectively.

A CWS Board member is a trustee of the Eaton Fund. CWS leases its facilities from the Eaton Fund. Rent

paid to Eaton Fund for each of the years ended September 30, 2018 and 2017 was $ 129,996.

17. EMPLOYEE BENEFIT PLANS

Effective January 1, 1991, FEDCAP established a Tax Deferred Annuity Retirement Plan under
Section 403(b) of the Internal Revenue Code for employee voluntary salary reduction contributions.
Employees are eligible to participate in the plan as of their employment date.

Effective October 1, 1991, FEDCAP established a Tax Deferred Annuity Retirement Plan under
Section 403(b) of the Internal Revenue Code for employees working on government contracts with a
defined contribution pension plan based on a contractual formula. Employees are eligible to participate
in the plan upon satisfactory completion of a three-month probationary period.

Effective October 1, 1994, FEDCAP established a Defined Contribution Plan under Section 403(b) of the
Internal Revenue Code for qualified participants, primarily employees who do not work on contracts. In
November 1, 2010, the Defined Contribution Plan was amended to allow all employees to participate in
the plan immediately upon hire. FEDCAP matches employee contributions up to 3% of their salaries.
Employer matching contributions fully vest after three years of employment.

Plan contributions are invested in one or more of the funding vehicles available to participants under the
plans. Each participant is fully and immediately vested in employee contributions. Employer contributions
to the plans amounted to $6,648,313 and $6,186,322 for the years ended September 30,2018 and 2017,
respectively.

18. ACQUISITIONS

On February 1, 2017, FRS entered into a combination agreement with Single Stop USA, Inc. to become its
sole member. The determination to acquire Single Stop USA, Inc. was predicated on the similarities in
mission. Single Stop provides coordinated services to holistically connect people to the resources they need
to attain higher education, obtain good jobs, and achieve financial self-sufficiency. This acquisition was
affected without the transfer of consideration, and as such an inherent contribution of $1,947,081 was
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recognized, which represented the excess of the acquisition date fair values of the identifiable assets
acquired over the acquisition date fair values of the liabilities assumed.

On November 1,2016, GP entered into a combination agreement with Seacoast Pathways, Inc. to become
its sole member. The determination to acquire Seacoast Pathways, Inc. was predicated on the similarities in
mission and a geographic expansion of services in the New England Region. The mission of Seacoast
Pathways is to support adults living with mental illness on their paths to recovery through the work-ordered
day. This acquisition was effected without the transfer of consideration, and as such an inherent
contribution of $38,724 was recognized, which represented the excess of the acquisition date fair values of
the identifiable assets acquired over the acquisition date fair values of the liabilities assumed.

The following table summarizes the estimated fair values of the assets acquired and liabilities assumed at
the date of acquisitions for the year ended September 30, 2017:

Single Stop USA GP Total

Cash and cash equivalents $ 4,434,379 $ 35,724 $  4,470,103

Accounts receivables, net 252,430 - 252,430

Contriutions and grants receivables 1,449,503 - 1,449,503

Investments - 3,000 3,000

Prepaid expenses and other assets 131,553 - 131,553

Other assets 271,816 - 271,816

Property, plant and equipment, net 958,033 - 958,033

Accounts payable and accrued liabilities (2,671,188) - (2,671,188)

Deferred revenue (2,485,700) - (2,485,700)

Other liabilities (393,745) - (393,745)
1  —

$ 1,947,081 $ 38,724 $  1,985,805

On October 31, 2017, FRS entered into a combination agreement with Benevolent to become its sole

member. This combination was predicated on the similarities of mission and enhancement of our ability to
provide economic wellbeing for the individuals we serve. The combination further diversifies funding to
individuals and families in need, through non-government sources. This acquisition was affected without
the transfer of consideration, and as such an inherent contribution of $ 1,231 was recognized, which
represented the excess of the acquisition date fair values of the Identifiable assets acquired over the
acquisition date fair values of the liabilities assumed.

On April 1, 2018, FRS entered into a combination agreement with M VLB to become its sole member.
MVLE provides employment, support and rehabilitation services to individuals with disabilities in the
Northern Virginia and Washington, D.C. area. This combination was predicated on the synergies of
mission and geographic expansion of services in the Mid-Atlantic Region. This acquisition was affected
without the transfer of consideration, and as such an inherent contribution of $3,644,595 was recognized,
which represented the excess of the acquisition date fair values of the identifiable assets acquired over the
acquisition date fair values of the liabilities assumed.

On July 1, 2018, FRS entered into a combination agreement with Easter Seals Central Texas ("ESCT") to
become its sole member. ESCT provides services to individuals with disabilities throughout the life cycle
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through outpatient medical rehabilitation, workforce development and community housing and integration
programs in the Central Texas region. This combination was predicated on the similarities of mission and
geographic expansion of services into the Southwest Region. The addition of ESCT expands the core
services to the populations served through our Easter Seals brand whose current operations are in New York
and Rhode Island. This acquisition was affected without the transfer of consideration, and as such an
inherent contribution of $4,368,955 was recognized, which represented the excess of the acquisition date
fair values of the identifiable assets acquired over the acquisition date fair values of the liabilities assumed.

On July 1,20! 8, FRS entered into a combination agreement with Easter Seals North Texas ("ESNT") to
become its sole member. ESNT provides services to individuals with disabilities throughout the life cycle
through outpatient medical rehabilitation, workforce development and community housing and integration
programs in the North Texas region. This combination was predicated on the similarities of mission and
geographic expansion of services into the Southwest Region. The addition of ESNT expands the core
services to the populations served through our Easter Seals brand whose current operations are in New York
and Rhode island. This acquisition was affected without the transfer of consideration, and as such an
inherent contribution of $5,447,649 was recognized, which represented the excess of the acquisition date
fair values of the identifiable assets acquired over the acquisition date fair values of the liabilities assumed.

The following table summarizes the estimated fair values of the assets acquired and liabilities assumed at
the date of acquisitions for the year ended September 30, 2018:

Benevolent MVLE ESCT ESNT Total

Cash and cash equivalents S 5,488 $  633,234 $  215,266 $  52,181 $  906,169

Accounts receivables, net . 2,194,671 665,681 362,658 3,223,010

Grants receivables - - 641,971 137,615 779,586

Prepaid expenses and other assets 2,081 82,077 134,423 655,1 17 873,698

Investments - - ■
545,114 545,114

Other assets . 384,614 120,094 81,151 585,859

Property, plant and equipment, net ■ 1,695,518 3,948,025 347,639 5,991,182

Beneficial interest in remainder trust - ♦ -
4,024,343 4,024,343

Accounts payable and accrued liabilities (6,338) (817,914) (762,580) (353,169) (1,940,001)

Other liabilities . (326,652) (165,815) (156,000) (648,467)

Revolving loans . - (200,000) (249,000) (449,000)

Notes pavable . (200.953) (228,110) • (429,063)

$ 1,231 $  3,644,595 $  4,368,955 S  5.447,649 S  13,462,430

19. CONCENTRATIONS

FEDCAP provides building services for federal buildings, which comprised 22% and 20% of total revenues
during the years ended September 30, 2018 and 2017, respectively. FEDCAP provides offsite data entry
personnel, custodial and other services to various branches of the state and city government through one
New York State organization, which comprised 7% and 5% of total revenues during the years ended
September 30, 2018 and 2017, respectively.

Financial instruments that potentially subject FEDCAP to concentrations of credit and market risk consist
principally of cash and cash equivalents on deposit with financial institutions, which from time to time may
exceed the Federal Deposit Insurance Corporation ("FDIC") limit. Management does not believe that a
significant risk of loss exists due to the failure of a financial institution.
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20. SUBSEQUENT EVENTS

FEDCAP evaluated its September 30, 2018 consolidated financial statements for subsequent events through
April 8, 2019, the date the consolidated financial statements were available for issuance. FEDCAP is
unaware of any events which would require recognition or disclosure in the accompanying consolidated
financial statements, except as noted below.

On November 1, 2018, FRS acquired Kennedy Scott, Limited, a United Kingdom company through a stock
purchase. Kennedy Scott provides high quality job support, placement, retention and related services to
people in the United Kingdom.

On December 31, 2018, FRS entered into an agreement with Israel Discount Bank of New York to extend
the maturity date of the revolving loan to October 17,2020 and to increase the revolving loan, as described
in Note 8, by $10,000,000 to an aggregate principal amount not to exceed $25,000,000.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Consolidating Statement of Financial Position
As of September 30, 2018
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This statement should be read in conjunction with the accompanying consolidatedfinancial statements and notes thereto.
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Consolidating Statement of Activities
For the year ended September 30, 2018
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FEDCAP REHABILITATION SERVICES, INC. AND SUBSIDIARIES
Consolidated Schedule of Functional Expenses
For the year ended September 30, 2018 (with comparative totals for the year ended September 30, 2017)

201S

Program Services Supporting Senices 2017

Contract

Ser>-icc3 and

Products

Rehabilitation

and Vocational

Programs Total

Management
and General DeN'elopment Total

Total

Expenses

Total

Expenses

Salaries and related expenses S R83l,[21 S  87,17U97 $ 152,002,518 S  18,061,071 S  543,763 $  18,604,834 S  170,607,352 $ 154,660,498 .

ftofessional fees 113,423 25,140,718 25354,141 2,759,130 420,672 3,179,802 28,433,943 17,090,960

Professional development and evaluation 52,094 747,241 799335 132,123 4,025 136,148 935,483 660,987

Materials and supplies 3,608,680 1,797,653 5,406333 210,071 18,540 228,611 5,634,944 5,629326

Commissions 2,656,552 11,500 2,668,052 • • 2,668,052 2,943,520

Telephone 174,268 911,010 1,085378 574,671 7,514 582,185 1,667,463 -  1371348

Postage and shipping 760,678 243,769 1,004,447 78,091 3,626 81,717 1,086,164 1,022,196

Insurance 1,373,800 1,283,658 2,657,458 664,319 8,609 672,928 3330386 2,371,710

Occupancy costs 2,427,298 14,728,399 17,155,697 2,167,689 39,011 2306,700 19362397 15,756327

Equipment rental and maintenance 835,996 610,584 1,446,580 251,619 9,045 260,664 1,707344 1,520,182

Equipment purchases 340,665 460,452 801,117 23,478 726 24304 825321 962,987

Client transpcxtation and travel '336,303 4,382,234 4,718,537 659,059 60,186 719345 5,437,782 5,668,620

Subscription and printing 25,142 108,809 133,951 88,013 9,997 98,010 231,961 251,122 ^

Technology 453,739 1,700,845 2,154,584 2,062,538 48,820 2,111358 4,265,942 3,284,437

Interest expense and bank charges 49 37,509 37,558 3328,905 260 3,529,165 3,566,723 3,079,150

Bad debt provision (recovery) ■ 10,877 10,877 4,589,854 250,000 4,839,854 4,850,731 299,600

Subcontracted expense 15,845,823 13,440,507 29386330 167336 - 167336 29,453,566 27,807,907

Stipends 32,225 4396,280 4.428,505 50,720 5,056 55,776 4,484381 3,835,041

Securit)- guard expense 17,820 1,016,874 1,034,694 16,075 13 16,088 1,050,782 924,131

Other 814,148 2,372,594 3,186,742 223,719 435,126 658,845 3,845,587 5,057,893

Total expenses before depreciation and amortization 94,699,824 160372,910 255372,734 36308,381 1,864,989 38,173370 293,446,104 254,097,842

Depreciation and amortizati<» 256,277 888,688 1,144,965 3386,076 962 3387,038 4,432,003 4,116,984

Total expenses S  94,956,101 S 161,461,598 S 256,417,699 S  39,594,457 S  1,865,951 $  41,460,408 $ 297,878,107 % 258314,826

This schedule should be read in conjunction with the accompanying consolidated financial statements and notes thereto.
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BOARD OF DIRECTORS

Willigm Rider, interim Choirmon

Lynne Westaway, Treasurer

Deborah Jameson

Courtney Gray-Tanner

Nick Brattan

C/O NE Documents Systems

Mark Lore



Jacqueline Ellis, Board Chair of Seacoast Pathways

Heather Blumenfeld, SHRC Peer Leadership Counc//



ROBIN FISK, JD, MHCDS

SENIOR VICE PRESIDENT OCCUPATIONALHEALTH

•  Experienced health lawyer with a demonstrated record working with teams to build networks,
projects and companies

•  A practical visionary working on health delivery system transformation,
•  Functioned as in-house counsel for managed care companies in metro New York, Texas and

Massachusetts

•  Served as lead counsel for 4 insurer start-ups, several service line and service area expansions and as
contract counsel to a national provider

•  Detail-oriented draftsperson. experienced with designing and documenting complex health system
structures and financial risk arrangements

•  Served as specialty counsel to system legal departments.

•  Incorporates her big picture view and coaching style into her work
•  Compliance-minded professional with demonstrated capability managing regulatory relationships

^

2017 to present Senior Vice President, Occupational Health Fedcap Rehabilitation Services, Inc.
•  Responsible for overall division management, program expansion, and development, fiscal integrity,

quality compliance and external relationships

2016 to 2017 Corporate Counsel, Aprla Healthcare, LLC

•  Advised on managed care contracts for national durable medical equipment company

2000 to 2016 Fisk Law Office, PLLC

•  Represented health providers, insurers and health plans with an emphasis on commercial. Medicare &
Medicaid plans, business arrangements, contract negotiations, claim payment, compliance and
regulatory relations J

•  Functioned as in-house counsel for managed care companies in metropolitan New York, Texas and
Massachusetts

•  Served as lead counsel for 4 insurer start-ups, several service line and service area expansions and as

contract counsel to a national provider

2008 to 2015 Adjunct Instructor, Health Law & Ethics, Plymouth State University MBA Program

2006 to 2011 Contributor, Managed Care Contracting and Provider Payment

•  Author of online column on managed care contracting and issues between payers and providers

EDUCATIOI^ ANb CERtlt^lCATIONS

•  Dartmouth College, Tuck School - The Dartmouth Institute, Master of Health Care Delivery Science,
2017

•  Boston University School of Law, Boston, MA. J.D.

•  University of Pittsburgh, Pittsburgh, PA, 8.A.
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•  Additional Courses: Courses toward LLM In Taxation at the University of Baltimore School of law.

Courses in Financial and Managerial Accounting, Harvard University Extension

CERTIFICATIONS

Law Licenses in Maryland (inactive); New Hampshire

April 10,2018 Granite Pathways • Technical Proposal 133



CRAIG S. STENNING

SENIOR VICE PRESIDENT NEW ENGLAND REGION

QUAUFICAT10NS

Founder and CEO of CODAC Behavioral Health Centers in Rhode Island

Credited with growing agency to become the largest outpatient provider of recovery services in the
New England region

Extensive government experience, appointed in 2000, as the State of Rhode Island's first Director for
the Office of Behavioral Healthcare; in 2004, as the Director of Developmental Disabilities and in 2008.
as the Director of the Department of Behavioral Health. Developmental Disabilities and Hospitals-
Serving in that capacity for two different administration

Credited for implementing the "Employment First" Initiative In Rhode Island, which transitloned
individuals from sheltered workshops to integrated community employment

■fitPERIERCE
2017 to present Executive Director, Community Work Services (CWS) and EasterSeals Rl; Senior Vlce-

Presldent for the New England Region, Fedcap Rehabilitation Services, inc.
•  Responsible for overall program management, program expansion and development, fiscal integrity,

quality compliance and external relationships
•  Oversight day to day operations of New England division of Fedcap's support services

2015 to 2017 Executive Director, Easter Seals NY and Rl; Senior Vice-President tor Occupational
Health, Fedcap Rehabilitation Services, Inc.

•  Responsible for the development, funding, licensing and quality assurance of a community based
system of care for individuals with substance use disorders and mental health issues - residential,
partial hospitalization, intensive outpatient and outpatient; development, funding, licensing and
quality assurance of a community based system of care for individuals with intellectual disabilities; and
oversight and director of the slate's only public medical and psychiatric hospital.

2008 to 2015 Director, Rl Department of Behavioral Healthcare, Developmental Disabilities and Hospitals
(formerly MHRH)

•  Appointed and Confirmed under two administrations

2000 to 2008 Executive Director, Division of Behavioral Health Care Services MHRH - State of Rhode
Island

EDUCATION AND CERTIFICATIONS ^
•  University of Rhode Island, B.A. Degree in Political Science and Urban Studies
•  University of Rhode Island, Master's Degree in Public Administration
•  Honorary Doctor of Health Scicnces,-2011 Rhode island College

CERTIFICATIONS

•  Kennedy School of Public Policy, Harvard University, Senior Leadership Training Program.
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•  University of Miami and National Institute of Mental Health, Drug Abuse Training Center,

Clinical Course

•  Yale University, Drug Dependence Institute

•  University of Rhode Island, College of Business, Administrative Planning for Non-Profit

Agencies

•  Leadership Rhode Island, Community Leadership Development Program

ApriHO, 2018 Granite Pathways • Technical Proposal 135



PATRICIA M.R EED

NEW HAMPSHIRE STATE DIRECTOR
■ . , I

Demonstrated Executive with nearly 30 years' experience serving individual in children and youth services,

addiction services, residential treatment and disabilities
EXPERIENCE ,

2018 New Hampshire State Director, Fedcap Rehabilitation Services, Inc., Manchester, NH

•  Responsible for overall program management, program expansion and development, fiscal integrity,

quality compliance and external relationships in New Hampshire for Granite Pathways, Inc.

2017 to 2018 Consultant

•  Provide system analysis and consultation for a variety of entities providing services to individuals with

intellectual and other developmental disabilities and behavioral health needs

•  Led three NH regional agencies serving this population to plan for youth with challenging behaviors to

receive adult services to meet their needs in a community based context

2015 to 2017 Vice President and Chief Operating Officer, Lakeview Management, Inc., Austin TX

•  Responsible to provide program and operations consultation and support to Lakeview Specialty

Hospital and Rehabilitation Center in Waterford. Wl

•  Directed to develop relationships with funders and providers in other states to pursue program

development to most effectively utilize Lakeview's resources

•  Represented the company in all matters for New England, New Jersey and Pennsylvania

2015 Executive Director, Lakeview Neurorehabilitation Center, Inc., Efflngham, NH

•  Responsible to provide program and operations consultation and support to Lakeview Specialty

Hospital and Rehabilitation Center in Waterford, Wl

•  Directed to develop relationships with funders and providers in other states to pursue program

development to most effectively utilize Lakeview's resources

•  Represented the company in all matters for New England, New Jersey and Pennsylvania

2014 to 2015 Children's Director, NH Bureau of Behavioral Health, Concord, NH

•  Responsible to provide leadership in planning and development of the state children's behavioral

health system, act as liaison between CMHC Children's programs and the state office for program and

client specific information exchange and problem solving

•  Provided support to implement statewide initiatives

•  Represented the Department of Health and Human Service on the Children's Behavioral Health

Collaborative Executive Committee, Steering Committee and various workgroups

•  Co-coordinated the Safe Schools/Health Students grant with the Department of Education

2011 to 2014 Project Director, Health Profession Opportunity Project, NH Office of minority Health and

Refugee Affairs, Concord, NH



•  Directed and implemented a five-year, $12 million-dollar healthcare workforce

development grant to recruit, train and place low income individuals in healthcare

jobs

•  Developed RFP's, negotiated and managed contracts, and monitored grant and contractor
budgets

• Worked closely with regional health care providers to understand their workforce

needs; partnered with educational programs and other community groups to ensure
that the individuals are well prepared to meet erhployer expectations for technical and
soft skills

•  Provided leadership and direction to develop innovative strategies to overcome
system based barriers to education, training and self-sufficiency for NH citizens

•  Collsborsted with other NH workforce programs to efficiently use available resources

to achieve shared employment goals

2002 to 2010 Senior Director of Clinical Services, Easterseals of NH, Manchester, NH

•  Provided leadership and oversight for the design, organization and delivery of clinical
services for the Easterseals NH, including the development of Autism Services, an
adolescent program for .dual disorder treatment, residential DBT program and
management of a residential treatment program for adults with substance abuse

issues

•  Provided oversight for the DCYF Administration Case Review contract

•  Developed and monitored budgets for programs

• Worked collaboratlvely with Easterseals Development to write federal, state, and
foundation grants, progress reports and budget monitoring

•  Directed to developed relationships with funders and providers in other states to

pursue program development to most effectively utilize Lakeview's resources

EDUCATION

•  Boston College, Chestnut Hill, MA: Graduate School of Arts and Science Department of
Sociology {Four Year Doctoral Work)

•  B.A. Norte Dame College, Manchester, NH Major- Behavioral Science/ Minor- English
Summa Cum Laude, Dean's List

RESEARCH EXPERIENCE

Contracted to assist staff and clients on three community based residential facilities in

the development of client self-government programs through participant observation
^and didactics. Responsible for both training and evaluation. Sites included Seacoast
Mental Health Center- Portsmouth, NH and Greater Manchester Mental Health Center-

Manchester, NH. Responsible for leading the reseVrch design, data collection and
reporting for the evaluation of a partial Hospital Program. The primary methodology was
intensive interviewing.



Wellington O. Njoku

An ambitious health care Finance Professional with sound judgment and decision-making skill;
Extensive experience in Home Health, Hospice and Hospital Medicare, Medicaid, MCO billing
and revenue cycle management.

Education

Oral Roberts University, Tulsa, Oklahoma
Master's in Business Administration (MBA)
Federal University of Technology Owerri, Nigeria
Bachelor ofScience. Engineering

t

Certifications:
HFMA - Certified Healthcare Finance Professional (in progress)
CIMA-Certificate of Business Accounting

NIM - Proficiency Certificate in Management

Highlights and Proficiencies

• Over 6 years of experience in the Health Care industry
• Over 4 years of effective management in Healthcare Finance.
•  Understanding of Medicare and Medicaid regulatory requirements.
•  Excellent presentation skills
• Knowledge of HMOs, Medicare and Medicaid billing requirements
•  Strong Analytical and Critical thinking skills
•  Strategic planning experience in the Healthcare industry
• Knowledge of HIPAA compliance
•  Extensive knowledge of several medical billing software
•  Denied Claim analysis and resolution
• Medicare and Commercial Insurance eligibility determination

Professional History

FEDCAP Rehabilitation Services, NY, NY
Billing & Collections Specialist
2/2017-Current

•  Processed and sent billing claims (electronic & paper) to various payers including Health
First, Senior Health partners, ICS, Visiting Nurses etc.

• Accounts Receivables
. \

•  Cash Posting
•  Produced biweekly billing reports which are presented to management.
• Conducted insurance benefits and eligibility checks for Clients'/Patients
• Monitored and ensured the payment for services provided
• Monitored accounts receivable and ensured the Aging stays below 90 days
• Monitored all client accounts receivable activity and performance and initiated

appropriate corrective measures as needed.



•  Researched and solved complex billing and account receivable problems

Magna Health Care Inc. Broken Arrow, OK
Billing/ Revenue Cycle Manager
8/2013-1/2017

Monitored and worked with the Chief compliance officer to ensure prompt compliance
with existing and new regulations from Medicare, Medicaid and other contracts.
Worked with the Chief Operating Office to ensure prompt filing of all required financial
and regulatory document.
Reviewed and developed a more effective audit process
Reviewed and developed new billing policy and procedures for Magna Home Health,
Magna Hospice and Magna Community living Services.
Developed processes for the efficient and successful flow of interdependent information
between Direct Care/Clinical staff and the billing department; and between the billing
department and Senior Management.
Served as in-house project manager on various software implementation projects
Served as the contact person/ liaison for our software vendors
Presented monthly billing reports to the Financial controller
Presented Quarterly billing reports to CFO, COO and their teams.
Provided Software training for new employees
Served as resource person various project teams and conducted feasibility studies and
analyses of acquisitions and startup projects.
Developed User manuals: "How toes" handbooks for various software
Served as contact person in the acquisition, research and selection of Software
I developed processes and policies for handling Appeals, Denials, Recoupments, and
Secondary payer and other complex billing situations.
Resolves complex Client, Billing & Claims issues when necessary.
Oversaw the billing and collections department of Magna Home Health, Magna Hospice
and Magna Community living services.

Magna Health Care, Inc. Broken Arrow, OK
Billing Coordinator
8/2011 -7/2013

•  I coordinated the activities of three others billing staffs in the claims/billing department.
•  1 processed and sent billing claims (electronic & paper) to various payers including

Medicare, Humana and other Commercial Insurance

•  I produced biweekly billing reports which are presented to management.
•  I conducted insurance benefits and eligibility checks for Clients'/Patients
•  I monitored and ensured the payment of Outliers by Medicare where applicable.
•  Identified "bottlenecks" in the billing process and suggested new and improved processes

that reduced the overall billing cycle.
•  I coordinated the daily performance of the billing department and all accounts receivable

operations

•  Created a financial Scorecard to monitor and communicate the financial performance of
Magna Home Health to Management.



• Oversaw the transition into new billing software and coordinated the appropriate setup of
different payers' electronic claims and billing profiles.

• Monitored all client accounts receivable activity and performance and initiated
appropriate corrective measures as needed.

Magna Health Care, Inc. Broken Arrow, OK
IT Support Stafiy Trainer
5/2010-8/2011

•  Install and perform minor repairs to hardware, software, or peripheral equipment,
following design or installation specifications.

•  Set up equipment for employee use, performing or ensuring proper installation of cables,
operating systems, or appropriate software.

• Maintain records of IT inventory, daily data communication transactions, problems and
remedial actions taken, or installation activities.

• Manage user and resource accounts in Active Directory.
•  Perform daily server and backup operations.
•  Ensure computers have the mandatory security sofHvare to protect against external ,

threats:

•  Refer major hardware or software problems or defective products to vendors or
technicians for service

•  Confer with staff, users, and managernent to establish requirements for new systems or
modifications.

•  Read technical manuals, confer with users, or conduct computer diagnostics to
investigate and resolve problems or to provide technical assistance and support.

•  Develop training materials and procedures, or train users in the proper use of hardware or
software.

• Answer user inquiries regarding computer software or hardware operation to resolve
problems.

•  Served as a resource person on various software - including
•  Served as the in-house project Manager on various software implementation projects

Federal University ofTechnology, Yola, Nigeria
Graduate Assistant

8/2007-7/2008

• Taught Material Science and Engineering Tutorial classes to second year Engineering
students

•  Taught Corrosion Engineering Tutorial Classes to third year Engineering students
•  I provided guidance to final years mechanical engineering students on how to locate

appropriate information on their final year projects.
•  I provided administrative assistance to Head of Department (Chair) of Mechanical

Engineering Department. Assisted in invigilating students in both Examination and Test
exercises

R£FER£NCES AVALAIBLE UPON REQUEST



DONNA KEEFE

EDUCATION I Trinity High School. Manchester, NH
Springfield College - BS Human Services/Administration
Recovery Coach Academy & Training of Trainers - certified

EXPERIENCE I 12/1/2015 - Present

DIRECTOR OF NEW INITITIVES - GRANITE PATHWAYS NH

Granite Pathways is a subsidiary of Fedcap. As the Director of New
Initiatives. I manage the local day to day infrastructure and work with
referring agencies to identify, develop and maintain relationships
pertaining to billing, community relations and development. I was also

instrumental with the startup program development and implementation of
5 programs in NH, other duties include: staff supervision, communication
management with our corporate office and BOD communications.

9/2013-12/1/2015

NE DIRECTOR OF ADMISSIONS & CLIENT SERVICES

FEDCAP REHABILITATION SERVICES

As the NE Director of Admissions & Client Services, I supervised the
admissions process throughout the Fedcap NE regions working with all
the referring agencies to identify, develop and maintain relationships
pertaining to billing & client services. In this role, I worked in Rl to
systematically manage the federally mandated Interim Settlement
Agreement that shut down segregated workshops for the DD population.
The Fedcap team in Rl developed programs and systems to train the IDD
population to be gainfully employed in the community. This effort is

nationally recognized as Fedcap continues to educate other national
agencies via our Rl, National Center Institute for System Improvement
seminars available on the Fedcap website.

1995-2013 \

DIRECTOR OF ADMISSIONS

EASTER SEALS NH, ME, NY, VT
As Director of Admissions for the Adolescent Residential/Educational

Psychiatric & Neurobehavioral Programs I was responsible for the
admissions and transitions process within the continuum of care
programs as well as the final discharges from Easter Seals. I managed
referrals from various states and agencies where I applied knowledge of
differing state and agency placement requirements/laws. In addition to
working with families I managed the monthly billing, file retention,
census/wait list for 6 satellite intensive residential group homes and over
75 foster homes. I implemented may systems to manage the complex
admission/discharge process.

1992-1995



City of Manchester NH School Department
Served as a liaison between team members - parents, teachers,
administrators and students. I was responsible to implement behavior
plans/procedures to transition special education students back into the
traditional classroom from an altemative/self-contained classroom. I also

worked closely and supported low income families through the lEP
process at the inner-city schools.

1988-1992

SERESC - BIRCHWOOD HIGH SCHOOL

Aided in developing class curriculums in this altemative setting for the
Seriously Emotionally Disturt>ed students. Taught classes under
supervision of teacher, organized field trips and participated in all goal-
oriented programs working 1:1 with the students if needed.

AWARDS/RECOGNITIONSn'rainings

1997 - Easter Seals President's Meritorious Award - for outstanding
service by an employee

2000 - Easter Seals NH, VT, NY, Employee of the Year - Chosen from
1,200 employees

2003 - Easter Seals Service First Award - Customer Service Award

2004 - Crisis Intervention and Physical Restraint Training

2005 - State of NH DCYF/DJJS Directors Award - this award is given
yearly to one NH Individual who goes at>ove and beyond to help (he state
workers solve their difficult cases

2015 - Mental Health First Aid USA

2016 -CCAR Recovery Coach Academy & Training of Trainers Program

2016 - NAMI NH's Connect Suicide Prevention Training

2016 - Crisis Intervention in the Workplace

2016 - Breaking the Stigma - Language Training

2017 - First Aid/CPR and Narcan Training

PAGE 2



KAREN VAUGHAN EXPERIENCE

Project ManagerWriter/Trainer n

Training / Education / Video

Creative team leader committed to delivering
projects within the defined scope, on time,
and on budget. Managed multiple projects
with creative teams using concise, and

effective communications.

TECHNICAL SKILLS

Adobe Creative Cloud - Premier Bements

Video Editing • Final Cut Pro Video Editing -
Photoshop - Microsoft Office Products -MS
Project - Microsoft Visio - Sage Accounting -
Captivate - Leaora • Camtasia - Movie Magic
Budget/Scheduling - Final Draft Script Writing

EDUCATION/TRAINING

University of Portland. Portland, OR
BA - Psychology/ Communication/ Marketing
Boston University, Boston, MA
MS Communication Coursework

PMP-Project Management Professional
Project Management Institute. Newton. PA
PMI-ACP Agile PM Coursework
PMI NH Chapter
Final Cut Pro Video Editing
Skillset. London, UK

Recovery Coach Academy
NHADACA Concord NH

Teaching English as a Second Language
ILS. Toronto, Canada

PROFESSIONAL ORGANIZATIONS

Project Management Institute
New Hampshire Chapter

PROJECT MANAGER

GRANITE PATHWAYS CONCORD, NH
Projea Management for state wide Mental Health and Substance Use

Disorder Agency. Responsible for Budgeting of new and existing
programs. State contract liaison, oversee billing development of
program policy requirements. Assist with start-up program

development and Implementation.
Supervision of new staff and communication management with local and

corporate staff. Coordinates BOD meetings.

PROJECT MANAGER / TRAINER
FREELANCE - MANCHESTER, NH

PROJECTS

MANCHESTER SCHOOL DISTRICT - SUBSTITUTE TEACHER

Manchester. NH 2017-Present

Substitute Teacher at the Manchester High Schools.
B WELL WITH BETH FINNIGAN - PROIECT MANAGFR

Manchester, NH 2017-Present

Certified Holistic Health Coach Praaiiioner. Project management for
launch of an educational health program. Responsibilities include

scheduling, training video produaion and training materials editing.

MA DOC TRAINING ACADEMY - P M INSTRUCTIONAL DESIGN

MILFORD. MA 2015-2017

Instructional Design for an educational program to comply with the new
PREA law for the Department of Justice. The projea included

developing blended curriculum for adult learners and organizing a
national curriculum launch event Responsible for instruaional design.
classroom training materials, video production, eLeaming and testing.

CONSULTANT PROJECT MANAGER
POWERHOUSE CONSULTING, BEDFORD. NH

2012-2014

Projea Management for conoa center training projects. Performed
program analytics, elicited program requirements, analyzed KPIs and assisted
with curriculum development Projects include MedStar Health Assessment
and NYU Langone Medical Center. Developed training materials for on-

boarding and re-training adult learners. Communicated projea updates and
reports to key stakeholders.

PROGRAM MANAGER / WRITER

ROW PRODUCTIONS, LONDON ENGLAND
2000-2012

Independent Produaion Company specializing In video and training,
produaion. Responsible for program development business cases, complex

budgets and schedules, managing creative teams and analysis for key
stakeholders. Produced creative projects, delivering finished projects that

met the projea scope, on time and on budget including: curriculum
■ development and teaching projea ntanagement script and cop)Witing

courses and Film Education Workshops curriculum for teachers.



Granite Pathways Inc.

Recovery Access Point Services HUB Manchester & Nashua Sites
"Upon Approval from G&C • June 30, 2020

KEY PERSONNEL

Staff Name Site
Salary During 1st

FIEPosition Title
Contract Period

Contract "om ihi$

...PPfiod Cor»tract

Snr VP Occupatiorut Health Robin Rsk Nashua $76.S02 13% $9,563

Snr VP Occupational Health Robin Fisk Manchester S76.S02 13% $9,563

Snr VP Occupational Health Robin Rsk Nashua & Manch S% $  153,004 $7,650

Snr VP New England Region Qaig Stenning Nashua $S0.007 13% $io.roi

Snr VP New England Region Craig Stenning Manchester $80,007 13% $10,001

State Director Patricia Reed Nashua $4S.001 25% $11,250

State Director Patricia Reed Manchester $450,001 2S% : $11,250

State Diirector Patricia Reed Nashua & MarKh 2S% $  90,001 S22,500

Business Manager Occupational Health Wellington Njoku Nashua $29,994 5% 51,500

Business Manager Occupatior\al Health Wellington Njoku Manchester $29,994 5% SI,$00

Business Manager Occupatk)r)al Health Wellington Njoku Nashua & Manch 5% S  59,990 $2,999

Director, New trutiatives Dorv>a Keefe Manchester $37,128 100% $37,128

Project Manager Karen Vaughan Nashua ' S25.002 100% $2S.001



JefTrey A. Meyerj
Commissioner

Kicji & Fox
Director

0CT23'18 11.10 DflS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-27Ui10 l-80(M52'3345 ExL 6738

Fox:603-27U105 TDD Access: 1-800.735-2964
www.dhhs.nh.gov

October 17, 2018

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

SUte 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 sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,487, to develop, implement and operationalize a
statewide network of Regional Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval, through September 29, 2020 Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital," Ihc. TBD 59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital, Inc. 177653-B003 250 Pleasant St. Concord, NH, 03301 $1,845,257

Granite Pathvyays 228900-B001 10 Ferry St. Ste. 308, Concord. NH, 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHealthcare TBD 80 Highland St. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-B001 One Medical Center Drive Lebanon, NH
03756

$1,543,788

The Cheshire Medical

Center
155405-B001 580 Court SI. Keene, NH 03431 $1,593,611

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover, NH 03820 $1,890,416

Total $16,606,487
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Funds, are available in the following account(s) for State Fiscal Vear (SPY) 2019,. and are
anticipated to be available in SFV 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

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

Fiscal Year Class/Account Class Title , Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783
C

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub'Total $16,274,487

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job NunUjer Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

■
Sub-Total $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system in order for individuals to have more rapid access to opioid use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points for other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SCR) grant, as awarded by the Substance Abuse and (Cental Health Services
Administration (SAMHSA). With this funding opportunity, New Hampshire will use evidence-based
methods to expand treatrnent, recovery, and prevention services to individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all 'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more, than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of on-site coverage from 8am-11pm on weekdays and 11am-11pm on
weekends.

The Hubs will receive referrals for OUD sen/ices through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and State-funded treatment services based on client address, naloxone
adrninistration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and items such as transportation,
childcare, or medication co-pays not otherwise covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available. The
SOR grant requires that all individual served receive a comprehensive assessment at several time
intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items 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.

As referenced in Exhibit C-1 of this contract, the Department has the option io extend
contracted services 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 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 Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical senrices they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA # 93.7.88, FAIN #H79TI081685 and FAIN #TI080246.
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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:

JdWitey A. Meyers
Commissioner

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



Financial Detail

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

100% Federal Funds

Activity Code: 92057040
Androscoggin Valley Hospltal, Inc
Vendor #TBD

State Fiscal Year >  Class Title Class Account Current Budget

2019 Contracts for Proq Svs -102-500731 $ 805.133.00
2020 Contracts for Proq Svs 102-500731 $ 738.478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,543,811.00
Concord Hospital, Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 947.662.00
2020 Contracts for Proq Svs 102-500731 $ 897.595.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,845,257.00
Granite Pathways

Vendor # 228900-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 2.380.444.00
2020 Contracts for Proq Svs 102-500731 $ 2.328.259.00
2021 Contracts for Prog Svs 102-500731 .$

Subtotal $ 4,708,703.00
Littleton Regional Hospital

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 815.000.00
2020 Contracts for Proq Svs 102-500731 $ 741.101.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1.556.101.00
LRGHealthcare

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 820.000.00
2020 Contracts for Proq Svs 102-500731 $ 773.000.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,593,000.00

Page 1 of 3



Financial Detail

Mary Hitchcock Memorial Hospital

Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $  730.632.00
2020 Contracts for Proq Svs 102-500731 $  813.156.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  1,543,788.00
fhe CJheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $  820.133.00
2020 Contracts for Proq Svs 102-500731 $  773,478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  1.593,611.00
Wentworth-Douglas Hospital
Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $  962.700.00
2020 Contracts for Proq Svs 102-500731 $  927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal 1 $  1.890,416.00

|SUB TOTAL .  1$ 16,274.487.00 1

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT .
OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES OPIOID
STR GRANT

100% Federal Funds

Activity Code; 92052561
Androscoggin Valley Hospi al, Inc

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs ■ 102-500731 $  16.000.00
2020 Contracts for Proq Svs 102-500731 $  , -
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  16,000.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $.
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Page 2 of 3



Financial Detail

Granite Pathways

Vendor #228900-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 300,000.00
2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $ -

Subtotal ' $ 300,000.00

Littleton Regional Hospital

Vendor #TBD «

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 16,000.00
2020 Contracts for Prog Svs 102-500731 $ -

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 16,000.00

LRGHealthcare

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ .

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $
Subtotal $

Mary Hitchcock Memorial Hospital

Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ .

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $

Wentworth-Douglas Hospital -

Vendor #157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731

Subtotal $ -

SUB TOTAL $ 332,000.00

TOTAL 16,606,487.00

Pa9P ̂  nf ̂



FORM NUMBER P.37 (venloD 5/8/15)
Subjccl: AWW? Md P^ltverv Hub for Opioid Use Disorder Services fSS.2Q19-BDAS^3.ACC:ES-QS^

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contiactor Name
Granite Pathways

1.4 Contractor Address
10 Ferry St, Stc. 308, Concord, NH, 03301

1.5 Contractor Phone

Number

(603) 225-9540

1.6 Account Number

05-95-92-7040-500731

05-95-92.2559-500731

1.7 Completion Date

^ptember 29,2020

1.8 Price Limitation

S5,008,703

1.9 Contracting Officer for State Agency
Nathan D. White

Director

1.10 State Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory

i sk . Senior Nf P Oodop^Cfi'S^
jW\tk:^F^rv^ A^.v7n. inn •1.13 Acknowledgement: State of ^ .County of iTULc/^ '

On £>(,+ ■ ^01 f , before the undersigned officer, personally appeared the person identified in block 1.12, or Mtisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
iodicated in block 1.12.

1..13.1 Signature ofNotary Public or Justice of the Pe^e
V'"" -.'x y yf 0 APRIL LAfffiUMottryPuttte

'J. -'i r I /\ y. J/ BttdsofNovrHanipBftre
'Ti J fSealL^'. MyCommisalonE)9)lrB8Aprfl20,2021
kiSJZJ Name and :itle ofNotary or Justice of the Peace

1^1
1.14' StateA'gencySignature . 1.15 Name and Title of StatcAgency Signatory

1  -f-DX.
1.16 Approval by tlfeN.H. Department of Administration, Division ofPcrsonndJji/applicable) '

By: Director, On:

1.17 Approval by the Attorney Gmeral (Form, Substance and Execution)

1.18 Approv^Pby the Goy6m6/an'B Executive Council (tfapplxaxhlt) '

By: ' On:

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any. provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercurtder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, In which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by (he Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B vdiich is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for alt
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Coritractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but riot limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that perisons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws. ■'^1^
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or ofHcial, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall cortstitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied,- terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise, accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFrOENTLALlTY/
PRESERVATION.
9.1 As used in this.Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

11. CONTRACTOR'S RELATION TO THE STATE, in
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
Interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State. n

1

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, ft-om and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, frothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the Stale, which immunity is hereby
reserved to the State. This covenant In paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
iitsurarroe;

14.1.1 comprehensive general liability irtsurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall ftiniish to the Contracting Officer
identified In block 1.9, or his or her successor, a certlficate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s)of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate($) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and Nvarrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extdit the Contractor is subject to the
requirements of Nil. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer Identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewalfs) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any pro,visions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

such approval is require under the circumstances pursuant to
State law, rule or policy.

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS.' The headings throughout (he Agreement'
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oploid Use Disorder Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or sen/ices within ten (10) dayS.of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient.
in accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29, 2020, and the Department shall not be liable for any
payments for services provided after Septemt^r. 29. 2020,. 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..

2. Scope of Work

2.1. The Contractor will develop, implement and operationalize a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

2.2. The Contractor shall provide residents in the Manchester and Nashua Regions with
access to referrals to substance use disorder treatment and recovery support
services and other health and social services.

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

2.4. The Contractor shall have the Hub operational by January 1, 2019 unless an
altemative timeline has teen approved prior to that date by the Department.

2.5. The Contractor shall collaborate vtrith the Department to develop a plan no later than
July 1. 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental

health treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
erisure rapid placement Into appropriate levels of care for Hub clients which the
Hub will update dally, at a minimum.

2.5.2. the data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized, database at a date
agreed upon between the Department and the Contractor based on securing the
resource needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expand Hub
services in-house to include, but not be limited to:

Granite Pathways Exhibit A Contractor Initials M4

SS-2019-eDAS-05-ACCES-05 Page 1 of 13 Date Inl zzJlft
Rev.04/24/18 ' «



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

Exhibit A

2.7.1.1. Medication assisted treatment Induction at emergency rooms and
facilitated coordination with ongoing hub care coordination inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and inpatlent substance use disorder services, in accordance
with ASAM.

2.7.1.3. Coordinating ovemight placement for Hub clients engaged in Hub
services between the hours of 5 pm to 8 am In need of a safe location
while awaiting treatment placement the following business day.

2.7.1.4. Expanding populations for Hub core services.
• i

2.8. The Contractor shall collaborate with the Department to identify gaps In financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Hub service access. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to coordinate 2-
1-1 NH calls and Hub activities Including the following workflow;

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

2.9.1.2. If an individual Is seeking information only, 2-1-1 NH staff will provide that
information;

2.9.1.3. If an iridividual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing treatment
services. 2-1-1 NH staff will transfer the caller to the Hub or on-cali Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

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

2.11. The Contractor with the assistance of the Department shall attempt to establish
fonnaiized agreements with:

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

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

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations
and private insurance carriers as outlined in Subsection 2.11.
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New Hampshire Oepartmem of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

2.13. The Contractor shall develop a Department approved conflict of Interest policy
related to Hub services and self-referrals to Hub organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining
placement in care.

3. Scope of \Nork for Hub Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Hub to meet
the needs of the corhmunity is proposed and approved by the Department, the Hub
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minirhurri:

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

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Hub services.

.  3.1.4. Crisis intervention and stabilization \Arhich ensures that individuals in an acute
ODD related crisis that require immolate, non-emergency Intervention are
provided with crisis intervention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there Is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911,- the Hub shall contact
emergency services.

.3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM,
October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October 2013).

3.1.5.3. Identification of client, strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced In Paragraph 3.1.5. The service plan, shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.
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New.Hampshire Department of Health aind Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.6.2.5. Needs regarding criminal justice/Division for Children, Youth,
and Families (DCVF) matters.

3.1.63. Plan for addressing all areas of need Identified in Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMARt goals).

3.1.6.4. When the level of care Identified in 3.1.6.1 Is not available to the client

within 48 hours of service plan development, the service plan shall
Include plans for referrals to extemal providers to offer interim services,
which are defined as:

3.1.6.4.1. At least one sixty (60) minute Individual or group outpatient
session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/br

3.1.6.4.3: Dally calls to the client to assess and respond to any emergent

needs.

3.1.7. A staff person, ytrhlch can be the licensed clinician, CRSW outlined in the Staffing
section, or other noh-cllnlcal support staff, capable of aiding specialty populations
In accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.1.7.1. Veterans and/or service member^.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF Involved families.
'' " ' • -.v.. •

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1. Developing and Implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with extemal
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate. .j

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.8.5.2. Providing assistance. In accessing such financial assistance
Including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behatf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client In meeting the admission, entrance,
and intake requirements of the assistance agency.

3.1.8.5.3. When no other payer Is available, assisting clients with
accessing services by maintaining a flexible needs fund specific
to the Hub region that supports clients who meet the eligibility
criteria for assistance under the NH DHHS SOR Flexible Needs
Fund Policy with their financial needs including, but not limited
to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service is not covered by the individual's public

.  or private insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4. Childcare.

3.1.8.5.3.5. Transportation.

3.1.6.5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available in their region for clients to access.

3.1.9. Continuous case management services which Include, but are not limited to:

3.1.9.1. Ongoing assessment In collaboration or consultation with the client's
external service provlder(s) of necessary support services to address
needs identified in the evaiuation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged In services in
collaboration or cohsuttatiori v/ith the client's external service proylder(s)
until such time that the discharge Government Performance and Results
Act (GPRA) interview In 3.1.9.6.4 is cornpleted including, but not limited
to:
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New Hanipshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

Exhibit A

3.1.9.3.1. Attempting to contact each client 'at a minimum, once per week
until such time that the discharge GPRA interview in Section
3.1.9.4 has t>e6n completed, according to the following
guidelines;

3.1.9.3.1.1. Attempt the first contact by telephone. In person or by an
alternative method approved by the. Department at such
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 Is not successful, atterfipt a
second contact, as necessary, by telephone, In person or
by an alternative method approved by the Department at
such a time when the client would ribrmally be available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt In 3.1.9.3.1.2 is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no. later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results In a determination that the individual

is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical best practices for
prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation v^ith' the client's external service provider to
ensure continuous communication and coiiaboration between the Hub
and service provider.

3.1.9.5.1. Each successful contact shall Include, but not be limited to:

3.1.9.5.1.1. Inquiry on the stahjs of each clients recovery and
experience with their external service provider.

3.1.9;5.1.2: Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs, as identified
In Subparagraph 3.1.6.2.

/  I

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect' client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse and
Mental Health Services Administration's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days followihg Initial client contact.

3.1.9.6.2. Three (3) months post intake into Hub services. ^
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

Exhibit A

3.1.9.6.3. Six (6) months post Intake into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. If the client is discharged from services before the time

intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make

every reasonable effort to conduct a follow-up GPRA for

that client.

3.1.9.6.4.2. If a client is re-admitted into services after discharge or
being lost to care, the Hub is not required to re-
administer the Intake GPRA but rhust complete a follow-
up GPRA for the time Interval In 3.1.9.6.2 and 3.1.9.6.3

closest to the intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA thmugh
technical assistance provided under the State Oplold Response grant.

3.1.9.6. Ensuring that contingency management strategies are utilized to increase
client engagement in follow-up GPRA interviews, which may include, but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up Interview which shall not exceed thirty dollars ($30) In
value.

3.1.9.8.1. Payments to Incentivize participation in treatment are not
t allowable.

3.T.10. Nalqxone purchase, distribution, information, and training to iridividuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to Sam), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more, of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the indiyidual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occuning mental health needs.

3.2.3. Telephonic services to be provided Include, at a minimum:

3.2.3.1. Crisis Intervention and stabilization which ensures that individuals in an

acute CUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling servicfes by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in Imminent danger or there is an
emergency.
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3.2.3.2.1. If the client Is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for face-to-face intake at the client's Hub for an
evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.

3.3. The Contractor shall obtain treatrhent consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state
and federal confidentiality laws.

3.4. The Contractor shall provide services for both day and ovemight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge,,Skills,.and Attitudes of
Professional Practice, available at http://sto're.samhsa.gov/product/TAP-21-
Addictlon-Counseling-Competencies/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentialing
and Reciprocity Consortium, available at
http://www.intematlonalcredentialing.org/Resources/Candidate%20Guldes/PR%2
0candidate%20gulde%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gpv/product/TIP-27-Comprehenslve-Case-
Management-for-Substance-Abuse-Treatment/SMAI 5-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs- assessment shall be
coordinated with existing regional partners including, but riot limited to:

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networks

3.5.3. Continuum of Care Facilitators

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

3.6.1.1. Naloxone use.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.

Granite Pathways Exhibit A Contractor Initials'^
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3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter into for services
provided through this contract to the Department for approval prior to execution.,

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance In providing core Hub services; except that such core services shall not
be subcontracted providers whose principal" operations are to serve Individuals
with a specific diagnosis of substance use disorders..

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

/ completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of, and
compliance with, all Core Hub services and shall be the single point of contact with
.the Department for those Core services.

'I

4.2.3. Any subcontract for support and assistance in providing Core Hub services shall
ensure that the patient experience Is consistent across the continuum of Core Hub
services and that the subcontracted entities and personnel are at all times acting. In

, name and in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable. In a single location.

5. Staffing

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

5.1.1. Between 8am-5pm, 5 days/week, Monday through Friday:

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or telephonically;

5.1.1.2. Alleast one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to futflll recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician, CRSW, or other non-
cllnlcal support staff capable of aiding specialty populations as outlined In
Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Hub.

5.1.3. All unlicensed staff providing treatment, education and/or recovery-support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supen/lsor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an altematlve supervision plan.

5.1.5. Peer clinical supervision Is provided for all clinicians Including, but not limited to:

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

Granite Pathways Exhibit A Contractor Initials H4n
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5.1.5.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed ciinician teiephone coverage, at a
minimum, between the houre of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collatwration with other Hubs.

5.3. The Contractor must meet the training requirements for staff which Include, but are
not limited to:

5.3.1.1. For all clinical staff:

5.3.1.1.1. Suicide prevention and early warning signs.

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

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis, given to the indrvidual's role and appropriate
responsibilities, professional txjundaries, and power dyriamlcs.

5.3.1.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire.

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

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

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice Issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis glveri to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the International
Credentiaiing and Reciprocity Consortium, available at
http://www.intemationalcredentiallng.org/ResourGes/Candidate%
20Guides/PR%20candidate%20guide%201-14.pdf.

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

5.3.1.3. Required trainings in Subsection 5.3 may be satisfied through existing
licensure requirements and/or'through Department approved alternative
training curriculums and/or certifications.

5.3.1.4. Ensuring ail recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.

Granlle Pathways Exhibit A ConlrBCtorlnltlals
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5.3.1.5. Providing in-service training to all staff involved in client care \withln frfteen
(15) days of. the wntract effective date or the staff person's start date on
the following:

5.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant polides and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide Its staff, subcontractors, .or end users as
defined In Exhibit K, with periodic training in practices and procedures to
ensure compliance with Information security, privacy or confidentiality In
accordance with state administrative rules and state and federal laws.

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

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to work In the program, within one (1) month of
hire.

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

5.5. The Contractor shall have policies and procedures related to student interns to
address minimum coursework, experience, arid core competencies for those Interns
having direct contact writh Individuals served by this contract.

5.5.1. The Contractor shall ensure that student interns complete an approved ethics
course and an approved course on the twelve (12) core functions as described in
Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of
Professional Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall submit quarterly de-ldentlfled. aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall Include:

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance use.

6.1.4. Services received and refenals made, by provider organization name.

6.1.5. Types of MAT received.

6.1.6. Length of stay in treatment.

6.1.7. Employment status.

6.1.8. Criminal justice Involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used arid for what purpose.

6.1.11. Numbers of naloxone kits distributed and by category, Including but not limited to
client, organization, family member, etc.

Granite Pathways Exhibit A Contractor Initials^.
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6.2. The Contractor shall report quarterty on federally required data points specific to this
funding opportunity as Identified by SAMHSA over the grant period.

7. Perfohnance Measures

7.1. The Contractor shall attempt to complete a GPRA Interview for 100% of Hub clients
at Intake or virithln three (3) days follovwng initial client contact, at (3) months post
intake, at six (6) months post intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the
Contractor shall ensure that the GPRA interview follow-up rate at (3) months and six
(6) months post Intake for Hub clients Is ho less than 80%.

8. Deliverables

8.1. The Contractor shall have the Hubs in thp Manchester and Nashua Regions
operational by January 1. 2019 unless an altematlve timeline has been submitted to
and approved by the Department.

8.2. The Contractor shall collaborate with the Department to develop a report by July 1.
2019 to determine the ̂ ntractor*s level of readiness, capacity and resource needs
required to expand services In-house as outlined in Subsection 21.

8.3. The Contractor shall colla^rate with the Department on development of a plan no
later than July 1. 2019 for the resources, timeline and infrastructure requirements to
develop and riiaintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined In Subsection 2.5.

9. State Opioid Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT
for Opioid Use Disorder (CUD) is utilized. FDA-approved MAT for CUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, Including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets.

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting Injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable e^ended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds If the
withdrawal management service is accompanied by the use of injectable extended-
release naltrexone. as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be in a recovery housing
facility that is aligned with the National Alliance for Recovery Residences standards

Granite Pathways Exhibit A Contractor Initials

SS-2019-BDAS-05-ACCES-05 Poge12of13 Dale lo/zi/lB
Rev.04/24/10 '—



New Hampshire Department of Heatth and Human Services
Access end Delivery Hub for bpiold Use Disorder Services

Exhibit A

and registered with the State of New Hampshire, Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

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

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

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

9.7. The Contractor and/or referred providers shall ensure that all clients are regufarty
screened for tobacco use, treatment needs and referral to the QuitLine as part of
treatment planning.
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Methods and Conditions Precedent to Pavmeht

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services. • '

2. The Contractor agrees to provide the services in Exhibit A, Scope "of Service in
compliance with funding requirements. Failure to rneet the scope of services may
Jeopardize the funded Contractor's current and/or future funding.

3. This contract Is funded with funds from the Substance Abuse and Mental Health
Services Administration CFDA #93.788, Federal Award Identification Number (FAIN)
H79TI081685 and TI080246.

4. The Contractor shall keep detailed records of their activities related to Department
funded programs.and services.

5. The Contractor shall ensure that a minimum amount of funds determined by the
Department for each State Fiscal Year Is set aside for the purpose of naloxone purchase
and distribution.

6. The Contractor shall Include In their budget a line-Item for a flexible needs fund In an
amount no less than $M,OOd of the budget per State Fiscal Year, to provide financial

. assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar exp>enses.

8. The Contractor shall include in their budget, at their discretion the following;

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide clinical and recovery suppiort services In the contract that are not

otherwise reimbursable by public or private insurance or through other Federal and
State contracts

8.3; Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract . .

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

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

10.1. Payment for start-up costs in State Fiscal Year 19 riot to exceed $500,000 shall be
allowable for costs, associated with staffing and infrastructure needs required to
meet the January 1, 2019 service effective date.

10.2. Payment beyond stait-up costs shall be on a cost reirnbursement basis for actual
expenditures incurred In the fulfillment of this agreement, and shall be in
accordance with the approved line Item.

10.3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20'") working day of each month, which identifies and requests
reimbursement for authorized expenses incuired in the prior month. The invoice
must be completed, signed, dated and returned to the Department in order to Initiate
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payment. The Contractor agrees to keep detailed records of their activities related
to pepartrnent-funded programs and services.

10.4. The State shall make payrhent 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.

10.5. The final invoice shall be due to the Slate no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Dale.

10.6; in lieu of hard copies, all Invoices may be assigned an electronic signature and
emailed to: Abby.Shockley@dhhs.nh.gov.

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

10.8. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an
amendment lirnited to transfer the funds within the budget and within the price
limitation, can be made by written agreement of tKJth parties and may be made
without obtaining approval of the Govemor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Govemor and
Executive Council approval no later than June 30. 2020.
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shad be made and remade at such timos as are prescribed by
the Department.

V

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall mairitain a data file on each recipient of sen/ices hereunder. which file shall Include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

5. Gratuities or Kickbacks: The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Wor1( detailed In Exhibit A of this
Contract. The State may termiriate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Subcontractor.

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder al a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of. the Final
Expenditure Report hereunder. the Department shall deteimine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

Exhibit C - Special Provisions Contractor Initials%
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual vtrho is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein. .

RECORDS: fytAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: Iri ad^^n to the eligibility records specified above, the Contractor
covenants and agrees to maihtain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs,

and other expenses Incurred by the Contractor In the performance of the Contract, and all .
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kirtd contributions, labor time cards, payrolls, and other records requested or required by the
Department. ^

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

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

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

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Inforination, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Infonnation conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's riesponslbilities vrith
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
Ihe.Pajagraph shall suivive the termination of the Contract for any reason whatsoever.

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

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

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

12. Conipletion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum numt)er of units provided for In the Contract and upon payment of the price limitation
hereunder. the Contract and ail the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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
statement:

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

14. Prior Approval and Copyright Ownorahlp: All materials (written, video, audio) produced or . ,
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership.for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Cornpllance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Pubiic Officer or officers
pursuant to laws wtiich shall impose an order or duty upon the contractor with resp«t to the
operation of the facility or the provision of the services at such faciiity. If any governmental license or
permit shall t>e requir^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permil, and will at ait times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the.
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements, of the State Office of the Fire Marshal and
the local fire protection agency, and shaii be in conformance svith local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR). If it has
received a single award of $500,000 or more. If the redpient receives $25,000 or more and has 50 or
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more employees. H will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, refgardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP, Non
profit organizations. Indian Tribes, and medical and educational Institutions are exempt from (he
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http7/wvw.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

18. Pilot Program for Enhancement of Contractor Employee Whistleblower ProtecUone: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on .Contractor employee whistleblower protectipns established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L"
112-239) and FAR 3.903.

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

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

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise.to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and. accountability for the functlon(s). Prior to,
Bubcpnti^ing. the Cpntfactbr shall evaluate the subcontractor's ability to perform the delegritied
functioh(s). This is accomplished through a yvritten agreement tM specifies activities and re^rting
responsibilities of the subcontractor and pro^des for revoking the delegation or imposing sanctions if
the subcontractor's perfofTnance Is not adequate. Sut>cpntractor8 ere subject to the sanie contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

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

19.3. Monitor the 8ut>contractqr^8 performance on an ongoing Isasls
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsljsillties, and when the subcontractor's performance wilj be reviewed

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

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

DEPINmONS

As used in the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services. '

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations goveming the financial
activities of contractor agencies, which have contracted with the State of NH to receive funds.

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

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specifted in Exhibit B of the
Contract.

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Senhces containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and •
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows;

4. Conditional Nature of Aoreement.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or avaiiabitity of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative, or executive action

that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, In whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become availat)le, if ever.
The State shall have, the right to reduce, terminate or mobify services under this
Agreement immediately upon giving the Contractor notice pf such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account in the event funds are
reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

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

10.2 The Contractor may terminate the Agreement at any time for any reason. 120
days after giving the State written notice that the Contractor is exercising its
option to terminate the Agreement. Contractor acknowledges and agrees that all
clients will be transrtioned to a new Contractor in the event of an earty
termination. The Contractor shall complete and provide., the State with a
Transition Plan In accordance with Sections 10.3 through 10.6 below.

10.3 In the event of eariy termination, the Contractor shall, within 15 days of notice of
eaiiy termination, develop and submit to the State a Transition Plan for sen/ices
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 rneet those needs.

10.4 The Contractor shali fuily cooperate with the State and .shaii promptly provide
detailed information to support the Transition Plan including, but not limited to,
any information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide .ongoing commuriication and
revisions of the Transition Plan to the State as requested.

10.5 In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entity including contracted providers or the State,
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the Contractor shall provide a process for uninterrupted delivery of services In the
Transition Plan.

10.6 The Contractor shall establish a method of notifying clients and other affected,
individuals" about the transition. The Contractor shall Include the proposed
communications in its Transition Plan submitted to the State as described above.

2. Revisions to Standard Exhibits

2-1 Exhibit C. Special Provisions. Paragraph 10, Confidentiality of Records, is deleted and is
replaced as follows;

The Contractor Is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA). 45 CFR 160. 162 and 164, and shall comply wrth all confidentiaiity
requirements and safeguards set forth in state and federal law and rules. The Contractor Is also a
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
information as required. The Contractor shall ensure complianoe with ell consent and notice
requirements prohibiting the redisclosure of confidential Information in accordance with 42 CFR
Part 2.

All information, reports, and records maintained hereunder or collected in connection with the
performance of the services and the Contract shall be confidential and shall not be disclosed
by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may t>e 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-
provlded further, that the disclosure of any protected health information/ shall be In
accordance with the regulatory provisions of HIPAA. 42 CFR. Part 2, and applicable state
and federal laws and rules. Further, the use or disdbsure by any party of any information
concerning a recipient for any purpose not directly connected with the administration of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
is prohibited except on written consent of the recipient, their attorney or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

3.1. The Department reserves the right to extend this Agreement for up.to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, written
agreement of the parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG.FRFF WnPKPLACE RFQIIIHFMPMTQ

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). the January 31
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
contrartors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a •
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send It to:

Commisslorier

NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it >vill or will continue to provide a drug-free workplace by:
1.1. Publishing a statement riotifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's '
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers, of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug coun^ling. rehabilitation, and employee assistance programs;and
1.2.4. The penalties that rhay be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant t)e

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2.1.3, 1.4, 1.5, and 1.6.

2. The grantee rnay Insert in the space provided below the slie(s) for the performance of work done In
connection with the specific grant.

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

Check □ if there are workplaces on file that are not Wehtified here.

Contractor Name:

Date I ■ Name:
Title:
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CERTIFICATION REGARDING LQBBYIMR

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
^Temporary Assistance to Needy Families under Title IV-A
*Chlld Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medlcaid Program under Title XIX
'Community Services Block Grant under Tide VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Member

. of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any F^eral contract, continuation, renewal, amendment, or
modification of any Federal contract, giant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). ,

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

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

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

Contractor Name:

ca z
Date

Ig/
Nam

Title:
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CERTIFICATION REGARDING PgBARMFNT SLiSPFMStnM

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 12549 and 45 CFR Perl 7i6 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agre^ to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the Genera) Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By sigriing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

3. The certification In this clause is a material representation of. fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shal) provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of chang^
circumstances.

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction 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 titied 'Certification Regarding Debarment, Suspension, Ineligibilrty and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F - C«rtlflc<tion Reganllno Oebafment. Suspension Cootrector
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New Hampshire Department of Health and Human Services

^hibit F

information of a participant is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of business deaiings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineiigibie, or voluntariiy exciuded from participation in this transaction, in
addition to other remedies avaiiable to the Federai govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

yoluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
. connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federai, State or local) with commission of any of the offenses enumerated in paragraph (1Kb)
of this certificatipn; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federai. 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).

l,OWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the.prdspective lower tier participant, as

defined irt 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract). .

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitied "Certrilcation Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactlons,' without modification in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

\OU^/20lg. ^
Date' n Name:

Extilbit F - Certification Regarding Debarment. Suspension Contractor Inlflals MA
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TQ

FEDERAL NONDISCRIMINATIOM EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS '

The ContrBCtor Identlfted 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 nondiscfimination requirements, which may Include:

• the Omnibus Crime Control and Safe Streets Act of 1988 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and.sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S!C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment arKi the delivery of
services or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1663,1685-86), 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
emptoymerit discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedureis); Executive Order No. 13279 (equal protection of the laws for faith-based and community'
organizations); Executive Order No. 13559, which provide furidamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239,'enacted January 2,'2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit G

In the event a Federal or State court' or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Hurtian Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

\0 Zli
Datb- '

2QI&

Contractor Name:

Title: j-

r

e/37/14
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Now Hampshire Department of Heatth and Human Services

Exhibit H

GERTIFtCATIQN REGARDIMQ ENVIRQNMEMTAL TOHAfimRMhirP

Public Law 103-227, Part C - Enviranmentai Tobacco Smoke, also known as the Prb^hildren Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 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 appty to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provislohs of the law rnay result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

iO 22.
Date Name(^^ 3

r
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Exhibit I

HEALTH INSURANGE PQRTARII ITY ArT.

BUSINESS ASSOCIATE AGRFFMFMT

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

Remainder of page intentionaJly left blank.

3/2014 .  ExtilUII
Heatth Insurance PortaMOty Act
Business Associate Agreement
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New Hampshire Department of Heatth and Human Se^lces
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AMH TRANSPARFMrV

ACTfFFATAICQMPLIANCF

The Federal Funding Accountability and Transparency Act (FFATA) requires pnime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Octot>er 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the initial
award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency

4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and.Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ^
The below named Contractor agrees to provide needed informafion as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Fedeiel
Financial Accountability and Transparency Act.

Contractor Name:

Date Name

Tide: Paioaf

Exhlbll J - Certification Regarding the Federal FurKlIng Contractor Initials
Accountability And Transparency Act (FFATA) CompOance » ' I
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Mew Hampshire Department of Hearth and Human Services
\  ' ExhibH J

FORM A

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

1 The DUNS number for your entity is:

2. In your business or organizatipn's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues'from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

y. NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
busineiss 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), 7^d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows; ^ ■

Name:.

Name:

Name:_

Name:

Name: •

Amount:

Amount:

Amount:

Amount:

Amount:

cuDHKS/iiori)
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar tenn referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as.the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) ofNIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined in' Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, fmancial, public assistance b«iefits 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 of on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the reflations promulgated thereunder.

6. "Incident" means ail act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4. Last update 2.07.2016 ^Exhibit K ContractorlntUals
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New Hampshire Department of HeaKh and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
riot designated by the State of New Hampshire's Department of Information
Tcchriolpgy or delegate ̂  a protected netwprk (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately wcM^or 'the teansmission of uncriciypted PI, PFI, PHI or
confidential data.

8. "Personal Information" (or VPl") means information which c^ be used to distinguish
or trace an individual's identity, such as thcirname, social security number, personal
iofbrmation as defined in'New Hampshire RSA 359-C: 19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date arid place of birth, mother's
maiden name, etc.

■ 9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.p.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Hum^ 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 45C F R
§ 160.103.

11. "Security Rule" shall mean the Security Standards forthe Protection of Electronic
Protected Health Information at 45 C.F.R. ?m 164, Subp^ C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information'that is
hot secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed bya 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 ihust not use, disclose, maintain or transmit Confidential Information

V4. Usi updats 2.07.2018 ExWWl K Contractor InMala
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DHHS Security Requirements

Exhibit K

except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there fiora disclose to an End
User must only be used pursuant to the terms of this Contract.

n. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data cbntalning
Confidential Data between applications, the Gonti^ctor attests the applicMions have
bc^ evaluated by ah expert knowledgeable in cyber .security and that said
application's encryption capabilities ensure secuie transmission via the intcniet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, siich as a thumb drive, as a method of transmittihg DHHS
Data.

3. Ericryptcd Email. Contractor niay only employ email to transmit Confidential Data if
email is encrvbted and being sent to ̂ d being received by email addresses of
persons authorized to receive siich information.

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

5. File Hosting Services,, also known as File Sharing Sites. Contractor may not use file
boding services, such as Drppbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Ne^orks., Contractor may not transmit Confidential Data via mi open
wireless rietwbrk. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

V4. Last update 2.07.2018 Exhibit K ContractoMnMata^.
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9. Remote User Cornmunicatipn. If Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote
access, which complies with the terms and conditions of Exhibit K., must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protbcoi. If
Contractor is employing an SFTP to transmit Confidential Data, End User will

. ̂ cture the Folder arid access privileges to prevent inappropriate disclosure of
)  infoimaiion. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour autb-delction cycle.(i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infc^ible to return or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physic^ location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

1

4. . The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/Hl 1 bCH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. AJl servers and devices must have

s
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currently-supported and hardened operating systems, current, updated, and
maintained anti-malwarc (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intnision-^etectibn 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 infiastructure.

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 oh which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when
the storage media is disposed of. Upon request, the Contractor and will provide the
Department with copies of these policies and with written documentation
demonstrating compliance w.ith the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and uh-rccoverablc. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise speci fied, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecyclc, where applicable, (fixira
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creatioii, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any Slate of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained fiom the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Confractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting fixsm the breach. The State shall recover fix)m the Contractor all costs of
response and recovery fiom the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and muist in all oAer respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
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and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health infomiation and as applicable under State law.

1^0. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh^gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email"
addresses provided in Section VI, of any security breach within 24-hOurs 'of the time
that the Contractor leams of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms ̂ d conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and-Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding. Contractor's compliance with dl applicable obligations and

V4. Last update 2.07.2016 ExNbIt K ' Contractor InlUats
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procedures, Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in. Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

5. Determine whether Breach notihcation is required, and, if so, identify appropriate
Breach notification methods, tuning, source, and contents from among different
options, and bear costs associated with the Breach notice as well as.any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

t

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurilyOfficc@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOfficc@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfFice@dhhs.nh.gov

DHHSPrivacyOfficer@dhhs.nh.gov

y4. Lest update 2.07.2018 Exhibit K
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub for
Opioid Use Disorder Services

This 1" Amendment to the Access and Delivery Hub for Opioid Use Disorder Services 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
Littleton Hospital Association d/b/a Littleton Regional Healthcare (hereinafter referred to as "the
Contractor"), a nonprofit organization with a place of business at 600 St Johnsbury Road, Littleton. NH
03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 30, 2018 (Item #17A), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

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

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

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force a'nd effect; 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 1.8, Price Limitation, to read:

$1,713,805

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1,
Scope of Services.

3. Delete Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit B-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit B-2 Amendment #1 Budget.

Littleton Hospital Assodatlon d/b/a Amendment #1 Contractor Initials
Littleton Regional Healthcare
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

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

Date Name: Katja S. Fox
Title: Director

Littleton Hospital Association d/b/a
LittletoivReajonal Healthcare

_August 13, 2019
Date _ Nami: Robert F. Nutter

Title: President

Acknowledgement of Contractor's signature:

State of New Hampshire , County of Grafton on _August 13, 2019, before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in
the capacity indicated above.

A OmA/iM
f Notary Public or justi<Signature of Notary Public or justice of the Peace

.vwwunii//////

_Dawn McPhee %
Name and Title of Notary or Justic^f ̂'e com«ss<on \ %
Peace = : : =

MAftCH23.

My Commission Expires: March

Littleton Hospital Assodation d/b/a Amendment #1
Littleton Regional Healthcare
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Date NamZ^^^
Title;

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Littleton Hospital Assodation d/b/a
Littleton Regional Healthcare

SS-2019-BDAS-05-ACCES-07-A1

Amendment #1
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Sen/ice priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient, in
accordance with 2 CFR 200.0. et seq.

2. Scope of Work

2.1. The Contractor shall develop, implement and operationalize a Regional Doorway for
substance use disorder treatment and recovery support service access (Doorways).

2.2. The Contractor shall provide residents in the Littleton Region with access to referrals to
substance use disorder treatment and recovery support sen/ices and other health and
social services.

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

2.4. The Contractor shall have the Doonvay operational by January 1, 2019 unless an
altemative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and mental health

treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Doonvay clients which
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
services in-house to include, but not be limited to;

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordination with ongoing Doorway care coordination inclusive of the core
principles of the Medication First Model.

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

LLittleton Hospital Assodation d/b/a Exhibit A Amendment#! Contractor Initials
Littleton Regional Healthcare
SS-2019-BDAS-05-ACCES-07-A1 Page 1 of 14 Date 08/13/2019
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Seivlces

Exhibit A Amendment #1

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services between the hours of 5 pm to 8 am in need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Doorways, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Doorway service access. This coordination shall include;

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

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

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

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the
Doorway or on-call Doorway clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

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

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

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

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

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11.

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self-referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining placement
in care.

Littleton Hospital Assodation d/IVa Exhibit A Amendment#! Contractorlnitials,
Littleton Regional Healthcare
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oploid Use Disorder Services

Exhibit A Amendment #1

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

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

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis intervention and stabilization that ensures any individual in an acute ODD
related crisis who requires immediate, non-emergency intervention receives
crisis intervention counseling services by a licensed clinician. If the individual
is calling rather than physically presenting at the Doorway, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
(ASAM, October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children,
Youth, and Families (DCYF) matters.

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

Littleton Hospital Assodation d/b/a . Exhibit A Amendment#! Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oploid Use Disorder Services

Exhibit A Amendment #1

3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client
within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim
services, which are defined as:

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client;
and/or

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

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in accessing services that may have additional entry points to
services or specific eligibility criteria. Specialty populations include, but are not
limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in
Paragraph 3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing
services and supports, and;

Providing assistance in accessing such financial
assistance Including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

3.1.8.5.2.2. Contactina the assistance aaencv on

3.1.8.5.2.

Contacting the assistance agency
behalf of the client, as appropriate.

Littleton Hospital Assodation d/tXa
Littleton Regional Healtticare
SS-2019-BDAS-05-ACCES-07-A1
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.8.5.2.3.

3.1.8.5.3.

Supporting the client in meeting the
admission, entrance. and intake
requirements of the assistance agency.

When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund
specific to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to;

3.1.8.5.3.1. Transportation for eligible clients to and
from recovery-related medical
appointments, treatment programs, and
other locations as identified and

recommended by Doonway professional
staff to assist the eligible client with
recovery:

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments as
identified and recommended by Doorway
professional staff to assist the eligible client
with recovery;

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit the eligible client
to contact treatment providers and
recovery services, and to permit contact
with the eligible client for continuous
recovery support;

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job interviews, or work; and

3.1.8.5.3.7. Other uses preapproved in writing by the
Department.

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

Littleton Hospital Assodation <j/b/a
Littleton Regional Healthcare
SS-2019-BDAS-05-ACCES-07-A1
Rev.04/24/18
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.8.5.4.1. Collaborate with the Department on a
respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to

confirming an individual is;

3.1.8.5.4.1.1. A Doorway client;

3.1.8.5.4.1.2. In need of respite shelter
while awaiting treatment and
recovery services; and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term, temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
extemal service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service

provider(s) until such time that the discharge Govemment
Performance and Results Act (GPRA) interview in 3.1.9.6.3 is
completed including, but not limited to:

3.1.9.3.1. Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone, in person or by
an altemative method approved by the

Department at such a time when the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.

Littleton Hospital Assodation d/b/a Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an altemative method approved by the
Department at such a time v/hen the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited
to:

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their external
service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as identified In Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who
have relapsed or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.9.6.1. At intake or within three (3) days following initial client
contact.

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

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. If the client is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6.3 the Doonvay must make every
reasonable effort to conduct a follow-up
GPRA for that client.

Littleton Hospital Assodation d/b/a Exhibit A Amendment#! Contractorlnitials,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

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

discharge or being lost to care, the
Doorway is not required to re-administer
the intake GPRA but must complete a
follow-up GPRA for the time interval in
3.1.9.6.2 and 3.1.9.6.3 closest to the intake

GPRA.

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview which shall not exceed
thir^ dollars ($30) in value.
3.1.9.8.1. Payments to incentivize participation in treatment are not

allowable.

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

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doorways, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Doon/vay In the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in

an acute ODD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on
the callers mental state and health status.
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3.2.3.6. Scheduling the client for face-to-face intake at the client's Doorway
for an evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.

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

person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the Intemational Credentialing
and Reciprocity Consortium, available at
http://www.intemationalcredentialing.org/Resources/Candidate%20Guides/PR
%20candidate%20guide%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprehensive-Case-
Management-for-Substance-Abuse-Treatment/SMA15-4215.

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

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

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

3.6.1. Naloxone use.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

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

3.8. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

3.8.1. The steps to filing an informal complaint with the Contractor, including the
specific contact person to whom the complaint should be sent.
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3.8.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should be
addressed..

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doorway shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract with prior approval of the Department for support and
assistance in providing core Doorway services; except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders..

4.2.1. Core Doorway services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shall be the single point of
contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entities and personnel are
at all times acting, in name and in fact, as agents of the Doorway. The Doorway
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5. Staffing

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

5.1.1. Between 8am-5pm, 5 days/vi/eek, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonically;

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

5.1.1.3. A minimum of one (1) staff person, who can be a licensed clinician,
CRSW, or other non-clinical support staff, capable of aiding specialty
populations as outlined in Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unllcen^d staff
unless the Department has approved an alternative supervision plan.
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5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited
to:

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

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

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Doorways.

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

5.3.1. For all clinical staff:

5.3.1.1. Suicide prevention and early warning signs.

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

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

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

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

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2, and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.lntemationalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-14.pdf.

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

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department approved alternative training
curriculums and/or certifications.

5.3.4. Ensuring all recovery support staff and clinical staff receive conjjnuous
education regarding substance use disorders, at a minimum annually.^
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5.3.5. Providing in-service training to all staff involved in client care within fifteen (15)
days of the contract effective date or the staff person's start date on the
following;

5.3.5.1. The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K, with periodic training in practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative
rules and state and federal laws.

5.5. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services is hired to work in the program, within one
(1) month of hire.

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

5.6. The Contractor shall have policies and procedures related to student interns to address
minimum coursework, experience, and core competencies for those Interns having
direct contact with individuals served by this contract.

5.7. The Contractor shall ensure that student intems complete an approved ethics course
and an approved course on the twelve (12) core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they involve any individual who is
receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization;

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what, when, where, how the event
happened, and other relevant information, as well as the identification
of any other individuals involved;

6.1.2.5. Whether the police were involved due to a crime or suspected crime;
and

6.1.2.6. The identification of any media that had reported the event;

6.1.3. Within 72 hours of the sentinel event, the Contractor shall submit a complete
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"Sentinel Event Reporting Form" (February 2017), available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

6.1.4. Additional information on the event that is discovered after filing the form In
Section 6.1.3. above shall be reported to the Department, in writing, as it
becomes available or upon request of the Department: and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above if
required by the department; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

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

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited
to client, organization, family member, etc.

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

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Doorway clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon discharge from Doorway referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA interview follow-up rate at six (6) months post intake for
Doorway clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Doorway in the Littleton Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

Littleton Hospital Assodation d/b/a
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8.2. The Contractor shall collaborate with the Department to develop a report by July 1, 2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental
health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SDR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder (CUD) is utilized. FDA-approved MAT for CUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SDR Grant Funds if the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire, Bureau of Drug and Alcohol Services in accordance
with current NH Administrative Rules.

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

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

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

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as part of
treatment planning.
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Methods and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block "1.8. Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service In compliance
with funding requirements. Failure to meet the scope of sen/ices may jeopardize the funded
Contractor's current and/or future funding.

3. This contract is funded with funds from the Substance Abuse and Mental Health Services
Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685
and TI080246.

4. The Contractor shall keep detailed records of their activities related to Department funded
programs and services.

5. The Contractor shall ensure specific budget line items are included in state fiscal year
budgets, which include:

5.1. Flex funds in the amount of $78,897 for State Fiscal Year 2020.

5.2. Naloxone funds in the amount of $186,366 for State Fiscal Year 2020.

5.3. Housing Voucher funds in the amount of $72,242 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The Contractor shall include in their budget, at their discretion the following:

7.1. Funds to meet staffing requirements of the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

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

9.1. Payments 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
budget line item.

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

9.3. The invoice must be completed, signed, dated and returned to the Department in
order to initiate payment.

9.4. The State shall rnake payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficie;;)t funds
are available.
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9.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date.

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Melissa.Girard@dhhs.nh.gov.

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

10. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Govemor and
Executive Council approval no later than June 30, 2020.
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CERTIFICATE OF VOTE

1. ROGER GINGUE. do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Littleton Regional Healthcare.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on December 12, 2016
(Date)

RESOLVED: That the ROBERT F. NUTTER .
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the first day of November, 2018.
(Date Contract Signed)

4. Robert F. Nutter is the duly elected President of the Agency.
(Name of Contract Signatory) (Title of Contract Signatory)

(Sig{(^tqre of the El^ed SJfncer)

STATE OF NEW HAMPSHIRE

County of Grafton

The forgoing instrument was acknowledged before me this 13th day of August 2019.

By Roger Gingue
(Name of Elected Officer of the Agency)

(NOTARY SEAL) j

Commission Expires: M

uv

pnMMH^inM

(Notary Public/Ju^cf ofthe Peace)

NH DHHS. Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LITTLETON HOSPITAL

ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 04. 1906. I

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID; 60919

Certificate Number: 0004556478

4^.

Is.

o

A
%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of July A.D. 2019.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LITTLETON REGIONAL

HEALTHCARE is a New Hampshire Trade Name registered to transact business in New Hampshire on May 18, 2012. 1 further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID; 671130

Certificate Number; 0004555378

Uu

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of July A.D. 2019.

William M. Gardner

Secretary of State



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

10/8/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ie8) 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 endorsements).

PRODUCER

Arthur J Gallagher Risk Management Services
470 Atlantic Avenue
Boston MA 02210

CONTACT
NAME:

Frti 617-261-6700 fwc. noi: 617-646-0400
E-MAIL
ADDRESS:

INSURERTSI AFFORDING COVERAGE NAIC*

INSURER A National Fire & Marine Insurance Co 20079

INSURED NORTCOU-22
North Country Healthcare, Inc.
Littleton Regional Hospital
600 St. Johnsbury Road
Littleton NH 03561

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 549270678 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

AbOL

iNfm
SUBR

wvn POLICY NUMBER
POUCY EFF
IMMIDDfYYYYl

POUCYEXP
(MM/DDnrYYY) UMITS

A X COMMERCIAL 6ENERALUABIUTY

)E OCCUR

HN0176S9 10/1/2010 10/1/2019 EACH OCCURRENCE $1,000,000

CiAJMS-MAC
DAMAGE TO RENTED
PREMISES IFn rwiirrBnonl $50,000

MEO EXP (Any one person) $1,000

PERSONAL 4 AOV INJURY $1,000,000

GENl AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 43.000,000
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4
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4
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Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State ofNH DHHS
129 Pleasant Street
Concord NH 03301

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRE^TATTVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACC^Rcf CERTIFICATE OF LIABILITY INSURANCE 0ATE(MM/D0/YYYY)

10/8/2016

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

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

PROOUCEA

Arthur J. Gallagher Risk Management Services, Inc.
470 Atlantic Avenue
Boston MA 02210

CONTACT
NAMR;

617-261-6700 u^.n«.i: 617-646-0400
E-MAIL
ADDRESS:

INSURERTS) AFPOROtNG COVERAGE NAICS

INSURER A New Hampshire Empiovers Insurance Company

INSURED UTTREO01
Littleton Regional Healthcare
600 Saint Johnsbury Road
Littleton NH 03561

INSURER B

INSURER C

INSURERD

INSURERS

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
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PROPERTYOAMAGE
(Pereeddenii s

%
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OCCUR
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State of NH DHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

The Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

We have audited the accompanying financial statements of Littleton Hospital Association, Inc. (d/b/a
Littleton Regional Healthcare), which comprise the balance sheets as of September 30, 2018 and
2017, and the related statements of operations, changes in net assets, and cash flows for the years
then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. 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 auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers intemal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's intemal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

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

Bangor, ME • Portland, ME • Manchester, NH • Giastonbury, CT • Charleston, WV • Phoenix, AZ
berrydunn.com



Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Littleton Regional Healthcare as of September 30, 2018 and 2017, and the results
of its operations, changes In its net assets, and its cash flovy^s for the years then ended, in accordance
with U.S. generally accepted accounting principles.

Manchester, New Hampshire
December 17, 2018



LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Balance Sheets

September 30, 2018 and 2017

ASSETS

2018 2017

Ourrent assets

Cash and cash equivalents $  3,958,019 $  7,129,371
Patient accounts receivable, net 9,123,489 8,606,746

Supplies 1,938,794 1,821,601

Due from related parties 402,081 147,838
Prepaid expenses and other current assets 4.425.662 1.881.908

Total current assets 19,848,035 19,587,464

Assets limited as to use 49,022,077 43,086,906

Property and equipment, net 37.741.010 38.567.557

Total assets S106.611.122 $101.241.927

The accompanying notes are an Integral part of these financial statements.

-3-



LIABILITIES AND NET ASSETS

?018 ?017

Current liabilities

Current portion of long-term debt $  1,176,796 $  1,138,865

Accounts payable and other accrued expenses 2,631,216 2,234,799

Accrued salaries, wages and related accounts 3,230,896 2,944,968

Other current liabilities 620,716 863,987

Current portion of estimated third-party payor settlements 3,368,403 4,313,232

Reserve for self-funded health insurance - 395,941

Due to related parties 630.468 43.714

Total current liabilities 11,468,482 11,935,506

Deferred compensation 2,970,761 2,626,634

Long-term debt, less current portion 24,463,800 25,262,379

Estimated third-party payor settlements, less current portion 6,698,948 4,085,537

Interest rate swap 1.507.466 2.382.162

Total liabilities 46.999.446 46.292.218

Net assets

Unrestricted 68,064,604 52,340,287

Temporarily restricted 668,620 614,117

Permanently restricted 1.998.562 1.995.305

Total net assets 60.611.676 54.949.709

Total liabilities and net assets £106.611.122 $101,241,927



LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Operations

Years Ended September 30, 2018 and 2017

2018 2011

Unrestricted revenues, gains and other support
Patient service revenue (net of contractual allowances

and discounts)

Less provision for bad debts

$ 90,193,850
5.296.151

$ 85,889,056
4.447.206

Net patient service revenue 84,898,699 81,441,850

Other revenues

Net assets released from restriction for operations

5,373,017
306.293

3,818,959
123.748

Total unrestricted revenues, gains
and other support 90.578.009 85.384.557

Expenses
Salaries, wages and fringe
Contract labor

Supplies and other
Medlcald enhancement tax

Depreciation
Interest

46,613,305
5,347,358

27,716,375
3,530,402
4,551,192

905.076

43,757,571
5,231,757

26,288,995
3,510,562
4,848,787

916.368

Total expenses 88.663.708 84.554.040

Operating Income 1.914.301 830.517

Nonoperating gains (losses)
Income from Investments, net

Unrestricted gifts, net of expenses
Community benefit and contribution expense
Unrealized gain on Interest rate swap
Other

2,687,417
38,840

(350,805)
874,697

549.767

3,738,348
2,161

(520,926)
1,098,866

Nonoperating gains, net 3.799.916 4.318.449

Excess of revenues over expenses and Increase in
unrestricted net assets $  5.714.217 $  5.148.966

the accompanying notes are an Integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Changes In Net Assets

Years Ended September 30, 2018 and 2017

Temporarily Permanently
Unrestricted Restricted Restricted Total

Balances, October 1. 2016 $47,191,321 $  459.376 $ 1.822.153 $ 49.472.850

Excess of revenues over expenses and increase in
unrestricted net assets 5,148,966 - - 5,148,966

Conblbutions - 201.046 950 201,996

Investment income, net - 77,443 172,202 249,645

Net assets released from restriction for operations - f123.7481 - (123.748)

Increase in net assets 5.148.966 154.741 173.152 5.476.859

Balances, September 30, 2017 52.340.287 614.117 1 995.305 54.949.709

Excess of revenues over e)q)enses and increase in
unrestricted net assets 6,714,217 - - 5,714,217

Contributions . 148,683 3,245 151,808

Investment income, net - 102.233 2 102,235

Net assets released from restriction for operations - (306.2931 - (306.293)

Increase (decrease) in net assets 5.714.217 (56.497) 3.247 5.661.967

Balances. September 30, 2018 S 58.054.504 S  558.620 S 1.998.552 $ 60.611.676

The accompanying notes are an integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION, INC.
{dlbla LITTLETON REGIONAL HEALTHCARE)

Statements of Cash Flows

Years Ended September 30, 2018 and 2017

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts

Depreciation
(Gain) loss on sale of property and equipment
Net realized and unrealized gains on investments
Unrealized gain on interest rate swap
(Increase) decrease in assets

Patients accounts receivable

Supplies
Prepaid expenses and other current assets
Due from related party

Increase (decrease) in liabilities
Accounts payable and other accrued expenses
Accrued salaries, wages and related accounts
Other current liabilities

Due to third-party payors
Reserve for self-funded health insurance

Due from related party
Deferred compensation

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Purchases of property and equipment
Proceeds from sale of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Payments on long-term debt

Net cash used by financing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

Interest paid
Noncash investing and financing transactions

Acquisition of property and equipment financed through capital lease

Acquisition of equipment included in accounts payable

zm

$  5,661,967 $

5,295,151
4,551,192
(117,983)

(2,153,825)
(874,697)

(5,811,894)
(117,193)

(2,543,744)
(254,243)

25,188
285,927
(343,272)
568,582
(395,941)
486,744
344.117

4.606.076

(18,394,366)
14,613,020
(3.271,241)

zm

5.476,859

4,447,206
4.848.787
103,512

(3.543,583)
(1.098,866)

(4,176,213)
(240,966)
171,550

(147,838)

(801,780)
(227,625)
283,128

1,400,302
(120,000)
43,714

689.916

7.108.103

(3,718,954)
52,200

(1,661,211)

(6.626.587) (5.327.965)

(1.150.841)

(1.150.841)

(2.455.412)

(2.455.412)

(3,171,352) (675,274)

7.129.371 7.804.645

;  3.958.019 $ 7.129.371

i  901.836 $ 959.399

1  390.192 $ 327.191

;  371.229 $ -

The accompanying notes are an integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Organization

Littleton Hospital Association, Inc. (d/b/a Littleton Regional Healthcare) (Hospital) Is a New Hampshire
not-for-profit corporation which operates a community-oriented general hospital. Effective April 1, 2016,
North Country Healthcare. Inc. (NCHI) became the sole corporate member of the Hospital. NCHI is also
the parent company of Androscoggin Valley Hospital (AVH), Upper Connecticut Valley Hospital
(UCVH), Weeks Medical Center (Weeks), and North Country Home Health & Hospice Agency, Inc. Any
and all activity with these entities is disclosed as activity with related parties.

1. Summary of Significant Accounting Policies

Basis of Presentation

The Hospital's financial statements are presented in accordance with Financial Accounting
Standards Board (PASS) Accounting Standards Codification (ASC) 958, Not-For-Profit Entities.
Under FASB ASC 958, all not-for-profit organizations are required to provide a statement of
financial position, a statement activities (or statements of operations and changes in net assets),
and a statement of cash flovre. FASB ASC 958 requires reporting amounts for the Hospital's total
assets, liabilities, and net assets in a balance sheet; reporting the change in the Hospital's net
assets in a statement of activities (or statements of operations and changes in net assets); and
reporting the change in its cash and cash equivalents in a statement of cash flows.

FASB ASC 958 also requires net assets and its revenues, expenses, gains, and losses be
classified based on the existence or absence of donor-imposed restrictions. It requires that the
amounts for each of the three classes of net assets - permanently restricted, temporarily restricted,
and unrestricted - be displayed in a balance sheet and that the amounts of change in each of those
classes of net assets be displayed in a statement of activities (or statements of operations and
changes in net assets).

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAR) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the
reported period. Actual results could differ from those estimates.

Income Taxes

The Hospital is a not-for-profit corporation as described in Section 501(c)(3) of the Internal
Revenue Code and is exempt from federal income taxes on related income.

-7-



LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Cash and Cash Equivalents

Cash and cash equivalents include money market funds v/ith a maturity of three months or less
when purchased. Cash and cash equivalents exclude assets whose use is limited by the Board of
Trustees. The Hospital maintains Its cash in deposit accounts which, at times, may exceed federal
depository insurance limits. Management believes credit risk related to these investments is
minimal. The Hospital has not experienced any losses in such accounts.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based on Its assessment of individual accounts
and historical adjustments. Balances that are still outstanding after management has used
reasonable collection efforts are written off through a charge to the valuation allowance and a
credit to patient accounts receivable.

In evaluating the collectibility of accounts receivable, the Hospital analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts and the provision for bad debts. The
adequacy of the allowance for doubtful accounts is regularly reviewed. For receivables associated
with services provided to patients who have third-party coverage, an allowance for doubtful
accounts and a provision for bad debts are established at varying levels based on the age and
payor source of the receivable. For receivables associated with self-pay patients, the Hospital
records a provision for bad debts in the period of service based on past experience indicating the
inability or unwillingness to pay amounts for which they are financially responsible.

SuDDlles

Supplies are carried at the lower of cost (determined by the first-in, first-out method) or market.

Investments and Investment Income

Investments in equity securities with readily-determinable fair values and ail investments in debt
securities are measured at fair value in the balance sheets. Values of investments in limited
partnerships or companies are based on riie net asset values (NAV) per share of the respective
funds as reported in the financial statements of the related interest and provided by the investment
manager. Management reviews and evaluates the valuations provided by the investment
managers and believes these valuations are a reasonable estimate of value at September 30,
2018 and 2017, but are subject to uncertainty and, therefore may differ from the value that would
have been used had a ready market for the investments existed.

-8-



LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Management has adopted FASB ASC 825-10-35-4 Financial Instruments - Overall - Subsequent
Measurement - Fair Value Option, and has elected the fair value option relative to its investments,
which consolidates all investment performance activity within the nonoperating gains (losses)
section of the statements of operations to simplify the presentation of investment return in the
statement of operations.

Donor-restricted investment Income and gains (losses) on investments on donor-restricted
investments are recorded within their respective net asset category until expended in accordance
with the donor's restrictions.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. Consequently, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the amounts
reported in the balance sheets.

Property and Equipment

Property and equipment acquisitions are recorded at cost or, if contributed, at fair market value
determined at the date of donation. Depreciation is provided over the estimated useful life of each
class of depreciable asset and is computed using the straight-line method. Equipment under
capital lease obligations is amortized on the straight-line method over the shorter period of the
lease term or the estimated useful life of the equipment. Such amortization is included In
depreciation and amortization in the financial statements. 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.

Gifts of long-lived assets, such as land, buildings or equipment, are reported as unrestricted
support 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 t>e used and gifts of
cash or other assets that must be used to acquire long-lived assets are reported as restricted
support. 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.

Employee Fringe Benefits

The Hospital has an "eamed time" plan to provide certain fringe benefits for its employees. Under
this plan, each employee "earns" paid leave each payroll period. Accumulated hours may be used
for vacations, holidays or illnesses. Hours earned, but not used, vest with the employees up to
established limits. The Hospital accrues the cost of these benefits as they are earned.

-9-



LITTLETON HOSPITAL ASSOCIATION. INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Interest Rate Swap

The Hospital uses an interest rate swap contract to eliminate the cash flow exposure of interest
rate movements on variable-rate debt. The Hospital has adopted FASB ASC 815, Derivatives and
Hedging, to account for its interest rate swap contract. The interest rate swap is not considered a
cash flow hedge and, therefore, is included within nonoperating gains (losses).

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Hospital has been limited by donors
to a specific time period or purpose. When a donor restriction expires (that is, when a stipulated
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified as unrestricted net assets and reported in the statements of operations and changes In
net assets as either net assets released from restriction for operations or net assets released from
restriction for capital acquisition.

Permanently restricted net assets have been restricted by donors to be maintained by the Hospital
in perpetuity.

NonoDeratlnQ Gains (Losses)

Activities other than those in connection with providing healthcare services are considered to be
nonoperating. Nonoperating gains and losses consist primarily of income and gains and losses on
invested funds, unrestricted gifts, community benefit expense, and unrealized gain (loss) on
interest rate swap.

Excess of Revenues Over Expenses

The statements of operations include excess of revenues over expenses. Changes in unrestricted
net assets, if any, which are excluded from excess of revenues over expenses, consistent with
industry practice, include net assets released from restriction for capital acquisition and net asset
transfers.

Net Patient Service Revenue

The Hospital has agreements with third-party payers that provide for payments to the Hospital at
amounts different from its established rates. Payment arrangements include prospectively-
determined rates per discharge, reimbursed costs, discounted charges and per diem rates. Net
patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payors and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors. Retroactive adjustments are accrued on an
estimated basis In the period the related services are rendered and adjusted in future periods as
final settlements are determined.

-10-



LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Donor^Restrlcted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at
the date the promise is received. Conditional promises to give and indications of intentions to give
are reported at fair value at the date the gift is received. The gifts are reported as either temporarily
or permanently restricted support 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), temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the statements of operations as net assets released from
restriction. Donor-restricted contributions whose restrictions are met within the same year as
received are reported as unrestricted contributions in the accompanying financial statements.

Charity Care

The Hospital provides care to patients who meet certain criteria under its charity care policy.
Because the Hospital does not pursue collection of amounts determined to qualify as charity care,
they are not reported in net revenue.

Infreauencv of Occurrence

A transaction not reasonably expected to recur in the foreseeable future is considered to occur
infrequently. The past occurrence of an event or transaction for a particular entity provides
evidence to assess the probability of recurrence of that type of event or transaction in the
foreseeable future. During 2018, the Hospital entered into a class-action lawsuit with an investment
bank related to misleading interest rates. The class-action lawsuit resulted in a favorable
settlement to the Hospital in the amount of $549,767, which is included in other nonoperating
income on the statement of operations.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Hospital has considered transactions or events occurring through December 17, 2018, which was
the date the financial statements were available to be issued.

State of New Hampshire Grant

The Hospital received a two year grant from the State of New Hampshire to establish a regional
hub to provide access for patients with substance use disorders. The Hospital's grant awards are
$801,000 and $741,101, respectively, and are conditional in nature, therefore they have not been
accrued for the fiscal year ending September 30, 2018.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

2. Net Patient Service Revenue and Patient Accounts Receivable

Net Patient Service Revenue

Net patient service revenue is reported net of contractual allowances and other discounts as
follows for the years ended September 30:

2018 2017

Gross patient service revenue
Routine services $ 6,784,417 $ 5,478,152
Ancillary services 161.167.308 157.050.351

167,961,725 162,528,503

Less contractuals and discounts 77.767.875 76.639.447

Patient service revenue (net of contractual
allowances and discounts) 90,193,850 85,889,056

Less provision for bad debts 5.295.151 4.447.206

Net patient service revenue $ 84.898.699 $ 81.441.850

Patient Accounts Receivable

Patient accounts receivable are stated net of estimated contractual allowances and allowance for
bad debts as follows as of September 30:

2018 2017

Patient accounts receivable $ 21,746,489 $ 19,345,446
Less estimated contractual allowances 8,612,000 7,515,700

Less estimated allowance for bad debts 4.011.000 3.223.000

Patient accounts receivable, net $ 9.123.48$ $ 8.606.7^

During 2018, the Hospital increased its estimate from approximately $1,933,000 to approximately
$2,115,000 in the allowance for doubtful accounts relating to self-pay patients. During 2018, self-
pay write-offs increased from approximately $5,222,000 to approximately $6,119,000. Such
increases are the result of higher-deductible health insurance plans.

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. A summary of the payment arrangements with major
third-party payors follows:
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Medicare

The Hospital Is a Critical Access Hospital (CAH). Under the CAH program, the Hospital Is
reimbursed at 101% of allowable costs for Its inpatient and most outpatient services provided to
Medicare patients. The Hospital Is reimbursed at tentative rates with final determination after
submission of annual cost reports by the Hospital and audits thereof by the Medicare fiscal
intermediary. The Hospital's cost reports have been audited by the fiscal intermediary through
September 30, 2015.

Medlcald

Inpatient services rendered to Medicaid program beneficiaries are reimbursed under prospectively-
determined per-discharge rates. The prospectively-determlned per-discharge rates are not subject
to retroactive adjustment. Outpatient services rendered to Medicaid beneficiaries are reimbursed
on a combination of prospectively-determlned fee schedules and a cost reimbursement
methodology. The Hospital is reimbursed for outpatient services at a tentative rate with final
settlement determined after submission of annual cost reports by the Hospital and audits thereof
by the Medicaid fiscal intermediary. The Hospital's cost reports have been audited by the fiscal
intermediary through September 30, 2013.

Anthem

Inpatient and outpatient services rendered to Anthem subscribers are reimbursed based on
standard charges, less a negotiated discount, except for lab and radiology services which are
reimbursed on fee schedules.

Revenue from the Medicare and Medicaid programs accounted for approximately 34% and 15%,
respectively, of the Hospital's patient service revenue (net of contractual allowances and
discounts) for the year ended September 30, 2018, and 32% and 15%, respectively, of the
Hospital's patient service revenue (net of contractual allowances and discounts) for the year ended
September 30, 2017. Laws and regulations governing the Medicare and Medicaid programs are
extremely complex and subject to interpretation. As a result, there is at least a reasonable
possibility that recorded estimates will change by a material amount in the near term. Net patient
service revenue decreased by approximately $262,000 in 2018 and increased by approximately
$131,570 in 2017, respectively, due to changes in estimates and differences in retroactive
adjustments compared to amounts previously estimated.

The Hospital has also entered into payment agreements with certain commercial insurance carriers
and health maintenance organizations. The basis for payment to the Hospital under these
agreements includes prospectively-determined rates, discount from charges and prospectively-
determined daily rates.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

The Hospital recognizes patient service revenue associated with services rendered to patients who
have third-party payor coverage on the basis of contractual rates for such services. For uninsured
patients that do not qualify for charity care, the Hospital recognizes revenue on the basis of its
standard rates (or on the basis of discounted rates, if negotiated or provided by policy). Based on
historical trends, a significant portion of the Hospital's uninsured patients will be unable or unwilling
to pay for the services rendered. Thus, the Hospital records a provision for bad debts related to
uninsured patients in the period the services are rendered. Patient sen/ice revenue, net of
contractual allowances and discounts but t>efore the provision for bad debts, recognized in the
period from these major payor sources are as follows;

Total all payors
Third-party payors
Self-pay

Patient service revenue (net of contractual
allowances and discounts)

Disproportionate Share Hospital Payments

2018

$ 85,422,571
4.771.279

2011

$ 81,135,131
4.753.925

$ 90.193.850 $ 85.889.056

Medicaid disproportionate share hospital (DSN) payments provide financial assistance to hospitals
that serve a large number of low-income patients. The federal government distributes federal DSH
funds to each state based on a statutory formula. The states, in turn, distribute their portion of the
DSH funding among qualifying hospitals. The states are to use their federal DSH allotments to help
cover the costs of hospitals that provide care to low-income patients when those costs are not
covered by other payors. The State of New Hampshire's plan for the distribution of DSH monies to
its hospitals has not yet been approved by the Centers for Medicare and Medicaid Services (CMS).
Therefore, amounts recorded by the Hospital are subject to change. Included within contractual
allowances in patient service revenue (net of contractual allowances and discounts) in the
statements of operations is approximately $3,542,000 for the years ended September 30, 2018
and 2017 related to DSH payments.

Long-term estimated third-party payor settlements consist of estimates related to Medicare's
potential disallowance of Medicaid enhancement tax as an allowable cost and state
disproportionate share pending settlements. Due to unresolved issues at the federal level for both
matters, the Hospital has classified the balances as long-term.

3. Community Benefit

The Hospital provides services without charge, or at amounts less than its established rates, to
patients who meet the criteria of its charity care policy. Patients deemed as not meeting criteria for
the New Hampshire Health Access Network are then considered for the Hospital's Charity Care
program. The individual must be deemed ineligible for Medicaid and the Buffington Fund (Lisbon
residents only) to be considered for the program.
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LITTLETON HOSPITAL ASSOCIATION. INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Charity care is granted on a sliding scale based on gross income and family size as compared to
the federal poverty guidelines as follows:

• Up to 200% of federal poverty guidelines will receive 100% charity care;

• 201%-225% of federal poverty guidelines will receive 75% charity care;

• 226%-275% of federal poverty guidelines will receive 50% charity care; and

• 276%-300% of federal poverty guidelines will receive 25% charity care.

The net cost of charity care provided was approximately $569,000 In 2018 and $509,000 in 2017.
The total cost estimate Is based on an overall financial statement cost to charge ratio applied
against gross charity care charges. In 2018 and 2017, 0.64% and 0.60%, respectively, of all
sen/ices as defined by percentage of gross revenue was provided on a charity basis.

In 2018, of a total of 1,641 Inpatients, 42 received their entire episode of service on a charity basis
and 29 received partial subsidy. In 2017, of a total of 1,534 Inpatients. 4 received full charity and 57
received partial subsidy.

4. Property and Equipment

The major categories of property and equipment are as follows as of September 30:

gm 2017

Land $ 764,443 $  786,809

Land improvements 3,792.448 3,740,303

Buildings 41,202,168 42,230,466

Fixed equipment 14,664,397 14,736,422

Major moveable equipment 33,871,778 31,796,848

Assets under capital leases 717.383 327.191

95,012,617 93,618,039

Less accumulated depreciation and amortization 68.628.917 55.428.034

36,383,700 38,190,005

Constructlon-in-progress 1.357.310 377.552

$ 37.741.010 $ 38.567.557
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

6. Assets Limited as to Use

Assets limited as to use consisted of the following as of September 30;

Board-designated for capital acquisition and operations
Deferred compensation

Temporarily restricted
Permanently restricted

Total

201S

$ 43,614,141
2,970,761

638,633
1.998.662

2017

$ 37,911,338
2,626,634

553,629
1.995.305

S 49.022.077 $ 43.086.906

The composition of assets limited as to use consisted of the following at September 30:

25118 2m

Cash and cash equivalents
Fixed income

Mutual funds

Other investments

Total

Investment income and gains (losses) consisted of the following:

Unrestricted net assets:

Interest and dividends, net of fees
Realized gains
Unrealized gains

Temporarily restricted net assets:
Interest and dividends, net of fees
Realized losses

Unrealized gains

3,012,897
4,679,679
29,346,376
12.084.126

$ 187,959
4,274,197
27,133,142
11 491.608

$ 49.022.077 $ 43.086.906

2018

$  664,473
106,968

2.026.986

2.687.417

81,362
(2,498)
23.379

102.233

zm

411,772

10,848
3.315.728

3.738.348

33,212

(2,202)
46.433

77.443

6  2.789.660 $ 3.815.791
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Changes in endowment (donor-restricted) net assets for the year ended September 30, 2018 are
as follows;

Temporarily Permanently
Restricted Restricted Total

Endowment net assets, beginning of year $ 291,065 $  1,996,305 $ 2,286,360

Investment return

Investment income, net of fees 113.641 2 113,643

Realized losses on investments (286) - (286)

Unrealized gains on investments 16.047 - 15.047

Total Investment retum, net 128.302 2 128.304

Contributions . 3,246 3,245

Appropriation of endowment assets for
expenditure (52.622) - (62.622)

Endowment net assets, end of year S 366.836 $  1.998.652 $ 2.366.387

Changes in endowment (donor restricted) net assets for the year ended September 30, 2017 are
as follows:

Temporarily Permanently
Restricted Restricted Total

Endowment net assets, beginning of year $ 246,154 $  1,822,153 $ 2,068,307

investment return

investment income (loss), net of fees 23,347 (574) 22,773

Realized losses on investments (571) (9,100) (9,671)

Unrealized gains on Investments 26.354 181.876 208.230

Total investment return, net 49.130 172.202 221.332

Contributions . 950 950

Appropriation of endowment assets for
expenditure (4.229) - (4.229)

Endowment net assets, end of year $ 291.055 $  1.995.305 $ 2.286.360
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LITTLETON HOSPITAL ASSOCIATION. INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Interpretation of Relevant Law

The Hospital has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (UPMIFA) such that the Board of Trustees is allowed to appropriate for
expenditure for the uses and purposes for which the endowment fund is established, unless
otherwise specified by the donor, so much of the net appreciation, realized and unrealized, in the
fair value of the assets of the endowment fund over the historic dollar value of the fund, as is
prudent. In so doing, the Board must consider the long-term and short-term needs of the Hospital
in carrying out its purpose, its present and anticipated financial requirements, expected total return
on its investments, price-level trends, and general economic conditions. As a result of this
interpretation, the Hospital classifies as permanently restricted net assets (a) the original value of
the gifts donated to the permanent endowment when explicit donor stipulations requiring
permanent maintenance of the historical fair value are present, and (b) the original value of the
subsequent gifts to the permanent endovmient when explicit donor stipulations requiring
permanent maintenance of the historical fair value are present. The remaining portion of the donor
restricted endowment fund composed of accumulated gains not required to be maintained in
perpetuity is classified as temporarily restricted net assets until those amounts are appropriated for
expenditure in a manner consistent with the donor's stipulations. The Board approves amounts to
be appropriated from time to time, based on the Hospital's needs and the provisions of UPMIFA.

Investment Policy and Strategies Employed for Achieving Objectives

In managing its diversified portfolio, the Hospital measures the performance of its investment
portfolio's components against the appropriate market benchmark. The investment objective for the
portfolio is to achieve the highest long-term total return on assets that is consistent with prudent
investment practices. Over the long term, good investment performance should maintain or
enhance the purchasing power of the portfolio's assets. A secondary objective is to achieve an
annualized return that meets or exceeds a Policy Index that is comprised of reasonable market
benchmarks in a weighting that is consistent with the target asset allocation as approved by the
Hospital.

The portfolio assets have a long-term, indefinite time horizon with relatively low liquidity needs. As
such, the Fund may take advantage of less liquid investments and assume a time horizon that
extends well beyond a normal market cycle. It is expected, however, that sufficient portfolio
diversification will smooth volatility and help to assure a reasonable consistency of return. The
portfolio is managed on a total return basis.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

6. Borrowings

Long-term debt consisted of the following as of September 30:

Series 2015A fixed-rate bonds held by T.D. Bank N.A,
payable in monthly principal and interest installments
of $25,201 through September 2038; interest rate of
2.39%; collateralized by substantially all Hospital
assets and gross receipts.

Series 20158 variable-rate bonds held by T.D. Bank
N.A, payable in monthly installments of $77,001
through September 2038; interest rate of 69.75% of
one-month London Interbank Offering Rate (LIBOR)
plus 0.73% (2.22% at September 30, 2018);
collateralized by substantially all Hospital assets and
gross receipts (see Interest rate swap agreement
disclosure).

2.97% note payable to a bank, due in variable monthly
installments including interest, through April 2023;
collateralized by substantially all Hospital assets.

Various capital leases, payable in 60 to 120 monthly
principal payments ranging from $5,272 to $8,683
including interest rates varying from 2.84% to 8.49%;
and maturing between April 2018 and July 2028;
collateralized by specific assets acquired under
capital leases.

Total long-term debt, before unamortized and
deferred issuance costs

Unamortized deferred issuance costs

Total long-term debt

Less current portion

Long-term debt, excluding current portion

2018 2Q17

4.799,418 4,984.493

18,976,322 19,597,572

1,404,004 1,685,780

638.503 319.934

25,818,247 26,587,779

(177.652) (186.535)

25,640,595 26,401,244

1.176.795 1.138.865

;  24.463.800 $ 25.262.379

The Series 2015 bonds require the Hospital to meet certain covenants. As of September 30, 2018
the Hospital was in compliance with the covenants.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

Annual principal maturities on long-term debt, including capital leases, for fiscal years subsequent
to September 30. 2018 are as follows:

Bonds and Capital Lease
Notes Pavable Obliaations

2019 $  1,100.750 $  114,411

2020 1,137,731 114,411

2021 1,174,694 114,411

2022 1,216,590 114,411

2023 1,120,697 109,139

Thereafter 19.429.282 226.986

$ 25.179.744 793.769

Less amount representing interest under
capital leases obligations (155.266)

$  638.503

Interest on long-term debt, excluding letter-of-credit fees, was $905,076 and $916,368 for the
years ended September 30, 2018 and 2017, respectively.

Interest Rate Swap

In connection with the issuance of the Series 2015B bonds, the Hospital entered into an interest
rate swap agreement to hedge the associated interest rate risk. The swap notional amounts were
$14,619,000 at September 30, 2018. The swap terminates on October 11, 2027. The interest rate
swap agreement requires the Hospital to pay a fixed rate of 3.5625% in exchange for a variable
rate of 69.75% of one-month LIBOR plus 0.73% v/hich matches the rate under the bonds.

The Hospital is required to include the fair value of the swap in the balance sheets, and annual
changes, if any, in the fair value of the swap in the statements of operations. For example, during
the holding period, the annually-calculated value of the swap will be reported as an asset if interest
rates increase above those in effect on the date the swap was entered into and as an unrealized
gain in the statements of operations, which will generally be indicative that the net fixed rate the
Hospital is paying Is below market expectations of rates during the remaining term of the swap.
The swap will be reported as a liability (and as an unrealized loss in the statements of operations)
if interest rates decrease below those in effect on the date the swap was entered into, which will
generally be indicative that the net fixed rate the Hospital is paying on the swap is above market
expectations of rates during the remaining term of the swap. These annual accounting adjustments
of value changes in the swap transaction are non-cash recognition requirements, the net effect of
which is intended to be zero at the maturity date of the swap agreement. The Hospital retains the
sole right to terminate the swap agreement should the need arise. The Hospital recorded the swap
at its liability position of $1,507,465 and $2,382,162 at September 30, 2018 and 2017, respectively.
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(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2018 and 2017

7. Retirement Plans

The Hospital sponsors a 403(b) retirement plan for its employees. Contributions are computed as a
percentage of earnings and are funded as accrued. Effective November 1, 2017, the Hospital
merged its plan >with the other members of NCHI in the North Country Healthcare Retirement Plan.

The amount charged to expense for the 403(b) plan totaled $623,782 and $664,644 for 2018 and
2017, respectively.

In addition, the Hospital maintains a 457(b) deferred compensation plan for certain employees. An
asset and a liability of $2,970,751 and $2,626,634, respectively, have been recorded related to this
plan for 2018 and 2017.

8. Commitments and Contingencies

Professional Liability Insurance

The Hospital maintains medical malpractice insurance coverage on a claims-made basis. The
Hospital is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAR requires the Hospital to accrue the ultimate cost of
malpractice claims when the incident that gives rise to the claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Hospital has
evaluated its exposure to losses arising from potential claims and determined that no such accrual
is necessary for the year ended September 30, 2018. The Hospital intends to renew coverage on a
claims-made basis and anticipates that such coverage will be available in future periods.

Health Insurance

During 2018, the Hospital terminated its self-funded health insurance plan for its employees. At
September 30. 2018. there were no accrued estimated costs on incurred but not reported claims.
The Hospital established a traditional health insurance plan that provides the employees the option
of choosing one of six plan options that best suits the needs of the employee.
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September 30, 2018 and 2017

Operating Leases

The Hospital as lessee has various non-cancelable leases for office space, including space sub
leased, all of which are classified as operating leases. Lease expense was $550,430 and $548,611
for the years ended September 30, 2018 and 2017, respectively. Future minimum lease payments
are as follows for years ending September 30:

2019 $ 543,618

2020 541,894
2021 518,106
2022 533,649

2023 549.659

Total future minimum lease payments $ 2.686.926

Professional Services Agreement

The Hospital entered into a professional services, medical direction and management agreement
(Agreement) with The Alpine Clinic, LLC (Alpine) in March 2012. Alpine is a private physician
practice group with clinical sites in five towns in northern New Hampshire providing orthopedic
care, clinical services and related physical therapy, radiology and magnetic resonance imaging
services to patients in this region. The initial term of the Agreement was in effect for a period of
three years. There are provisions under the Agreement for early termination, subject to agreement
between the two parties. Subsequent to the expiration of the inital term, the arrangement has
continued on a monthly basis.

Under the terms of the Agreement, the Hospital has agreed to sub-lease Alpine's offices, fumiture
and equipment. The Hospital has agreed to engage Alpine to provide the professional orthopedic
and physical therapy services through the physicians, nurse practitioners, physician assistants,
and licensed physical therapists employed by Alpine. Alpine has agreed to engage the radiology
and magnetic resonance imaging technicians employed by the Hospital to provide the technical
services in connection with imaging services to Hospital patients at the Alpine offices. The Hospital
has also agreed to engage Alpine to provide the services of all administrative and support staff as
is necessary and desirable for the effective and efficient delivery of the orthopedic, physical
therapy and imaging services.

Alpine has agreed that its sole compensation under this Agreement will be the fees set forth in the
Agreement and that all payments from patients, third-party payers or otherwise for Alpine
professional services furnished by the providers to Hospital patients will belong to the Hospital. The
fees under the Agreement include an annual base fee, to be paid monthly, and a productivity fee
which is to be paid within 30 days following the end of each year of the Agreement. The
methodology used to calculate the base fee and productivity fee is specifically defined in the
Agreement.
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The fees paid to Alpine during the years ended September 30, 2018 and 2017 were $2,970,704
and $2,881,591, respectively, of which $177,497 is Included in prepaid expenses and other current
assets at September 30. 2018 and 2017.

Equipment Maintenance Agreement

During 2012, the Hospital entered into a capital lease to finance the purchase of a new Magnetic
Resonance Imaging scanner. During 2018, the capital lease was paid in full and a new
maintenance agreement was entered into for $9,856 per month. Total maintenance expense
related to the capital lease in 2018 and 2017 was $137,557 and $114,687, respectively. The
maintenance fee commitment expires in June 2022.

Payments In Lieu of Taxes

The Hospital entered into an agreement with the Town of Littleton that calls for annual payments in
lieu of taxes through 2026 of $75,000 per year adjusted annually by the Consumer Price Index. For
the years ended September 30, 2018 and 2017 the payments were $76,458 and $75,748,
respectively.

9. Physician Practices

During 2018 and 2017, the Hospital operated several physician practices. As of September 30,
2018 and 2017, the Hospital recognized net practice operations activity as follows:

2018 2017

Net practice revenue $ 15,720,744 $ 15,333,071
Direct expenses 21.509.290 20.424.666

Net loss (before indirect expenses) $ f5.788.546) $ (5.091.5951
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10. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes or periods as of
September 30:

2018 2017

Construction fund $ 3,496 $ 3,266

Indigent care 150,291 127,173

Health education 9,123 7,037

Pastoral care 9,476 9,076

Veterans transportation 1,872 1,793

Volunteer services 69,459 54,026

Other health-related services 314.904 411.746

$ 558.620 $ 614.117

Permanently restricted net assets are restricted to the following as of September 30:

2018 2211

Investments to be held in perpetuity, the Income from
which is expendable to support healthcare services $ 1,998,§§2 $ 1.995,3^

11. Functional Expenses

The Hospital provides general healthcare services to residents within its geographic location.
Expenses related to providing these services are as follows:

2m zm

Healthcare services $ 67,182,063 $ 64,622,667
General and administrative 21.481.655 19.931.373

S 88.663.708 $ 84.554.040
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12. Concentration of Credit Risk

Patient Accounts Receivable

The Hospital grants credit without collateral to Its patients, most of whom are local residents and
insured under third-party payor agreements. The mix of receivables for patients and third-party
payors at September 30. 2018 and 2017 was as follows:

2018 2017

Medicare 26% 24 %

Medlcald 12 13

Anthem 10 11

Other third-party payors 30 30

Patient 22 22

100 % 100 %

13. Fair Value Measurements

PASS ASC 820 defines fair value as the exchange price that would be received for an asset or
paid to transfer a liability (an exit price) in the principal or most advantageous market for the asset
or liability In an orderly transaction between market participants on the measurement date. FASB
ASC 820 also establishes a fair value hierarchy which requires an entity to maximize the use of
observable Inputs and minimize the use of unobservable Inputs when measuring fair value. The
standard describes three levels of Inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities In active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted
prices for similar assets or liabilities, quoted prices in markets that are not active,
and other inputs that are observable or can be corroborated by observable
market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about
the assumptions that market participants would use In pricing an asset or liability.
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Assets and liabilities measured at fair value

summarized below;

Assets

Cash and cash equivalents
Fixed income

Mutual funds

index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation
Fixed income

Total assets at fair value

Investments measured at net asset value

Total assets

Liabilities

Interest rate swap

Total liabilities

and net asset value on a recurring basis are

Fair Value Measurements

at September 30. 2018

Total

Quoted Prices

in Active

Markets for

Identical

Assets

(Level 1)

Significant
Other

Observable

Inputs
(Level 2)

$  3,012,897 $ 3,012,897 $
1,608,928 • 1,608,928

23,298,688
6.046.688

23,298,688
6.046.688

29,345,376 29,345,376

2.970.751 2.970.751

36,937,952 $ 32.316.127 % 1.608.928

1?.084.1?6

$ 49.022.077

$  1.507.465 $.

$  1.507.465 $.

S  1.507.465

$  1.507.465
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LAST NAME FIRST NAME Position

Bratz Milton Member

Chisolm Fred Member

Mee Thomas NCH CEO

Fitzpatrick Dr. Patrick Member

Garrison Ashley Member

Gingue Roger Chair

Goldberg Dr. Stephen Member

Hallquist Robin Medical Staff President

Hennessey Erin Treasurer/Secretary

Jesseman Richard Member

Kunz Elizabeth Member

Morgan Laurie Member & LRH Auxiliary

Nutter Bob LRH President

Rankin Dr. Deane Member

Shanshala II Ed Member

Smith Paul Member

Woodward Jeff Vice Chair

MacArthur Dr. Dougald Member



Jarrett E. Stern, MHA

Professional Experience

Executive - Special Projects ■ 2017 to Present

NORTH COUNTRY HEALTHCARE: Whiteficld, NH

Chief Executive Ofllcer—2013 to 2017

UNIVERSITY ORTHOPAEDICS, PC ("UOPC")—Main Campus: Hawthorne, NY

Recruited to improve quality and provide executive leadership to multi-site academic orthopaedic practice.
UOPC has 15 full time surgeons, radiology and physical therapy.' With dfGccs in both New Yoric and
Connecticut, UOPC provides expertise in all orthopaedic subspecialties in adults and pediatrics. Responsible for
management of six locations, 50+ employees, and annual revenues of $15 million.

• Oversee administration of all site locations. Assume full responsibility for strategic planning,
development, operations, sales and marketing, customer service, human resources, regulatory and
compliance and P & L performance.

• Re-directed operations to increase profit growth in order to streamline procedures and implement
measures to reduce costs. Reduced overhead and administrative expenses by 14%.

• Adopted technological resources to convert from paper to electronic systems to accommodate ICD-10
conversion, which improved records, files, and document retention, and streamlined practice
management to comply with Meaningful Use requirements.

•  Established Executive Governance Board; provide leadership to managers, directors and staff that will
enroll support, create ownership of goals, and encourage active participate in decisions that impact the
practice.

• Completely upgraded all IT hardware and software systems from the traditional PC model to thin client
and cloud based systems.

• Charged with bringing practice into compliance with government regulations. Performed multiple mock
RAC audits/education sessions to improve compliance with CMS guidelines.

• Actively and successfully explored new business opportunities to expand growth resulting in partnership
with physiatry and physical therapy practices, commencing March 2015.

•  Successfully negotiated and signed contracts, including managed care arrangements to improve
reimbursements and patient volume.

•  Strengthened referral base which includes private patients, corrections, goverruncntal payors and others,
resulting in increased new patient visits and a solid reputation in the area ̂ d healthcare community.
Annual patient visits currently exceed 38,000.



• Renegotiated and upgraded health, dental, life, disability, and 40lCk) plans for all employees, increasing
quality of benefits provided while lowering overall costs.

• Revised supply chain process including vendor replacement and JIT ordering to create (^hiflow
savings, minimize loss and stock outs and effectively utilize available spaced

Chief Operating Officer—2013

ORTHOPEDICS AJVD NEUROSURGERY SPECIALISTS, PC—Greenwich, CT

Recruited to lead all aspects of business management and financial operations. This multi-location practice has
21 full time physicians, MRl, physical therapy, conventional imaging, 140 PTE and partnership in an
ambulatory surgery center. Gross annual revenue exceeds $40 million derived from approximately 40,000
patient visits.

• Developed formal inventory system with dedicated storage locations and par levels; implemented lOS
software to track materials with a link to Quick Books for efficient and accurate accounting.

•  Increased MRI volume 10% resulting in added revenue.

• Restructured administrative and clinical staffs to more efficiently utilize existing talent; recruited and
, hired Chief Financial Officer and Nursing Director.

•  Increased physical therapy capacity creating 5% additional throughput.

•  Initiated managed care contract negotiations with Blue Cross and Harvard/Pilgrim Health; projected to
increase patient volume by approximately 10% per annum.

•  Led $800,000 renovation to modernize existing real estate and install infiastructure needed for all IT and
telephone system upgrades.

• Reorganized executive management structure to optimize clinical and administrative processes;
appointed Medical Directors for radiology/MRI and physical therapy to oversee day-to-day
accountabilities.

• Negotiated and contracted all practice insurance policies including: Property and Casualty, Directors and
Officers, Workers Compensation, Employee Health Insurance, Umbrella Policy and Employee Benefits.

• Defined strategy and led task force for ICD-10 conversion and Meaningful Use Stage 2.

Vice President Pcriopcrative Services and Oithopcdlcs—2009 to 2013

Perioperative Services, Central Sterile Processing. Department of Anesthesiology, Endoscopy Unit, Department
of Orthopedics, Department of Surgery. Department of Otolaryngology. Head and Neck Surgery and Audiology

WESTCHESTER MEDICAL CENTER - Valhalla, NY

Responsible for all business, operational and regulatory requirements including supervision of .400 full-time
employees, 26 Operating rooms, 4 Endoscopy suites and 2 Procedure rooms. Managed operating budget in
excess of $80 million covering 15 cost centers with over $398 million of annual charges.

•  Led negotiation for contracts relating to total joint, spine, trauma, LVADs, and all cardiothoracic
implants resulting in an annualized savings of over 20%. Spearheaded build-out of additional pediatric
operating room accommodating an additional 780 cases; led construction of two additional PACU bays
and managed the complete renovation of 13 operating rooms including the addition of a hybrid room.
Up^ded McKesson Operating Room Information System to maximize capabilities and interface with
CSPD information system; upgraded Abacus CSPD information system to accommodate and



incorporate bar code technology and increased throughput capacity via installation of a four chamber
tunnel washer.

•  Led integration of The Pyxis Profile System and Med-Station, an aujtomated pharmaceutical supply
management system expediting and securing the distribution of medication while streamlining costs
associated with charge materials within perioperativc areas.

•  Implemented Life Wings program to boost patient safety, reduce medical errors and lower malpractice
costs bringing about increased employee satisfaction and reduced nurse turnover.

• Expanded and enhanced Robotic Surgery Program resulting in increased usage by over 200% across
three service lines. Initiated the procurement and implementation of the Advisory Board Surgical
Compass System to verify and benchmark perioperativc data captured in the Operating Room
InformatioD System.

• Medical Center leadership and academic roles: Chairman of Laser Safety Committee, Chairman of
Value Analysis Committee. Co-Chair of Operating Room Committee, Trainer - LifeWings Program.

• Additional committee memberships: Medical Operations, Medical Executive. MRl Safety, Pain and
Palliative Care, Capital Purchasing, Space Allocation, Joint Committee Readiness, Disaster Planning,
OR Block Utilization.

•  Successfully completed surveys for JCAHO, NYSDOH, ACGME and UNOS. Obtained Center of
Excellence awards for bariatric and spine surgery.

• Revised surgical block schedule to maximize utilization and decrease labor expense.
•  Led hospital negotiations and contract compliance for outsourced ancsthesiology contract including all

financial, operational and regulatory issues.

• Collaborate with Chairmen to oversee residency programs in Anesthesiology and Orthopedics.

Senior Director. Perioperativc Services—2006 to 2009

Perioperativc Services. Department of Anesthesiology, Endoscopy Unit, Emergency Department and
Department of Urology

SAINT VINCENT'S CATHOLIC MEDICAL CENTER—NEW YORK. N Y.

Recruited to drive business and operational initiatives of the perioperativc patient care delivery system, to
maximize productivity and contain expenses while supporting quality, safety and physician satisfaction.
Managed an operating budget of $45 million for a total of 11 cost centers, 18 operating rooms and supervised
225 full-time employees. Responsible for all regulatory compliance.

• Directed the development and installation of GE Ccntricity Operating Room Information System.
• Responsible for build-out of the Philips AHura FD20 Surgical Navigation Suite; obtoined Certificate of

Need, secured financing, negotiated contracts and oversee construction.

•  Streamlined operating room materials and inventory management costs resulting in over $1 million in
savings.

•  Formulated and launched a monthly management program with NYSNA (Nursing Union) to improve
communication and enhance productivity for union nurses.

• Managed design and construction of Endoscopic Ultrasound suite, negotiated equipment purchase and
oversaw staff acquisition for newly created Pancreatic Center.

• Championed weekly management educational sessions and developed progressive training around the
business of medicine to teach basic management skills to newly appointed clinical managers.

•  Leadership roles: Co-Chair of the Capital Commitlee, Co-Chair of the Transportation Committee,
Emergency Preparedness Coordinator responsible for hospital disaster planning.



Managed all aspects of construction for 2 complete operating rooms dedicated to spine and
neurosurgical patients.

Revised surgical blocks in collaboration with clinical Chairman to maximize resources and
accommodate growth.

Analyzed and improved operating room hrst case starts and turnover times via daily tracking and
reporting.

Coordinated with Chairman to oversee all research and IRB approvals.

Successfully completed JCAHO, DOH and ACGME surveys.

Director. Business and Clinical Affairs—2002 to 2006

Department of Otorhinolaryngology, Head and Neck Surgery. Audiology and Speech Therapy

MONTEFIORE MEDICAL CENTER—BRONX, N.Y.

Responsible for all financial, operational and regulatory aspects of department for 40 full-time employees, 10

attending and 29 voluntary physicians. Managed an annual operatiog budget of over $4 million encompassing

38,000 patient visits.

•  Increased department revenue by 36% in three years.

• Directed and managed ACGME accredited Residency program with a total of 20 residents.

• Administered NIH grant budgets of $1.5 million titled "Reducing Surgical Errors".

• Optimized department workflow, documentation procedures and adherence to safety guidelines resulting
in a successful JCAHO survey in 2003.

•  Revised all billing, collections and physician accountability for professional revenue cycle.

Adminktrflfnr^ 1999 to 2002

The Spine Institute

BETH ISRAEL MEDICAL CENTER—NEW YORK, N.Y.

Responsible for day-to-day business management, regulatory compliance and oversight of all aspects of

orthopedic surgery and physiatrist practices.

•  Increased annual revenue by 177% from S4.8 million in 1998 to S8.S million in 2001; increased
physicians on staff from five to seven within one year, expanded Spine Institute reach into Westchester
County and increased patient referral base.

•  Successfully completed JCAHO surveys in 1999 and 2002.

• Developed and launched commercial marketing campaign supported by local cable channels to increase
awareness of services offered within the Spine Institute.

•  Led the establishment of, and successfully obtained the grants for, the Spine Surgery Research Program.

• Maximized revenue potential through expansion of GME program through billing of Fellow's services.

• Created weekly billing and collections accountability meetings with physicians and billing staff.

Administrator—1996 to 1998

Rehabilitation and Fitness Pavilion



long beach medical center - LONG BEACH. N Y.

• Directed merger implementfltion and integration of private physical therapy practice with community
medical center (250 beds). Developed budget and assisted in development of 10,000 square foot
ambulatory facility. . • j

•  Reduced $1.5 million accounts receivable to $400,000 within 18 months by restructuring the biUmg and
collection operation with an outsourced vendor.

•  Led cost savings initiative and operational streamlining for medical practice generating $1.5 million
(gross) per year.

• Responsible for all third-party payer negotiations.
• Assumed all regulatory and compliance oversight for clinical freestanding facility.

Tcrritorv Coordinator—1995 to 1996

Provider Relations

US HEALTHCARE—UNIONDALE, N.Y.

• Managed all aspects of designated primary and specialist physician relations with managed care
company.

• Responsible for all physician recruitment and retention within geographical territory.

Education . i. xrv mnc
Master of Healthcare Administration, Management and Finance • Cornell University, Ithaca, NY—1995

Bachelor of Arts, Psychology • Yale University. New Haven, CT—1993
-Varsity Football Letterman

Academic Appointmenis

Assistant Professor, Department of Anesthesiology, New York Medical College, Valhalla,
NY

Professional Afftliatlons

Member, American College of Healthcare Executives
Healthcare Leadership Academy—Healthcare Advisory Board, Washington, DC
Member, Medical Group Management Association
Federal Emergency Management Agency—IS 100, 200, 700, and 800 completed
Member, National Surgical Advisory Committee—MedAssets



Rona Glines

Cxpottewco 1994-Present Weeks Medical Center Larxaster, NH

Vice Presldeitt of Physician ond Administrative Services

• Responsible for Physician Services. Case Management. Health
Information Management and AdmitUngfCommunicaUorts.

■  Integrated the functions of physician offices and other departments within
the organization.

• Responsible for Imptementatkxt of dinlcal and financial computer
applications for the physician offices and Health Information Management.

• Responsible for implementing an enterprise-wide Department of Case
ManagemenL

1985-1994 Weeks Memorial Hospital Lancaster. NH

Patient Accounts ManagerfAssistant Dtrector of Fiscal Sefvlces
■ Responsible for the day4o-day operation of the patient accounting

department.

• Ensured adequate cash flow to meet organizationd! needs.
• Responsible for implementation and upgrade of computerized financiai

system.

• Assisted managers with completion of departmental budgets.

1980-1985 M&R Glines Auctions

AiictloneorfAppraiser

• Responsible for business management functions.

• Set-up and conducted auction sales.

• Performed estate and irrsurance appraisals for dients.

Lancaster, NH

Education 1985 Plymouth State University
• B.S., Business Administration and Computer Science.

• Graduated Summa Cum Laude.

Plymouth, NH

Interests

Referer»ces

Antiques, Camping

Available upon request.



Lars E. NIelson, MD, FACOG

Experience: January 2017 - Present

May 2016 - Present

March 2014 - Present

June 2006 - Present

9/2006 - Present

1/2007-12/2009

6/2007-2015

6/2006 - Present

October 2003 - Present

Staff Ob-GYN

Medical Dircctor-MAT Program
(Medication Assisted Therapy) Weeks Medical Center

North Country Healthcare CMC Group

Physician-Chronic Wound Care and Hypcrbaric Medicine
Weeks Medical Center

Chief Medical Officer

Weeks Medical Center

N.H. Foundation for Healthy
Communities Member of

Medical Executive Committee

Chair DHA Quality and Planning Board

Chair DHA CMO Committee

Medical Director Family Planning
Weeks Medical Center

Weeks Medical Center Lancaster, NH
Chief of Ob-GYN, Member of EMR Task Force

July 1990 - Sept 2003 Littleton Regional Hospital Littleton, NH

Solo Private Practice Ob-GYN

Full range of reproductive health services including infertility and unrogynecology
President of Medical Staff, Littleton Regional Hospital, 1999- 2000
Member, Littleton Regional Hospital Board ofTrustees, 2001-2003
Chair, Medical Records, Utilization Review Committee, 1995-1999

Sept 1995 to Sept 2003 Aramonusuc Community Health Service, Littleton, NH

Director of Reproductive Health
•  Supervised Family PractitioDers, Midwlves, and Nurse Practitioners
• Responsible for Establishing, Reviewing & Revising Clinical Protocols



JuJy 1986-June 1990 812'*' Strategic Hospital Ellsworth AFB, SD

Chief of Ob-GYN

•  Provided full range of reproductive health services
•  Supervised other Ob-GYNs, Midwives, Nurse Practitioners and other support staff
•  Chief of Hospital Services 1985 - 86
• Awarded Meritorious Service Medal

Education October 2004 - June 2004

July 1982-June 1986

September 1978 - May 1982

September 1972 - May 1976

Structural Acupuncture for Physicians, Harvard Medical '
School, Boston, MA

Medical Center Hospital of Vermont, Burlington, VT
Residency in Obstetrics & Gynecology

Tufts University School of Medicine, Boston, MA
Medical Doctor

University of Vermont
BA in Biochemistry

Burlington, VT

Board CertiTication American Board of Ob-GYN 1989, Recertified until 12/31/2012

Medical Licensure New Hampshire 1990 - Present

Community Service

Public Speakmg

Moderator/President First Congregational Church, Littleton, NH 2004 - 2008
and 2016-2019

Weathervane Theater Board of Trustees, 1994- 1996
President, Graflon County Medical Society, 1996 - 2000
Moderator, Shaken Baby Syndrome Conference 1996

What's the Point of Acupuncture? Weeks Medical Center/UCVH Women's
Health Conference 2006

I

Your Sex Drive and How to Get it Back^ Weeks Medical Center/UCVH Women's
Health Conference 2005

Menopause 101, Weeks Medical Center/UCVH Women's Health Conference
2004

Emergency Childbirth, Northern New England EMT Conference 2001 & 2003



Chrjsitne FOrtin, CPC, COC

Experieoce
North Country Hospital, Newport VT

*

Director Patient Financial Service/Facility/Professional/Patient Access 20!!• Present
Director Patient Financial Service/Professional/Practice Management J 999-20J J

Responsible for Revenue Cycle Opcrations.for Facility and Professionl Services
Oversee and manage Patient Access directly arid indirectly including ER Registration
Implements procedures and policies to maximize reimbursement and maintain compliance
Continually evaluate and analyze ongoing departmental issues to slrategize
Negotiating payment plans with vendors ,
Determine appropriate operational changes, and coordinates changes as necessary.
Reports to CFO and COO indirectly with regard to Professional Services
Consistently ran departments under or at budget for several years and continue to do so
Solid working relationship with Senior Leadership, Department Mangers and Auditors
Managed multiple pmcticcs while managing professional billing operations including

Orthopaedics, Necrology, Urology, Anesthesia, Primary Care (1999-2011)

Assistant to Medical Director 1996-1999

•Assisted MOO with multi-specialty medical clinics.

Practice Manager North Country Obstetrics & Gynecology 1989-1996
• Managed day to day operations obstetrical practice with two physicians and certified midwife

Started as receptionist and Managed the clinic last 3 years of service

Rockingham Orthopaedics Associates. DerryNH 1986-J 989
Administrative Assistant

Education/Certification

Certified Coder for Professional and Outpatient Coding
QHR Lean Healthcare Certification

Johnson State College - Johnson, Vermont
•  Business Management with a concentration in Accounting:



Littleton Regional Healthcare

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jarrctt Stem Special Projects Executive $225,000 33% $75.000/Yr

Lars Nielsen, MD Medical Director -Contract $322,400 20% $64.480/Yr

Rona dines VP Administration-Contract $165.40) 5% $8,271/Yr

Christine Fortin Administration-Contract $103,000 5% $5,150/Yr



Jeffrey A. Meyers
Commissioner

Katja S. Fox
Director

^  0CT23'18 11.10 DfiS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BVREA U OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 1-800-852-3345 Ext 6738

Fox:603-27l-6]05 TOD Access: 1-800-735-2964
^ •• www.dhhs.nh.gov

October 17. 2018

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 sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,487, to develop, implement and operationalize a
statewide network of Regional Hubs for opioid use disorder treatment and recovery support sen/ices,
effective upon date of Governor and Council approval, through September 29. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital, Inc.

TBD 59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital, Inc. 177653-B003 250 Pleasant St. Concord, NH, 03301 $1,845,257

Granite Pathways 228900-B001 10 Ferry St, Ste. 308, Concord. NH. 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHealthcare TBD 80 Highland St. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-B001 One Medical Center Drive Lebanon, NH
03756

$1,543,788

The Cheshire Medical

Center
155405-B001 , 580 Court St. Keene, NH 03431

\

$1,593,611

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover. NH 03820 $1,890,416

-

Total $16,606,487
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Funds are available in the following account(s) for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and Executive Council.

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

-Fiscal Year Class/Account Class Title , Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub-Total $16,274,487

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub-Total $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system in order for individuals to have more rapid access to opioid use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of work based on
their .existing roles as critical access points for other health services, existing partnerehips with key
community-based providers, and the administrative infrastructure necessary to meet the.Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31. 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SCR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity, New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all 'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of care.

In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions, Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of on-site coverage from 8am-11pm on weekdays and 11am-11pm on
weekends.

The Hubs will receive refemals for ODD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and Stale-funded treatment services based on client address, naloxone
administration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and items such as transportation,
childcare, or medication co-pays not otherwise covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available. The
SOR grant requires that all individual served receive a comprehensive assessment at several time
intervals, specifically at Intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items 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.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted sen/ices 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 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 encumt)ered for the SFY 2020-2021 and SFY 2022-2023 biennia.

Should Governor and Executive Council no! authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served; Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.
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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;

Jettriey A. Meyers ''
Commissioner

The Department of Health and Human Seruicee'Mission is to join communities and families
in prouiding opportunities for eitisens to achieoe health and independence.



Financial Detail

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

100% Federal Funds

Activity Code: 92057040

Androscoggin Valley Hospital, Inc

Vendor #TBD

State Fiscal Year •  Class'Tltle Class Account Current Budget
2019 Contracts for Prog Svs -102-500731 $ 805.133.00

2020 Contracts for Proq Svs 102-500731 $ 738,478.00
2021 Contracts for Proq Svs 102-500731 $ .

Subtotal $ 1,543,611.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 947,662.00
2020 Contracts for Proq Svs 102-500731 $ 897.595.00
2021 Contracts for Proq Svs 102-500731 $ •

Subtotal $ 1,845,257.00
Granite Pathways

Vendor #228900-6001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731: $ 2.380.444.00
2020 Contracts for Proq Svs 102-500731 $ 2.328.259.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 4,708,703.00
Littleton Regional Hospital
Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 815.000.00
2020 Contracts for Proq Svs 102-500731 $ 741.101.00
2021 Contracts for Proq Svs 102-500731 $ _

Subtotal $ 1,556,101.00
LRGHealthcare

Vendor# TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 820.000.00
2020 Contracts for Proq Svs 102-500731 $ 773.000.00
2021 Contracts for Proq Svs 102-500731 $ _

Subtotal $ 1,593,000.00

Pace 1 of ̂
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Mary Hitchcock Memorial Hospital

Vendor #177651-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 , $ 730.632.00
2020 Contracts for Proq Svs 102-500731 $ 813.156.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,543,788.00
The Cheshire Medicat Center

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 820.133.00
2020 Contracts for Proq Svs 102-500731 $ 773.478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal. $ 1,593,611.00
Wentworth-Douglas Hospital

Vendor #157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 962.700.00
2020 Contracts for Prog Svs 102-500731 $ .  927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal
$ 1.890.416.00

|SUB TOTAL
-  1$ 16,274,487.00 1

05-9&-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS dEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES OPIOID
STR GRANT '

100% Federal Funds

Activity Code: 92052561
Androscoggin Valley Hospi at, inc

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 16.000.00
2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $ _

Subtotal $ 16,000.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $
Subtotal $
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Financial Detail

Granite Pathways

Vendor #228900-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 300.000.00
2020 Contracts for Prog Svs 102-500731 $ .

2021 Contracts for Prog Svs 102-500731 $ .

Subtotal $ 300.000.00

Littleton Regional Hospital

Vendor #TBD «

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 16,000.00

2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $ .

Subtotal $ 16,000.00

LRGHealthcare

Vendor #TBD ' ,

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $
Mary Hitchcock Memorial Hospital

Vendor# 177651-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $
Subtotal $  -

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ .

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $
Subtotal $

Wentworth-Douglas Hospital

Vendor#157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $.
Subtotal $ -

SUB TOTAL $ 332,000.00

TOTAL 16,606,487.00^



FORM NUMBER P-37 (vereioo S/8/15)
Subject: Access and Delivery Hub for Opioid Use Disorder Services fSS-2019-BDAS-05-ACCES-07^

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

_  agreement

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name
Littleton Hospital Association d.b.a Linleion Regional Healthcare

1.4 Contractor Address

600 ST JOHNSBURV RD. UTTLETON, NH, 03561

1.5 Contractor Phone

Number

(603) 444-9000

1.6 Account Number

05-95-92-7040-500731

05-95-92-2559-500731

1.7 Completion Date

September 29,2020

1.8 Price Limitation

Jl,572,101

1.9 Contracting Officer for State Agency
Nathan D.

Director

t

1.10 State Agency Telq)hone Number
603-271-9631

1.11 ContretorSi 1.12 Name and Title of Contractor Signatory
Robert F. Nutter

President

1.13 AcknlAvledgement: State of , County of

On 'S't , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. ..vwWlUlIM//////
1.13.1 Signature of Notary Public or Justice of the

rSeal]

)f Notary or Justin

OOMMBSOH
SSSSL

1.13.2 Name and Title of Notary or Justitic of the PeaQ ̂

Dawn McPhee, Commissioner of Deeds

1.14 State Agency Signature

Date;

ie and Title of State Agency Signatory

1.16. Approval by the N.H. Department of Administration, Division of Personnel (?/appUcable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) Of applicable)

Byi /I ̂  n ./ [ O//^
—I' I'n.jim ixi/if— #

1.18 Approval by the Governor and ̂ k^uti^e

By:

fe)app ca

2>

Page I of 4



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall b^me effective on the date the Governor
and Executive Council approve this Agreement as indicated In
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, Including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Service by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Sute
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporate herein by referenced
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other, provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the ̂ ce Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or munlcip^ authorities
which impose any obligation or duty upon the Contractor,
Including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the O>ntractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimirtation.
6.3 If this Agreement is funded In any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be

. qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under elII applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Ofnccr specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or noore of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 fajiurc to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Conu^or a written notice specifying the Event
of Default and suspending ail payments to be made under this
Agreement and ordering that the poilion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings!; video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts,,notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

n. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
re^}ects an indq)endent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compen^tion
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

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

14.1.1 comprehensive gen^ liability insurance against ell
claims of bodily injury, death or property damage, in amounts
of not less than Sl,000,000per occurrence and S2,000,(XX)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew

Pages
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(5) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.
15.1 By signing this sgreement, the Contractor agrees,

certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Coihpensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewaJ(s) thereof, which shall be attached and are
incorporated herein by reference. The Slate shall not be
responsiblefor paymentofany Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explaiit, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
undcrstarKling between the parlies, and supersedes all prior
Agreements and understandings relating hereto.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

Exhibit A

Scope of Services

1. Provisions Appiicable to Ail Services

1.1. The Contractor shall submit a detailed description of the language assistance
sen/Ices they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For the purposes of this contract, the Contractor shall be Identified as a subreclplent,
In accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29, 2020, and the Department shall not be liable for any
payments for services provided after September 29. 2020. 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 blennla.

2. Scope of Work

2.1. The Contractor will develop, implement and operationaiize a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

2.2. The Contractor shall provide residents In the Littleton Region with access to referrals
to substance use disorder treatment and recovery support services and other health
and social services.

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

2.4. The Contractor shall have the Hub operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental

health treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement Into appropriate levels of care for Hub clients which the
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationaiize the use of the centralized database at a date
agreed upon between the Department and the Contractor based on securing the
resource needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expand Hub
services In-house to Include, but not be limited to: In

Linleton Regtonal Healthcare E)dilblt A Contractor Initials —
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A

2.7.1.1. Medication assisted treatment Induction at emergency rooms and
facilitated coordination with ongoing hub care coordination Inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and inpatient substance use disorder services, In accordance
with ASAM.

I

2.7.1.3. Coordinating overnight placement for Hub clients engaged in Hub
services between the hours of 5 pm to 8 am in need of a safe location
while awaiting treatment placement the following business day.

2.7.1.4. Expanding populations for Hub core services.

2.8. The Contractor shall cotlat>orate with the Department to Identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service, for all
Hub service access. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to coordinate 2-
1-1 NH calls and Hub activities including the following wor^ow:

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

2.9.1.2. If an Individual is seeking information only. 2-1-1 NH staff will provide that
information;

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing treatment
services, 2-17I NH staff will transfer the caller to the Hub or on-call Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

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

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

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

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

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations
and private Insurance carriers as outlined in Subsection 2.11.

Littleton Regional Healthcare Exhibit A Contractor Initials —
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A

2.13. The Contractor shall develop a Department approved conflict of interest policy
related to Hub services and self-referrals to Hub organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the Integrity of the refemal process and client choice in determining
placement in care.

3. Scope of Work for Hub Activities

3.1. The Contractor shall ensure that unless an altematlve schedule for the Hub to meet
the needs of the community is proposed and approved by the Department, the Hub
provides, in one location, during normal business hours (8dm-5pm) Monday through
Friday, at a minimum:

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

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Hub services.

3.1.4. Crisis intervention and stabilization which ensures that individuals in an acute
ODD related crisis that require immediate, non-ernergency intervention are
provided with crisis inten/ention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub. this includes, but Is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

.  3.1.4.2. If the client is unable or unwilling to call 911, the Hub shall contact
emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of ail American Society of Addiction Medicine Criteria (ASAM,
October 2013), domains.

3.1.5.2. A level of care recommendation leased on ASAM Criteria (October 2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced In Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. identification of any needs the client may have relative to supportive
sen/Ices including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

Littleton Regional Healthcare Exhibit A Contractor iniUals
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.6.2.5. Needs regarding criminal justice/Division for Children. Youth,
and Families (DCYF) matters.

3.1;6.3. Plan for addressing all areas of need Identified in Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals).

3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client
within 48 hours of service plan development, the service plan shall
Include plans for referrals to external providers to offer Interim services,
which are defined as:.

3.1.6.4.1. At least one sixty (60) minute individual or group outpatient
session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/or

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

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not lirhited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall Include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with external
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services Including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;
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3.1.8.5.2. Providing assistance in accessing such financial assistance
Including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behalf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client In meeting the admission, entrance,
and Intake requirements of the assistance agency.

3.1.8.5.3. When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund specific
to the Hub region that supports clients who meet the eligibility
criteria for assistance under the NH DHHS SOR Flexible Needs
Fund Policy with their financial needs including, but not limited
to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service Is not covered by the individual's public
or private insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4. Childcare.

3.1.8.5.3.5. Transportation.

3.1.8.5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available in their region for clients to access.

3.1.9. Continuous case management services which Include, but are not limited to:

3.1.9.1. Ongoing assessment In collaboration or consultation with the client's
external service provider(s)^of necessary support services to address

1  needs identified in the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients In meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support oT clients engaged in services in
collaboration or consultation with the client's external service provider(8)
until such time that the discharge Government Performance and Results
Act (GPRA) interview in 3.1.9.6.4 Is completed Including, but not limited
to: ^
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3.1.9.3.1. Attempting to contact each client at a minimum, once per week
until such time that the discharge GPRA interview in Section
3.1.9.4 has been completed, according to the following
guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
altemative method approved by the Department at such
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt In 3.1.9.3.1.1 is not successful, attempt a
second contact, as necessary, by telephone, in person or
by an altemative method approved by the Department at
such a time when the client would normally be available

no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. if the attempt In 3.1.9.3.1.2 is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an altemative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up In 3.1.9.3 results in a determination that the individual

Is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical best practices for
prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted In

coordination and consultation with the client's external service provider to
ensure continuous communication and collaboration between the Hub

and service provider.

3.1.9.5.1. Each successful contact shalMnctude, but not be limited to:

3.1.9.5.1.1. Inquiry on the ^atus of each client's recovery and
experience with their extemal service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs, as identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
or whose recovery Is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
interview tool is completed and entered into the Substance Abuse and
Mental Health Services Administration's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days following initial client contact.

3.1.9.6.2. Three (3) months post intake into Hub services. ^
Littleton Regional Healthcare Exhibit A Contractor Initials
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3.1.9.6.3. Six (6) months post intake Into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. If the client is discharged from services before the time
intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make
every reasonable effort to conduct a follow-up GPRA for
that client.

3.1.9.6.4.2. If a client is re-admitted into services after discharge or
being lost to care, the Hub Is not required to re-
Bdminlster the intake GPRA but must complete a follow-
up GPRA for the time interval In 3.1.9.6.2 and 3.1.9.6.3

closest to the intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.6. Ensuring that contingency management strategies are utilized to increase
client engagement in follow-up GPRA interviews which may Include, but
are not limited to gift cards provided to clients for foliow-up participation at
each foiiow-up interview which shall not exceed thirty dollars ($30) In
value.

3.1.9.8.1. Payments to incentivize participation In treatment are not
allowable.

3.1.10. Naioxone purchase, distribution, information, and training to Individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naioxone Distribution Policy regarding the use of naioxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to Bam), on-call.
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individual's region.

3.2.1. On-cali staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when iransfened from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided Include, at a minimum:

3.2.3.1. Crisis Intervention and stabilization which ensures that Individuals In an
acute OUD related crisis that require Immediate, non-emergency
intervention are, provided with crisis counseling services by a licensed
clinician!

3.2.3.2. Directing callers to 911 If a client is In imminent danger or there Is an
emergency.
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3.2.3.2.1. If the client is unable or unwilling to call 911. contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically. if appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for face-to-face Intake at the client's Hub for an
evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landllne outage.

3.3.. The Contractor shall obtain treatment consent forms from all clients served, either in-
p>erson or through electronic means, to ensure compliance with all applicable state
and federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts In accordance
with;

V

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of
Professional Practice, available at http://store.samhsa.gov/productn'AP-21-
Addictlon-Counseling-Competencies/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentialing
and Reciprocity Consortium, available at
http://www.int6mationalcredenti8ling.org/Resource s/Candldate%20Guldes/PR%2
0candidate%20guide%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://8tor6.samhsa.gov/product/TIP-27-Comprehensive-Case-
Management-for-Substance-Abuse-Treatment/SMA15-4215.

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

3.5.1. Regional Public Health Networlcs

3.5.2. Integrated Delivery Networks

3.5.3. Continuum of Care Facilitators

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

3.6.1.1. Naloxone use.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.
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3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter into for services
provided through this contract to the Department for approval prior to execution.

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance In providing core Hub services; except that such core services shall not
be subcontracted providers whose principal operations are to sen/e Individuals
with a specific diagnosis of substance use disorders..

4.2.1. Core Hub services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of. and
compliance with, all Core Hub services and shall be the single point of contact with
the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Hub services shall
ensure that the patient experience is consistent across the continuum of Core Hub
services and that the subcontracted entities and personnel are at all times acting, In
name and in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable, In a single location.

5. Staffing

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

5.1.1. Between 8am-5pm, 5 daysAveek, Monday through Friday:
)

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or telephonlcally;

5.1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to fulfill recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician, CRSW. or other non-
clinical support staff capable of aiding specialty populations as outlined In
Paragraph 3.1.7. >

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Hub.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.

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

5.1.5.1. Weekly discussion of cases with suggestions for resources or alternative
approaches.
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5.1.5.2. Group supervision to help optimize'the leaming experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or In collaboration with other Hubs.

5.3. The Contractor must meet the training requirements for staff which Include, but are
not limited to:

5.3.1.1. For all clinical staff:

5.3.1.1.1. Suicide prevention and early warning signs.

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

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

.  responsibilities, professional boundaries, and power dynamics.

5.3.1.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire.

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

5.3.1.2. For recovery support staff and other non-cllnlcal staff working directly with
clients:

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice Issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the indiyidual's role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at

^  http:/Avww.intematlonalcredentiallng.org/Resource^Candldate%
20Guldes/PR%20candidate%20gulde%201-14.pdf.

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

5.3.1.3. Required trainings in Subsection 5.3 may be satisfied through existing
licensure requirements and/or through Department approved alternative
training curriculums and/or certifications.

5.3.1.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing in-service training to all staff involved in client care within fifteen
(15) days of the contract effective date or the staff person's start date on
the following:

5.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide Its staff, sutxx)ntractor8, or end users as
defined in Exhibit K. with periodic training in practices and procedures to

. ensure compliance with information security, privacy or confidentiality in
accordance with state administrative rules and state and federal laws.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to Nvork in the program, within one (1) month of
hire.

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

5.5. The Contractor shall have policies and procedures related to student intems to
address minimum coursework, experience, and core competencies for those intems
having direct contact with individuals served by this contract.

5.5.1. The Contractor shall ensure that student intems complete an approved ethics
course and an approved course on the twelve (12) core functions as described In
Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within six (6) months of beginning their intemship.

6. Reporting

6.1. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client sen/ed. as required by SAMHSA. The data shall include:

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance use.

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

6.1.5. Types of MAT received.

6.1.6. Length of stay in treatment.

6.1.7. Employment status.

6.1.8. Criminal justice Involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose.

6.1.11. Numbers of naioxone kits distributed and by category, including but not limited to
client, organization, family member, etc. .
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Hub clients
at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA State Opiold Response grant requirements, the
Contractor shall ensure that the GPRA Interview follow-up rate at (3) months and six
(6) months post Intake for Hub clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Hub In the Littleton Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

8.2. The Contractor shall collatwrate with the Department to develop a report by July 1,
2019 to determine the Contractor's level of readiness, capacity and resource needs
required to expand services in-house as outlined In Subsection 2.7.

8.3. The Contractor shall coIlatx)rate with the Department on development of a plan no
later than July 1, 2019 for the resources, timeline and Infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.5.

9. State Opiold Response (SCR) Grant Standards

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

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphlne/naloxone tablets,

9.1.2.3. Buprenorphlne/naloxone films.

9.1.2.4. Buprenorphlne/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any Individual supported by SOR Grant Funds If the
withdrawal management service Is accompanied by the use of injectable extended-
release naltrexone, as clinically appropriate.

9.3. The Contractor arid/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be in a recovery housing
facility that is aligned with the National Alliance for Recovery Residences standards
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and registered with the State of New Hampshire. Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

9.4. The^Gohfractor and/or referred providers shall assist clients with enrolling In public or
private, health insurance, If the client Is detenrilned eligible for such coverage.

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

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

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use. treatment needs and referral to the QuitLine as part of
treatment planning.
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Methods and Conditions Precedent to Payment

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

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

3. This contract Is funded with funds from the Substance Abuse and Mental Health
Services Administration GFOA #93.788, Federal Award Identification Numt>er (FAIN)
H79TI081685 and TI080246.

4. The Contractor shall keep detailed records of their activities related to Departmehf
funded programs and services.

5. The Contractor shall ensure that, a minimum amount of funds determined by the
Department for each State Fiscal Year is set aside for. the purpose of nialoxone purchase
and distribution.

6. The Contractor shall Include In their budget a line-item for a flexible needs fund In an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.

8. The Contractor shall Include in their budget, at their discretion the following:

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private Insurance or through other Federal and
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

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

10.1. Payment for start-up costs in State Fiscal Year 19 not to exceed $500,000 shall be
allowable for costs associated with staffing and infrastructure needs required to
meet the January 1, 2019 sen/ice effective date.

10.2. Payment beyond start-up costs 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.

10.3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20*^) working day of each month, which identifies and requests
reimbursement for authorized expenses Incurred In the prior month. The invoice
must be completed, signed, dated and returned to the Department in order t^itlate
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payment. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs and services.

10.4. 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.

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

10.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to: Abby.Shockley@dhhs.nh.gov.

10.7. Payments may be withheld pending receipt of required reports or documentation as
Identified in Exhibit A, Scope of Services, and in this Exhibit B.

10.8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an
amendment limited to transfer the funds within the budget and within the price
limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Govemor and
Executive Council approval no later than June 30, 2020.
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shell be made on forms provided by
the Department for that purpose and shall be made end remade at such times as are prescribed by
the Department.

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

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

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

6. Retroactive Payments: Notwthstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date ori which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a detemilnation that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall t>e deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other thian such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be estat>lished;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

ExhUXt C - Speda) Provisions Contractor Initiais
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for senrices
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Recoixls: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include,, without limitation, all ledgers, tX)oks, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

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

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

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Previsions ContiBctor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the follov^ng reports at the following
times if requested by the Department.
11.1. Interim Rnancial Reports: Written interim financial reports containing a detailed description of

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and ail the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
sunrive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports end other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement:

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

14. Prior Approval and Copyright Ownarshlp: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that Its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, riegardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribas. and medical and educational Institutions are exempt from the '
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http7/www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Profidency. and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure

. cwpllance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently, $150,000)

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

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

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

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

19. Subcontractora: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for effidency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontradoris ability to perform the delegated
function(s). This is accomplished through a written agreement that sp^fies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the sut>contractor'8 performance is not adequate. Subcontractors are su^ed to the same contradual
conditions as the Contrador and the Contractor Is responsible to ensure subcontrador compliance
with those conditions.
When the Contrador delegates a function to a subcontractor, the Contrador shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the adivltles. before delegating

the function
19.2. Have a written agreement with the subcontrador that specifies activities and reporting

responsibilities and how sanctions/revocation will be managed if the subcontradoris
performance is not adequate /

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

owrm P00«4or5 Data 10/15/2018
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

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

DEFINITIONS

As used In the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
olioweble and reimbursable In accordance with cost end accounUng principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

contractor MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spedal Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Aofeement. is replaced as follows:

4. Conditional Nature of Agreement.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, Including without limitation, the continuance of payments, in
whole or In part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account In the event funds are
reduced or unavailable.

1.2. Section 10, Termination. Is amended by adding the following language;

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

-  State is exercising Its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to, Identifying the present and
future needs of clients receiving sen/Ices under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed Information to support the Transition Plan Including, but not limited to.
any Information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of. the Transition Plan to the State as requested.

^  10.4 In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are transltloned to having
services delivered by another entity Including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications In its Transition Plan submitted to the State as described above.

Exhibit C-1 - Rovisions/Excaptlons to Standard Contract Language Contractor Initials
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2. Revisions to Standard Exhibits

2.1 Exhibit C. Special Provisions. Paragraph 10. Confidentiality of Records. Is deleted and is
replaced as follows:

The Contractor Is a covered entity as defined under the Health Insurance Portability and
Aocountabilfty Act (HIPAA), 45 CFR 160, 162 and 164. and shall comply with all confidentialrty
requirements and safeguards set forth in state and federal law and rules. The Contractor is also a
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
Information as required. The Contractor shall ensure compliance with all consent and notice
requlrenr^ents prohibiting the redisclosure of confidential information in accordance wftfi 42 CFR
Part 2.

All Information, reports, and records maintained hereunder or collected in connection with the
performance of the sen/ices and the Contract shall be confidential and shall not be disclosed
by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made
to public officials requiring such information in connection with their official duties and for
purposes directly connected to the adminislratfon of the services and the Contract; and
provided further, that the disclosure of any protected health information shall be In
accordance with the regulatory provisions of HIPAA, 42 CFR Part 2, and applicable state
and federal laws and rules. Further, the use or disclosure by any party of any information
concerning a recipient for any purpose not directly connected with the administration of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
is prohibited except on written consent of the recipient, their attorney or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

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

Exhibft C-1 - Ravisiona/Exceptions to Standard Contract Languaga Contractor Initials
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CERTIFICATIQW REGARDING DRUG.FREg WORKPLACE REQUIRgMFMTR

The Contractor Identified in Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workpiace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Salons
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 certincatlon is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed wtien the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workpiace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs;end
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workpiace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Workplace Roquiiements 1(V1S/201S
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s} of each affected grant;

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2.1.3.1.4,1.5, and 1.6.

^ 2. The grantee may insert in the space provided below the slte(8) for the performance of work done in
connection with the specific grant.

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

Check □ if there are workplaces on file that are not identified here.

Contract

10/15/2018

Date Name: Wobert F.^utter
Title: President
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CERTinCATIQN REfiAROINfi LQBBYINfi

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sut>-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not lesis than $10,CX)0 arKl not more than $100,000 for
each such failure.

Contra

10/15^018

Date Name:

Title: F^esident

odS uner

Exhibit E - Certification Rogerdlng Lobbying Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit P

CERTIFICATIQM REQARniNG DERARMFHT SUSPEMSIQH

AND OTHER RESPQMSIBILITY MATTFHR

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

INSTRUCTIONS FOR CERTIFICATION "
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

7. The prospective primary participant further agrees by submitting this proposal that It will Include the
clause titled 'Ceitification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lov«r Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a .
lov^r tier covered transaction that it Is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It kr>ows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit f - CertHlcatlon Regsrdlng Debarment. Suspenalon Contractor Initials ~
And Other Re3ponslt)0tty Matters
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New Hampshire Department of Health and Human Services
Exhibit F

Infomnation of a participanl Is not required to exceed that which is normaily possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant In a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal govemment. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its

principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzJement. 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 (IXb)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debamed. suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participanl further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment. Suspension. Ineligibility. and
Voluntary Exclusion • Lower Tier Covered Transactions.* without modification In all lowrer tier covered
transactions and in all solicitations for lower tier covered transactions.

Contract

10/15/2018

Date Name: utter

Title. President

Exhibit F > Regarding Debarmant, Suspension Contractor Inltlala
And Other ReaponsibOity Matters
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New Hampshire Department of Heaith and Human Services

ExhibH G

CERTIFICATION QF CQMPUANCE WtTH RgQUIRPMEMTS PPRTAIMtMR TH

FEDERAL NONDISCRIMiNATION. EQUAL TREATMENT OF FAITH.BASFn nRflAWIZATIQMS AMH
WHISTI FRI ftWER PROTPrTIOMS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37a9d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rightis obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
l>enefits. on the basts of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employmerit and the delivery of ^
services or t>enerits. in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice R^ulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is.placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debanment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

ContractoLNarpe

10/15/2018

Nam^l Robert F. Nutter

^resident

•w

ExhlbllG
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New Hampshire Department of Healtti and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRQNMEMTAL TOBACCO SMOKE

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

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

A

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the.Pro-Children Act of 19M.

Contraetoc.Name:

10/15/2018

Date Nam^ Robert^. Nutter
Title: UPf®sident

1=E)Mblt H - Centflcetion Regarding Contractor I nitlats.
Environmental Tobacco Smoko
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

Remainder of page intentionally left blank.

3/2014 Exhibit (

Health Insurance PortablDty Act
Business Associate Aereement

Pane 1 of 1
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New Hampshire Department of Health and Human Services

Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUMTABILITY AMP TRANSPAREMCY
ACTIFFATA^CQMPLIANCF

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

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Ad. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contradoris representative, as identified in Sedions 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contrac

10/15/2018

jRobert F. Nutter
President

Exhibit J ' C«ftir)ceUon Ragarbing the Federal Furxling Contractor InlUsIa
Accountability And Transparency Act (FFATA) Compflance
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New Hampshire Department of Health and Human Services

Exhibit J

PQRM A

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

1. The DUNS number for your entity is: 069905735
I

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

X  NO , yes

If the answer to Wl above Is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO X yes

If the answer to #3 above Is YES, stop here

If the answer to #3 at>ove is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:

Name: ^ Amount:

Name: Amount:

Name: ^ Amount:

Name: Amount:

Exhibit J - Certification RegardInQ the Federal Funding Contractor initials.
Accountability And Transparency Ad (FFATA) Comitfance mHKrtftia
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

c  Exhibit K

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defmed' in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, fmancial, 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 firom or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4. Last update 2.07.2018 ExhibftK Contractor InWaJs
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail,

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately>secure for the transmission of unencrypted PI, PFI, PHI or
conftdential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R.
§ 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

V4. Last update 2.07.2018 ExhibltK ContractorInltlais

Modified for Slate Optold Reaportse
Award AflreementOctolwr 2018 Date



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

except as required or permitted under this Conduct or required by law. Further,
Contractor, including but not limited to all its directors, officen, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

n. METHODS OF SECURE TRANSMISSION OF DATA

.  1. Application Encryption. If Contractor is transmitting DHHS Daita containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File. Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

V4. Last update 2.07.2018 ExHbit K Contractor Initials
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DHHS Security Requirements

Exhibit K

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
infonnation. SFTP folders and sub-folders us^ 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 Contractor is transmitting Confidential Data via wireless devices, alt
data must be encrypted 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. Aher such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections arc extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

V4. Last update 2.07.2016 Exhibit K Contractor initials
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DHHS Security Requirements

Exhibit K

currently-supported and hardened operating systems, current, updated, and
maintained anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Infonnation Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor s>^tems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when
the storage media is disposed of. Upon request, the Contractor and will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The wrinen documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecyclc, where applicable, (from
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained fiom the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health ii^ormation and as applicable under State law.

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

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and
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procedures, Contractor's procedures must also address bow the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents fiom among Afferent
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSccurityOfficc@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfricer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOfficc@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfficc@dhhs.nh.gov

DHHSPrivacyOfficcr@dhhs.nh.gov

A.V4. Last update 2.07.2018 Exhibit K Contractor Inltiato
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New Hampshire Department of.Heatth and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub for
Opioid Use Disorder Services

This 1^^ Amendment to the Access and Delivery Hub for Opioid Use Disorder Services 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
LRGHealthcare (hereinafter referred to as "the Contractor"), a nonprofit organization with a place of
business at 80 Highland Street, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 30, 2018 (Item #17A), the Contractor agreed to perform certain services based upon the
terrris and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

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

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

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; 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 1.8, Price Limitation, to read:

$1,987,673.

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1,
Scope of Services.

3. Delete Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit B-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit B-2 Amendment #1 Budget.

LRGHealthcare Amendment #1 Contractor Initials .
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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.

Date

State of New Hampshire
Department of Health and Human Services

Name: Katja S. Fox
Title: Director

LRGHealthcare

Date Namer~j?cvf-J cp . 'P
Title: p^c>'n>c->T C €" o

Acknowledgement of Contractor's signature:

)f /)tUJ . County of on before the
jigned officer personally appeared the person identified directly ibove, or satisfactorily ;

State of

undersigned officer', personally appeared the persoh identified directly i6ove, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

/S-StaudiJ'
fgnatwe of Notary Public or Justice of the Peace

Name^nd Title of Notary or Justice of the Peace

My Commission Expires: r^-S'

LRGHealthcare, ' Amendment#!
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Dat Nam^ [^U/t
Title: Sr-

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:

LRGHealthcare

SS-2019-BDAS-05-ACCES-06-A1

Amendment #1

Page 3 of 3



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

Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to Alt Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be Identified as a subrecipient, in
accordance with 2 CFR 200.0. et seq.

2. Scope of Work

2.1. The Contractor shall develop, implement and operationalize a Regional Doorway for
substance use disorder treatment and recovery support service access (Doorways).

2.2. The Contractor shall provide residents in the Laconia Region with access to referrals to
substance use disorder treatment and recovery support services and other health and
social sen/ices.

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

2.4. The Contractor shall have the Doorway operational by January 1, 2019 unless an
altemative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and mental health
treatment providers.

2.5.1. The database shall include the real-time availability of sen/ices and providers to
ensure rapid placement into appropriate levels of care for Doorway clients which
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs Identified In 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
sen/ices in-house to include, but not be limited to:

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordination with ongoing DoonAray care coordination inclusive of the core
principles of the Medication First Model.

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

l4>
LRGHealthcare Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services between the hours of 5 pm to 8 am in need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doon^/ay core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Doorways, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Doorway sen/ice access. This coordination shall include:

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

2.9.1.1. Individuals seeking substance use disorder treatment services
will call 2-1-1 NH:

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

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the
Doorway or on-call DoonA/ay clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional infonnation
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

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

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

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

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

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11.

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self-refemals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining placement
in care.

LRGHealthcare Exhibit A Amendment #1 Contractor Initials,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an altemative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face sen/ices.

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis Inten/ention and stabilization that ensures any individual in an acute ODD
related crisis who requires immediate, non-emergency intervention receives
crisis inten/ention counseling services by a licensed clinician. If the individual
is calling rather than physically presenting at the Doonvay, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency sen/ices.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
(ASAM, October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
sen/ices including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children,
Youth, and Families (DCVF) matters.

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

LRGHealthcare Exhibit A Amendment #1 Contractorlnitials,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.1.6.4. When the level of care identified In 3.1.6.1 is not available to the client

within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim
services, which are defined as;

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client;
and/or

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

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in accessing services that may have additional entry points to
services or specific eligibility criteria. Specialty populations include, but are not
limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in
Paragraph 3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing
sen/ices and supports, and;

3.1.8.5.2. Providing assistance in accessing such financial
assistance including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on
behalf of the client, as appropriate.

LRGHeallhcare Exhibit A Amendment #1 Contractor Initials,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.1.8.5.2.3. Supporting the client in meeting the
admission, entrance, and intake

requirements of the assistance agency.

3.1.8.5.3. When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund
specific to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to:

3.1.8.5.3.1. Transportation for eligible clients to and
from recovery-related medical
appointments, treatment programs, and
other locations as identified and

recommended by Doorway professional
staff to assist the eligible client with
recovery:

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments as
identified and recommended by Doorway
professional staff to assist the eligible client
with recovery;

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit the eligible client
to contact treatment providers and
recovery services, and to permit contact
with the eligible client for continuous
recovery support;

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job Inten/iews, or work; and

3.1.8.5.3.7. Other uses preapproved in writing by the
Department.

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

LRGHealthcare Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.1.8.5.4.1. Collaborate with the Department on a
respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to

confirming an individual Is:

3.1.8.5.4.1.1. A Doorway client;

3.1.8.5.4.1.2. In need of respite shelter

while awaiting treatment and
recovery services; and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term. temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support sen/ices to address
needs identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external sen/ice

provider(s) until such time that the discharge Govemment
Performance and Results Act (GRRA) interview in 3.1.9.6.3 is
completed including, but not limited to:

3.1.9.3.1. Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.

LRGHealthcare Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an altemative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration
between the Doonvay and sen/ice provider.

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

to:

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their extemal
service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as Identified in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who
have relapsed or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.9.6.1. At intake or within three (3) days following initial client
contact.

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

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. If the client is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6.3 the Doorway must make every
reasonable effort to conduct a follow-up

GPRA for that client.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

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

discharge or being lost to care, the
Doon/vay is not required to re-administer
the intake GPRA but must complete a

follow-up GPRA for the time interval in
3.1.9.6.2 and 3.1.9.6.3 closest to the Intake

GPRA.

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview which shall not exceed
thirty dollars ($30) in value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

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

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to Sam), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doon^/ays, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Doorway in the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided Include, at a minimum;

3.2.3.1. Crisis intervention and stabilization which ensures that individuals In

an acute CUD related crisis that require immediate, non-emergency
inten/ention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on
the callers mental state and health status.

LRGHealthcare Exhibit A Amendment #1 Contractor Initials.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.2.3.6. Scheduling the client for face-to-face intake at the client's Doorway
for an evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.

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

3.4. The Contractor shall provide services for both day and ovemight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMA15-4171.

3.4.3. The four (4) recovery domains as described by the Intemational Credentialing
and Reciprocity Consortium, available at
http://www.intemationalcredentialing.org/Resources/Candidate%20Guides/PR
%20candidate%20guide%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprehensive-Case-
Management-for-Substance-Abuse-Treatment/SMA15-4215.

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

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

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

3.6.1. Naloxone use.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

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

3.8. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

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

LRGHealthcare Exhibit A Amendment #1 Contractor Initials,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.8.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should be
addressed.

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The DoonAray shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract with prior approval of the Department for support and
assistance In providing core Doorway services; except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders..

4.2.1. Core Doorway services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doonvay services and shall be the single point of
contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entities and personnel are
at all times acting, in name and in fact, as agents of the Doorway. The Doorway
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5. Staffing

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

5.1.1. Between 8am-5pm, 5 days/week, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonically;

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

5.1.1.3. A minimum of one (1) staff person, who can be a licensed clinician,
CRSW, or other non-clinical support staff, capable of aiding specialty
populations as outlined in Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an altemative supervision plan.

LRGHealthcare Exhibit A Amendment #1 Contractor Initials,
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5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited
to:

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

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

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am. 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Doorways.

5.3. The Contractor must meet the training requirements for staff which Include, but are not
limited to:

5.3.1. For all clinical staff:

5.3.1.1. Suicide prevention and early waming signs.

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

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

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

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

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2. and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.intemationalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-14.pdf.

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

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department approved alternative training
curriculums and/or certifications.

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

LRGHealthcare Exhibit A Amendment #1 Contractor Initials

SS-2019-BDAS-05-ACCES-06-A1 Page 11 of 14 Date,
Rev.04/24/18



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

Exhibit A Amendment #1

5.3.5. Providing in-service training to all staff involved in client care within fifteen (15)
days of the contract effective date or the staff person's start date on the
following:

5.3.5.1. The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K, with periodic training In practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative
rules and state and federal laws.

5.5. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services is hired to work in the program, within one
(1) month of hire.

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

5.6. The Contractor shall have policies and procedures related to student Interns to address
minimum coursework, experience, and core competencies for those intems having
direct contact with individuals sen/ed by this contract.

5.7. The Contractor shall ensure that student intems complete an approved ethics course
and an approved course on the twelve (12) core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they involve any individual who is
receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization;

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what. when, where, how the event
happened, and other relevant information, as well as the identification
of any other individuals involved;

6.1.2.5. Whether the police were involved due to a crime or suspected crime;
and

6.1.2.6. The identification of any media that had reported the event;

6.1.3. Within 72 hours of the sentinel event, the Contractor shall submit a com
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"Sentinel Event Reporting Form" (February 2017), available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

6.1.4. Additional information on the event that is discovered after filing the form in
Section 6.1.3. above shall be reported to the Department, in writing, as It
becomes available or upon request of the Department; and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above if
required by the department; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identlfied. aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

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

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice Involvement.

6.2.9. Housing.

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited
to client, organization, family member, etc.

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

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Doorway clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon discharge from Doorway referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA Interview follow-up rate at six (6) months post intake for
Doorway clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Doorway in the Laconia Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.
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8.2. The Contractor shall collaborate with the Department to develop a report by July 1, 2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand sen/ices in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1. 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental

health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SOR) Grant Standards

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

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire, Bureau of Drug and Alcohol Services in accordance
with current NH Administrative Rules.

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

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

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

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as part of
treatment planning.
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Methods and Conditions Precedent to Payment

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

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

3. This contract is funded with funds from the Substance Abuse and Mental Health Services
Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685
and TI080246.

4. The Contractor shall keep detailed records of their activities related to Department funded
programs and sen/Ices.

5. The Contractor shall ensure specific budget line items are included in state fiscal year
budgets, which include:

5.1. Flex funds in the amount of $142,589 for State Fiscal Year 2020.

5.2. Naloxone funds in the amount of $160,611 for State Fiscal Year 2020.

5.3. Respite Shelter Voucher funds in the amount of $239,473 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The Contractor shall include in their budget, at their discretion the following:

7.1. Funds to meet staffing requirements of the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

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

9.1. Payments 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
budget line item.

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

9.3. The invoice must be completed, signed, dated and retumed to the Department in
order to initiate payment.

9.4. 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.
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9.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37. Block 1.7 Completion Date.

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Melissa.Girard@dhhs.nh.gov.

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

10. Notwithstanding paragraph 16 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.
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Total Program Cost

Direct Indirect

Contractor Share t Match

Direct Indirect Total

Funded by DHHS contract share

Indirect

1. Total SafarvfWagea 1ft4.000.00 4.000.00 188,000.00 4.000.00 4.000.00 184,000.00 184,000.00

2. Emplowe Benefits 41,300.00 1.215.00 42,515.00 1,215.00 1.215.00 41.300.00 41.300.00

3. ComiitMs

4. EauipmerC

Rental

Repair and M^enance 1.200.00 1,200.00 1,200.00 1,200.00

Pureftaae^eoredation 3,000.00 3.000.00 3,000.00 3.000.00

S. Supcliea:

Educational

Lab

Pharmacy

Medical

Office 4,000.00 4,000.00 4,000.00 4,000,00

6. Travel 8.000.00 8,000.00 8,000.00 8,000.00

7. Occupancy 50.500.00 5.050.00 55,550.00 5,050.00 5.050.00 50,500.00

8. Qrrera Expenses
Telephone 250.00 250.00 250.00 250.00

Poetaoe

SiOscriptions

Audrt and Legal

Insurance 3,000.00 3.00000 3,000.00
Board Ewrges

9. Software 13.000.00 13.000.00 13,000.00 13,000.00

10. MarlteiinQ/Communications 5,000.00 5,000.00 5,000.00 5.000.00

11. Staff Education arxlTralrino 5,000.00 5.000.00 5,000.00 5,000.00

12. Subcontracts/Aareements 310,000,00 310,000.00 310,000.00

13. Other (spedfic delate mandatorvi:

Flex Funds 50.000,00 50,000.00 142,589.00 142,589.00

Respite Beds 8,000.00 8,000.00 239,473.00 239,473.00
Naloxone Set-aside 90,000.00 90,000.00 160.811.00 160,611.00

TOTAL 776,000.00 10,515.00 786,515.00 XOOO .. .10,515.00. ,5 13,515.00 1.167.673.00 1,167,673.00
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LRGHEALTHCARE is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 15, 1893. I further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 64122

Certificate Number 0004562189
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IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of August A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Golda L. Schohan. do hereby certify that:

1.1 am the duly elected Secretary of the Board of Trustees of LRGHealthcare.

2. Kevin W. Donovan is the duly elected President and CEO of LRGHealthcare.

3. The following is a true copy of the resolution duly adopted at a meeting of the Board of Trustees
of LRGHealthcare duly held on the 15'*^ day of August, 2019:

RESOLVED: That Kevin W. Donovan, President and CEO of LRGHealthcare is hereby
authorized on behalf of LRGHealthcare to enter into Amendment #1 to the Access and

Delivery Hub for Opioid Use Disorder Services Agreement between the State of New
Hampshire and LRGHealthcare and to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, as he may
deem necessary, desirable or appropriate.

4. The forgoing resolution has not been amended or revoked, and remains in full force and effect
as of the 15th day of August, 2019.

Gdlda L. Schohan, Secretary

STATE OF NEW HAMPSHIRE

County of Belknap

The forgoing instrument was acknowledged before me this 15'^ day of August, 2019, bv Golda L.
Schohan.

vAm.A
Lea A. Miner, Notary Public
State of New Hampshire

(NOJARY'SEAL)

Commission Expires: Mav 17. 2022



y\CORD CERTIFICATE OF LIABILITY INSURANCE
DATE luwoorrrrf)

08/06/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

MARSH USA. INC.

99 HIGH STREET
BOSTON. MA 02110

Ann: Boston.ceflrs()uest6Marsh.com

CN107277064.LR&flener-19-20

CONTACT
NAME:

PHONE FAX
fUC. Nn IA«. Nol:

E4IAIL
ADDRESS:

INSURERIS) AFFORDING COVERAGE NAICe

INSURER A Granite ShiM Insurance Exchanoe

INSURED

LRGHealthcare

80 HighlafKl Street
Laconia, NH 03246

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYCOl 070594JOI REVISION NUMBER: 1

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.

mSR

l-TP TYPE OF INSURANCE
ADDL
INSO

SUBR

WYD POLICY NUMBER
POLICY EPF

(MMrtlD/YYYYI
POLICY EXP

(MM/00/YYYY> LIMfTS

A X COMMERCIAL GEffERALUASILITY

e 1 X 1 OCCUR

GSiE-PRIM.2019-103 OliOI/2019 01X11/2020 EACH OCCURRENCE $  2,000,000

CLAIMS-MAC
DAMAGE TO RCHTED

s

MED EXP (Any one peraon) $

PERSONAL & ADV INJURY s

GENV AGGREGATE LIMIT APPUES PER: GENERALAGGREGATE ,  12,000,000

POLtCY 1 1 I 1 LOG
OTHER;

PRCXJUCTS • COMP/OP AGO s

$

AUTOMOBILE LiABIUTY
COMBINED SINGLE LIMIT s

ANY AUTO

HEDULED
ITOS
)N-OWN£0

TOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC BODILY INJURY (Per accident) s

NC PROPERTY DAMAGE s

s

UMBRELLA UAB

EXCESS LIAB

(XCUR

CLAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS $

WORKERS COMPENSATION

AND EMPLOYERS' UABILnY y 1N
ANYPROPRIETORff'ARTNER/EXECLrTIVE rfn
OFFICERMEM8EREXCLU0E07 H
(Mandatory In MH) " '
If yos, doacribo under
DESCRIPTION OP OPERATIONS below

N/A

PER OTH.
STATLfTE ER

E.L. EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT s

A Professional Liability GSIE-PRiM-2019-103 01X11/2019 01X)1/2020 SEE ABOVE

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. Additional Ramarfca SchoduM. may bo attachod if mora apaco i« roqulrod)

CERTIFICATE HOLDER

NH DHHS

129Pleas8ni Streel

Concord, NH 03301

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

of Marsh USA Inc.

Elizabeth Stapleton

ACORD25 (2016/03)

(S> 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

08/05/2019

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 poilcy(le8) 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

CROSS INSURANCE - LACONIA

155 Court Street

Laconia NH 03246

Tracy Andriskl. CISR

Kn F.,- (603)524-2425 (603)524-3666

ADDRESS- laFKir1sW@cro8sagency.com
INSURERfS) AFFORDtNG COVERAGE NAIC *

INSURER A MEMIC Irxlemnity Company 11030

INSURED

LRGHealthcare

80 Highland Street

Laconia NH 03246

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL1810965662 REVISION NUMBER;

LTR

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.
JOCC WLKVEPr POLICY EXP

(MtWOfirYYYI (MM/DOnYYYlTYPE OP INSURANCE POLICY NUMBER LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTES
PREMISES lEa occurretKal

MEO EXP (Any ooa petioo)

PERSONAL & AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

I c binw I AmMCor

LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

COMBINED SINGLE LIMIT
(EapccktenH

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Per e«f»on)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per ecddefti)

TSSPERTy^aMaSE
(Per acdderitl

UMBRELLA LU6

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION S

OTH-
ER

WORKERS COMPENSATTON

AND EMPLOYERS'UABILTTY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mendet^ In NH)
If yee, deeoiPe under
DESCRIPTION OF OPERATIONS below

STATUTE

3102806692 10/01/2018 10/01/2019
E.L. EACH ACCIDENT

1,000.000

E.L. DISEASE • EA EMPLOYEE
1,000.000

E.L. DISEASE • POLICY LIMIT
1,000.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101. Additional Remerks Schedule, may be attached If more edaee It required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

G 1988*2015 ACORD CORPORATION. All lights reserved.

The ACORD name and logo are registered marks of ACORD



MISSION-

LRGHealthcare's mission is to provide quality, compassionate care and to strengthen the well-being of

our community.

VISION-

The LRGHealthcare organization shall be the preeminent provider of high levels of quality health care,

patient safety, and overall community satisfaction throughout the Lakes Region of New Hampshire.
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MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800,24474441 www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Trustees

LRGHeaitbcare and Subsidiary

We have audited the accompanying consolidated financial statements of LROHealthcare and Subsidiary,
which comprise the consolidated statements of financial position as of September 30,2017 and 2016, and &e
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 Responsibility for the Consolidated Financial Statements

Management is Tesponsible for the prq>aration and fair presentation of diese consolidated financial statements
in accordance with accouDting principles generally accepted in the United States of America; diis includes the
design, implementatioa, and maintenance of mtemal control relevant to the preparation and fair presentation
of consolidated financial statements that arc beo fiom material misstatement, whether due to fraud or ̂rror.

Auditors' Responsibility

Our responsibility is to express an opinion oh these consolidated financial statements based on our audits. We
conducted our au^ts in accordance wifli aTxIiting standards generally accepted in the United States of America.
Those standards require that we plan and perform die audit to obtain reasonable assurance about whether the
consolidated financial statemeats are fiee 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 consolidked financial statements, whether due to fiaud
or exTor. In making those risk assessments, the auditor considers mtemal control relevant to the entity's
preparation and fair presentation of the consolidated finaDcial statements in order to design audit procedures
that are ̂ propriate in the circumstances, but not for die purpose of expressing an opinion 00 the effectiveness
of the entity's internal control. Accordingiy, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and die reasonableness of significant accounting estimates
made by maiiagement, 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 LRGHealdicare and Subsidiary as of September 30,2017 and 2016, and the results of
their operations, changes in their not assets and dieir c^h flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Bxfef tWrwf 1^^ LVC
Manchester, New Hampshire
January 29,2018



LRGHEALTHCARE AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

September 30,2017 and 2016

AgggTS

Current assets:

Cash and cash equivalents
Accounts ceceivable, net of allowance for doubtful accounts

of S7.8 millioa in 2017, $6.3 miilioQiD2016
Other receivables

Current poftion of pledges receivable
Inventories

Current portion of deferred system development costs
Other prepaid expeaoses

Total current assets

Assets whose use is limited:

Under bood indenture bdd by tnistee
Under workers* coixq)ensatioa trust agreement
Under deferred compeosati(Mi plan
By doDOfS or grantors fix specific purposes
By donors for cq>ital improvements
By donors for eialowiDeat fbnds

Total assets whose use is limited

Long-term investments

Property, plant and equpcDeot, net

Other assets

Defierred system development costs, less current portion

2017 2016

3,988,717 S 8,104,880

25351,735 21336,833
6,876,450 5,898,943

27,698 39,915
5,615385 5,499,898
4,999.717 2,481,109
3.093^4 2,185.299

49,952,836 45,746,877

10,624,862 10343329
1,476,176 1,984307
859360 582369
557,439 787,807

3,103394 3322,835
2.199.737 2,199.737

18,821,168 19320,484

240336 240,536

101.774,091 100330,665

5,513,040 4,668322

19,571,182 16,066,100

Total assets $ 19SR72,«S3 $186.973,SR4



LIABILITIES AND NET ASSETS

Cunem liabilities:
Accounts payable
Estimated third-party payer settlements payable
Accnied cn^)loyee compensatioD:

Payroll
Compensated absences
Healdicare and other accrued benefits

Curreot portkm of long-term ddit

Total current liabilities

Long-term debt
Note payable
Bonds

Less current installments

Long-term debt, net of current portion

Other long-term Utilities:
Accrued pcnston^ttirement costs
Workers' compensatkm and odter liabilities

Total long-tenn liabilities

Total liabilities

LROHealtfacare net assets:

Unrestricted

Temporarily restricted
Permanently restricted

Total LROHealthcare net assets

Noncontrolling mteiest in consolidated subsidiary

Total net assets

Total liabilities and assets

2017

$ 20,202,648
14,569,404

4,122300
4335332

702301
4.014.487

2016

$ 13,471.051
14,084,989

3,870,127
4,094374

1,151361
3.870.890

47,846,672 40,542,892

608,034
117.685387
14.014.487^

40386
5.769360

120.088.780

167,935,452

21,911,055
3,661,033

:^.I99.737

27,771,825

1W76

27.937.401

663310
121,854325
(3.870.8901

114378334 118,646,645

4,116,147
4.483320

127346.012

167,788304

12,738344
4,119,966
2.199.737

19,058347

126.433

19.184.680

8186.973.584

See accompanying notes.



LRGH£ALTUCAR£ AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30,2017 and 2016

Unrestricted reyenue and otfaa su|^)ort;
Net paticDt service revenue, net of

contractual allowancea and discounts

Less piovisioD for doubt&l accounts
Total net patient service revenue

less provision for doubtful accounts

2m 2016

$215,609,900 $218,479,181
(13.944,318) 01.422.4431

201,665,582 207,056,738

Diqnoportiottate share funding 12337,197 9,884324
Net assets released from restrictions for operations 725,650 52394
Other revenue 5.853369 5366.085

Total itvenue 220381,798 222360.041

Expenses:
Salaries 104374,631 104,842.730
Payroll taxes 6,417,189 6,651,188
Ec^oyee benefits 14,786,848 14,085,440
Purchased services and contracted physicians 26352.765 26,215,469
Pharmacy supplies 12387,653 12311390
Chargeable supplies 9,601351 11.418369
Noncfaaigeable supplies 6,534,471 7,360,090
Dqireciatioa and amortizatiOD 7317373 8319387
Rent and occupancy expenses 6357,897 6,858,604
Professional services 1355329 1,665,008
Interest expense 5367,751 5,497.615
Insurance 1,030,706 3,090,456
Repairs 4397363 3,696,744
Tuition, advertising and other 2,970.108 2.672.994
Dues, travel and education 1.144388 1349.022
New Han^nhire Medicaid Enhancement Tax 5345.548 8.071.019

Total expenses 219342371 224.106325

Income (loss) from (^wratioos 1,039327 (1,846,184)

Nonopenting gains (losses):
Gifts and bequests 66,882 175,847
Interest and dividend income 394,672 49,625
Gain Oos$) on disposal of property, plant and equipment 617.886 (182,490)
Other ootu^)eratmg gain 25.495 672.120

NonoperatiDg gains (losses), net 1.104.935 715.102

Consolidated excess (deficiency) of revenue and
Qonoperatiog gains (losses) over expenses 2,144,162 (1,131,082)

Excess of revenue and oonoperating gains (losses)
over expenses attributable to nmicontrolliog
interest in consolidated subsidiary i439.805) 14733851

Excess (deficiency) of revenue and ooacq}erating gains
(losstt) over expenses attributable to LROHealtbcare S  1.704.357 $ a.604.367^

See accompanying notes.
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LRGH£ALTHC/iRE AND SUBSIDIARY

CONSOUDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30.2017 and 2016

LROHealtfacare unrestricted net assets:

Excess (deficiency) of revenue and nonopenling gains
(losses) over expenses attributable to LROHealtbcare

Adjustment to pension liability
Net assets released from restrictions for equipment

purchases and property improvenaents
Unrealized gains (losses) on investments, net

Increase (decrease) in LRGHealtfacare unrestricted net assets

LROHealtbcare temporarily restricted net assets:
Restricted contributioQS and pledges
Grants

Net assets released from restrictions for
Equipment purchases and property improvements
Opentiiig purposes

(Decrease) increase in LROHealtbcare temporarily restricted net assets

hxnease (decrease) in LROHealtbcare net assets

Noocontrollmg interest in consolidated subsidiary:
of revenue and nonopentfing gains

over expenses attributable to noaconfroUing
interest in consolidatrd nibsidiary

Contributions, distributkms and oQia changes
in QOQCootrolling interest

Increase (decrease) in ooncontroUing intaest in consoEdated subsidiary

Increase (decrease) in total net assets

Net assets, beginning of year

Net assets, end of year

2017 2016

$ 1,704,357 $ (1,604,367)
6,250,431 (720,650)

851,289 132,364
366.434 f55.958^

9,172,511 (2,248,611)

1,019,439 1,005,012
98,567 42,497

(851,289) (132364)
f725.650^ (5;W4)
f458.933> mAn

8.713,578 (1.386.460)

439,805 473385

f400.6621 (502.140^

39.143 f28.855^

8,752,721 (1.415.315)

19.184.680 20.599.995

S27.937.401 S 19.184.680

See accompanying notes.



LRGUEALTHCARE AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Elided Septembci 30,2017 and 2016

2017 2016

Cash flows from openting activities:
Increase (decrease) in total net assets S  S,752,721 S  (1.415315)
Adjustments to reconcile increase (decrease) in total oet

assets to net cash provided by operating activities:
Dqireciatioo and amortiaatioo 7317,573 8319,587

(0^) loss oo di^Kisal of property, plant and equipment (617,886) 182.490

Provisioo for doubtful accounts 13344318 11,422,443
Ai^ustment to pension liability (6350.431) 720.650

Contributions, distributions a^ ofocr changes in
noncontroUing interest in consolidaled subsidiary 400,662 502,140

Restricted coniribuiioiis, pledges and grants (1,118,006) (1,047309)
Unrealized (gains) losses on investments, net (366,434) 55,958
Changes in operating assets and liabilities:

Accounts receivable (17,759320) (3,598323)
Estiinated third'party settlements payable 484,415 5,472.669

Otber receivables (977307) (1.011,704)
Inventories (115387) (219,621)
Deferred system develofRnent costs (V55.460) (15,800,129)
Other prq^ expenses (907335) (325,188)
Accounts payifole 3.463367 147328
Accnied employee compensation (55,829) (1,167,774)
Woifcers* cmnpensatxon and other liabilities 1386,140 1,045,167
Accrued pensioafreCirement costs 2.174.870 2307.161

Net provided by operating activities 6,899371 5389.630

Cash flows frmn investing activities:
Acquisition of prc^ierty, plant and equipmenl (8,606,470) (2,016,757)
Proceeds from sale of property, plant and cquipmait 1.063357 -

Net increase in other noncunent assets (844,118) (1.621368)
Decrease (increase) in assets whose use is limited

and long-tenn investments, net 865.750 (701382)

Net cash used by investing activities (7321.481) (4.339307)

Cash flows from financing activities:
Repayment of long-term debt (4324314) (4,073,011)
Reacted contributions, pledges and grants 1,130323 1,115,424

NoncontroUing interest in consoUdated subsidiary (400.662) (5W,140)
Net used by financing activities (3.494.653) (3.459.727)

Net decrease in cash and cash equivalents (4.116,163) (2310,004)

Cash and cash equivalents, beginning of year 8.104.880 10.314.884

Cash and cash equivalents, end of year J  3.98S.717 S  8.104.880



LRGHEALTHCARE AND SUBSmiARY

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended Sq^tember 30,2017 and 2016

2017

SupplemcotaJ disclosure ofcash flow information:
Cash paid during the year for interest

Supplemental disclosure of noncash flow information:
During 2017 and 2016, the Hospitals have included

(5,626,130 and $2,357,900, respectively, of deferred
system development costs in accounts payable.

2016

S-497.615

See accompanying notes.



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016

1. DescriptloD of Organization and Sommarv of Significant Accoanting Policies

OrBanixation

LRGHeaitfacare'a mission is to provide accessible, quality, compassioDate care and to strengthen the well
being of its communities. LRGHealtfacare opentes two acute care boqntals located in Franklin and
T aronia, New Hampshire. The Franklin fiscility was designated a Critical Access Ho^tal effectiye
July 1, 2004 and includes 25 acute care beds. Also, on October 1,2013, die Franklin fax^ty opened a
10 bed Hi^gnatM psychiatric receiving bcility. The Laconia fiscffity includes 137 acute care beds and
was a I^iral Referral Center in 1986 and a Sole Commonity Hospital in 2009. The facilities
provide emergency care, ambulatory surgical units and medical practices.

LRGHealthcare is a New Hanqishire nonprofit corporation filmed in November 1893 and is classified
as a tax-exempt organization under Section 501 (cX3) of the Internal Revenue Code.

Tlie accompanying consolidated financial statements include the accounts of LRGHealdicare's wholly-
owned workers' compensatioD trust (see note 11). The accompanying consolidated financtal statements
also inohide the accounts of Hillside ASC, LLC (Hillside). LROHeahhcare owns a 65.3% interest in
Hillside at September 30,2017 and 2016. Hillside is an ambulatory surgical center located in Gilford,
New Hampshtre. The consolidated groiq> is coUectiyely referred to herein as "the Hospitals.*

Effective June 25, 2013 the Hospitals and Speare Memorial Hospital formed Asquam Community
Healfii CoUaborative, LLC (ACHC). ACHC was initxaUy capitalized by contributions of $5,000 made
by each member. ACHC has two equal members and may arhnh additional memben to the &ture with
t^ consent of the original members. ACHCs purpose is to conduct (1) joint purchasing, management
and use arrangements involving infotmation te^ology and other m^or equipment; (2) shared
administrative and odier supportive services; (3) the oichange of wage, price, cost and/or clinical
outcomes (i.e., quality data) as permitted by law; (4) development and/or participatioD in innovative
healthcare debvery platforms; and (5) other activities as determined by cmrsent of the members.
ACHCs initial activity is to jointly purchase an Electronic Healthcare Record (BHR) system. The
Ho^itals are accounting for ACHC unda the equity method and have recorded their share of the
ownership interest in ACHC of $3,138 and $5,000 at September 30,2017 and 2016, respectively, in
other assets in foe accompanying consobdated stntrmnits of fmiiTidal position. ACHC entered into a
Qottinterest bearing note pay^le in 2017 with an unrelated party. The members are a guarantor of foe
note payable. The balance of foe note payable was approximately $1,600,000 at September 30,2017.

Prittr-ipUn p/* Conaolidation

All significant intercompany balances and transactions have been eliminated in foe consoUdabon.
NoncontroUing interests in the less-tfaao-whoUy-owned consolidated subsidiary of LRGHealthcare are
presented as a component of total equity to distinguish between foe interests of LRGHealtfacare and the
interests of foe noncootrolling owners. Revenues, expenses and noiK^ierating gains from this subsidiary
are included in the coosolidated amounts presented on the consolidated statements of operabons. Excess
(deficiency) of revenue and nonoperabng gains (losses) over expenses attributable to LRGHealthcare
separately presents the amounts attributable to foe controlling interest for each of the years presented.



LRGHEALTHCAJU: AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016

I. PcieriDtion ef Organtzatkm and Summary of Stoitficant Accouotlng FoUcies (Conttnuedl

Noncontrolline Interests

NoocootroUisg interests represent the poitioo of equity in a subsidiary not attributable, directly or
iodiiectly, to a parent LROHealthcare's accompanying consolidated Snancial statements include all
assets, liabilities, revenues and expenses at their consolidated amounts, which include die amounts
attributable to LROHealtfacare and the noncontroUing interest LROHeahhcare recognizes as a separate
component of equity and earnings the portion of inctHne or loss attributable to noncontroiUng interests
based on the portion of the entity not owned by LROHealdrcare.

Cash and Cask Equivalents

Cash and cash equivalents include money martet funds and sbcct-term investments with original
maturities of three months ̂  less, exchiding assets whose use is limited and long-term investments.

The Hospitals maintain their cash in bank dqwsit accounts, which at tunes may exceed federally insured
limits. The Hospitals have iK)t experienced any losses on such accounts.

Accaunls Receivabte and the Allowance for Doubtful Accounts

Accounts teceivabie are reduced by an allowance for doubtful accomts In evaluating the coUectibili^
of aocoonts feceivable, the Ho^itals analyze tfaeir past histmy and identify trends for each of their m^or
payor sources of revenue to fsthnate the qjpropriate aUowance for douMul accounts and provision for
doubtful accmmts. Management regularly reviews data about these mi^or payor sources of revenue in
evaluating the sufBoiency of the aUowance for doubtful accounts. For receivables associated with
sovices provided to patients who have third-party coverage, foe Hospitals analyze contractually due
amounts and provide an allowance for doubtful accounts wad a provision for doubtful accounts, if
necessary (for example, for expected uocoUectible dcductibles and copayments on accounts for which
dw third-party payor has not yet paid, or for payora who are known to having financial difficulties
foat make foe realization of amounts due unJikdy). For receivables associated wifo self-pay patients
(v^tich includes bofo patients without insurance and patients wifo deductible and copayment balances
due for wbich third-party coverage exists for part of the bill), the Ho^tals record a provision for
doubtful accounts in foe period of service on foe basis of foeii past experience, which indicates that many
patients are unable or unwilling to pay foe portion of their bill for wfaidi they are financially responsible.
The difference between the standard fates (or the discounted rates ifnegotiated) and foe amounts actually
collected after all reasonable collectioo efforts have been CThaustrd is charged off against the aUowance
for doubtful accounts.

The Ho^itals' aUowance for doubtful accounts for self-pay patients increased from 63% of self-pay
accounts receivable at September 30. 2016 to 67% of self-pay accounts receivable at September 30,
2017. The Hospitals' net self-pay bad debt writeoffs increased $955,383 from $11,302,443 in 2016 to
$12,257,826 b 2017. The chmge m foe aUowance as a percentage of self-pay accounts receivable and
bad debt writeoffs was a result of collection trends, payor mix and foe overaU balance b self-pay
accoimts receivable.



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016

1. Description of Organization and Summary of Slgninamt Accounting PoUclw (Continued)

Investments and Investment Income

lovesCmeots, including ftmds held by trustee under bond indenture, are carried at value in the
accompanying consoUdated statements of financial position Realized gains or losses <m (he sale of
investment securities are determined by the specific identification method. Except as described in the
following paragraph, investment interest and dividends on unrestricted funds are treated as nonopcsating
gains and losses. Unrealized gains and losses on investments are excluded from the excess (deficiency)
of revenue and oonoperating gains (losses) over expenses unless the losses are considered otber-tfaan-
temporary. Periodically, management reviews investments for which the market value has fallen
sigrdficantiy below cost and recognizes impainnent losses where they believe tiiese dectines are other-
than-tempmaty.

The investments in joint ventures are reported on the equity method of and are recorded at
amounts that qjpioximate the Hospitals' equity in the underlying net assets of the entities.

Interest income attribntable to operating funds are reported within other revenue in the accompaaying
consolidated statements of operations. Oper^ing finals are determined by the Hospitals as being 20
days or kss of wmkiog capit^ requirements.

Investment PoHeies

The Hospitah'investment policies provide guidance for the prudent and skillful management of invested
assets widi the ofa^jectiye of preserving capital and tnayimiTing returns. The invested assets include
endowoMnt, specific purpose and board dfitignated (unrestricted) fimds.

Endowment fimds are identified as permanent in nature, intended to provide support for cmmit or future
operations and other purposes iden^ed by the donor. These funds are managed with disciplined tongcr-
tenn investment objectives and strategies designed to accommodate relevant, leasoiu^le, or probable
events.

Specific purpose fiuuls are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These fimds have various intennedlate/loag-tenD time borimns associated with q)ecific
identified spending objectives.

The goal with respect to the management of endowment funds is to increase, with mminurm risk, the
inflation adjusted princ^ and income of tiie endowment funds over the long tenn. The Hospitals target
a diversified asset alloc^OD that places emphaitis on achieving their long-tenn return objectives within
prudent risk constraints.

Assets Whose Use is Limited

Assets whose use is limited include assets held by trustees under bond indenture, workers' compensation
reserves, employee deferred compensation plan and donor-restricted investments.

Inventories

Inventories of supplies and pharmaceuticals are carried at the Jowct of cost, detennined using the "first-
in, first-out* (FIFO) method, or net realizable value.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Sqjtember 30,2017 and 2016

1. Detcriptlon of fi*"! Sanunarv of Styntfiaint Accoaptiiig Polklei fContiniitd^

Property. Plant and Equipment

Property, plant and equ^ect is stated at cost at time of purchase, or fair value at time of donation, less
redi^ons in carrying value based upon impairment and less accumulated dqireciation. The Hospitals'
policy is to capitalize expenditures for major improvements and charge maintenance and repairs for
expe^tures which do not extend the lives of the related assets. The provisioa for dqnedation is
computed on the straight-line method at rates intended to amortize the cost of the related assets over
their estnnated useful lives. See also note 6. Assets which have been purchased but not yet placed in
service are included in construction in progress and no dqueciation expense is recorded.

Donations of fixed assets, or funds received to acquire property and equqnnent, are rqwrted at feir value
when received in tefloporarily restricted net assets and transferred to unrestricted net assets when the
asset is acquired or placed in service.

Net Patient Service Reverme

The Hospitals have agreements with third-paxty payors that provide for payments to the Ho^itab at
amounts different from their established rates. Payment arrangements include prospectively determined
rates per discharge, reunbursed costs, discounted charges and per diem paymenta. Net patient service
revenue is lepuited at the estimated net realiz^le amounts from patients, fiuid-psity pxyois and odren
for services rendered, iiichidmg estiinated retroactiye ac^ttstments imder reiinbursement agreements whh
third-party ptyors. Retroactive adjustments are accrued on an estimated basis in the period the rdated
services are reaxkred and adjusted in future periods as final settlemaits are determined. Qianges in
these are reflected in the oonsoUdat^ financial statements in die year in udddh they occur.

Tbe Hospitals recognize patient service revenue associated with services (»ovided to patients who have
tturd-patty ptyor coverage on the basis of contractual rates for fire services rendered For unmsured
patients, &e Hospitals provide a discount anrroximately equal to that of dreir largest private insurance
payers. On the basis of historical experience, a significant portkm of tbe Mortals' uninsored patients
will be unable or unwilling to pay for tbe services provided Thus, tbe Hoq^tals record a significant
provision for doubtful accounts related to uninsured patients in the period the services are provided

Laws and regulations governing the Medicare and Medicaid programs are complex aixl subject to
interpretatioiL The Ho^itals believe that they are in compliance wrtfa all applicable laws and regulatioas
and are not aware of any pending or dr^ened investigations involving allegations of potential
wrcmgdoing. While no such regulatory inquiries have been made, conqiUance wid such laws and
regulations can be subject to future govenunent review and interpretation, as well as significant
regulatory action including fines, penalties and exclusion from tbe Medicare and Medicaid programs.
See also note 4.

Exceu {Deficiencv) of Revenue and Nonoperatiny Gains (Losses) Over Exi>enses

Tbe Hospitals have deemed all activities as ongoing, major or central to tbe provision of healdcare
services and, accordingly, dey are reported as operating revenue and expenses. Peripheral transactions
are reported as nonoperating gains or losses.

11



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016

1. Deacription of f "d Snmnury of Stgnlflcaat AceomidBg Polldea (Continned^

The consolidated statements of operations include excess (deficiency) of revenue and non(^>emtiDg gains
(tosses) over expenses. Changes in unrestricted net assets which are excluded from excess (deficiency)
of revenue and nonoperating gains Oosses) over expenses, consistent wifia industry practice, include the
change in net unrealized gains and losses on investments, other than losses considered other-than-
temporary, the pension Uabtli^ a4justmeots and contributions of long-lived assets, including assets
acquired using contributions which by donor restriction were to be used for fiie purposes of acquiring
such assets.

Charity Care

The Hospitals provide care to patients who meet certain criteria under dieir charity care policies without
charge or at amounts less than their established rates (see note 2). Because the Ho^itals do not pursue
coUectkm of amounts determined to qualify as charity care, firey are imt reported as revenue. The
esrimatfd costs of providing charity services are based on a calculation which applies a ratio of costs to
charges to the gross uocompensated charges associated with providing care to chidty patients. Tberatio
of cost to char^ b calculated based on die Hospitals' total expenses divided by gross patient service
revenue.

CUasification of Net Assets

Gifts are reported as eithff temporarily or permanently restricted siqiport if they are received with donor
stipahtioDS that limit the use of (knitted assets. Temporarily lestiicted net assets are those whose ose
by tire Hospitals has been limited by (kmois to a specific tnne period ot purpose. When a donor
lestriction expires (e/hea a stipulamd tiine restriction ends or purpose restricticm is accomplished),
tenqxnarily restrict^ ixt assets are reclassified as unrestricted net assets and reported in the statement
of operations as dtbcr net assets released from restrktions for operatkms (for noncspital related items)
or as net assets rdeased fimn restrictions used for equipment purchases and property improvements
(oqihal related items). Permanently restricted net assets Inve btea restricted hy donors to be
by the Ho^tals in perpetuity. Dooor-restricted contrtbutkMU whose restrictions are met within the same
year as received are reported as unrestricted contributions in die accompanying consolidated financial
statements.

In accordance with the Uniform Prudent Management Institutional Funds Ad (UPMIFA), the Hospitals
consider the following factors In making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the dxiration and preservation of the fund; (b) the purpose of tire organization and
the donor-restrictcd endowment fund; (c) general economic conditions; (d) die possible effect of
infiation and deflatioa; (e) the expected to^ return from income and the qjpreciation of investments;
(0 other resources of the organization; and (g) the investment policies of the organizatioD.

^pending Policy for AoDroDriation of Assets for Expenditure

Spending policies may be adopted by the Hospitals, from time to time, to provide a stream of fhnding
for die support of key programs. The spendi^ policies are structured in a manner to ensure that the
purchasing power of the assets is mftintaiiwH while providing the desired level of annual funding to the
programs. The Hospitals evaluate their spending policies on an annual basis.

12



LRGH£ALTHCAR£ AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Seplcmber 30,2017 and 2016

1. Dcscriptiop mnA SuminprY ftf AcCOtmdPg PoIkS« ICOBtfalQedl

Estimated Workers' (^mpensation and Healthcare Claims

The Hospitals are self-insured with respect to catain employee workers' compensatioi) and healthcare
costs. The provistoD for estimated workers' compensation and healthcare clahns includes of
the ultimate costs for both rqxKted claims and claims incurred but not reported (see note 11).

Volunteer Houn (Unaudited)

Volunteers contributed 21,255 and 20,978 hours in donated services in 2017 and 2016, respectively.
Volunteers perfonn a number of varied activities for the Hospitals including i^iannacy, patient and mail
transport as well as filing and recq)tion duties. The monetary value of such services has not been
reflected in the accompanying consolidated financial statements.

Grant Revenue and Ejcoenditurea

Revenues and expenses under grant programs are recognized as the related expenditures are incuired.

Advertising. MarkeOm Costs and Community Affairs

Advertising, snd related costs are charged to c^jerations when incurml. Such totaled
S930,742 in 2017 and S605,443 in 2016.

Income Taxes

The Hoq>itals, with tire exception of Hillside, are not-for^xofit corporations as described in Section
501(cX3) of the lotenal Revenue Code and are exempt from fedenl income taxes on related income
pursuant to Section 501(a) ofthe Code. Management evaluated the Hospital^ tax positions and concluded
the Hospitals have maintained their tax-exenq)t status, do not have any significant unrelated business
income and have taken no uncertain tax positions that require adjustment to or disclosure in the
consolidated financial statements. Hillside is a fbr-piofit subsidiary and is a limited liability conqrany.
As such, the subsidiary is subject to state taxation but b not subject to federal taxation. Deferred taxes
are not rignificant at September 30,2017 and 2016.

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 tire
Imported amounts of assets and liabilities and disclosure of contingent assets aixl liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from tirose estimates. The most significant areas which are
affected by the use ofestimates include the allowance for doubtful accounts and contractual adjustments,
estimated tiiird-party payor settlements, malpractice and health insurance reserves, and actuarial
assumptions used in determining pqisioQ obligitoons and expense and workers' compensation costs.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016

1. Peacription of OrgapizatiQii and of Stgalflcant Accounting PoBdei ICoDtinBed)

Recent Accounting Pronouncements

In May 2014, the FASB iasued Accounting Standards Update (ASU) No. 2014-09, Revenue from
Contracts with Customers (ASU 2014-09), which requires revenue to be recognized wfaeo promised
goods or services are transferred to customer in amounts that reflect the consideration to which (be
Hospitals expect to be entitled in exchange for dtose goods and sendees. ASU 2014-09 will replace
most existing revenue recogniticm guidance in U.S. OAAP when it becomes effective. ASU 2014^ is
effective for the Hospitals on October 1,2018. ASU 2014-09 permits the use of either the retrospectiye
or cumulative effect transition method. The Hospitals are evaluating the Impact that ASU 20144)9 will
have on their consolidated financial statements and related disclosures.

In February 2016, the FASB issued ASU No. 2016-02, Letuer (Topic 842) (ASU 2016-02). Under ASU
20164)2, at the commencement of a long-term lease, lessees will recognize a liability ecpiivalent 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 Hospitals oa October 1,2019, with early adc^on pamiUed. Lessees (for
capital and operating leases) must apply a modified retrospective transithm approach fcx leases existing
at, or entered into after, the of the earhest comparative period presented in die consolidated
financial statements. The modified letrospective approach would not require any transition ancounting
for leases that expiied before die earliest comparative period i^esented. Lessees may not tppfy a full
retrospective transitk» approach. The Hoqritals are currently evaluating die impact of the
adoption of ASU 2016-02 <m their consolidated finwnri«l statements.

In August 2016, the FASB issued ASU No. 2016-14, Presentation of Finaticia! Statements for Not-fbr-
Profit Entities (Topic 958) (ASU 2016-14). Under ASU 2016-14, Ihe existing dnee-catcgory
classificatioii of net assets (i.e., unrestricted, temporarily restricted and permanenUy restricted) will be
replaced with a simplified model that combines temporarily restricfod and pennaoeotly restricted into a
single categmy called "net assets with dooor restrictions'*. ASU 2016-14 also enhances certain
disclosures regarding board designations, donor restrictions and qualitative infMination regarding
management of liquid resources, b addition to r^xnting expenses by fuDctkxial classifications, ASU
2016-14 will also require the consolidated fin«nd«l statements to provide infbimation about expenses
by dreir nature, along with enhanced disclMures about the medxxls used to allocate costs amrmg program
and support ftinctions. ASU 2016-14 is effective for the Hospitals* fiscal year ending Sqrtember 30,
2019, with early adt^on permitted. Hie Ho^hals are currently evaluating the impact of the pending
adoption of ASU 2016-14 on their consolidated financial statements.

Id March 2017, the FASB issued ASU No. 2Q\l-Qn,CompensaEon —Retirement Benefits (Topic 715):
Improving the Presentation ofNet Periodic Pension Cost and Net Periodic PostreUrement Baufit Cost
(ASU 2017-07). ASU 2017-^7 will require that an employer report the service cost component of net
periodic pension cost in the same line item as otiier compensation costs arising from services rendered
by employees during the period. The otiier components of net periodic pension cost are required to be
presented in the statement of operations separately and outside a subtotal of income fiem (^Kratioos, if
one is (xesented. ASU 2017-07 is effective for ̂  Hospitals on October 1,2018, with eariy adoption
permitted. The Hospitals are currentiy evaluating the impact of the pending adoption of ASU 2017-07
on their consolidated financial statements.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016

1. DeieriDtioD of Orgaalzetion end Summary of Significant Accouotlng Policies IContlnued^

Subsequent Events

Management of the Hospitals evaluated events occurring between die end of die Hospitals' fiscal year
and January 29,2018, the date the consolidated financial statements were available to be issued.

Reclassifications

Certain 2016 amounts have been reclasslfied to conftKm with the current year presentation.

2. Charity Care and Commanltv Benefits fUnandlteift

The mission of the Hospitals is to provide quality, accessible healthcare services to patients regardless
of their ability to pt^. The Hospitals subsidiTe cettain healthcare services, provide outreadi and
educational programs, build community pt^Kiladcn partnerships, provide free and discounted healthcare
services and subsidize costs exceeding govemmeDt sponsored healthcare reimbursemeoL

The costs of providing community benefits and charity care for the years ended September 30
are:

2017 2016

Charity care $ 750.000 $ 682,000
Community programs and subsidized services 24,762,000 25,862,000
Government qxmsored healthcare 20.146.000 22.070.000

S48.614.OOQ

3. Concentratkms

Financial instruments which subject die Hoqritals to concentrations of credit risk consist of cash
equivalents, patient accounts receivable and investments, inchiding assets whose \ix is limited. The ri^
with respect to cash equivalents is by the Hospitals' policy of investing in financial
instruments with ahort-tmn maturities issued by hi{^y rated financial institutiocs. The Hospitals have
not experienced any losses on cash equivalents. The Ho^itals' patient accounts receivable are primarily
due from third-party payers and amounts are presented net of expected contractual aUowanccs and
uncollectible amounts. Investments do not represent significant concentratioos of specific market risk
inasmuch as the Hospitals' investment portfolio is adequately diversified among various issues. No
investments exceeded 10%of investments as of Sqiteml^ 30,2017.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 aiMl 2016

3. Cooccntr«tknn ̂Continac<ft

Additioaally, the Ho^tals* patient mix consists of local residents and vacationing tourists, many of
wbocn are insured under third-party p^or agreements. The mix of payors including revenue, discounts
and allowances granted exchidiog communi^ care and the provision for doubtlul accounts follows for
fiscal years ended September 30 (in millions):

2017 2016
Discount Net Discount Net

and Patient and Patient

Rev AUow- Rev- Rev- Allow Rev

olt ances em»? eme ances enue

Medicare S262.1 $(173.6) $ 883 $2533 $(174.5) $ 78.7
Medicaid 62.6 (50.3) 123 80.6 (62.7) 17.9

Insurance - fees for service 1S5.1 (87.0) 98.1 191.5 (77.4) 114.1

Patients and Healtblink 133 (43) 9.1 10.7 (5.4) 5.3

Employee health plan 14.6 (7.0) _Lfe 10.6 (8.n

$f322.n $ii5i S(328.n $218.5

CoQceotiations of credit risk from gross receivables from patients and Ihhd-party pzyon are as follows
at September 30:

2017 2016

Medicare 41.57% 34.13%

Medicaid 9.31 14.09

Commercial insurers 32.92 34.91

Patients 1630 16.87

100.00% 100.00%

4. Net Patient Service Revetme

The Hospitals have agreements with third-party p^rs that provide for payments to the Hospitals at
amounts diffierent from their established rates. Smiilaily, patients are offcml prompt ptQment discoimts
throu^ the Mortals' Patient Advant^e Program. A summary of the payment arrangements with nuyor
third-party payors follows:

Medicare

Inpabent acute care services rendered to Medicare program beneficiaries arc paid at prospcctively
determined rates per discharge (DRGs). These rates vary according to a patient classification system
that is based on clinical diagnosis and odier factors. Ii^)atient non-acute services are paid based on a
fixed prospective payment system, again varying according to clinical diagnosis and other factors. As
a Sole Community Ho^tal, the payment is the higher of the hospital specific or federal specific rate.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Sq>teiDber 30,2017 and 2016

4. Net Patient Scrvke Revenn* fCopttnnedl

Smce August 2000, Quotient services are reimbursed under the Medicare Outpatient Prospective
Payment System (OPPS). Payments are made at a fixed rate based i^n each service as cat^rized by
Medicare's Ambulatory Payment Classifications (APCs). As a result, the materiaUty of prospectivdy
detennined settlement a4justment8 diminished. The Ho^tals' classification of patients uiMler the
Medicare program and the appropriateness of their admission are subject to an mde]^deat review. In
2009, LROHeahhcare was HiHtignatwrt a Sole Community Hoqntal by Medicare ad^g to its previous
designation as a Rural Referral Center.

Effective July 1, 2004, the Franklin &cility was classified as a Critical Access Hospital. Tbereafier,
non-acute services related to Medicare beneficiaries are paid based on a blended rate

crmiprised of fixed fee schedules for laboratory services to oon-patieols and a cost reimbursement
methodology. Tbe Franklin fiscUity is reimburs^ for cost reimbureable items at a tentative rate with
final settlement determined after submission of annual cost reports by the Hospital and audits thereof by
foe Medicare fiscal intermediary.

Medicaid

Inpafient services rendered to Medicaid program beneficiaries are reunbuised at rates prospectivety
detEnnined per discharge (DROs). Outpatsent services are reimbursed under a cost reinilmisemait
methodology and a fixed laboratory fee schedule. Tbe Hospitals are renxfouised at a tentative rate with
final settlement detennined after submission of aimual cost reports by foe Ho^ntals subject to audits
foereof by foe Medicaid fiscal intermediary.

^tdements

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
statements of financial position Tcgnseots the fsrimatfd net amounts to be received/paid unda
reimbursement contracts with tbe Cmters for Medicare and Medicaid Services (CMS) (Medicare), foe
New Hampshire Dquitment of Welfoie (Medicaid) and any commercial pttyois with settlement
provisions. Settlements for foe Laconia fadlity have been finalized through 2014 for Medicare and
Medicaid. Settlements for foe Franklin facility have been frnalizeri through 2013 for Medicare and 2014
for Medicaid. Income fium operations increased by qiproxiinatety $379,000 for the year ctKled
September 30,2017 aiMl deoeased by a|q;m>ximately $ 13C^>000 for foe year ended September 30,2016
(primarily due to an increase in reserves for disproportionate share payments as discussed below),
respectively, due to actual settlements and changes in assumptions underlying estimated future third-
party settlements.

In 2016, the Hospitals were notified by CMS that a final determinatiOD was made regarding a Sole
Community Ho^ital Volume Decrease Adjustment that was requested by foe Hospitals for foe fiscal
year ended September 30,2011. The final amounts approved by CMS totaled $3,697,623 for the fiscal
year ended S^tember 30, 2011. Accordingly, the Hospitals received $3,697,623 in fiscal year 2016
relating to foe fiscal year ended Sq)tember30, 2011 adjustment In addition, revenues totaling
$3,697,623 and $3304,461 were recorded within other revenue in foe accompanying consolidated
statements of operations for foe year ended September 30,2016.
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LRGH£ALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016

4. Net Patient Service Revenne (ContInue<n

IS&EC

The Hospitals have also entered into payment agreements with certain commercial insurance carriers,
health maintenance organizations and preferred provider organizatioiis. The basis for payment to the
Hospitals under these agreements includes discounts from establi^ied charges, DRO indeed payments,
fee schedule based p^rments and retrospective cost based reimbursement

Afedicaid Enhancement Tax and Medtcaid DtsDroDortionate Share

Under the State of New Hampshire's tax code, the State imposes a Medkaid Enhancement Tax (MET)
equal to 5.5% of the Hoq)itals' net patient service revenues, widi certain exclusions. The amount of tax
incurred by the Ho^itals for fiscal 2017 and 2016 was $8345,549 and $8,071,019, respectively. The
Hospitals have accrued ap(m>ximat6ly $2,050,000 and $2,020,000 in MET at September.30, 2017 and
2016, lespectively. These amounts are included in accounts payable in the accompanying consolidated
statemeots of fm^cial position at September 30,2017 and 2016.

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 dispropoitiaaate share fimding retroactive to
Jxily 1,2010. Unlike the former funding method, the States apfuaLh led to a payment that was not
direcdy based on, and did not equate to, the level of tax iiuprwH As a result, the legislatloD created
some level of losM at certain New Hampshire boqpilalSiWfaife other bo^hals realized gains. In2017
and 2016, the Hospitals recognized disproportionate share funding totaling $12337,197 and $9,884324,
req>octively.

As part of the State's biennial budget process for the two-year period ending June 30,2013, it eliminated
disproportionate share payments to certain New Hampshire hosgntals, excluding hospitals classified as
critical access. For the periods ending June 30, 2017 and 2016, the State included the bo^tab not
classified as critical access as qualifying for disproportioaate share payments. The Hospitals have
recorded receivables totaling approximately $2,375,000 at September 30,2017 and 2016, representing
the portion of disproportionate share payments expected to be received related to the Ho^itals' fiscal
year.

CMS has completed audits of the State's program and Ok di^roportionate share payments made by die
State in 2011 and 2012, the first years thrt those payments reflect the amount of uncompensated care
pnndded by New Hampshire hospitals. It is possible that subsequent yean will also be audited by CMS.
The Hospitals have recorded reserves to address their exposure bas^ on CMS's audit results to date.
Approximately $6300,000 in reserves relating to diese audits is included in estimated third-party payor
s^ements payable in the accompanying consolidated statement of financial position at S^tembCT 30,
2017 and 2016.

18



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOHDATED FINANCIAL STATEMENTS

Sq^tember 30,2017 and 2016

4. Net Patient Service ReveBoe IContinncd^

Summary ofPatient Service Rtrvemes

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and
provision for doubtful accounts recognized in 2017 and 2016 from these major payor sources, is as
follows (in millions):

2017

Private payors (includes

Oross

Patient

Service

Contractual

Allowances

and

Discounts

Provision

for

Doubtful

Accounts

Net Patient

Service

Revenues Less

Provision for

Doubtfbl

Accounts

coinsurance and deductibles) $185.1 $ (87.0) 5(6.1) $ 92.0

Medicaid 62.6 (50.3) (0.6) 11.7

Medicare 262.1 (173.6) (2.4) 86.1

Self-pay and Healtfalink 13.3 (4.2) (4.7) 4.4

Employee health plan (7-0) JM)

$537.7 $i222i) $012) $201-7

2016

Private payors (includes
coinsurance and deductibles) $191.5 $ (77.4) $ (5.0) $109.1

Medicaid 80.6 (62.7) (0.5) 17.4

Medicare 253.2 (174.5) (2.0) 76.7

Self-pay and Healthlink 10.7 (5.4) (3.8) 1.5

Employee health plan 10r6 (8,0 7,4

$546.6 $f328.n SOU) $2211
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016

5. AsMti Whoae Uie ia Umttcd and Long-Term lavcatmenta

The composition of investments at September 30,2017 and 2016 is set forth in the table shown below
at fair value.

Assets whose use is limited;
Under bond indenture held by Trustees:

Cash and cash equivalents

Under workers' compensation tnist agreement:
Cash and cash equivalents
U.S. Treasury obligations
Mutual fimds

Nonfinancial assets

Under deferred compens^on plan:
Mutual funds

Donor restricted assets:

Cash end cash equivalents
Other investzneots

Total assets whose use is limited

Long-tenn investments:
Cash and cash equivalents
Maricetable equity securities

Total long-term investments

Total assets whose use is limited and long-term investments

2017 2016

$10,624,862 $10,543329

102,503 21,594

1,285,437

1,476,176

859360

5,860,770

31,751
1,782,286
148.876

1,984,507

582369

6.158,669

5.860.770 6310379

18,821,168 19320,484

238375 238375
1.961

240.536 240.536

$19,061,704 $19,561,020

The following schedule summarizes total investment return and its classification for the year ended
September 30,2017, with totals for comparative purposes shown for 2016:

2017

Tempo- Pcrma-

Unre rarily nently 2017 2016

stricted Restricted Restricted Total Total

Interest and dividends $394,672 $ - $ - $394,672 $ 49,625

Unrealized gains (losses), net 366.434 - 366.434 155.958)

Total investment return $761.106 $^ $761.106 $ 16.333)
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Sqitember 30» 2017 and 2016

5. Aiigta Who" *• I Jwtttcd and Long-Term Invotmenta IContlnqed)

In evatuatmg whether the investments have suffered an otfaer-than-temporaiy decline, based on input
finm outside investmeot advisors, management evaluated the amount of the decline compared to cost,
the length of time and e:(tent to which fair value has been less dian cost, the ui^erlying creditwotthiness
of the issuer, the &ir values exhibited during the year, estimated future fair values and the Hospitals'
intent and ability to hold the security until a recoveiy in fair value or maturity. There were no securities
in an unrealized loss position a! Sq>tember 30,2017 and 2016.

6. Property. Plant and Eoulpment

Property, plant and equipment consists of the following;

September 30.2017

(In Millions)
Accum.

September 30.2016

(In Millions)
Accum.

Cost Deprc. Cost Denre. Net

Land $  1.8 $  - $  1.8 $  1.8 $  - $  1.8
T-ftiH imfffovcQMnts 3.8 (23) 0.9 3.8 (2.9) 0.9

Buildings 81.6 (32.8) 48.8 81.3 (31.9) 49.4
P/piTpm#nt - m^r 83.5 (62.6) 20.9 77.1 (60J) 16.8

EquiiMDent - fixed 56.4 (30.91 253 5^.7 (29.61 27.1

227.1 (129.2) 97.9 220.7 (124,7) 96.0

Construction in process and deposits _43 _i2

Total prcq)eity, plant and equipment 1231.0 S (129.21 $101.8 $3216 $0212) $100.9

The Hospitals own real property which is leased to providers of health services, several small business
concerns and charitable organizations. As of S^ember 30,2017, the cost basis of rented property was
$2,640,840 and accumulated depreciation was $2,174,951. Gross rents received during the years ended
2017 and 2016 included in other revenue were $263333 and $240,833, tespectivety.

In 2016, the Hoqntals engaged an independent third party to assist in reassigning the useful lives of
certain property, plant and equipment as of October 1,2015. The impact of changes to estimatrd useful
lives of certain property, plant and equipment of the Hospitals was reported as a change in accounting
estimate in 2016. Depreciation expense before dus change in estimate for the year ended Sqrtember 30,
2016 was $ 11352323. As a result of this change in estimate, depreciatioa expense for 2016 was reduced
by $2332336 to $8319387.
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Sq)tember 30,2017 and 2016

7. Long-Tenn Debt

The following bond issues have primarily been used to finance or refinance construction projects,
renovatioos and coital acquisitions of property and equipment

2015 Bonds

On September 30.201S, the Hospitals refunded their existing 2010 Series Bonds outstanding (see below)
of $133,265,000 through the issuance of $125,871,960 in fixed rate Federal Housing and Urban
Development Insured Mortgage Revenue Bonds with an interest rate of 3.70%. The balance of these
bonds at September 30, 2017 and 2016 was $117,685,287 and $121,854,225, respectively. The
refunding transaction reduces the Hospitals' total interest costs through the maturity of the refunded
bonds. As of Sq>temba' 30, 2017, (he amount of defeased 2010 Series Bonds payable not included b
the accompanying consolidated statements of financial position was $130,065,000.

The Hospitals have granted as collateral for the 2015 bonds substantially all property and equipment
(excluding die assets of Hillside) and are required to comply with certam restrictive financial covoants.
For the year ended September 30,2017, the Hospitals were m compliance with all required financial
covenants, except for the average payment peric^ current ratio, days cash on hand, and dte equity
financial ratio.

Note Payable

During 2014, LRGHealthcare entered mto a note payable with the State of New Hampshire D^artment
of Health and Human Services in the amount of $^9,138 for die coostructico ofa Designated Receivbg
Facility on the Franklm campus. The note is noninterest bearbg and requires annual payments of
$55,276 over a fifteen year period. The balance of this note at Sept cm bo 30, 2017 and 2016 was
$608,034 and $663,310, reqiectively.

Interest expense incurred on the bonds and note payable was approximately $5^68.000 and $5,498,000
b 2017 aib 2016, respectively.

Princ^ payments on the bonds and note payable outstandmg at September 30, 2017 for each of the
following years endmg September 30 are as follows:

2018 $ 4.014,487
2019 4,530,108
2020 4,698,514
2021 4,873,257
2022 5,054,577
Thereafter 95.122.378

$118.293.321
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September 30,2017 and 2016

7. Long-Term Debt (Continued)

Revolving Lines of Credit

On October 9, 2015, the Hospitals entered into a $6,000,000 unsecured revolving line of credit
agreement with a bank, which is due on demand. The line of credit agreement bears Interest at die Wall
Street Journal prime rate (4.25% at September 30, 2017), As of S^tember 30, 2017 and 2016, there
was no outstanding balance on this line of credit

On August 17,2017, the Hospitals entered into a $9,000,000 180 day short-tenn revolving line of credit
agreement with a bank. The line of credit is secured by the Hospitsds* accounts receivable with a bank,
is due on demand or upon expiration, and bears interest at the Wall Street Journal prime rate phis one-
half percent (4.75% at September 30, 2017). As of September 30, 2017, there was no outstanding
balance on this line of credit

Amounts Held bv Trustees

The Hospitals are required to maintain bond escrow fimds for die monthly payments made by the
Hospitals which, in turn, enable the Trustee to hmd a ddit service reserve aad required semi-annual
interest payments and annual principal payments due on the Series 2015 bond issue at September 30,
2017 and 2016. Amounts held in bond escrow funds totaled $10,624,862 and $10,543,329 at
September 30,2017 and 2016, reflectively.

8. Retfremeat Plans

The Hof)ltaIs have two retirement plans covering substantially all of their employees.

The Hofiitals have a tax sheltered annuity based rettrement plan (TSA plan). The TSA plan is a defined
contributioD plan available to all employees of the Hospitals. There are no enqiloyer contributions made
to the TSA plan. At Sqitember 31,2017 and 2016, the Hospitals have recorded $859^60 and $582,269
on the accompanying consolidated statements of financial position in assets whose use is limited and
other liabilities.

The Hofiitals also have a defined benefit plan. During 2017, the mortality assumption was updated to
use the ̂ -2017 moitaJity tables to reflect a modified MP-20i7 mortality in^Hovcmeot scale. During
2016, the mortality assumptioa was updated to use the RP-2016 mortality t^les to reflect a modified
MP-2016 mortality improvement scale.

The defined benefit plan has received a favorable determination letter dated March 15,2012.

The defined benefit plan accruals ended December 31,2004. Those accruals provided for a plan benefit
payable iq>on normal retirement (age 65) of 1.625% of the employee's average hi^est five consecutive
years' earnings during the employee's last 10 years ofemployment for each year ofservice up to 25 years.
Participants may elect a lump sum form of payment Beginning January 1, 2005, under the 2005
amendment, a new account was established to accumulate employer contributions and investment credits
to be added to the grandfathered defined benefit amount. Those additions will be identical to the cash
balance credits described below.

23



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30» 2017 and 2016

8. Retirement PUni (ConttoneJl

At retirement, grandfatbcred employees receive the greater of baiefits under the defined benefit plan as
described ̂ ve or the cash balance plan. Under the cash balance plan, a participant's January 1,1995
plan benefit was present valued into a sqnrate account balance in the partidp^s name which dien
became (he employee's retirement benefit Thereafter, account additions are detennined at 7% of
compensation up to $25,000 and 3% thereafter for participaats witii less than 10 years of service or 4%
for participaats with 10 or greater years of service. Interest additions are credited at a predetennined
rate of interest not to exceed 5.5%. However, ad hoc increases have been made. The interest rate credits
for fiscal years 2017 and 2016 were 0.91% and 0.49%, reqtectively.

The fi>Uowmg table sets forth the principal actuarial assumptions used to compute the net periodic
pensi<Ki cost and pension benefit obUgatioDS at Sq>tember 30.

Principal actuarial assumptions used to
determine net periodic pension cost:

Discount rate

E)q)ected return on plan assets
Saiaiy increases

Principal achumal assumptions used to
benefit obligations:

Discount rate

Salary Increases

mi . 20i^

3.73% 4.36%
7.00 7.00

3.00 3.00

4.01%

3.00

3.73%

3.00

Hie expected long-term retum on asset assumption is reviewed annually, taking into ctmsideraticH) the
current and eq>ected future allocation of assets, and the oqiected long-torn return on these esset classes.
Historical real returns and oqiected fhture inflation are considered as fisctors in nwtimflting ̂  expected
loog-tom return on these asset classes. The difference between actual investment return and the 7.00%
long-term retum assumption is amortized over five years. Woe the plan to terminate, different
assumptions and other fî rs mi^t be applicable in detennining the projected benefit obhgjdon.

The following table sets forth the changes in projected benefit obligations, changes in plan assets,
components of net periodic benefit cost and reconciliation of prepaid or accrued pension cost

Change in projected benefit obligation:
Project^ benefit obligation at the beginning of the year
Sovicecost
Interest cost

Distributions

Assumption changes
Experience gain

Projected benefit obligation at the end of the year

2017

$ 69,943,563
2,765,070
2465.913
(5.105,791)
(1,949,587)

^629.267^

2016

S 65,189451
2.639.475
2,789,685

(4,658,096)
4,161,202

_a28254)

^ 69.94VS61
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8. Redrcment Plans (ContlDQCdl

Change in fiair value ofplan assets:
Fair value of plan assets at beginning of year
Actual return on plan assets
Admimstrative expenses
Benefits paid

Fair value ofplan assets at the end of the year

Fuzxled status

Components of net periodic pension cost:
Service cost

Interest cost

Expected return on plan assets
Net prior service cost amortiaaiioo
Amortizatioo of loss

Net periodic pensieo cost

Reconciliation of net statement of financial positxon liability:
Net statement of position liability at beginning of year
Amount recognized in accumulated other

comprehensive liability at end of prior year

Prepaid benefit cost (before adjustment) at end of prior year

Net periodic benefit cost for fiscal year

Prepaid benefit cost (before ac^ustment) at end of current year

Amount recognized in accumulated other comprehensive
liability at end of current year

September 30

2017 2016

$ 65,827,416 $ 64,101,215
6,827,690 6,384,297
(451,966) (216.405)

(4.653^25> (4.441.6911

S 67.549315 S 65.827.416

$  140.5861 SjL1U6.147>

$ 2,765,070 $ 2,639,475
2,565,913 2,789.685

(4,531,975) (4.412,169)
19,159 30,050

1.356.833 1.260.120

S 2.I75.WP I 2J07.16I

$ (4.116,147) $ (1,088,336)

21.778.786 21.058.136

17,662,639 19.969.800

(2.175.0001 (2.307.1611

15,487,639 17,662,639

fl5,52§,225> (21.778.7861

Net statement offinancial position liability at end of current year S (40^86^ S (4116.147^

The accumulated benefit obligation was $64,091,760 and $65,763,822 at Sq)tember 30,2017 and 2016,
req)ectivcly.
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8. Retirement Plan* (Cootlnncdl

The PPA legislates funding levels for defined benefit plans that will exceed the Plan's projected benefit
obligation within the next seven years. The Hospitals expect to ccmtribute, at a minimum, the required
amounts under die PPA into the Plan for the year ending September 30, 2017. There is no expected
contribution for 2018. Benefits expected to be paid by the Plan during the ensuing five years and five
years thereafier are approximately as follows'.

2018 S 3,588.500
2019 3384.100
2020 4,368.900
2021 4,691.500
2022 3,892300
Five year period dicreafter 21,912.100

The total unrecognized loss and prior year service cost are $15,493,915 and $34,310 at September 30,
2017. The loss and prior year service cost amount expected to be recognized in net periodic benefit cost
in 2018 are as follows:

Actuarial loss $960,943
Prior service cost 10.90!

$971.844

Pension Plan Assets

The primary investment objective of the Ho^itals' Retirement Plan is to provide pensioa benefits for
their members and their beneficiaries by ensuring a sufficient pool of assets to meet die Plan's current
and future benefit obligations. These funds are managed as pennanent funds with diaciplined longcr-
tenn investment objectives and strategies designed to meet flow requiremeots of the plait Funds
are managed in accordance wiA ERISA and all other regulatory requirements.

Management of plan assets is designed to maximize total return while preserving the crqiital values of
the fuiKl. protecting the fbod fiom inflation and providing liquidity as needed for plan benefits. Total

return, adjusted for trading costs and management fees, achieved by each investment manager
of an actively managed portfolio, is expected to equal or exceed an index cooqiiised of 60% of the
Vanguard Index Trust 500 FuikI and 40% of the Vanguard Total Bond Market Fu^.

The Flan aims to assume a mod«nte level of risk and a diversified portfolio. The Plan invests in one
money market account and three mutual fimds at September 30.2017. A periodic review is performed
of the pension plan's investments in various asset classes.
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8. Retirement PUns (Continued)

The fair values of the assets at September 30,2017 are as follows (see note 15 for level deflnitiotts);

Level 1 Level 2 Level 3 Total

Money market fund

Mutual fimds:

Index fund - domestic

Index fund - international

Index fund - fixed income

Total assets at fair value

S  575,947 $ - $ - S 575,947

33,738,458
7,781,064

25.453.846 -

66.973368

$ -

33,738,458
7,781,064

25.453.846

66.973368

sfiLsam

The fair values ofthe assets at September 30,2016 areas follows (see note 15 for level defmitions):

Level i Level 2 Level 3 Total

Money market fund

Mutual funds:

Index fund - domestic

Index fund - international

Index fund - fixed income

Total assets at fair value

$  634,921 $ -

31,906,277
7,159,216

26.127.002

65.192.495

$ - $  634,921

31,906,277
7,159,216

26.127.002

65.192.495

865.827.416 865.827.416

9. Leases

The Hospitals have a number of lease agreonents with noncancellable terms of more than one year.
These include various foitiily health practices and properties leased pursuant to professional service
agreements. Leases extend for varying periods and most include renewal options subject to adjustment
in the rental amount. Leases that expire are geneially expected to be renewed or replaced by other leases,
or the Hospitals' ovmed property will be utilized if available.

The future annual minimum rental payments required under noncancellable operating leases are as
follows:

2018 81,812,027
2019 1,727,008
2020 801392
2021 502,673
2022 269,698
Thereafter 1,481,304
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9. lAwsn (Centinned)

Rent expense for all operating leases inchidmg montb-to-month rentals for 2017 and 2016 was
approximately SI,719,000 aDdS749,000, respectively.

10. Fopctional Expenses

The Ho^ltals provide general healthcare services to residents and vacadonisg tourists wittiin their
geognThic area. Expenses, excluding the New Hampshire Medicaid Enhancement Tax, interest
expense, de|Meciation and amortizatioo related to providi^ these services are as follows:

Expenses:
NofsiDg services
Otfaa professioiial services
General services

Administrative services

-SffilembsJfi,
2017 2016

$ 18,277,967 S 30.426,811
125,861,751 123,347,371
8,669,606 13,790,871

34.652.951

$maLfi22 i2Q2.2i8.004

11. Self Inanrance

Employee Health Insurance

The Hospitab have a self>fimded health insurance plan. The plan is administered by an insurance
company which assists in determining the current funding requirements of paztidpants under the terms
of the plan itkI the liability for claims and asaesaments that would be payable at atiy given point in time.
The (fospitals recognize revenue for services pnvided h) employees of the Hoqititals daring the year.
The Ho^ltals are insured above a stop-loss amount of $300,000 on individual claims. F.stimatftd uiyraid

those claiffls incurred but not r^rted at September 30,2017 and 2016, have been recorded
as a liability of $702,501 and $1,151,261, respectively, and are reflected in the accompanying
consolidated of financial position widite healthcare and other accrued benefits.

Workers' Compensation Trust

The Hoqritals relfoinsure their workers' compaction claims and have rstablished a tax-exempt trust,
revocable subject to State law retained funding level restrictions for the payment of workers'
compensation settlements. Professional insurance consultants have been engaged to assist the Hospitals
with determining fimding amounts. The financial position and (^>er8tions of the Trust have been
consolidated with these statements. A stop loss policy is in place to limit liability exposure to $600,000
per occurrence.
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11. Self Insarmncc (Conttoqed)

Losses from asserted claims and from imasvited claims identified under the Hospitals' iscideat rq>orting
system are accrued as reported based on fatfimatts that incorporate industry past experience, as well as
other consideratioiis Inctudittg the nature of each claim or incident and relevant trend factors. Accruals
for possible losses attributable to incideats that may have occurred but that have not been identified
under die incident reporting system have been made based upon industry experience and management's
judgment The Trust's estimate for all outstanding was S2,290,000 and $1,655342 as of
September 30, 2017 and 2016, respectively. Assets held in trust to meet such claims amounted to
$1,476,176 and $1,984,507 at Sqnember 30,2017 and 2016, respectively.

12. Commitments

In addition to commitments made in the ordinary course of business, the Hospitals have entered into the
folio wing agreements:

Particinaticn Agreement Between ACHC and die Hospitals

In conjunction with the formation of ACHC, die Hospitals have entered into a paiticipation agreement
with ACHC wber^ dw Hospitals, as an ACHC member, have agreed to participate in ACHCs
agreements with Cam Cocporatkm (Cemer) and S&P Consultants, Inc. (SAP) and share in 80% of the
costs of die services as defi^ in the Center and SAP agreements related to die implementataon of an
EHR system to provide services to the Hospitals and Spcare Memorial Hospital. Speare Memorial
Ho^t^ has agr^ to participate in 20% of those costs. The Cemer agreement has an initial term of
seven years widi successive 36-mondi terms, and die SAP agreement is a contmuous agreement The
foUowing schedule reflects the Hoqiitals* share of future minimttm payments to ACHC under die Cemer
agreement as of Sqitember 30,2017:

2018 $ 2312.010
2019 2312,010
2020 2,472.010
2021 2,472,010
2022 1.854.007

^11-422.047
I

Based on the terms of the participation agreement widi ACHC, die costs being paid for by the Hospitals
are being treated as deferred system development costs and are being expensed over die ranaining tenn
of the agreement over the estfrnated useful life of the assets. Deferred system development costs as of
September 30, 2017 and 2016 were $24370,899 and $18347309, respectively. Amounts expensed
within purchased services and contracted physicians in the accompanying consolidated statements of
operations under this agreement were $33^*603 in 2017. No amounts were expensed in 2016.

In September 2017, ACHC tenninated its agreement with SAP. In August 2017, ACHC entered into a
three year agreement with Huntzinger Management Group, Inc. (Huntzinger). The Huntzioger
agreement requires monthly payments of $ 118,000 through July 2020. The Hospi^s' anticipated share
of total costs under this new agreement is $33^8,400.
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12. r^pimitmeBti (Coatfainedl

Purchased Services

The Ho^itals contract for services with various specialty practice healthcare providen. The professional
service agrecanents secure access to providers of obstetric, occupational health, surgical, emergency,
integrated multi-specialty and other services for patients to the community. Contract terms vary but ̂
provide for trial periods (which have lq>sed) with cancellation clauses followed by longer Icnn
comfflitmeats with remaining terms ranglDg one to three years. Theae agrecmeats, prq)ared in
aocordance with Medicare anti-fraud and abuse laws, include employee lease arrangements, real and
personal prc^)erty leases and individual physician compensation agreements based iq)0tt nationally based
medical procedure surveys. Consistent widi the Mortals' mission, the physician organizations agree to
extend their sesviccs to patients without regard to the ability to personally p^ and expand coverage areas
to all communities served by the Hospitals. The contractual gross obligrdons, benefits of
such arrangements, are jmajected to be $26.5 million for the year ended September 30,2017 and
amounts for subsequent yean

Repurchase Contracts

Repurchase contracts on condominium units wifrlin the F medical office boflding and Hi^ Street
condominium unite obligate die Hospitals to reacquiie units which have previously been sokL At
Sqrtember 30,2017, this commitmeot to approximately $ 1.7 miUion.

13. Nef Aisete

The Board of Trustees designated a portion of the Hospitals' unrestricted net assets for the followiog
purposes:

September 30

2017 2016

To provide for charity care (Nighswander Fund) S5J 16.075 $5.316.075

Temporarily Restricted Net Assets

Donors ctmtributed assets with the following restrictions. Once donor conditrons are satisfied, funds
may be disbursed for their specific use.

September 30

Capital improvements
Other special purpose funds

Total temporarily restricted net assets

2017 2016

$2,451,111 $3,302,400
1.209.922 817.566

$3,661,033
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13. Net A*act« (Conttnocdl

Id 2017 and 2016. tbe Hospitals released $725,650 and $52,944, respectivcty. from temporarily restricted
net assets for operations and $851,289 and $132^64, respectively, from tempoiarily restricted net assets
for capital improvements.

Permanently Restricted Net Assets

Permanently restricted net assets have been restricted by donors for the following purposes and are to be
maintained by the Hospitals in perpetuity. Accordingly, only income and gains may be used for those
purposes.

September 30

MZ 2fii^

Charity care $ 1.294.034 $ 1.294,034
General Hospital use 750,699 750,699
Other purposes 155.004 155.004

Total permanently restricted net assets $2.199.737 $2.199.737

There was no activity related to endowment funds within prnruinmrty restricted net assets in 2017 and
2016.

14. Cendngencies

Medical MaJpractice Claims

Prior to January 1,20 U, the Hospitals were insured against ma^ractice loss contingeDcies unda claims-
made insurance policies. A claims-made poli^ provides specific coverage for claims made during the
poUcy period. Effective January 1,2011, the Hospitals insure their medical malpractice risks through a
muhiprovidcr captive insurance company. Premiums paid are based upon actuarially determined
amounts to adequately fund for expected losses. At September 30, 2017, there were no known
malpractice claims outstanding for tbe Hospitals which, in the qrinion of management, will be settled
for in excess of insurance coverage, nor were there any unasserted claims or incidents whi^
required specific loss accruals, excqrt as noted below. The captive retains and funds up to actuarial
expected loss amounts, and obtains reinsurance at various nttarhmmt points for individual and aggregate
claims in excess of fhnding in accordance with industry practices. The Ho^itals' interest in tbe captive
represents approximately 15% of the captive at Sqrtember 30,2017 aiKl 2016, although control of the
captive is equally shared by participating bo^tals. Tbe Hoqntals have recorded their interest in the
captive's equity, totaling approximately $1,456,000 at SqKembaSO, 2017 end $793,000 at
September 30,2016, in other assets on foe accompanying consolidated statements of financial position.
Chmges in the Hospitals' interest are included in nonoperating gains Oosses) on foe accompanying
consolidated statements of operations. The Hospitals have eslablishfd reserves to cover professional
liability exposures for incurred but unpaid or unreportcd claims. Tbe possibility exists, as a normal risk
of doing business, that malpractice claims in excess of insurance coverage may be asserted against foe
Hospitals.
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U. Conttegenclea fCootfaned)

[n accordance with ASU No. 2010-24, at Sq)tember 30,2017 and 2016, the Hospitab recorded a liability
of approximately S2,620,000 and $2^32,0)00, req)ective)y, related to estiina^ profcssioaal liability
losses. At September 30, 2017 and 2016, the Hospitals also recorded a receivable of approximately
$2,620,000 and $2,232,000, respectively, related to recoveries under insurance coverage for
recoveries of the potential losses. Th^ amounts are included in woriccrs' compensation and other
liabilities, and other assets, req>ectively, on the consolidated statements of financial position.

New Hampshire Medical Maloractice Joint Underymtine Association Settlement

On August 12,2011, pursuant to a legislative mandfttft, the New Hampshire Medical Malpractice Joint
Underwriting Assodatioo (JUA) set aside S8S million of excess surplus funds for retiim to JUA
poli^holdeis. This amount was transferred to the poUqdiokkis' claims administrator on November IS,
2012. The JUA also s^regated additional fimdsb^ing $25 million pending resolution of certain JUA
tax matters which was released in 2013. The entirety of these fbnds totaling $110 milUoo had been tbe
subject of a dispute between the JUA's poUcyfaolders and &e state of New Hampshire (die State) with
respect to the State's intent to transfer $110 millioa of JUA excess surplus to the State's general fluid.
This dispute resulted in a state of New Hampshire Suinone Court ruling in 2011 wfakh held dial die
State's intended transfer would unconstitutionally impair JUA policyholders'contractual rights. In 2015,
the New Hampshire l^islature a{q;Royed in the 2015 session both tbe ending of the JUA and qq
claim in the rematnmg assets afte liquidation of liabilities. There was an estimate at the time of the
legislatkm of $23 million in liability fbr the JUA. At December 31,2014, die JUA had assets of greater
dian SII7 millioD. Class actkm litigatkm was filed in December 2015 to recover the monies in a structure

to the prior recovoy and LRGHealtfacare is again a lead plaintiff Subsequently, net ofa payment
of $23,156,298 to MedPro on closing of an Assumption Agreonaxt, the JUA's boc^ed liabilities, tbe
return of tail premium, and paid or accrued JUA cxprnses, the Insurance Commission of the State of
New Hanqishire (the Receiver) now has custody of liquid assets of the JUA constituting its remaining
surplus fu^ ID excess of $87 millton. Further, tbe Receiver and the plaintifi^ through external counsel,
negotiated a holdback or reserve of a portion of this surplus to secure or fund, if necessary, any
dieoretical liability on the Receiver's contractual liabilities, tbe JUA's one year covenants to MedPio
under the Assumption Agreement expiring August 25, 2017 and/or the JUA's final tax returns. This
holdback agreezDcat, if approved by the court, permits the Receiver's immediate interpleader of
$50 million for distribution to policydiolden with the balance of fUnds to follow Lo subsequent transfers
by the Receiver before the Receiver Is fiiudly discharged, in a manner similar to that accomplished in

prior class proceeding. Net ofthis holdback, therefore, tiie Receiver has liquid funds tbe Receiver is
submitting forthwith by interpleader to tbe jurisdiction of diis Receiver Court in tbe amount of
$50 miliion.

IS. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received upon sale of an asset
or paid upon transfer of a liability in an orderly transaction between maikec participants at the
measurement date and in the princii^ or most advantageous market for that asset or liability. The fair
value should be calculated based on assumptions that market participants would use in prkiog the asset
or liability, not on assumptions specific to the entity. In edition, tbe fair value of liabilities should
include consideration of nonperformance risk including the Hospitals' own credit risk.
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IS. Fair Valac Meesuremcnts (CoptiDUcd)

The FASB's codificatioD establishes a fair valae hierarchy for vahiahon inputs. The hierarchy priority
the il^nl^s into three levels based on the extent to which inputs used in measuring fair value are
observable in the market Each fi&ir vahie measurement is reported in one of the three levels which is
determined by the lowest level input is significant to die &ir vahie measurement in its entirety.
These levels are:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, bux± as the New York
Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and fisderal agency
mortgage-backed securities, which are traded by dealers or brokeis in active markets. Valuations are
obtained from readily available pricing sources for market transactions involving identical assets or
liabilities.

Level 2 - Vahiatioos 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 vahiation methodologies,
including option prictng models, discounted cash flow models and similar techniques, and not based on
maiket exchange, dealer or broker traded transactioDs. Level 3 valuations incorporate certain
assumptions and projections in determining tire &ir vahie assigned to such assets oc liabiUties.

In decennining the appropriate levels, the Hospitals perfoim a detailed analysis of their assets and
liabilities. At eadi reporting period, all assets and liabilities for t^iich the &fr vahie measurement is
based on significant unobservable inputs are dassified as Level 3.

For the fiscal year ended September 30,2017, the application of vahiation techniques applied to similar
assets and liabilities has been consistent with prior years.

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

2017

Long-term investments;
Cash and cash equivalents
Marketable equity securities

Assets whose use is limited;
Cash and cash equivalents

Mutual fimds

Other

Level 1

$  238,575
1.961

^  240.536

$16,588,135
2,144,797

88.236

S18.821.168

UycU Levels

$ -

$  -

Total

$  238,575
1-»6I

$ ' $16,588,135
2.144,797

88.236

S 18.821.168
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15. Fair Value Measureroente (Contlnoed^

2016

Long-tenn investments:
Cash and cash equivalents
Marketable equity securities

Assets whose use is limited:

Cash and cash equivalents
U.S. Treasury obiigations
Mutual lunds

Other

Level 1 Lfivell Levels Total

$  238,575 $ -

1-^61 ^1.

^  240.536

$16,723,592
31,751

2,364,555

$  -

S1.710

$ - $ 238,575
1.961

S—

$ -

S  240.5^6

$16,723,592
31,751

2,364,555
200.586

^'9.268.774 $^Ui£ $ 19J20.484

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 £air value of investments will occur in
the near term and that such changes could matehally affect the amounts rqx>rtcd in the accompanying
ccmsolidatrd statements of financial positioo and statements of operatioDs.

Other financial instruments consist of cash axkd cash equivalents, patient accounts receivable, other
receivables, pledges receivable, accounts payable, rstimatfid third-parly payer settlements and long-term
debt The fair value of all financial instruments approximates their relative book values as fiiese fiimncial
instruments have short-term maturities or are recorded at amounts that approximate fair value.
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2019 BOARD OF TRUSTEES

CHAIR

Cynthia Baron

SECRETARY / TREASURER

Golda Schohan

TRUSTEES

Scott Sullivan

Scott Clarenbach

James Clements

Robert Evans, MD

VICE CHAIR

William Bald

Nancy LeRoy

David Pearlman

K. Mark Primeau

Stuart Trachy

MEDICAL STAFF REPRESENTATIVES - EX-OFFICIO BOARD MEMBERS

Vercin Ephrem, MD, President of the Medical Staff

Samuel Aldridge, MD, Vice President of the Medical Staff

Paul Racicot, MD, Past President of the Medical Staff
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KEVIN W. DONOVAN, FACHE

Summary of Qualifications:

Proven, health care executive experienced working in environments demanding strong leadership, operations and
relationship skills. Confident and poised in interactions with individuals at all levels.

Experience:

LRGHealthcare. Laconia. NH

President and Chief Executive Officer - 2016 to Present
• President and CEO for a $230 million net revenue, not-for-profit health system representing

Lakes Region General Hospital (137 bed acute care hospital), Franklin Regional Hospital (35 bed
critical access hospital) and over 20 affiliated medical practices and groups.

Mt. Ascutnev Hospital and Health Center &. Dartmouth-Hitchcock, Windsor. VT

President and Chief Executive Officer - 2010 to 2016
• President and CEO for a $55 million net revenue, health care organization with a 25 bed acute

care hospital, 10 bed inpatient acute rehabilitation program, employed provider network,
community grant foundation, 46 bed assisted living facility and 25 bed skilled nursing facility.

Elliot Health System. Manchester. NH

Senior Vice President, Clinical Operations - 2008 to 2010
• Served as a member of the senior leadership team of a $400 million net revenue health system

with primary responsibility for management of ancillary, inpatient support, outpatient services,
ambulatory care, physician/provider practice and regional operations of the health system.

Vice President, Physician Services - 2007 to 2008
• Responsible for ambulatory, physician/provider, and cancer center services of the health system

managing areas of responsibility with budgets of $75 million, 400 support staff PTEs, and over
150 physician and provider PTEs.

Dartmouth-Hitchcock. Lebanon, NH

Director, Ambulatory Services - Children's Hospital at Dartmouth (CHaD) - 2002 to 2007
• Directed, managed and led the multi-specialty physician and provider practice of CHaD,

including program growth and group practice operations.
• Effectively managed a budget of $17 million for the Dartmouth-Hitchcock Clinic and Mary

Hitchcock Memorial Hospital and a $1 million budget for the Dartmouth Medical School.

Senior Practice Manager - Regional Systems Development Group - 2000 to 2002

Practice Manager - Neurosciences - 1999 to 2000

Affiliated Medical Groups. Ouincv. MA and Duxburv. MA

Practice Administrator - 1997 to 1999

Northeast Health System. Inc.. Beverly. MA



Practice Administrator - 1996 to 1997

Trustees of Health & Hospitals, Inc.. Boston. MA

System Administrator - 1993 to 1994
Computer Support Specialist - 1992 to 1993

Education:

The George Washington University. Washington. DC

•  Master of Health Services Administration, May 1997

•  Completion of a one-year project oriented residency within Northeast Health System.

Syracuse University. Syracuse. NY

•  Bachelor of Science, Information Studies, May 1992

References:

•  References are available up>on request.



MARGARET P. KERNS

SUMMARY of QUALIFICATIONS

Strong management experience with ability to connect with people both internally and externally.
Skilled in process improvement and redesign through a strong systems approach to issue

resolution. Knowledge of the healthcare market and core competencies allow for implementation
of initiatives aligned with strategic direction.

CORE COMPETENCIES

Strategic Orientation Results Positioning Collaboration and Influence
Customer Impact Change Governance Team Leadership
Risk Management People/Organizational Development

PROFESSIONAL EXPERIENCE

LRGHealthcare, Laconia, NH (1992-Present)

• Vice President, Clinical Services (8/2014-present)

Continued responsibility for Clinical Support Services as listed below, added the
additional oversight for Emergency Service Providers, Hospitalist Service, Psychiatry,
and the departments of Medical Imaging, Laboratory, Rehabilitation, and Cardiology.

• Vice President, Clinical Support Services (4/2013-8/2014)
Responsible for the oversight, management, growth, and coordination of the departments
of Quality and Patient Experience, Care Management, Infection Control and Prevention,
Pharmacy, Hematology/Oncology, Clinical Nutrition, Food Service.

• Director, Medical Safety/Pharmacy/Oncology (4/2012-4/2013)
In addition to those responsibilities listed below, added the additional oversight of the
Hematology/Oncology Service.

• Director, Medical Safety/Pharmacy (1/2002 -4/2012)

Assumed the increased responsibility to co-direct all aspects of patient safety initiatives
for LRGHealthcare including hospital and provider practice areas.

• Director, Pharmacy Services (10/1995-1/2002)
Responsible for the strategic vision, growth, and management of two hospital
pharmacies, four anticoagulation clinics, a retail pharmacy, oncology pharmacy satellite,
and a pharmaceutical assistance program.

• Staff Pharmacist. Lakes Region General Hospital, Laconia, NH (3/92-10/95)

Thomas Jefferson* University Hospital, Philadelphia, Pa
• Pharmacist, Administration/Quality Improvement

EDUCATION/LICENSES/CERTIFICATIONS

University of Rhode Island, Bachelor of Science: Pharmacy
Registered Pharmacist
Certified Professional in Patient Safety



CURRICULUM VITAE

PAUL F. RACICOT, MD

October 2018

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

2002-2015

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, Pittsfield, Massachusetts

(a major teaching hospital of UMass Medical School)

Recipient of "Outstanding Resident Teacher Award"

Emergency Room Physician (Full Time)
Hillcrest Hospital, Pittsfield, 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, Horizons Counseling Service
Village West, Gilford, NH 03249

Chairman, Department of Medicine
LRGHealthcare, Laconia, NH

2006-2011 Assistant Director ER Services

Lakes Region General Hospital
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2009 - Present

2010 - Present

2015-2017

2017- Present

2015- Present

2018- Present

Franklin Regional Hospital

Clinical Coordinator, 3^ Year Medical Students
LRGHealthcare, Laconia, NH

Regional Clinical Dean UNE Medical School,
Blddeford, ME

President of the Medical Staff of LRGHealthcare

Lakes Region General Hospital
Franklin Regional Hospital

Past President of the Medical Staff of LRGHealthcare

Medical Director Recovery Clinic, LRGHealthcare

Medical Director The Doorway at LRGHealthcare

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

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

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

REFERENCES Personal and professional references provided on request



Corey E. Gately ~ ^

lEducation
I

;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 and Sociology
'Associate's in Chemical Dependency
(Psychology Honor Society
iGraduated May 1993

^Experience

joctober 2018 - PresentjLRGHealthcare Director of Substance Use Services
January 2018 - present
(Plymouth State University
jTeaching Lecturer
1

(May 2015-present
jLakes Region General Healthcare Recovery Clinic - Laconia, NH
Clinical Program Coordinator
'Master's Licensed Alcohol and Drug Counselor
[dot Substance Abuse Professional

jSeptember 2012 - May 2015
iHorizons Counseling Center, Gilford, NH
(Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and Drug Counselor
'DOT Substance Abuse Professional
I

June 2001 - August 2012
iLakes Region General Healthcare, Laconia, NH
.Intensive Outpatient Substance Abuse Counselor
(Master's Licensed Alcohol and Drug Counselor
[DOT Substance Abuse Professional
i

I

Current Activities

Franklin Mayor's Task Force
Gilford Together Committee Member
St. Baldrick's Committee Member

Gilford School District Parent Volunteer

NAADAC Member and NHADACA Member

2011 New Hampshire 40 under 40 Award
•2012 NHADACA Counselor of the Year

2016 .Leadership Lakes Region Participant



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kevin W. Donovan President and CEO $425,000 0 0

Marge Kerns VP Clinical Services $210,000 0 0

Paul Racicol, MD Medical Director $247,000 10% $24,700.00

Corey Gately Director of Substance Use

Services

$108,078.00 60% $64,847.00



JefTrey A. Meyer#
Commissioner

Katjf S. Fox
Director

0CT23'18 11.10 DflS

STATE OF NEW HAJVIPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-27i-6U0 l-SOO-852-3345 Ext 6738

Fox: 603-271^105 TOD Access: 1-800-735-2964
www.dhhs.nh.gov

October 17. 2018

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 sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,487, to develop, implement and operationalize a
statewide network of Regional Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval, through September 29, 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital, Inc.

TBD 59 Page Hill Rd. Berlin. NH 03570 $1,559,611

Concord Hospital, Inc. 177653-B003 250 Pleasant St. Concord, NH, 03301 $1,845,257

Granite Pathways 228900-8001 10 Ferry St, Ste. 308, Concord. NH, 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

.$1,572,101

LRGHealthcare TBD 80 Highland SI. Laconia. NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-B001 One Medical Center Drive Lebanon, NH
03756

$1,543,788

The Cheshire Medical

Center
155405-B001 580 Court St. Keene, NH 03431 $1,593,611

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover, NH 03820 $1,890,416

Total $16,606,487
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Funds are available .in the following account(s) for State Fiscal Vear (SPY) 2019,. and are
anticipated to be available in SFV 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and Executive Council.

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

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub'Totat $16,274,487

05-95-92-920510-255? HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub'Total $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system in order for individuals to have more rapid access to opioid use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points for other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SCR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity, New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to individuals with DUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all 'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to iaccess their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of care.

,  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of on-site coverage from 8am-11pm on weekdays and 11am-11pm on
weekends.

The Hubs will receive referrals for ODD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral nelworlcs. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and State-funded treatment services based on client address, naloxone
adrninistration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will l>e used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and items such as transportation,
childcare, or medication co-pays not otherwise covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available The
SOR grant requires that all individual served receive a comprehensive assessment at several time
intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items 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.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services 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 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 Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79T1081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available. G_eneral Funds will not be
requested to support this program.

Respectfully submitted,

Katja S. Fox
Director

Approved by:

JeWfey A. Meyers ''
Commissioner

T/i£ Oeparlment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Financial Detail

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

100% Federal Funds

Activity Code: 92057040

Androscoggin Valley Hospital, Inc

Vendor # TBD

State Fiscal Year , > Glass Title Class Account Current Budget
2019 Contracts for Prog Svs -102-500731 $ 805.133.00

2020 Contracts for Prog Svs 102-500731 $ 738.478.00
2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 1,543,611.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ 947.662.00
2020 Contracts for Prog Svs 102-500731 $ 897,595.00
2021 Contracts for Proq Svs 102-500731 $ •

Subtotal $ 1,845,257.00

Granite Pathways

Vendor #228900-6001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 2,380.444.00

2020 Contracts for Proq Svs 102-500731 $ 2.328.259.00

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

Subtotal $ 4,708,703.00
Littleton Regional Hospital ,

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 815.000.00
2020 Contracts for Prog Svs 102-500731 $ 741.101.00
2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 1,556,101.00

LRGHealthcare

Vendor# TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ '  820,000.00

2020 Contracts for Prog Svs 102-500731 $ 773,000.00

2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 1,593,000.00

Page 1 of 3



Rnandal Detail

Mary Hitchcock Memorial Hospital

Vendor# 177651-B001 .

State Fiscal Year Class Title Class Account Current Budoet
2019 Contracts for Proq Svs 102-500731 $ 730.632.00
2020 Contracts for Proq Svs 102-500731 $ 813.156.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,543.788.00
Fhe Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budoet
2019 Contracts for Prog Svs 102-500731 $ 820.133.00
2020 Contracts for Proq Svs 102-500731 S 773.478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,593.611.00
Wentworth-Douglas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budoet
2019 Contracts for Proq Svs 102-500731 $ 962.700.00
2020 Contracts for Prog Svs 102-500731 $ 927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,890,416.00

|SUB TOTAL I $ 16,274,487.00 |

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES OPIOID
STR GRANT

100% Federal Funds

Activity Code: 92052561
Androscoggin Valley Hospital, Inc
Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $  16.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  16,000.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $  .

Subtotal $

Page 2 of 3
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Granite Pathways

Vendor #228900-6001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 300,000.00
2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $ 300,000.00

Littleton Regional Hospital

Vendor #TBD 4

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 16,000.00
2020 Contracts for Prog Svs 102-500731 $ •

2021 Contracts for Prog Svs 102-500731 $ •

Subtotal $ 16,000.00
LRGHealthcare

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ .

2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $
Mary Hitchcock Memorial Hospital

Vendor# 177651-6001 •

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ _

2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $

The Cheshire Medical Center

Vendor# 155405-6001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $
2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

. Subtotal $

Wentworth-Douglas Hospital

Vendor #157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ .

2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $.

Subtotal $ -

SUB TOTAL $ 332,000.00

TOTAL 16,606,487.001
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FORM NUMBER P-3? (version 5/8/15)
Subject: Access and Delivery Hub for Opioid Use Disorder Services fSS-2019-BDAS-0S-ACCESifi6)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTrFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

.1.3 Contractor Name

LRGHealthcare

1.4 Contractor Address

80 HIGHLAND ST, LACONIA, NH, 03246

1.5 Contractor Phone

Number

(603)524.3211

1.6 Account Number

05-95-92.7040-500731

1.7 Completion Date

September 29,2020

1.8 Price Limitation

$1,593,000

1.9 Contracting Officer for Slate Agency
Nathan D. White

Director

1.10 State Agency Telephone Number
603-271.9631

1.11 Contractor Sumature 1.12 Name and Title of Con^ctor Signatoiv
/yJ itS. PevO o U

C(r<=>
1.13 Acknowledgement: State of , County of

On Gc'tJaa-r^ H/'lol^beforc the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated In block 1.12.

1.13.1 ' Signature of Notary Public or Justice of the Peace

• '' ■' fs^n ^
1.1 .V/. Name and Title of Notary or Justice of the Peace

\ C. ^A/o//y ^ Puhhe.
'1.J4 .. State Agency Signature
v '

1.15 Name and Title of State Agency Signatory

nl ^the N.H. Department of Administration, Division of Personnrf1.16 Approval oy the N.H. Department of Administration, Division of Personna (if applicable)

By: Director, On:

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

By;

1.18 Approval by the Govemor^n^ Executive C^u^cil (ifa^pUbable)

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services priorto the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hcreunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hcreunder in excess of such available appropriated
fiinifc. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8. ^

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUWTY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If thiis Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.! .2 failure to submit any report required hereunder; arid/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.l3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property v^ich has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and Including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects a^independent contractor, and is neither an agent nor
an employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
biiid the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stale, its officers and
employees, from and against any and all losses suffered by the
Slate, its olTicers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

a/ ̂
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrlificaie(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certifica(e(s) of
insurance for all reneNval(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificaie(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 'A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instalment in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

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

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS.. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any slate or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Access and Delivery Hubjor Opioid Use Disorder Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detalled\descrlptlon of the language assistance
services they wrill provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient,
in accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29, 2020, and the Department shall not be liable for any
payments for services provided after September 29. 2020, 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.

2. Scope of Work

2.1. The Contractor will develop, implement and operationalize a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

2.2. _ The Contractor shall provide residents In the Laconia Region with access to referrals
to substance use disorder treatment and recovery support services and other health
and social services.

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

2.4. The Contractor shall have the Hub operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental
health treatment providers.

2.5.1. The database shall include tHe\feal-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Hub clients which the
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date
agreed upon between the Department and the Contractor based on securing the
resource needs identified in 2.5.

)

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expand Hub
services in-house to include, but not be limited to: u

LRGHeallhcare Exhibit A Contractor Initials
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Now Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

2.7.1.1. Medication assisted treatment induction at emergency rooms and
facilitated coordination with ongoing hub care coordination inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and inpatient substance use disorder services, In accordance
with ASAM.

2.7.1.3. Coordinating overnight placement for Hub clients engaged In Hub
services between the hours of 5 pm to 8 am in need of a safe location
while awaiiting treatment placement the following business day.

2.7.1.4. Expanding populations for Hub core services.

2.6. The Contractor shall collaborate with the Department to identify gaps In financial and.

staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination Mn'th 2-1-1 NH as the public facing telephone service for all
Hub service access. This coordination shall include;

2.9.1. Establishing an MOD with 2-1-1 NH which defines the workflows to coordinate 2-
1-1 NH calls and Hub activities including the following workflow:

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

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

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing treatment
services, 2-1-1 NH staff will transfer the caller to the Hub or on-call Hub
clinician.

2.9.2. The MOD with 2-1-1 NH shall include a process for bi-directional information
sharing of updated refemal resource databases to ensure that each entity has
recently updated referral information.

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

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with: ^

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

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

2.12. The Contractor shall be required to create policies for,obtaining patient consent to
disclose protected health information as required by state administrative rules and

federal and state laws for agreements reached with Managed Care Organizations

and private insurance carriers as outlined in Subsection 2.11.

LRGHeatthcare Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oploid Use Disorder Services

Exhibit A

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

related to Hub services and self-referrals to Hub organization substance use disorder

treatment and recovery support service programs funded outside of this contract that

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

3. Scope of Work for Hub Activities

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

the needs of the community is proposed and approved by the Department, the Hub
' provides, in one location, during normal business hours (6am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face«to-face services.

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Hub services.

3.1.4. Crisis intervention and stabilization which ensures that individuals In an acute

CUD related crisis that require Immediate, non-emergency Intervention are
provided with crisis intervention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub, this includes, but is
not limited to;

3.1.4.1. Directing callers to 911 if a client Is in imminent danger or there is an
emergency.

3.1.4.2. If the client Is unable or unwilling to call 911, the Hub shall contact
emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM,
October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October 2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client teased on
the clinical evaluation referenced In Paragraph 3.1.5. The service plan shall
Include, but not be limited to:

3.1.6.1. Determination of an Initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health reeds. '

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

Exhibit A

3.1.6.2.5. Needs regarding criminal justice/Division for Children, Youth.
^  and Families (DGYF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals).

3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client
within 48 hours of service plan development, the service plan shall
include plans for referrals to extemal providers to offer interim sen/ices,
which are defined as:

3.1.6.4.1. At least one sixty (60) minute individual or group outpatient
session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/or

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

3.1.7. A staff person, which can be the licensed clinician. CRSW outlined in the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing senrices that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to;

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DGYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with extemal
providers, in accordance with HIPAA and 42 GFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Gontacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.8.5.2. Providing assistance in accessing such financial assistance
Including, but not limited to;

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behalf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client in meeting the admission, entrance,
and intake requirements of the assistance agency.

3.1.8.5.3. When no other payer Is available, assisting clients with
accessing services by maintaining a flexible needs fund specific

to the Hub region that supports clients who meet the eligibility
.  criteria for assistance under the NH DHHS SOR Flexible Needs

Fund Policy with their financial needs including, but not limited
to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service is riot covered by the individual's public
or private insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4. Childcare.

3.1.8.5.3.5. Transportation.

3.1.8.5.3.6. Recreational and altemative therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds-
available in their region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service provider(s)
until such time that the discharge Government Performance and Results
Act (GPRA) interview in 3.1.9.6.4 is completed including, but not limited
to:
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3.1.9.3.1. Attempting to contact each client at a minimum, once per week
until such time that the discharge GPRA interview In Section
3.1.9.4 has been completed, according to the following
guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
alternative method approved by the Department at such
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt In 3.1.9.3.1.1 is not successful, attempt a
second contact, as necessary, by telephone, In person or
by an alternative method approved by the Department at
such a time virhen the client would nonmally he available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not successful, attempt a
third contact, as necessary, by telephone. In person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the individual
is at risk of self-harm, the'minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical best practices for
prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted In
coordination and consultation with the client's external service provider to
ensure continuous communication and collaboration between the Hub
and service provider.

/
3.1;9.5.1. Each successful contact shall include, but not be limited to:

3.1.9.5.1.1. Inquiry on the status of each client's recovery and
experience with their external service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs, as identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool Is completed and entered into the Substance Abuse and
Mental Health Services Administration's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days following initial client contact.

3.1.9.6.2. Three (3) months post intake Into Hub services. \
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3.1.9.6.3. Six (6) months post intake Into Hub sen/ices.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1: If the client is discharged from services before the time
intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make

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

3.1.9.6.4.2. If a client is re-admitted Into serviceis after discharge or
being lost to care, the Hub is not required to re-
administer the intake GPRA but must complete a follow-
up GPRA for the time interval in 3.1.9.6.2 and 3.1.9.6.3

closest to the intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to increase
client engagement In follow-up GPRA interviews which may include, but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up interview which shall not exceed thirty dollars ($30) in
value:

3.1.9.8.1. Payments to Incentivize participation In treatment are not
allowable.

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

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to Sam), on-call.
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis Intervention and stabilization which ensures that Individuals In an
acute OUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client Is in imminent danger or there is an
emergency.
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3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency sen/ices, as needed.

3.2.3.5. Providing clinical evaluaUon telephonically, if appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for face-to-face intake at the client's Hub for an
evaluation and referral services, If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for (andline outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either In-
person or through electronic means, to ensure compliance with all applicable state
and federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts In accordance
with':

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge. Skills. and Attitudes of
Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Compelencles/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentlaling
and Reciprocity Consortium, available at

http://www.internationalcredentialing.org/Resources/Candldate%20Guides/PR%2
0candidate%20guide%201-14.pdf.

(  3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprehenslve-Case-
Management-for-Substance-Abuse-Treatment/SMA15-4215.

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

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networks

3.5.3. Continuum of Care Facilitators

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

3.6.1.1. Naloxone use.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.
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3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter into for services
provided through this contract to the Department for approval prior to execution.

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance in providing core Hub services; except that such core services shall not
be subcontracted providers whose' principal operations are to serve Individuals
with a specific diagnosis of substance use disorders. .

4.2.1. Core Hub services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of, and
compliance with, air Core Hub services and shall be the single point of contact with
the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Hub services shall
ensure that the patient experience is consistent across the continuum of Core Hub
services and that the subcontracted entities and personnel are at all times acting, in
name and in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable. In a single location.

5. Staffing

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

5.1.1. Between 8am-5pm, 5 days/week, Monday through Friday;

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or telephonically;

5.1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to fulfill recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician. CRSW, or other non-
clinical support staff capable of aiding specialty populations as outlined In
Paragraph 3.1.7.

5.1.2. SufTtcient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Hub.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an altematlve supervision plan.

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

5.1.5.1. Weekly discussion of cases with suggestions for resources or alternative
approaches. ' ^ pK
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5.1 !6.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Hubs.

5.3. The Contractor must meet the training requirements for staff which Include, but are
not limited to:

5.3.1.1. For all clinical staff:

5.3.1.1.1. Suicide prevention and early warning signs.

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

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the Individual's role and appropriate
responsibilities, professional twundaries. and power dynamics.

5.3.1.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies; The Knowledge. Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire.

5.3.1.1.5. A Department approved ethics course within tweive (12) months
of hire.

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

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice Issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individuars role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the International
Credentialing and Redprocity Consortium, available at
http://www.internationalcredentialing.org/Resources/Candidate%
20Guides/PR%20candidate%20guide%201-14.pdf.

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

5.3.1.3. Required trainings in Subsection 5.3 may be satisfied through existing
licensure requirements and/or through Department approved altemative
training curriculums and/or certifications.

5.3.1.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing in-service training to all staff Involved In client care within fifteen
(15) days of the contract effective date or the staff person's start date on
the following:

5.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide its staff, subcontractors, or end users as
defined In Exhibit K. with periodic training in practices and procedures to
ensure compliance with information security, privacy or confidentiality In
accordance with state administrative rules and state and falderal laws.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to worl( In the program, within one (1) month of
hire.

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

5.5. The Contractor shall have policies and procedures related to student Interns to
address minimum courseworlt, experience, and core competencies for those Interns
having direct contact with individuals served by this contract.

5.5.1. The Contractor shall ensure that student interns complete an approved ethics,
course and an approved course on the twelve (12) core functions as descritjed in
Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within six (6) months of t>eginnlng their internship.

6. Reporting

6.1. The Contractor shalLsubmit quarterly de-Identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance,use.

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

6.1.5. Types of MAT received.

6.1.6. Length of stay In treatment.

6.1.7. Employment status.

6.1.8. Criminal justice involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose.

6.1.11. Numbers of naloxone kits distributed and by category, including but not limited to
client, organization, family member, etc. i /
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as Identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for .100% of Hub clients
at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the
Contractor shall ensure that the GPRA interview follow-up rate at (3) months and six

,  (6) months post intake for Hub clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Hub in the Laconia Region operationai by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

6.2. The Contractor shall collaborate with the Department to develop a report by July 1,
2019 to determine the Contractor's level of readiness, capacity and resource needs
required to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no
later than July 1, 2019 for the resources, timeline and infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SCR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT
for Opioid Use Disorder (CUD) Is utilized. FDA-approved MAT for CUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the
withdrawal management service is accompanied by the use of injectable extended-
release naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be in a recovery housing
facility that is aligned with the National Alliance for Recovery Residences stan(^rds
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and registered with the State of New Hampshire, Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

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

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

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

9.7. The Contractor end/or referred providers shall ensure that all clients are regularly
screened for tobacco use. treatment needs and referral to the QuitLine as part of
treatment planning.
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Methods and Conditions Precedent to Payment

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

2. The Contractor agrees to provide the services in Exhibit A. Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

3. This contract is funded with funds from the Substance Abuse and Mental Health
Services Administration CFDA #93.788, Federal Award Identification Number (FAIN)
H79TI081685.

4. The Contractor shall keep detailed records of their activities related to Department
funded programs and services.

6. The Contractor shall ensure that a minimum amount of funds determined by the
Department for each State Fiscal Year is set aside for the purpose of naloxone purchase
and distribution.

6. The Contractor shall include in their budget a line-item for a flexible needs fund in an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.

8. The Contractor shall include in their budget, at their discretion the following:

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide clinical and recovery support services in the contract that are not
othenMse reimbursable by public or private insurance or through other Federal and
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

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

10.1. Payment for start-up costs in State Fiscal Year 19 not to exceed $500,000 shall be
allowable for costs associated with staffing and infrastructure needs required to
meet the January 1, 2019 service effective date.

10.2. Payment beyond start-up costs 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.

10.3. The Contractor shall submit an Invoice In a fonn satisfactory to the State by the
twentieth (20"") working day of each month, which identifies and requests
reimbursement for authorized expenses incurred In the prior month. The invoice

' must be completed, signed, dated and returned to the Department in order to,ipit«te
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payment. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs and services.

10.4. 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.

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

10.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to: Abby.Shocktey@dhhs.nh.gov.

10.7. Payments may be withheld pending receipt of required reports or documentation as

identified in Exhibit A, Scope of Services, and In this Exhibit B.

10.8. Notwithstanding paragraph 16 of the Form P-37, General Provisions, an
amendment limited to transfer the funds within the budget and within the price
limitation, can be made by written agreement of both parties and may be made

^ without obtaining approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

w
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SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by\
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate'or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbureement in

excess of costs; ^
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who Is found by the Department to be Iriellglbfe for such services at
any time during the period of retention of records established herelri.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
pur^ase requisitions and orders, vouchers, requisitions for materials. Inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patlent/reclplent of senrices.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
I agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-l 33, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: Alj Information, reports, and records maintained hereunder or collected
In connection with the perforrhance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public offidals requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian. ■
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the lemi' of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS voll retain copyright ownership for any and all original materials
produced, Including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

!

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. OfHce of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 ornas SO or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Trit)es, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.bjp.usdoj7about/ocr/pdfs/cert.pdf.

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

V

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall.apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

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

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

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the actrvitles, before delegating

the function

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

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and svhen the subcontractor's performance will be reviewed

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

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

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled 'Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds

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

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Eidtibit C - Sptdsl Provbions Contractor Initials _
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REVISIONS TO STANDARD CONTRACT LANGUAGE

i

1. Revisions to Form P-37. General Provisions

1.1. Section 4, Condttional Nature of Agreement, is replaced as follows:

4. Conditional Nature of Agreement.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any slate or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds frorri
any other source or account into the Account(s) identified in block 1.6 of the
General Provisions. Account Number, or any other account in the event funds are
reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the
Stale is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to. Identifying the present and
future needs of clients receiving services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Trarisilion Plan including, but not limited to.
any information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan to the Slate as requested.

10.4 In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are Iransitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

Exhibit C-1 - Revislona/ExcepUona to Standard Contract Languago Contractor InlUais
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2. Revisions to Standard Exhibits

2.1 Exhibit C. Special Provisions. Paragraph 10. Confidentiality of Records, is deleted and is
replaced as follows:

The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 arxi 164, and shall comply with all confidentiality
requirements and safeguards set forth In slate and federal law and rules. The Contractor is also a
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
information as required. The Contractor shall ensure compliance with all consent and notice
requirements prohibiting the redisclosure of confidential Information in accordance with 42 CFR
Part 2.

\

Ail information, reports, and records maintained hereunder or collected In connection with the
performance of the services and the Contract shall be confidential and shall not be disclosed
by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made
to public officials requiring such information In connection with their official duties and for
purposes directly connected to the administration of the services and the Contract; and
provided further, that the disclosure of any protected health Information shall be in
accordance with the regulatory provisions of HIPAA, 42 CFR Part 2. and applicable state
and federal laws and rules. Further, the use or disclosure by any party of any information
conceming a recipient for any purpose not directly connected with the administration of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
is prohibited except on written consent of the recipient, their attomey or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paragraph 10 of Exhibit C shail survive the termination of the Contract for
any reason whatsoever.

3. Renewal

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

Exhibit C-1 - Revlsions/ExcepUons to Standard Contract Languaoa Contractor Initials
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CERTIFICATION REGARDING DRUn.FREE WORKPLACE RgQUIREMFMT.*;

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. TiUe V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulaUons were amended and published as Part 11 of the May 25. 1990 Federal Register (pages
'21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contrat^rs). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government Nvide suspension or debarment. Contractors using this form should
send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street.

Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's '
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free avrareness program to Inform employees at>out
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in virriting, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Ej4^b<t 0 - Certification regarding Ofug Froe ContractorlniUais
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall Include the
identifiGation number(s) of each affected grant:

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

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

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

1.7. Making a good faith effort to,continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Check □ if there are workplaces on file that are not identified here.

Contractor N

Date Na

PTitle:

CUOHHS/1107O
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A

•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Contractor Name:

C^C3,

Exhibit E - Certiflcatlon Rogarding Lobbying Contractor Initials.
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CERTIFICATION RPflARQING 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 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following /
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, In addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHMS agency to
whom this proposal (contract) Is submitted If at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

I

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

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

7. The prospective primary participant further agrees by submitUng this proposal that it will Include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, In 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 Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Oebamnem, Suspension Contractor Initials.
And Other Responsil^Iity Matters J 7~r>
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Now Hampshire Department of Health and Human Services
Exhibit F

informatjon of a participant is not required to exceed that which Is normaliy possessed by a prudent
person in the ordinary course of business deaiings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingiy enters Into a lower tier covered transaction v^th a person who is
suspended, debarred, ineligible, or voluntariiy excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

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

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

.  statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Ndme:

(oh^h^
t^o
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIRCATIQN OF COMPLIANCE WITH REQUtRPMENTS PERTAINING TO

FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAJTH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PRQTECTIONR

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

• the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower ProtecUons, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certiftcate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit G

In the event a Federal or State court or Federal or Stale 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 fon^vard a copy of the finding' to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Na

/o/r //
Date Name:

Title:
CJ

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TQBACCQSMOKF

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

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

Contractor Name:

/g/zr/z
Date Name:

Title:

K^ero

Exhibit H - Certification Regarding Contractor Initials ^
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

Remainder of page intentionally left blank.

3/2014 Exhibit I

Health Imursncs Porlabitity Act
Business Assodate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARFNrv

ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the initial
award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Sutjaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
sul^award or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the prosrislons of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

CUOHKS/n0713
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New Hampshire Department of Health and Human Services

Exhibit J

FORMA

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

The DUNS number for your entity is: 6 S

2. In your business or orQanization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to U2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 7^(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:.

Name:.

Name:.

Name:.

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

CUfOHKS/110713
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access^ or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have accws or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4. Last update 2.07.2016 . ExhlWtK Contractor InKiels.
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7.

8.

9.

"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 Slate, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or
confidential DHHS data.

"Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's idej^ljty, such as their name, social security number, personal
information as defmed inNew Hampshire RSA 359-C:l9, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

"Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HtPAA Privacy Rule at 45 CF R
§ 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
I  not secured by a technology standard that renders Protected Health Iriformation

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

V4. Last update 2.07.2016
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

n. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

V4. Last update 2.07.2018 ExNbltK Contractor tniUais.
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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
accessi which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If .
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting Confidential Data via'wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
\

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections arc extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes wd
regulations regarding the privacy and security. AJl servers and devices must have

v/.-p
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currently-supported arid hardened operating systems, current, updated, and
maintained anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when
the storage media is disposed of. Upon request, the Contractor and will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

j

rv. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from

V4. Last update 2.07.201B
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creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and tel'ephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

V4. Last update 2.07.2016
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New Hampshire Department of Health and Human Services

DHHS Security Requirements '

Exhibit K

and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health information and as applicable under State law.

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

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24;-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affects or includes any
State ofNew Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

\

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and

V4. La«l updal© 2.07.2018 ExWWl K Contractor Initials . .
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

procedures, Contractor's procedures must also address how the Contractor will:

Identify Incidents;

Determine if personally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfricer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOfrice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfrice@dhhs.nh.gov

DHHSPrivacyOfricer@dhhs.nh.gov

V4. Usl update 2.07.2016
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' state of New Hampshire'
.  . . Department of Health and Human Services :

;  Amendnnent #2 to the Access and pellvery Hub for
Opioid Use Disorder Siervices

this -2"^ Amendment to. the Access and .Deliveiy. Hub for: Opioid Use .Disorder Services, contract .
(hereinafter referred; to , as "Amendment; #2") is by ■ and- between' the .State pf Nevy. Hampshire, ■
Department pf iHealth and Hurrian. Services (hereinafter refetred: 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, Lebanoh. NH .03756.': :

VyHEREAS", pursuant to ah agreement.(the "Contract") approved by the.Gbvemor.and.Executive Council
on October 30, 2018 (Item #17A), as.amended.and ;appr.oved.by the .Governor and'Executive Council oh'
November 14, 2018 (Item #11), the Contractor agreed ,to: perforrTi certain.services based upon the terms
and conditions specjfied in.the Contract as amended ahd ih.consjderation bf certain surns specified; and

WHEREAS, the State erid the Cpntractdr have agreed to make changes to the. scope, of work; payment '
:Schedules or terms and conditio.hs of the contract; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph .IS,:the..Contract may.be amended
uponrwrittertagreement of the parties ahd;approval fr6m:the (3overn6r ahd Executive Council; and -

WHEREAS, the partjes agree to extend-the terrri of the agreeririeht; increase the price limitation, and
rnpdify the scope of services to support continued delivery of these services; and '

WHEREAS, all terms and :conditio"ns :of.the Contract:and prior amendments .not; inconsistent with .this .
Arriendment #2'remain:infuli.force/and: effect; and, : - •

NOW THEREFORE,- in cohsideratibn of the foregoing and the mutual .cpvenants and conditions
contained.in the Cbntract'and.set forth herein, the parties hereto agree to amend as follows:.

M.: :Fpmi;P-37.'General.Pfovisibns,.BI6ck-1.8, Price Limitation, to read:

:  .$4;349,314."

•  2. Revise Exhibit A,-Scope of Services as approved on .October 30, '2018 and arhehded on
:  November. 14, 2p18,-by: replacing it iriMts entii'ety vyith Exhibit A:Amendment #2, Scope'of
. Services, which is attached hereto and incorporated .by reference herein. ;.^

: ; 3. Delete Exhibit A-1 Amendment.#1,. Additional:Scope of Services, in its entirety, as all required :
■  -.coritract:services are noyy included .in:Exhibi.t:A:Arnendmeht #2, Scope pf Services, refererrced-jn;

.  . paragraph 2 above.

.'4. Delete Exhibit Methods and:Conditions Prec^^ Payment and replace with:Exhibit'B'. .
- Amendmen.t-#2>'Methdds a^^ Precedent to. Payrnent, .which Is attached: hereto: and
'- iricprpbrated by t'eiferbnce hereiri. v

5. -. Revise Exhibit'iB-2 fromrthp: contract approved .pri .October 30,: 2018, AccesS: and Delive^: Hub
"for Opioid yse''p[s.9rdJ|i;{Se^^ ' SF'Y ■•20: by •••replacing it; in Its ; entirety with Exhibit; 8-2"
Amendment #2, ^cceVs :ah^ Hub for Opioid Use Disorder. Services SFY 20, which: is

■  ,attached hereto'and:|ncorpbfated byTefer herein.

6. For clarity;tp corfect a. clerical error regarding nuriibering only,: replace Exhibit Br2:Amendment
#1, Budget'Sheet, Overnight ahd Weekend .Clinical Telephbhe Services for SFY20, in its entirety

: with. :Exhibit B-3 Amendment #2- Budget Sheet; Ovemight and Weekend Clinical Telephone i .
Services SYFiO, which is attaiched hereto and incorporated by reference herein,' and contains nb

:  changes to the amount'of funding'.

Maly-Hltchcock MembrialHospU^^^ . Amendment #2.
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This amendment shall be effectlviB upon the date of Gpvernor 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 . .

Date Name: Katja S. Fox
Title: Director

Date'

Mary Hitchcock Memorial Hospital

Name:

Title:

Acknowledgement of Contractor's signature:

State of/\|g>i . County of on'ftoiM&V IM ■ before the
undersigned officer, personally, appeared the person identified:dire6l!|y above, or satisfactorily proven to
be the person whose" name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

\lkAA_^
signature of Notary Public or Justice:6f the Peace

LiXonk K2J
Name and.Title of .Notai^ or Justice of the Peace

My Commission Expires:.

:5 . C :

Mary Hitchcock Memorial Hospital

SS-2019-BDAS-05rACCES-04.A1

Amendment #2
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The preceding Amendment, having been reviewed by this office,, lis approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date linNam6^ ^
Title: Sf. bm^C^

I hereby certify that the foregoinig.Amendment was approved by .the Govemor.ahd Executive Council of
•on: • - • (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Maty Hitchcock MernpriarHospital

SS.2019-BDAS^5-ACCES-04-A1 '

Amendment #2
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New.Hampshire Department ofHealth and Human Services
Access:ahd Deiivery Hiib for Opioid Use:Disorder Services:

Exhibit A Amendment #2

Scope of Services

1: Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
.. they will provide to. persons with, limited English 'proficiency to ensure meaningful

access to their programs and/or services within ten (10) days of the contract effective,
date.

1.2. The Contractor agrees that, - to the extent future legislative action by . the New
Hampshire General Court or federal or state court' prders rnay have an impact on the
Services described herein, the State. Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

•1.3. For the purposes pf thjs contract, the Contractor shall be identified as a subrecipient, in
accordance with 2 CFR 200.0. et seq..

2. Scope of Work

2.1. The Contractor, shall develop. Implement and operationalize a.Regional Doorway for
substance use disorder treatment and recovery support service access (Poorways).

. 2-2. The^Contractor shall provide residents in the Lebanon Region with access to referrals
to substance use disorder treatment and recove^ support sen/ices and other health
and social services.

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

2.4. The Contractor shall have the 'Doorway operational'by January 1, 2019 unless an
.  . alternative timeline has been approved prior to that date by the Department..

.2.5. The Contractor shall collaborate with the.Department to :develop;a plan no later than
July 1., 2019 for the resources,:tirheline and infrastructure requiremenfs'to.develop:ahd
maintain a centralized referrah database of substance use disorder and mental health

treatment providers.

.  . 2.5.1. The database shall include the real-time.evailability of services and providers
to ensure rapid placement, into appropriate levels of care for Doorway clients
which the Doorway will update daily, at a minimum.. ̂

2.5.2.. The data and the centralized database shall be the property of the Department.

;2.6. The Contractor shall pperatiphalize the use of the centralized database at a date
agreed upon between the. Department and the Contractor based . on= securing the
resource needs identified :in 2.5.

2.7. The Contractor shall, collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional 'resource heeds required to expand Doorway
services in-house to include, but hot be lihiited to:

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordihatibh. with ongping Dpoiway care coordinatidh inclusive of the core
principles of the Medication First Model.

2.7.2. Outpatient and inpatient substance use disorder services, in accordahce with
ASAM. .;

Mary Hitchcock Memorial Hpspjtar Exhibit .A Amendment #2 Contractor Initials
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New Hampshire Department of Health and Humah Services
Access and Delivery Hub for Opiold Use Disorder Services:

Exhibit A Amendment #2

-  . : 2.7.3.: : Coordinating -overnight'piacerneht for. Dodrvvay clients engaged In Doorway:
'  ■ services'betweeh the hours of 5 pm td. S ani in need of a safe location while

awaiting treatment placement the following business day.

.  2.7.4. Expahding populations for.Doorway core Seivices.

2.8. the Contractor shall collaborate with the Department to identify.gaps iri financial atid
.  staffing resources throughout the contract perlbd.-.

,2.9. The Contractor, .elther;alone or In collaboration with other Doorways, :shall, ensure
fprmalized coor;dinatioh with 2-1-1 NH as the public facing telephone service for-all

,. : • Doorway, setvlce access; This coordination shall Include:

2.9:1. Establishing an MOU.with 2-1-1 NH which defines, the workflows.to coordinate-
2-T7T-NH calls arid Doorway actiyltieS;includlrig the following workflow:

2.9.1.T. Individuals seeking substance use disorder treatment services
Willcall 2-1-1 NH; . . ' '' . . . ^

• 2.9.1.2. If anMndlvidual is Seeking .information only,: 2-1-1 NH Staff win
provide.that information;:

2.9.1.3. .. If an individuai Is: In an SUD. related.crisis and wants to speak with a;
.. • • licehsed .cbunselbr . and/or js - Seeking assistance ̂ with accessing

■  treatment services; 2-1-1 NH. staff will transfer the;caller to the
Doorway ,6r.oh-call.Doorway clinician. . . : ,

2.9.2, .The.MOU with 2-T:T NH shall include a process for bl-difectional ihfprrriatlon
sharing,of updated referrai resdurce databases tO'.ehsure, that each entity has

.  recently.update.d referral iriformatipn.

2.1.0. The Contractor shall establish fprriialized.agreenients for coPrdiriatipn of services and
.  case manageme'hfsen/ices provided by.Integrated-pelivery Networks (IDNs) to reduce
.  duplication Pfeervices and leverage existing integrated care projects In their region. . .

2.11.The Contractor with the assistance of;the .Department shall, attempt to establish
formalized agreements with: :

2.11.1. Medlcaid.-Managed Care Orgahlzatipns to coordinate case rtianagerrient
efforts.on behaif of. the Client. .

2.1T.2: Private insurance carriers to. coordinate case management efforts on behalf of
the client:'

2.12. The Contractor shall be required, to create policies for obtaining patient consent to
disclose pfotected. health. informatipn-as required .by state administrative rules and
.federal and state laws,for agreements reached ;with Managed Care Organizations and
private insurance carriers, as .outlined iri :.Sub"section 2:1 T: - : . . . .

2.13. the.Contractor shall develop:a Departrnent apprOved'conflict of interest policy'related
to Doorway .services . and self-referfal.s to Doorway' organization substarice use

, . ' . disorder •treatrri'ent and. .recpvery .support service programs funded outside of this
.'contract", that. rhaintalriS the , ihtegfity'of the referral process and client choice- In.

.  . deterrninliig placement in. care.. ,

3.; ;Scope :of W6fk for Doorway Activities

:3.1.. The Contractor shall ensure th'at.unless. an.aiternatlve. schedule fOr the Doonway to
meet the"; needs of the. comrnunity :,is .prOpo.sed and. approved by the D.epartrp^t,: the

-Mary.Hitchcock Mernorial Hospital Exhibit A Amendmeht #2 Contractor Initials
.:>fy
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New Hampshire Department ofHealth and Human Services :
Access and Delivery Hub for Opioid Use Disorder Services;

Exhibit A Amendment #2

Doorway provides, in one location, during normal business hours (8am-5prn) Monday
through Friday, at a minirnum;-

3.1.1. A physicahlocation for clients to receive face-to-face services.

3.1.2... Telephonic services for calls referred to the Doorway by 2-1-1. NH. •

3.1,3.. Screening to assess an indiyiduars potential need for Doon/vay services.

•  -3.1.4. Crisis intervention and stabilization that ensures any individual in an acute
-ODD related crisis who requires: immediate, non-emergency: Intervehtibn
. receives.crisis intervention counselirig'.services by a licensed clinician. . If the
•indiyiduaris calling rather thari physically pi^esenting at the Doorway, this
includes; but is not lirriited to:

3.:i.4.1. Directing callers to 911 if-a client is in imminent danger or there is
an emergency.

3.1.4.2. ;lf the client is unable or unwilling, to call. .911, the Doorway shall
contact ernergency selvices.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
. (ASAM, October 2013), domains.':

3.1.5.2. A lever of:Care recommendation based on ASAM Criteria (October
■  . 2013).

3.1:5.3: Identification of client strengths and resources that.can be used to
support treatrnent and recovery; •

3.1.6. Development of-.a clinical service plan iri collaboration with the client:based on
.  the clinical evaluation referenced .in; Paragraph 3.1.5. The service plan shall

.  include, but not be.limited to;

•  3.1.6.1. Determination of an jnitial'ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services:including; but not limited.to:

3.1.6.2.1: Physical.health needs.

3.1,6.2.2. . Mental health needs.

.:3.1.6.2.3; -Need for.peer recovery suppori;sen/ices.

3.1.6.2:4. Social sen/ices needs; , \ . .

3.1.6.2;5. Needs regarding criminal Justice/Division for Children.
Youth, and Farnilies (DCYF) .rnatters.\

:3.T.6.3. Plan for addressing all areas, of need identified inrSubparagraph
3.1.6.2, by determinirig .goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART gbals). .

3.1.6.4. When the lever of care identified in 3.1.6.1 is nbt available to the

client within 48:hours of service, plan.development, the service plan
shall .include plans fbr referrals to external providers to ofifer interim
services, which are defined.as:

Ma^ Hitchcock Memorial Hospital . Exhibit A Amendment #2
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New Hampshire Department of Health and Human Services: ; ;
Access and Delivery Hub for Opipid Use Disorder Services:

Exhibit A Amendment #2

3.1;6.4.t.: At least, one sixty . {60): minute! individual. oV: .group;
.  outpatient.session per week and/or;

3.1.6.4.2. - Recpvery, support semces, as neesded by the client;
and/or'

;  .3,1.6.4.3. Daily ca|is to the client to assess and respond to any
^ emergent needs; •

3:1.7. • A staff ;person, which; can be the licensed: cliriician, CRSW outlined iri the
Staffing section, or other non-clinical support staff, capable of aidirig specialty
populations in accessing: services that may. have .additional; entry;points ;to
services or.specific eligibility criteria. Specialty.popuiations include, butare hot

:  limited to: .

.  3..1.7.1. , Veterans and/or service members.

3.1.7.2. Pregnant women. '

3.1.7.3. DC.YF irivolvedfaniilies.. . . :

.  3.1-,7;4.- individuals at-risk of or with HIV/AIDS.. ^

:  3.1.7.5.^ Adolescents.;•

3.1.8. Facilitated referrals to substance .use disorder treatment and recovery support
and other heaith.and'sociai sen/ices which,shall include, but not be lirnited to:

. 3.1.8;i. " Developing and: implemehtirig adequate consent: policies and:
•procedures for client-level data sharing and shared, care-planning

: 'with external providers;.in accordance with'HIPAA and 42 CFRiPart
■  ■ . ■ ■;

•.3.1.8.2. : Determining . referrals based oh the service .plan; developed- in
Paragraph 3.1.6.

3.1.8.3..' . Assisting clients with obtaining selVices with the. provider agency, as
• • • '.appropriate. .'

.3.1..8.4,. : Contacting the provider, .agency: ;on .behalf of. the. client, as
appropriate.

3.1.8.5. Assisting ' clients with '.meeting the financial . requirements for'
. . accessing services including, but not limited to:

3.1.8.5.1;. -Idehtifying sources of.financial assistance for accetssihg
services and.suppbrts'. and;

3.1.8.5:2. • Providing assistance . in accessing- such - financial;
assistance including, but not limited to: .

3.1.8.5.2.1. Assisting the client with making contact
.  . with. -the. , assistance agency, as

. . . appropriate. .

: . 3.1.8.5.2.2.: iContacting the assistance agehcy. .oh=
•  • behalf of the client, as appropriate.

Mary Hitchcock Memorial Hospital
■  .W; :
SS

3.1.8.5.2.3, :Supporting the client in -meeting , the
- . .admission, .. :entrance, - "and intake

Exhibit A Amendment #2- - -Contractor Initials

r20t9-BDAS-05-ACCES-04-A2 Page4of19 Date
Rev'04/24/18:



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

Exhibit A Amendment #2

requirements of the assistance agency.

3.1.8.5.3. When no other payer Is available, assisting cliehts with
• accessing services by maihtalhing a flexible needs fund
specific to the Doorway region that supports clients who

:  meet the eligibility, criteria ;for.assistance under :the NH
DHHS SOR Flexible Needs Fund Policy with their
finaricial needs including; but not limited to: • /

3.1.8.5.3.1., Transportation: fof; eligible clients to and
•frprn. . recovery-related . . medical

•  appointments, treatment prograrns, and
other locations. . as • . identified and

recommended by Dootway.professional
staff tp: assist the eligible client with

. . . • recpvery;.

3.1.8:5.3.2. Ghildcare to permit an. eligible client ,who
is a parent or caregiver to attend
recovery-related niedical: appointments,
treatment programs, and other

- appoihfmehts , as .' identified and
recommended by Doorway professional
staff ; to assist the eligible client with
recovery;

3.1.8.5.4.

3.-1.8.5:3.3.

-3.1.8.5.3.4.

3.T.8.5.3.5.

3.1.8:5.3.6.

3.1.8.5.3.7.

Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaihing safe
housing; such' as payrherit of security
deposits or unpaid utility bills;

Provision .of: light snacks not to exceed
$3.00: per eligible client;

Provision, of phone minutes, or a basic
prepaid phone: to permit the eligible client
to contact : treatment providers and
recovery services, and to permit contact
with ,:the: eligible, client for continuous
recovery support;

Provision of clothing, appropriate for cold
weather, job interviews, or work; and

Mary Hitchcock Memoriar Hospital

SS-2019-BDAS-05-ACCES-04-A2

•Rev.04/24/18

Other uses:preapproved in writing by the
Departrrient.: • '

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

3.1:8.5.4.1, Collaborate, with the Department on. a
:  respite :sheiter voucher policy and related

procedures to determine eligibility for
. respite shelter vouchers based oii jDriteria

Exhibit A Amendment #2 . . Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use.Disorder Services: .

Exhibit A Amehdment #2

'  that include . but: are . not lirriited tpi
confirming an individual Is;

3. T.8.5.4.1.1.. A Doorway client: ■

3.1.8.5.4.1.2. In need of^ respite shelter
while awaiting treatment and.

.  - recpyery services; and ̂

3.1.8.5,4.1:3; In need of obtaining financial
^assistance to access short-

.  term, ternporary shelter. . .

.3.1.9. Continuous case management services which include, but are not limited to:

3.1.'9.1; • .Ongoing assessment in collaboration or consultation with the.client's
external service provlder(s) of necessary support services to

•  address needs identified in the evaluation or by the cjient's service
.:. provider that rhay create barriers ̂ to. the client ̂ entering and/Pr
•maintaining treatment and/or recpvery,.

3.1:9.2. • .Supporting Pllents in meetlng the admission, entrance, and intake
requiremeritS; of the;provider agency.

3.1^9.3; Ongoing, follow^up and support, of clients engaged in seryices in
collaboration or consultation with the client's external service

:proyider(sj . until ..such- ..time that the • discharge ..Government
.  . . Perfprmahce. .and Results Act (GR.RA) Interview, in 3.1.9.6.3. is'
. cornpleted including, but npt limited tc:

3.1.9.3,1. Attempting tp contact each client at a. minimum; pnce
per .vyeek 'until .such time'that the .discharge. GPRA

.  interview in Section 3.1.9.3 has .been comjpleited;,
according to the followihg guidelines: .

. '3.1.9.3.:1.1: Attempt :the .first: contact by. telephone; in
person or: by . an . alternative method,
approved by the Department at such; a

■ time when the. client would normally be

available.'

3:1.9.3.1.2. . If ..the-attempt , in 3.1.9:3.1.1 is ; not
successful.-attempt a second contact, :as
necessary, by. telephone,; in ipersoh: or by
an alternative method approved by: the

. :Department:at such a time.when the client;
would hormally be available no sooner
than two :(2) days and irio. later, than; three
(3) dayi after, the first attempt.

3:1.9.3.1.3. If the attempt in , 3.1.9.3:1.2 is not
• successful, atterript .a third. contact, as
necessary, by telephone, :in person dr .by
an altemative method approved/by the
Department at such a time when the client
would normally be available, no sooner

Mary Hitoha)ck Memorial Hospital Exhibit A Amendment #2 Contractor Initials Lw .
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than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. iVyhen.the follovy-up In 3:1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no less than three .(3);times;each vyeek and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and. outreach shall be conducted in
coordination and consultation • with: the client's external . service

provider to . ensure continuous communication and collaboration

between.the Doorway and service provider

3.1:9.5;T.. .Each successful cohtact shall include, but hot be limlted
"to:'

. 3.1.9:5.1.1. InquiiY "on the status of each; client's
recovery . and experience with. ..their,
external service provider.

3:1.9.5.1.2. Identiflcatiori of client needs.

•3.1.9.5.1.3.. Assisting the client with addressing; needs,,
as Identified in Subparagraph 3.1 !6.2.

3;1.9.5.1-.4.. : Providing early intervehtion to clients who
have relapsed, or whose recovery is at risk.

3.1.9.6. Collecting and documenting.attempts-to collect client-level data at
multiple, intervals, including, but not limited to ensuring the GPRA

• Interview tool Is completed and entered into the Substance Abuse
and. :Mental Health . Services . Administration's,. .(SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a

:  . minimum:

3.1.9.6.1. At intake or within three (3) days following- initial client
contact.

3.1.9.6.2. Six (6) months post intake, into. bootSvay services.

3.1.9.6-3. Upon discharge from the initlaliy referred service.

3.1:9.6.3,1. If the client is discharged from, services
before the. time intervals in 3.1.9.6.2 or

3.1.9.6.3 the. Doorway must make every
reasonable effort to conduct a follow-up
GPRA for.that client.

3.1.9.6.3.2. If a client.ls re-admltted into services after

discharge or belrig lost to care, the
DooHA/ay is not required to reradrninlster
the Intake GPRA but must complete a
follow-up GPRA for the time interval In
3.1.9.6.2 and . 3.1.9.6.;3 closest to the
intake GPRA. .

3.1.9.7: Docurrienting any. loss of contact in the SPARS systern using the
appropriate process and protocols as defined by SAMHS-J^tjirough

.Mary Hitchcock Memorial Hospital Exhibit A Amendment #2 Contractor Initials
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.  : : . . technical assistance, provided under the .State. Opioid Response,
grant;

3.1'9.8. Ensuring that contingency management strategies are utilized to
Increase client- engagement in-follow-up GPRA interviews :which
may include, but are .not: limited: to gift cards provided to cjients for
follow-up participation at-each follow-up intervievy which shall not

• exceed thirty dollars ($30) in value!

.3.1.9.8.1. Payments to ihcentivize. participation in treatment/are
not allowable.

3.1,10."Naloxone. purchase, distribution,, information, and training to individuals and
. organizations: who meet the eligibility criteria for receiving.kits^under the NH.

.  DHHS Naloxone Distribution Policy regarding the use of naloxone.

3:2.. The:Contractor shaHiensure that, at a minir^um,,after-hours (5pm;to. 8am),-ori-cali,
telephonic services are provided bya licensed,clinician affiliated;with-one or rhbre of
:the Doorways, seyeh. (7) days, a week and, that, the . clinician -has . ;the ability. to
coordinate continued; client:care with the Doorway in the individual.'s region. \;

3.2.1. On-Call . staffing by; llcensed .cliniciarls shall be sufficient .to meet . the. call
volumes during the hours outlined in Subsection 3.2 to ensure that clients are
not on hold or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the'ability to
•  assess for co-Occurring mental health needs.

3.2.3.: Telephonic services to be provided Include,; at a.mlnlmurh: -

3.2.3.1. . Crisis-intervention and stabilization which ensures, that Individuals in

.  an acute .ODD related crisis .that require immediate; non-emergency
intervention are. provided with' crisis counseling .services by a.

•  licensed clinician:

3.2.3.2.: , Directing.callers to:911 if a;cllent;is in imminent danger or there Is
an emergency. ' .-

3.2,3.2.1. If the client Is unable'or unwjlling to call 911, contacting
, emergency services on; behalf of the client.

3.2.3.3: Screening.

3.2.3.4. Coordinating with,shelters'.oremergency services, as needed..

3.2.3.5. Providing clinical evaluation.telephonically;. if appropriate, based oh
the filers mental state and health status.

3.2:3.6. Scheduling the^ client for face-to-face intake at the client's Doorway
:  for an evaluation and referral services, If determined necessary.:

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage,

,3.3. The Cbhtra'ctbr shall obtain treatrheht consent forms from all clients sen/ed, either in-
persoh:orthf;ough electronic means, to ensure compliance with all applicable state and
federal confidentiality laws: , • .

3:4., The Contractor shall provide: services for both day and overnight shifts in accordance
with:'
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3.4.1. The twelve (12) Core Functions of the Alcohol.and:Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The. Knowledge, Skills, and
Attitudes of . ..Professional Practice, available at

http://store.samhsa;gov/product/TAP-21-Addlction-Counseling-
Competencies/SMAli5-4171.

3.4.3. The:four (4) recovery domains as described by the International Credentlaling
and Reciprocity Consortium, available at
http://viww.internationaicredentialing.org/Resources/Candldate%26Guides/PR
%20candidate%20guide%201-14.pdf.

3.4.4. TIP 27: Comprehenbive Case Management for Substance Abuse Treatment,
available at https://store.san1hsa.g9v/product/TIP-27-COniprehensiVe-Case-
Management-for-Substance-Abuse-Treatment/SMAI 5-4215.

3.5. The Contractor shall utilize recent and Inform any future developments of a
comprehensive needs assessment of their region. The heeds assessment shall be

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

3.5.1. Regional Public Health Networks.

.  3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

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

3.6.1. Naloxone use.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

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

.3.8. The Contractor shall provide information to all Individuals seeking services on how to
file a grievance In the event of dissatisfaction with services provided. The Contractor
shall ensure each indivldual seeking services receives information on:

3.8.1. The steps to filing an-Informal complaint ,with the Contractpr, including the
specific contact person to whom the complaint should be sent.

3.8.2. The steps to filing ari official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should
be addressed.

3.9. The Contractor shall provide written policies to the Department on. complaint and
grievance procedures within ten (10) business days of the amendnient effective date.

4. Subcontracting for Doorways

4.1; The Doorway shall" submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for 'approval prior to

•  : execution.,

.  .4.2. The Doorway may subcontract with prior, approval of .the Department for support and
•  : " V "
Mary Hitchcock.Memorial Hospital Exhibit A Amendment #2 . Contractor Initials
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assistance' Ih; providing.coreI'Dborway services: except that such core services shall:
hot be'subcbntracted providers whose principal operations are to serve individuals with,
a specificfdiagnosis of substahce use disorders.. = • . .

,4.2.1. . Core Doorway services are defined, for purposes of this cpntract. as screening;
: asseSsnhent," evaluation, referral, .contihuous case, riianagement,'. GPRA. data
completion, and;naloxone distribution.:'

.  4.2.2. the Dbonvay shall at all times .be responsible for continuous'oversight of. and
•  . conipliarice; with, all.Core Doorway, servlces and shall be the single ;point of

contact with the Depailment for those Core services..

4.2.3. Any subcontract'.for support-arid assistance in providing Core DoonA^ay
:  services shall ensure.that the .patient experience is consistent across the:

.  cbhtiriuurri'of.Core-Doorway services and that the subcontracted entitles arid
personriel .are at all. times acting,; in name and in fact, as agents of:the
Doorway. The-Doorway shall consolidate Core Doorway services,. to the
greatest extent practicable, in a. sihgle locatibn.'

:5r'Staffing..

.5.1. The Contractor shall meet the fpllowirig.riiihimum staffing requirements:

■  'S.T.I. Between 8arTi-5pm,.5 days/week, Mbnday through Friday:

:5.T.1.1. A minimuni of. one (1) clinician with the ability to provide-clinical
evaluations for AS.AM level of care placement, in-person :or-

:  .telephonically; . -

,5.1.1.2.- A rriiriimurTi bf one (1) Recovery. suppprt'wofker-'(CRSW) with the
ability to.^fill. recovery support and care, coordinatlon functions;

• 5.1.1.3.. A.minimum of one (1) staff person, who can be a licensed-clinician,
:  CRSW,. or other non-Clinical support staff,; capable of;,aiding,

-  Specialty populations as outlined,in Paragraph 3.1.7.

5:1.2. Sufficient staffing levels that are appropriate for the .services provided ;and the
nurnber -of clients served based ;on..available' staffing and the . budget-

. established .for the Doorway.. ..

5.1.3. :'Air unlicensed staff'providing treatment, education and/or recovery support'
.  services shall be under the direct supervision of a licensed supervisor; .

.5.1.4;. : .No licensed supervisor shalt supervise more than twelve.(12).unlicensed staff
unless the Department has approved an alternative supervision plan. -

5.1:5. . Peer diriical.supervision is.provided for all.clinicians including, biit not.lihiited
■to: - .

5.1.5.1.. Weekly discussion: of cases with suggestioris: fbr resources' or
alternative appfoaches. •

"5.1.5.2. Group supervision to help optimize the learning-experience, whbn
enpugh candidates are under supervision.

5.2.- The Contractor must ensure sufficient licensed clinician telephone coverage, at a
miriimum, betvyeen the houfs of 5 pm and 8. arn, 7. days/week, who-have the ability to -
provide servlces-.as outlined .In Subsection 3.2. This may-be .provided either by the-
Contfactor alone, or in. collaboration with other Doorways.
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5.3. The Contractor must meet the training requirements for staff which Include, but are not
limited to:

5.3.T. For all clinical staff:.

5:3.1.1. Suicide prevention.and early warning signs..

5.3.1.2.. The 12 Gore Functions of the Alcohol and Other Drug Counselor.

5.3.1.3. The" standards of practice and ethical conduct, with particular
emphasis given to, . the JncHvidual's role and appropriate,
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course; oh the twelve (12) core; functions and The
-Addiction Counseling: Competencies: The. knowledge, Skills, and
Attitudes of Professional Practice-within twelve (12) months;of hire.

5.3.1:5. A: Department approved ethics course within twelve (12) months of
:  . . ;hire. , . ' ,

5.3^2. For recovery support staff and other ndn-cllnical staff working directly with
clients:

5.3.2.1. Knowledge,iskills,.values, and ethics with specific application to the.
practice issues faced by the supervisee.

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

. . : . : responsibilities,, professional: boundaries, arid power .dynamics, and
confidentiality safeguards in accordance with RIPM'.and 42 CFR
Part 2, and state rules and laws;

.5.3.2.3. The. four (4) recovery domains as described by the International
Credentialing and Reciprocity. Gonsortiurri, available at

.  http://www;internationaicredentialing;org/Resources/Candi.date%20
.Guides/PR%20candidate%20guide%201-14.pdf.

5.3.2.4. An approved ethics course within twelve (12) monthsiof hire.

• 5;3.3. .Required trainings-In Subsection'. 5^3 may be : satisfied through existing
.  . licensure requirements. and/or through. Departrheht .approved alternative

training cLirriculurtis and/or.certifications.

5.3.4. '• Ensuring all Tecpvery support staff and .clmiear staff receive continuous
education regarding substance use disorders, at a minimum annually.

5.3.5. ̂ Prpviding in-service training to all Staff inyplyed in;client care within fifteen (15)
days; of the contract effective date or the staff person's start date :on the.
following: ; :

5.3.5.1. The contract requirements,

5.3.5.2.. All other relevant policies and -procedures provided by the
Department.

5.4. The Contractor shall provide its. staff, subcontractors, or end users as defined in
Exhibit k, with periodic training in practices and procedures to ensure, cornpliance with
information security; privacy .or confidentiality in accordance with state administrative

... rules and state and federal lavys. : .
;  . . . .
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5.5. The.Contractor shall notify the Department in writing:

5.5.1.: When a. new administrator or. coordinator or any staff 'person essential to
carrying out this scope of services is-hired to vyork in the program, within.one
(1) month of hire. .

5.5.2. When there is" riot sufficient staffirig tp. perform all required, siervices for more
•  than, one (1) rhonth. within.fduileen (14) .calendar days.

.  .5.6. The .Contractor; shall, have ppllcies ;and procedures related tp .student interns to
address minimum coursework, experience, and core competencies for those Interns
haying direct contact with Individuals served by this contract.

5,7. The Contractor shall ensure that student Interris complete an approved ethics course
and an approved course on the twelve (12); core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills,, and Attitudes of Professional
Practice within six (6).months of beginning.their, internship.;

6. Reporting

6.T. The Contractor shall repprt.sentinel events to the Department as follows:

6.1.1. . Sentinel events, shall be reported .when they involye any individual who is
receiving services.under this contract;

6.1.2: , Upon discovering the event, the Contractor shall provide immediate verbal
notification.of the.event to the bureau, which shall include:

6.1;2;i. The reportihg :lndividuars narne, phone, number,, and
agency/organization;.

6.1.2.2. Name, and date of birth (DOB) of the indlyldual(s) involved in the
event;.

6.1.2.3. Lo.cation, date, and time ;of the event;

6.1.2.4. Description of the event, including what, when, where, how the
■ event happened, and other relevant information, as. well as the

identification of any other individuals Involved;

'6.T.2.5. Whether the police were involved due to a crime or suspected
_  •' . - crime; and

6.1.2.6.- .. The identification of any media that.had reported the event:

6.1.3. Within 72 hours of,the sentinel event, the Contractor.shall submit a completed
"Sentinel " Event • Reporti.ng. Form"^ (Februaiy. 2017), available at
https://www.dhhs.nhigov/dcbcs/documents/feportihg-form.pdf to the bureau

.6.1.4.. •. Additional information on the event that is discovered after filing the'.form in
Section: 6,1.3i above :Shall. be reported , tp Ithe Departmeht, In writing, as. it
becomes available or upon request of-the Department; and '

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above if
. required by the departmeht; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 aboye, as applicable, to other
agencies.as required.by.law, . . ..

6.2. The Contractor shall submit quarterly de-identified, aggregate client reports to the
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Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

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

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, involverhent.

■  6.2.9. Housing.

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category," including but not limited
to client, organization, family member, etc.

6.3. The Contractor .shall report quarterly on federally required data .points specific, to this
funding opportunity as identified by SAMHSA overthe-grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Doorway
clients, at intake or within three (3) days following initial client contact and at six (6)
months post intake, and upon discharge from Doon^^ay referred services.

7.2. In accprdance with iSAMHSA State Opioid Response grant requirements, the
Contractor shair ensure that the GPRA interview, follow-up rate at six (6) months post
intake fqr Doorway clients is no less than 80%. ,

8. Deliverables

8.1. The Contractor shall haye the Doorway ih the Lebanon Region operational by January
1, 2019 unless an alternative timejine has .been submitted to and approved by the
Department.

. 8.2. The Contractor, shall collaborate with the Department to develop.a report by July 1,
2019 to determine the. Contractor's level of readiness, capacity and resource needs
required to expand services in-house as outlined in Sub.section;2.7.

:  8.3. The Contractor shall collaborate with the Department on . developrhent of a plan, ho
later than July 1, '.2019 for the resources, timeline and infrastructure requirements to
develop ahd rnaintain a cehtralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.5.

9. State Opiold Response (SbR) Grant Standards

;  9.1.. the Contractor and/or referred providers shall ensure that only FDA-approved .MAT for
. . . Opipid Use Disorder (ODD) is utilized. FDA-approved MAT for .OUD includes:

9.1.1. Methadone.

.  . 9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.
Mary Hitchcock Memorial Hospital Exhibit A Amendment #2 ; Contractor Initials
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'9.1.2:2. Buprenorphine/naloxone tablets,:'

9.1.2.3. .. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations. '

,9.1.2.5. •■•Long-act|hglhjectable bupren6rphlne products.: , : '
9.1,2:6. Buprenorphlne Implants.
9.1.2.7.^ Injectable extended-release-naltrexone.

9.2. The Contractor and/or . referred providers shall only, provide . medical withdrawal
management services to any- indlvlduai supported by. SOR .Grant Funds- If. the

.  - withdrawal management service Is accompanied by the use of Injectable extended-
release naltrexone, as cllnjcallyappropriate.

i9.3. The. Coritractor :and/or referred: providers shall ensure that clients receiving, financial
. aid for recovery housing utilizing SOR funds shall only be. ln a recovery'housing facility

•  that Is aligned vyith the National Alliance for Recovery. Residences standards and
•  registered with the State of .New Hampshire; Bureau.of Drug and Alcohol Services In.

accordance.wlth curreht'NH Administrative Rules.

,9.4. The Contractor and/or referred:provlders shall assist clients with enrolling,In public or,
private^ health Insurance, If the client is determined eligible for such coverage. /

9.5. The. Contractor and/or referred providers shall accept clients on MAT and. facilitate
access-.tq MAT on-slte or-through referral for;all clients supported with SOR.Grant
funds, as.cllnlcally appropriate. T . ;

. 9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan-White
- Hiy/Albs program for clients Identified as at risk of or with Hiy/AlbS.

; . 9,7.. :The Contractor and/or ;refefred providers shall ensure: that all icllents are regularly
, ; screened for Tobacco use, treatment needs and; referral-to the QuItLjne: as part of;

• treatment planning. .

lO. After Hours telephone Coverage for Doorways
10.1. General ^

.10.1.T...The Contractor shall .provide overnight (from 5 pm:through 8 am), weekend
(from Saturday.at-8 am through Monday at 8 am), ahd ten:(10j State holiday
clinical telephone; coverage for nine (9) Opiold Use Disorder Access and

. . Delivery Doorways at the following locations:
10:1.1.T. .Concord. .

.  ; 10..1.1::2. . Lebanon. ,

.  . T0.i:r.3^ keene. - .
."•10.T.1.4. Laconla.

10.T.1.5; Manchester.

.  iai.i;6. Nashua..

.  10.1.1:7. Littleton.

10.1.1.8. Berlin.

Maty Hif^cock Mernorial Hospital • Exhibit A Amendmerit #2 -Contractor Initials
SS-26^BDAS-05-ACCES-04-A2 Page 14 of 19 Date
Rev.d4724/18

ma



New Hampshire Department of: Health and; Human Services
Accesis and Delivery Hiib for Opiold Use Disorder Services

Exhibit.A Amendment #2

10.1.1.9., Dover.:

10.1.2.. The Contractor, shall ensure minimum shift coverage includes, but is not
limited to: '

^  10.1.2:1. One (1) clinician.Monday through Friday.betw.een the hours of.5 pm
and 8 arh.

10.1,2.2.; One (1) clinician between Saturday at 8 am and Monday at 8 am.

. 10.1.2'3. An additional one (1) clinician :for shift coverage not td exceed
twenty-eight (28). hours as determined by the . Contractor and

;  Department pursuant to Section ,10.1.3..

10.1.3. The Contractor shall collaborate with the Department to determine ongoing
staffing and resource heeds for overnight and weekend call coverage based

; on call volumes and demand. The Contractor shall ensure:

10.1.3.1. On-call. staffing by licensed clinicians and/or on call pager back-up
coverage is available for the shifts outlined in Subsection 10.1.2 are
sufficient to meet :the. call volume to ensure that clients are. not on:

hold or receivingibusy signals whenitransfeited from 2-1-1 NH.

10.1.3.2. Licensed clinicians with the ability to assess for co-occurring mental
health needs are given.preference for.open positions.

10.1.4.' The Contractor shall ensure that telephonic: services provided during the shifts
outlined in Subsection 10.1.2 include;, at a minimum:

10.1.4.1. Crisis Intervention and stabilization, which ensures that individuals
..in an., acute OUD related , crisis, that require . immediate, non-
emergency intervention are provided with crisis counseling services
by a licensed clinician.

10.1.4.2. Directing callers to 911 if a client is in imminent: danger or there is
an emergency. . .

10.1.4.2.1. If .the client is unable or unwilling :to call 911, contacting
emergency services on behalf of the client bas.ed on the
clinician's clinical judgement.

.:10.1.4.3. Screening..

10.1.4.4. Coordinatirig with shelters or erriergency sen/ices, as needed.

10.1.4.5. Providing "clinical evaluation in accordance with the. American

Society of Addiction Medicine (ASAM) telephonically, if appropriate
and reasonable. to. conduct, based on-the :callers: mental state,
willingness, and health status, including: '

10.1.4.5.1. .Evaluation of all American Society of Addiction Medicine
. . . . Criteria,(ASAM,.October 2013), domains.

10.1.4.5.2. A level of -care recommendation, based on ASAM
Criteria (October^ 2013) when ̂ possible; which will be-
sent to the client's: preferred Regional Doorway . •

:10.1.4.5.3. Identification of client strengths and resources that can-
be used to support. -treatment arid recovery, .when
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possible,, which will be .seht to the client's preferred:
■  ; Regional'Doorway.

10.1.4:6. Cpmmuniicating :the client's preferred scheduling needs for face-to-
face intake to the. client's preferred Regional Doorway: in order for
the client to obtain an evaluation and referral seivices,. if determined

• necessary.

10.1:4.7. Ensuring the client's preferred Regional Doorway receives
information on the outcome and'events of the call for continued

client follow-up and care.

10.1.5. The •Contractor shall ensure a Continuity of .Operations Plan for landline
outage.

'10.1;6. The Contractor. shall have the clinical telephone coverage operational . by
January 1;. 2019; unless a.h: alternative tirnelihe is'approved;prior to thardate
by the Department.

10.1.7, The Coritractor. shall ensure formalized coordination ,\yith, 2-1.-1 NH as the.
public facing, telephone service for all service access. This coordination shall
include:

10.1.7.1. Establishing an agreement with 2-1-1 . NH/ which defines the
. workflows to coordinate 2-1-TNH calls andiweekehd and ;dvernight
' call coverage activities including the following workflow:

TO.1,7.1.1. Individuals seeking substance use. disorder treatrnent"
.  ■ services will call 2-1-1 NH;

10.1.7.1.2. If an. individual is seeking information only, 2-1-1 NH
staff.will.prd.vide-.thafihformatipn; , .

10.1.7.1.3. If an individual is in an OUD related crisis and wants to;
-  speak :with, a licensed :counselor. and/or is. seeking

: assistance with :accessing treatment :services; 2-1 rTNH
staff will transfer the caller to the ori-call clinician. .

. 10.1.7.2. The. MOD. with 2t1-1 'NH:shairinclude. a. process for. bi-directional
information sharing of updated referral resource databases tO-

.  . .ensure that each entity has recently updated referral Information.

lb.'1:8. The GontraCtpr Shall edllaborate with the' Department to determine a process
,  for/obtaining consent fprms from all clients sen/ed telephonicaily, either in-.

•  person or lhrpugh electronic means, to ensure compliance, with all .applicable
state and federal confidentiality laws if the results of a call, are being sent to.
the.client's.preferred Regional Doorway:..

10.1.9. The .Contractor, shall collaborate with;each.pf the nine (9).Dbdnvay Idcatidhs to
determine a process for obtaining appropriate consent forms in. compliance
.with all applicable state: and federal confidentiality laws from all clients served
telephonicaily when the client presents, at their preferred Regional Doorway in

■'order fp enable the sharing of information on services provided to the' client
during the hours, outlined in Subsection .10.1.1:

.  1b.T.iO;The Contractor shall ensure that services provided during, weekend and
;  overnight coverage are in ;in accordance with:

Mary Mernorial Hospital 'Exhibit A Amendment #2 Contractor Initials
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New Hampshire Department of Health and Hiiman Services
Access and Delivery Hub for pplpld Use Disorder Siervlces

Exhibit A Amendment #2

10.1.10;1.The twelve (12); Core Functions of the Alcohol, and Other Drug
Counselor. '

10.1.10;2.The Addiction Counseling Competencies;:The. Knowledge, Skills,
and Attitudes of Professional' Practice, available at
http://store.samhsa.gov/product/TAP-21-Addiction-Counseiing-
.Competencies/SMA15-4171,;

l0.1.10.3.The fpur (4) recovery- domains as described by the International
Credentlaling . -and : Reciprocity Consortium, . available at
http://vyww.internatiohalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-I4.pdf.

10:1.ld;4.TIP 27: Comprehensive Case-.Mariagement for Substance.Abuse
Treatment, available at https://store.samhsa.gov/product/TIP-27-
Cbrnprehenslye-Case-Managerhent-fprrSubstance-Abuse-
Treatment/SMAi5-4215. . . .

lO.I.H.The Contractor shall market.and advertise Regional poonA/ay services in
accordarice with, the shared marketing strategy that will be. defined by all nine
.(9) Doorway locations in collaboration with the Departrhenti ;

•  10.2. Subcontracting for After Hours Doorway^Telephone Services

10.2.1. The Contractor shall submit any and alt subcontracts they propose to. enter
into for services provided through this contract to the Department for approval
prior to execution.

10.3. Staffing for After Houre Doorway Telephone Services

10.3.1. The Contractpr.shall ensure that minlrrium clinical staff requirements outlined
,  In Subsection 10.1.2. are met..

.  10.3.2. The.Contractor shall .ensure;that the clihicai telephone coverage staff Includes:
a rhinlrhum of:'

10.3.2.1. One (1) PTE Administrative Coordinator responsible for scheduling
call coverage;

10.3.2.2. One (.5) PTE Program Manager for call-center operatlons;'and

10.3.2.3. One (.2) PTE Clinician .tp:provide clinical leadership and oversight
forclinical'telephone coverage operations and staff.

10.3.3. The Contractor, must meet the training requirements for all clinical staff which
include, but are not liniited to;

10;.3.3..1. Suicide prevention and ,early warning signs. :

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

.10.3.3;3. , The standards of practice and ethical conduct, "with particular
emphasis :given to the individual's role , and : appropriate
responsibilities, professional boundaries, and power dynamics.

..10'.'3.3,4. An approved course on the twelve. (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills,, and

- Attitudes of Professional Practice withln .twelve (12) months of hire.

10.3.3.5. A.Department approved ethics.course yvithin twelve (12):rmpths of
Mary-Hitchcock.Memoriar Hospital Exhibit A Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services :

Exhibit A Amendment #2

hire;

10.3.4. The Contractor. shall require its end .users as defined in.. Exhibit K.of this
agreement, to receive periodic training in practices and procedures to ensure

.  . Compliance.with Information security, privacy or confidentiality in accordance
.with sitate administrative rules and; state and federal laws.: •

'10.3,5. .Required trainings in Subsection 10.3.3 are may be satisfied through.existing'
licensure requirements and/or " through Depiartnient approved alternative

.  .training curriculums and/qr certifications.

10'.3;6. the Contractor shall.provide in-service: training to all staff involved in clierit
care within.fifteeh (15) days of the contract effective date or the staff person's
start date regarding: .

10:3.6:1. The contract requirements.

10.3;6.2. All other relevant policies and procedures, provided by. the.
Department.

. 10.3..7. The Contractor shall notify the Department iri writirig:

10:3.7.1.'When, a new administrator or . coordinator " or .any staff person
essential to carrying out this scope, of. services is hired to work in the
program, within one (1) month,of hire. .

10.3.7.2! Wheri there is not sufficient staffirig to perform all required services
for moreithan one (1) month, within fourteen (14) calendar days.

10.3.7:3. The Contractor shall have policies and procedures .related to
:  iStudenf interns to address minimum coursework,: experience,'and

core competencies for those, interns having, direct contact wjth
individuals served by this: contract. ■

10.4-. Reporting for After Hours Doorway Telephone Services.

,10.4:1. The Contractor ;shall: submit quarterly de-identified, aggregate information to
•the: Department as determined by the Contractor and the Depailment'which

•  rnay iriclude:

10.4.1.1. Numberofphonecallsreceived ..

10.4.1.2! Nature of.each phone.call." •

i0.4.1!3. [percentage of total callers who hang up.before reaching a clinician.

10;4'.1.4. Average arhount of time it takes for the call to be answered by a
clinician;

10.4.1.5; Average amount of time a clinician spends speaking withithe.caller; .

.  .10.4.1:6. Percentage of callers.that received a busy tone, when they call.

10:4.1.7. Caller demographics and.information; when, available including, but
not limited to:

. 10.4.1!7.1. -Substance of choice.

10.4.1:7.2. Housing issues.

10.4.1.7.3. Criminal Justice issues.

■Mary Hij^cock Memorial Hospital Exhibit A Amendment #2 Contractor Initials
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New Hampshire Department of: Health and Human Services
Access and Delivery Hiib for Oplold Use:bisorder Services

Exhibit A Amendment #2

10.4.1.7.4. Employment issues.

10.4.1.8. Caller location.

10.4.1.9. Emergency/Imminent Risk Involvement/Level of Urgency.

10.4.1.10.Services sought.

10.4.1.11.Outcome of each phone call including, but not limited to:.

10.4.1.11.1. Referrals to ;Doorway for services and clinical evaluation.

10.4.1.11.2.lnformation and resources provided via the phone.

10.4.2. The-Contractor shall collaborate with the Department on collection 6f:other
federally required data points specific to this funding opportunity as; identified
by SAMHSA over the grant period.

10.5. Deliverables for After Hours Doorway Telephone Services

10.5.1. The CQritractor;shqj| have the clinical telephone coverage in all nine (9)
Doorways regions in Subsectlqn.1 1 operational by January 1, 2019 unless an
alternative timeline has been submitted .to and approved by the. Department.

Mary Hitchcock Memorial Hospital Exhibit A Amendment #2
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New Hampshire Department of Health and Human Services
Access and Delivery Hub.for Opioid Use. Disorder Services

Exhibit B Amendment #2

Methods and Conditions Precedent to Payment

1. The State.shall pay.the Contractor an amount not to exceed the Form.P-37, Block 1!8, Price
Limitation for the services provided: by the Contractor pursuant to Exhibit . A. Scope :of
Services.

2. The Contractor agrees.to provide the;services. in Exhibit A,.Scope;of Service in compliance
with furidihg requirements; Failure to rheet the scope of services rnay jeopardize the funded
Contractor's current and/or future funding;

'3. . Thlis .contract is funded .with funds from the Substance .Abuse and Mental. Health Services
Admiriistratioh CFDA. #93.788, Federal Award Identification -Nurriber (FAIN) H79TI081685

:  and TI080246. ./

4. The. Contractor shall keep detailed records of their activities related to Department funded
programs and services.

5. The Contractor shall ensure specific budget line items are included in, state fiscal year
.  budgets, which include:

.  . 5.1..Flex funds in the amount of $1.14,246 for State Fiscal Year 20i20.

5.2. Naloxone funds in the amount of $140,495 for State Fiscal Year 2020:

5.3. Respite Shelter Voucher funds in the amount of $160,246 for State Fiscal Year 2020. ,

•6. . The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The.Contractor shall include in their budget, at their discretion the following:

.  '7.1. Funds to meet staffing requirements, of the contract

7.2. Funds to provide clinical: and recovery , support services in the contract that are not
otherwise reirhbufsable' by public or private insurance or through other Federal and
State.contracts

7.3. Funds.to meet the GPF^fand. reporting: requirertients of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be" used by the Contractor to
.  support the scope of work outlined in Exhibit A. 7

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

9.1. Payments shall, be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this-agreerhent,. arid shall be in accordance with the approved
budget line item. . . . . .

9.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
.  twentieth- (20'^); working day of:.each month,: which identifies and requests,
reirribursementforauthorized expenses incurred In the prior month. ■

9.3... The, invoice;must be corripleted, signed, :dated.and returned to the Department in
order to Initiate payment; .

• 9.4. • The State shaH.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.

Mary Hitchcock Memorial Hospital. '. . . Exhibit B Amendment #2 Contractorlnitials
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Mew. Hampshire Department of Health and: Human Services
Accesis and Delivery Hub.for Opioid Use Disoi'der Services

Exhibit B Amendment #2

9.5. The final invoice shall be due to the State; no later than forty (40) days after the
contract Form P-37, Block T.7 Completion Date.

9:6. In lieu of hard copies, all inypices .may be assigned an electronic signature and
emailed to Melissa.Girard@dhhs.hh.goy.

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

10. Notwithstanding.paragraph 16 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the rbudget and within the price limitation, can. be
made by written agreement of both parties and may be made without obtaining
approval ,of the Governor and Executive Council.

11, The Contractor shall, provide a final budget for State Fiscal Year 2021-.no later than
March 31, 2020 for Department approval, which shall be submitted for Govemor and
Executive Council approval no later than June 30, 2020.

Mary Hitchcock Memorial Hospital. Exhibit B Amendment #2 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNew Hampshire, do hereby certify that MARY HiTCHCOCK

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August

07, 1889. I further certify'that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 68517

Certificate Number: 0004496386

SI

uu

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this ISlh day of April A.D. 2019.

w-

William M. Gardner

Secretary of State



Dartmoiith-Hitchcock

Dortmoulh-Hitchcock

Dartmouth-Hitchcock Medical Center

1 Medical Center Drive

Lebanon, NH 03756

Dorlmouth-Hltchcock.org

CERTIFICATE OF VOTE/AUTHORITY

I, Edward Stansfield. III. of.Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial HosoitaL do hereby certify that: .

1. I am the duly elected Vice 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 December 7'^ 2012 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

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

"In exercising this [fiduciary] duty, the Board may, consistent with the Corporation's Articles of Agreement and

these Bylaws, delegate authority to the Board of Governors, Board Committees'and various officers the right to

give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and

agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable."

3. Article I - Section A, as referenced above, provides authority for the chief officers, including the Chief Financial

Officer, of Dartmouth-Hitchcock 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. Daniel P. Jantzen is the Chief Financial 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.

IN WITNESS WHEREOF, I have hereunto set my hand as the Vice Chair of the Board of Trustees of Dartmouth-Hitchcock

Clinic and Marv Hitchcock Memorial Hospital this of

Edward H. Stansfield, III, Board Vice Chair.

STATE OF NH

COUNTY OF GRAFTON

The foregoing instrument was acknowledged before me this 11^ day of . by Edward Stansfield.

5  :?■ coMMisapN = My Commission Expires: \ ^
=  : OfpRfs = = r ^
%  Jol f
%



CERTIFICATE OF INSURANCE DATE: June 6, 2019

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330

Burlington, VT 05401
INSURED

Mary Hitchcock Memorial Hospital - DH-H
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 with 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.

TYPK 01-

lN$Uk/\NCI-:
POLICV NUMIiER

POLICY

tCKKtXriVE

DATE

POLICY

EXPIRATION

DATE

LIMirS

0002019-A 07/01/2019 06/30/2020
GENERAL

LIABILITY

EACH

OCCURRENCE

DAMAGE TO

RENTED

PREMISES

CLAIMS MADE
MEDICAL

EXPENSES

PERSONAL &

ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG

51,000,000

5100.000

N'/A

51.000.000

51,000,000

0002019-A 07/01/2019 06/30/2020 EACH CLAIM 51,000,000
PROFESSIONAL

LIABILITY

X
CLAIMS MADE

ANNUAL

AGGREGATE
53.000.000

OCCURENCE

OTHER

DESCRIPTION OF OPER.\TIONS/ LOCATIONS/ VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUB.IECr TO RETENTIONS)

Certificate of Insurance issued as evidence of insurance for the development and operation of a substance use disorder treatment and
recovery facility.

CERTIFICATE HOLDER
CANCELLATION

Should liny of the iibove (le.<>crit)ed policies be CHncelled before the expiriilion date
thereof, the issuinj^ 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



DARTHIT^I DMCDONALD

/\CORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMrtMWYYYY)

6/27/2019

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

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

PRODUCER License #1780862
HUB International New England
100 Central StreeL Suite 201
Holllston, MA 01746

g^JU^cT Dan McDonald

(aJS. Ert): (508) 808-7293 no):(866) 235-7129
dan.mcdonald^hublntemationai.com

INSURERIS) AFFORDING COVERAGE NAICF

INSURER A Safety National Casualtv Conooratlon 15105

INSURED

Dartmouth-Hitchcock Hoalth

1 Medical Center Dr.

Lebanon, NH 037S6

INSURER B

INSURERC

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8EL0WHAVE 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
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Our Mission

We advance health through research, education, clinical practice, and community partnerships, providing
each person the best care, in the right place, at the right time, every time.

Our Vision
Achieve the healthiest population possible, leading the transformation of health care in our region and
setting the standard for our nation.

Values

•  Respect

•  Integrity

•  Commitment

•  Transparency

•  Trust

•  Teamworic

•  Stewardship

•  Community
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30,
2018 and June 30, 2017, and the related consolidated statements of operations, changes in net assets
and 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 did not audit the financial statements of Alice Peck Day Hospital, a subsidiary whose sole member is
Dartmouth-Hitchcock Health, which statements reflect total assets of 2.8% of consolidated total assets at
June 30, 2017 and total revenues of 3.3% of consolidated total revenue for the year then ended. Those
statements were audited by other auditors whose report thereon has been furnished to us, and our
opinion expressed herein, insofar as it relates to the amounts included for Alice Peck Day Hospital, is
based solely on the report of the other auditors. 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.

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, mvw.pwc.com/us
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Opinion

In our opinion, based on our audits and the report of the other auditors, 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, 2018 and June 30. 2017, and the results of their
operations, changes in net assets and cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audits 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 finaricial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of operations, changes in net assets and cash flows of the individual
companies and is not a required part of the consolidated financial statements. Accordingly, we do not
express an opinion on the financial position, results of operations, changes in net assets and cash flows of
the individual companies.

Boston, Massachusetts
November 7, 2018

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwc.com/us



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Balance Sheets

Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Assets

Current assets

Cash and cash equivalents $ 200,169 $ 68,498
Patient accounts receivable, net of estimated uncollectibles of

$132,228 and $121,340 at June 30, 2018 and 2017 (Note 3) 219,228 237,260
Prepaid expenses and other current assets 97,502 89,203

Total current assets 516,899 394,961

Assets limited as to use (Notes 4 and 6) 706,124 662,323

Other investments for restricted activities (Notes 4 and 6) 130,896 124,529
Property, plant, and equipment, net (Note 5) 607,321 609,975
Other assets 108,785 97,120

Total assets $ 2,070.025 $ 1,888,908

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 9) $ 3,464 $ 18,357
Current portion of liability for pension and other postretirement
plan benefits (Note 10) 3,311 3,220
Accounts payable and accrued expenses (Note 12) 95,753 89,160
Accrued compensation and related benefits 125,576 114,911
Estimated third-party settlements (Note 3) 41,141 27,433

Total current liabilities 269,245 253,081

Long-term debt, excluding current portion (Note 9) 752,975 616,403
Insurance deposits and related liabilities (Note 11) 55,516 50,960
Interest rate swaps (Notes 6 and 9) - 20,916
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 10) 242,227 282,971
Other liabilities 88,127 90,548

Total liabilities 1,408,090 1,314,879

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

Net assets

Unrestricted (Note 8) 524,102 424,947
Temporarily restricted (Notes 7 and 8) 82,439 94,917
Permanently restricted (Notes 7 and 8) 55,394 54,165

Total net assets 661,935 574,029

Total liabilities and net assets $ 2,070,025 $ 1,888,908

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
.Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Unrestricted revenue and other support

Net patient service revenue, net of contractual
allowances and discounts $  1.899,095 $ 1,859,192

Provision for bad debts (Note 1 and 3) 47,367 63,645

Net patient service revenue less provision for bad debts 1,851,728 1,795,547

Contracted revenue (Note 2) 54,969 43,671

Other operating revenue (Note 2 and 4) 148,946 119,177

Net assets released from restrictions 13,461 11,122

Total unrestricted revenue and other support 2,069,104 1,969,517

Operating expenses
Salaries 989,263 966,352

Employee benefits 229,683 244,855

Medical supplies and medications 340,031 306,080

Purchased services and other 291,372 289,805

Medicaid enhancement tax (Note 3) 67,692 65,069

Depreciation and amortization 84,778 84,562

Interest (Note 9) 18,822 19,838

Total operating expenses 2,021,641 1,976,561

Operating income (loss) 47,463 (7,044)

Non-operating gains (losses)
Investment gains (Notes 4 and 9) 40,387 51,056

Other losses (2,908) (4,153)
Loss on early extinguishment of debt (14,214) -

Loss due to swap termination (14,247) -

Contribution revenue from acquisition - 20,215

Total non-operating gains, net 9,018 67,118

Excess of revenue over expenses $  56,481 $ 60,074

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2018 and 2017

(in thousands of\dollars) 2018 2017

Unrestricted net assets

Excess of revenue over expenses $ 56,481 $ 60,074

Net assets released from restrictions 16,313 1,839

Change in funded status of pension and other postretirement
benefits (Note 10) 8,254 (1,587)

Other changes in net assets (185) (3,364)

Change in fair value of Interest rate swaps (Note 9) 4,190 7,802

Change in interest rate swap effectiveness 14,102 -

Increase in unrestricted net assets 99,155 64,764

Temporarily restricted net assets

Gifts, bequests, sponsored activities 13,050 26,592

Investment gains 2,964 1,677

Change in net unrealized gains on investments 1,282 3,775

Net assets released from restrictions (29,774) (12,961)

Contribution of temporarily restricted net assets from acquisition - 103

(Decrease) increase in temporarily restricted net assets (12,478) 19,186

Permanently restricted net assets
Gifts and bequests 1,121 300

Investment gains in beneficial interest in trust 108 245

Contribution of permanently restricted net assets from acquisition - 30

Increase in permanently restricted net assets 1,229 575

Change in net assets 87,906 84,525

Net assets ^
Beginning of year 574,029 489,504

End of year $ 661,935 $ 574,029

The accompanying notes are an integral partW these consolidated financial statements.



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Cash Flows

Years Ended June 30, 2018 and 2017

(in thousands of dollars)

Cash flows from operating activities

Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities

2018 2017

87.906 $ 84.525

Change In fair value of interest rale swaps (4.897) (8,001)

Provision for bad debt 47.367 63,645

Depreciation and amortization 84.947 84,711

Contribution revenue from acquisition - (20,348)

Change in funded status of pension and other postretiremen! benefits (8.254) 1,587

(Gain) loss on.disposal of fixed assets (125) 1,703

Net realized gains and change in net unrealized gains on investments (45,701) (57,255)

Restricted contributions and investment eamings (5,460) (4.374)

Proceeds from sales of securities ,1.531 809

Loss from debt defeasance 14,214 381

Changes in assets and liabilities
Patient accounts receivable, net (29,335) (35,811)

Prepaid expenses and other current assets (8.299) 7,386

Other assets, net (11,665) (8.934)

Accounts payable and accrued expenses 19,693 (17,820)

Accrued compensation and related benefits 10,665 10,349

Estimated third-party settlements 13,708 7,783

Insurance deposits and related liabilities 4,556 (5,927)

Liability for pension and other postretiremen! benefits (32,399) 8,935

Other liabilities (2.421) 11,431

Net cash provided by operating and non-operating activities 136,031 124,775

Cash flows from investing activities
Purchase of property, plant, and equipment (77,598) (77,361)

Proceeds from sale of property, plant, and equipment -
1,087

Purchases of investments (279.407) (259,201)

Proceeds from maturities and sales of investments 273,409 276,934

Cash received through acquisition -
3,564

Net cash used in investing activities (83.596) (54,977)

Cash flows from financing activities
Proceeds from line of credit 50.000 65,000

Payments on line of credit (50,000) (101,550)

Repayment of long-term debt (413,104) (48,506)

Proceeds from issuance of debt 507,791 39.064

Repayment of interest rate swap (16.019) -

Payment of debt issuance costs (4.892) (274)

Restricted contributions and investment eamings 5,460 4.374

Net cash provided by (used in) financing activities 79,236 (41,892)

Increase in cash and cash equivalents 131.671 27,906

Cash and cash equivalents
Beginning of year 68,498 40,592

End of year $  200,169 S 68,498

Supplemental cash flow Information
Interest paid $  18,029 $ 23,407

Net assets acquired as part of acquisition, net of cash aquired - 16,784

Non-cash proceeds from issuance of debt 137,281 -

Use of non-cash proceeds to refinance debt (137,281) -

Building construction in process financed by a third party - 8,426

Construction in progress included in accounts payable and
accrued expenses 1,569 14,669

Equipment acquired through issuance of capital lease obligations 17,670 -

Donated securities 1,531 809

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2018 and 2017

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), {DHC and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a MI. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital (APD), and the Visiting Nurse and Hospice of NH
and VT and Subsidiaries (VNH). The "Health System" consists of D-HH, its affiliates and their
subsidiaries.

/

The Health System currently operates one tertiary, one community and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatient and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a nursing home 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, MHMH, DHC, NLH, Cheshire, and APD 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.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community

*  partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay.' The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratlvely with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

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

•  Community health services include activities carried out to improve community health and
could include community health education (such as lectures, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2018 and 2017

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

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

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

•  Community-building activities include cash, in-kind donations, and budgeted expenditures for
the development of programs and partnerships intended to address social and economic
determinants of health. Examples include physical improvements and housing, economic
development, support system enhancements, environmental improvements, leadership
development and training for community members, community health improvement advocacy,
and workforce enhancement. Community benefit operations includes costs associated with
staff dedicated to administering benefit programs, community health needs assessment costs,
and other costs associated with community benefit planning and operations.

•  Charity care (financial assistance) represents services provided to patients who cannot afford
healthcare services due to inadequate financial resources which result from being uninsured
or underinsured. For the years ended June 30, 2018 and 2017, the Health System provided
financial assistance to patients in the amount of approximately $39,446,000 and $29,934,000,
respectively, as measured by gross charges. The estimated cost of providing this care for the
years ended June 30. 2018 and 2017 was approximately $15,559,000 and $12,173,000,
respectively. The estimated costs of providing charity care services are determined applying a
ratio of costs to charges to the gross uncompensated charges associated with providing care
to charity patients. The ratio of costs to charges is calculated using total expenses, less bad
debt, divided by gross revenue.

•  Government-sponsored healthcare services are provided to Medicaid and Medicare patients
at reimbursement levels that are significantly below the cost of the care provided.

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

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, 2017:

(Unaudited, in thousands of dollars)

Government-sponsored healthcare services $ 287,845

Health professional education 33,197
Subsidized health services 30,447

Charity care 11,070
Community health services 6,829
Research 3,308

Community building activities 1,487
Financial contributions 1,417

Community benefit operations 913

Total community benefit value $ 376,513



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

The Health System also provides a significant amount of uncompensated care to its patients that
are reported as provision for bad debts, which is not included in the amounts reported above.
During the years ended June 30, 2018 and 2017, the Health System reported a provision for bad
debt expense of approximately $47,367,000 and $63,645,000, respectively.

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entitles. 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, unrestricted net assets are amounts not subject to donor-imposed stipulations and are
available for operations. Temporarily restricted net assets are those whose use has been limited
by donors to a specific time period or purpose. Permanently restricted net assets have been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the 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 the allowance for estimated uncollectible accounts and
contractual allowances, valuation of certain investments, estimated third-party settlements,
insurance reserves, and pension obligations. Actual results may differ from those estimates.

Excess of Revenue over Expenses

The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on unrestricted investments, which are
utilized to provide charity and other operational support. Peripheral activities, including unrestricted
contribution income from acquisitions, loss on early extinguishment of debt, loss due to swap
termination, realized gains/losses on sales of investment securities and changes in unrealized
gains/losses in investments are reported as non-operating gains (losses).

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

Charity Care and Provision for Bad Debts
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.



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2018 and 2017

The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. Additions to the allowance for uncollectible accounts are
made by means of the provision for bad debts. Accounts written off as uncollectible are deducted
from the allowance and subsequent recoveries are added. The amount of the provision for bad
debts is based upon management's assessment of historical and expected net collections,
business and economic conditions, trends in federal and state governmental healthcare coverage,
and other collection indicators (Notes 1 and 3).

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors and bad debt expense. Retroactive
adjustments are accrued on an estimated basis in the period the related sen/ices are rendered and
adjusted in future periods as estimates change or final settlements are determined (Note 3).

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. This revenue includes retail pharmacy,
joint operating agreements, grant revenue, cafeteria sales, meaningful use incentive payments and
other support service revenue.

Cash Equivalents
Cash equivalents include investments In highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

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

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the'equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30. 2018 and 2017

Certain affiliates 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 permanently restricted assets vwere Invested in
these pooled funds by purchasing units based on the fair value of the pooled funds at the end of
the month prior to receipt of any new additions to the funds. Interest, dividends, and realized and
unrealized gains and losses earned on pooled funds are allocated monthly based on the weighted
average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
unrestricted Investments, change in value of equity method investments, interest, and dividends)
are included in the excess of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note 8).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to 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 unobservabie 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 unobservabie.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of these
instruments.

Property, Plant, and Equipment
Properly, 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 liyes 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.
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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 unrestricted support,
and excluded from the excess of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of 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 depreciation and
amortization in the consolidated statements of operations and changes in net assets using the
straight-line method which approximates the effective interest method.

Trade Names

The Health System records trade names as intangible assets within other assets on the
consolidated statements of financial position. The Health System considers trade names 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 $2,462,000 and
$2,700,000 as intangible assets associated with its affiliations as of June 30, 2018 and 2017,
respectively.

Derivative Instruments and Hedging Activities
The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that alt derivative instruments be recorded at their respective fair values
in the consolidated balance sheets.

On the date a derivative contract Is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
effective in offsetting changes in variability of cash flows of hedged items. Changes in the fair
value of a derivative that is highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in unrestricted net assets until earnings are affected by the variability in cash
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flows of the designated hedged item. The ineffective portion of the change in fair value of a cash
flow hedge is reported in excess of revenue over expenses in the consolidated statements of
operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined: (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised: (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm
commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

In all situations in which hedge accounting is discontinued, the Health System continues to carry
the derivative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts and Bequests

Unrestricted gifts and bequests 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 as either temporarily or permanently
restricted if they are received with donor stipulations that limit the use of the donated assets. When
a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified as unrestricted net assets and
report^ in the consolidated statements of operations and changes in net assets as net assets
released from restrictions.

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts with Customers and in
August 2015, the FASB amended the guidance to defer the effective date of this standard by one
year. ASU 2014-09 affects any entity that either enters into contracts with customers to transfer
goods or services or enters into contracts for the transfer of nonfinancial assets unless those
contracts are within the scope of other standards. The core principle of the guidance in ASU 2014-
09 is that an entity should recognize revenue to depict the transfer of promised goods or services
to customers in an amount that reflects the consideration to which the entity expects to be entitled
in exchange for those goods or services. The Health System is in the process of completing an
evaluation of the requirements of the new standard, which became effective on July 1, 2018. In
addition, the Health System is in the process of drafting the new disclosures required post
implementation. The Health System plans to use a modified retrospective method of application to
adopt ASU 2014-09 on July 1, 2018. The Health System will use a portfolio approach to apply the
new model to classes of payers with similar characteristics and analyze cash collection trends over
an appropriate collection look-back period depending on the payer. Adoption of ASU 2014-09 will
result in changes to the presentation for and disclosure of revenue related to uninsured or
underinsured patients. Prior to the adoption of ASU 2014-09, a significant portion of the provision
for doubtful accounts related to self-pay patients, as well as co-pays and deductibles owed to the
Health System by patients. Under ASU 2014-09, the estimated uncollectible amounts due from
these patients are generally considered a direct reduction to net operating revenues and,
correspondingly, result in a material reduction in the amounts presented separately as provision for
doubtful accounts. The Health System is also in the process of completing an assessment of the
impact of the new standard on other operating revenue and various reimbursement programs that
represent variable consideration. These include supplemental state Medicaid programs,
disproportionate share payments and settlements with third party payers. The payment
mechanisms for these types of programs vary by state. While the adoption of ASU 2014-09 will
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have a material effect on the presentation of net operating revenues in the Health System's
consolidated statements of operations and changes in net assets, and will impact certain
disclosures, it will not materially impact the financial position, results of operations or cash flows.

In February 2016, the FASB issued ASU 2016-02 • Leases, which requires a lessee to recognize a
right-of-use asset and a lease liability, initially measured at the present value of the lease
payments, on its balance sheet. The standard also requires a lessee to recognize a single lease
cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU Is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,
presentation and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue. Impairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities by measurement category and form of asset either on the face of the
balance sheet or in the accompanying notes. The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 20'17.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements forNot-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-for-
profit entities, including revisions to the classification of net assets and expanded disclosure
requirements concerning expenses and liquidity. The ASU is effective for the Health System for
the year ending June 30, 2019. The Health System is evaluating the impact of the new guidance on
the consolidated financial statements.

3. Patient Service Revenue and Accounts Receivable

Patient service revenue is reported net of contractual allowances and the provision for bad debts
as follows for the years ended June 30, 2018 and 2017;

(in thousands of dollars)

Gross patient service revenue
Less: Contractual allowances

Provision for bad debt

Net patient service revenue

2018

5,180,649

3,281,554

47,367

2017

4,865,332

3,006,140

63,645

$  1,851,728 $ 1,795,547

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

Accounts receivable, prior to adjustment for estimated uncollectibles, are summarized as follows at
June 30, 2018 and 2017;

(in thousands of dollars) 2018 2017

Receivables

Patients $ 94,104 $ 90,786

Third-party payors 250,657 263,240
Nonpatient 6,695 4,574

$  351,456 $ 358,600

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

The following table categorizes payors into five groups and their respective percentages of gross
patient service revenue for the years ended June 30, 2018 and 2017:

2018 2017

Medicare 43 % 43 %

Anthem/Blue Cross 18 18

Commercial insurance 20 20

Medicaid 13 13
Self-pay/other 6 6

100 % 100 %

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

Medicare

The Health System's inpatient acute care services provided to Medicare program beneficiaries are
paid at prospectively determined rates-per-discharge. These rates vary according to a patient
classification system that is based on diagnostic, clinical and other factors. In addition, inpatient
capital costs (depreciation and interest) are reimbursed by Medicare on the basis of a prospectively
determined rate per discharge. Medicare outpatient services are paid on a prospective payment
system. Under this system, outpatient services are reimbursed based on a pre-determined amount
for each outpatient procedure, subject to various mandated modifications. The Health System is
reimbursed during the year for services to Medicare beneficiaries based on varying interim
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payment methodologies. Final settlement Is determined after the submission of an annual cost
report and subsequent audit of this report by the Medicare fiscal Intermediary.

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

Certain of the Health System's affiliates qualify as Home Health and Hospice Providers. Providers
of home health services to clients eligible for Medicare home health benefits are paid on a
prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.
Hospice services to clients eligible for Medicare hospice 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. Revenue is recognized as the services are performed
based on the fixed rate amount.

Medicaid

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

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

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health
providers from 19.30% of core home health care services (primarily Medicaid services) with a cap
of 6% of net patient service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is Included in purchased services and other in the
consolidated statements of operations and changes in net assets, was $737,000 and $645,000 in
2018 and 2017, respectively.

On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the Medjcaid Enhancement Tax "SB
369". As part of this agreement the parties have agreed to resolve all pending litigation related to
MET and Medicaid Rates, including the Catholic Medical Center Litigation, the Northeast
Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation.
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In May of 2018, the State of NH and NH Hospitals reached a new seven-year agreement through
2024. Under the terms of this agreement, the hospitals agreed to accept approximately $28 million
less in DSN payments to which they are entitled in fiscal year 2018 and fiscal year 2019 in
exchange for greater certainty about both future DSH payments and increases in Medicaid
reimbursement rates. The new agreement contains a number of safeguards. In the event of
adverse federal legislative or administrative changes to the DSH program, the agreement provides
for alternative payments (e.g., other Medicaid supplemental payments or rate increases that will
compensate the hospitals for any loss of DSH revenue). Additionally, the hospitals have filed a
declaratory judgment petition based on the terms of the 2018 agreement, to which the State of NH
has consented and on which a court order has been entered. If the State of NH breaches any term
of the 2018 agreement, the hospitals are entitled to recoup the balance of DSH payments forfeited
in fiscal year 2018 and fiscal year 2019.

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

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

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

Other

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

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

The Health System has provided for its estimated final settlements with all payors based upon
applicable contracts and reimbursement legislation and timing in effect for all open years (2013 •
2018). The differences between the amounts provided and the actual final settlement, if any, is
recorded as an adjustment to net patient service revenue as amounts become known or as years
are no longer subject to audits, reviews and investigations. During 2018 and 2017, changes in
prior estimates related to the Health System's settlements with third-party payors resulted in
(decreases) increases in net patient service revenue of ($5,604,000) and $2,000,000 respectively,
in the consolidated statements of operations and changes in net assets.
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4. Investments

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

(in thousands of dollars) 2018 2017

Assets limited as to use

Internally designated by board
Cash and short-term investments $  8,558 $ 9,923

U.S. government securities 50,484 44,835

Domestic corporate debt securities 109,240 100,953

Global debt securities 110,944 105,920

Domestic equities 142,796 129,548

International equities 106.668 95,167

Emerging markets equities 23.562 33,893

Real Estate Investment Trust 816 791

Private equity funds 50,415 39,699

Hedge funds 32,831 30,448

636,314 591,177

Investments held by captive insurance companies (Note 11)
U.S. government securities 30,581 18,814

Domestic corporate debt securities 16,764 21,681

Global debt securities 4,513 5,707

Domestic equities 8,109 .  9,048

International equities 7,971 13,888

67,938 69,138

Held by trustee under indenture agreement (Note 9)
Cash and short-term investments 1,872 2,008

Total assets limited as to use 706,124 662,323

Other investments for restricted activities

Cash and short-term Investments 4,952 5,467

U.S. government securities 28,220 28,096

Domestic corporate debt securities 29.031 27,762

Global debt securities 14,641 14,560

Domestic equities 20,509 18,451

International equities 17,521 15,499

Emerging markets equities 2,155 3,249

Real Estate Investment Trust 954 790

Private equity funds 4,878 3,949

Hedge funds 8,004 6,676

Other 31 30

Total other investments for restricted activities 130,896 124,529

Total Investments $  837,020 $ 786,852
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used when debt securities or
equity securities are traded on active markets and are valued at prices that are readily available in
those markets. The equity method is used when investments are made in pooled/commingled
investment funds that represent investments where shares or units are owned of pooled funds
rather than the underlying securities in that fund. These pooled/commingled funds make
underlying investments in securities from the asset classes listed above. All investments, whether
the fair value or equity method of accounting is used, are reported at what the Health System
believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a non-distressed basis.

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

2018

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  15,382 $ - $ 15,382

U.S. government securities 109,285 - 109,285

Domestic corporate debt securities 95,481 59,554 155,035

Global debt securities 49,104 80,994 130,098

Domestic equities 157,011 14,403 171,414

Intemational equities 60,002 72,158 132,160

Emerging markets equities 1,296 24,421 25,717

Real Estate Investment Trust 222 1,548 1,770

Private equity funds - 55,293 55,293

Hedge funds - 40,835 40,835

Other 31 31

$  487,814 $ 349,206 $ 837,020

2017

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  17,398 $ - $ 17,398

U.S. government securities 91,745 • 91,745

Domestic corporate debt securities 121,631 28,765 150,396

Global debt securities 45,660 80,527 126,187

Domestic equities 144,618 12,429 157,047

Intemational equities 29,910 94,644 124,554

Emerging markets equities 1,226 35,916 37,142

Real Estate Investment Trust 128 1,453 1,581

Private equity funds - 43,648 43,648

37Hedge funds
Other

37,124

30

,124

30

$  452,346 $ , 334.506 $ 786,852
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Investment income is comprised of the following for the years ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Unrestricted

Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

$ 12,324 $

24,411

4,612

4,418

16,868

30,809

41,347 52,095

Temporarily restricted
Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

1.526

1,438

1,282

1,394

283

3,775

4,246 5,452

Permanently restricted
Change in net unrealized gains on beneficial interest in trust 108 245

108 245

$ 45,701 $ 57,792

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

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2018 and
2017, the Health System has committed to contribute approximately $137,219,000 and
$119,719,000 to such funds, of which the Health System has contributed approximately
$91,942,000 and $81,982,000 and has outstanding commitments of $45,277,000 and $37,737,000,
respectively.
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5. Property, Plant, and Equipment

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

(in thousands of dollars) 2018 2017

Land $  38,058 $  38,058

Land improvements 42,295 37,579

Buildings and improvements 876,537 818,831

Equipment 818,902 766,667

Equipment under capital leases ' 20,966 20,495

1,796,758 1,681,630

Less: Accumulated depreciation and amortization 1,200,549 1,101,058

Total depreciable assets, net 596,209 580,572

Construction in progress 11,112 29,403

$  607,321 $  609,975

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

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

Depreciation and amortization expense included in operating and non-operating activities was
approximately $84,947,000 and $84,711,000 for 2018 and 2017, respectively.

6. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).
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U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available {Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

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

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although management believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2018 and 2017:

2018

(in Ihousantis of doOan)

AttcU

Investments

Cash and short term investments

U.S. Qovemment securities
Domestic corporate debt securities
Global debt securities

Domestic equities
Intematiortal equities
Emerging market equities
Real estate investment trust

Other

Total investments

Deferred compensation plan assets
Cash and short.term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities

Intematiortal equities
Emerging market equities
Real estate

Multi strategy fund
Guaranteed contract

Total deferred compensation plan assets

BeneTicial interest in tnrsts

Total assets

Redemption Days'

Level 1 Level 2 Level 3 Total or Uquldation Notice

S  15,382 $ -  S •  S 15.382 Daily

109.285 . 109,285 Daily

11.488 53,993 95,481. DaityTMonthly 1-15

32.874 16.230 49,104 Daily-Morkhly 1-15

157,011 . 157,011 Daily-Morkhly 1-10

59.924 78 60,002 Daily-Monthly 1-11

1,296 - 1.296 Daily-Monthly 1-7

222 - 222 Daily-Monthly 1-7

. 31 31 Not applicable Not applicable

417,482 70.332 487.814

2.637 2,637

38 38

3.749 3,749

1,089 1,089

18.470 18,470

3,584 -  ( 3.584

28 26

9 9

46,680 46,680
. 86 86

76.284- 86 76.370 Not applicsble Not applicable

. . 9.374 9.374 Not applicable Not applicable

S  493.766 S 70.332 $ 9,460 S 573,558
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2017

Rsdomplion Days'

(in Otoustnefs ot dctarz) Lm>«l1 L»y*l2 Lsv«l3 Tout orUquidstion Notloe

AM«tS

InvnSnents

Cash and short lerm invasiments % 17.388 S •  $ - $ 17.398 Daly 1

U.S. oovemmenl securities 91.745 61.745 Daly 1

Domestic corporate debt securities 66,238 55.393 121.631 0%-Monlhly 1-15

Globel debt securities 28.142 17,518 45.680 Daty-Monlhty 1-15

Domestic equities 144,618 144,618 Daly-MontMy 1-10

Intematiortal equities 29,670 40 26,910 Daly-MonMy 1-11

Emerging market equities 1.228 1,228 Daly-Monthly 1-7

Real estate investment trust 128 128 Daly-Monthly 1-7

Other 30 30 Not applicable Not applicable

Total Investments 379.365 72.981 452.346

Deferred compensation ptan assets
Cash artd tftoh-term Investments 2,633 • 2.633

U.S. government securities 37 37

Domestic corporate debt securities 8,802 8.802

Global debt securities 1,095 1.065

Dorrtesdc equilies 28.609 28,609

Intemaliortal eriulties 9.595 9.595

Emerging market equities 2.706 2,708

Real estate 2.112 2,112

Multi strategy fund 13,083 13,083

Guaranteed contract 83 83

Total deferred compensation plan assets 68,672. 83 88,755 Not applicable Not applicable

Benefidal interest In busts 9.244 9.244 Not applicable Not applicable

Total assets S 446.037 72.981 $ 9,327 5 530.345

Liabilities

Interest rats SMps $ s 20.016 i ■ i 20,618 Notapplcable Notapplcabia

Total lablties $ s 20.616 i ■ i 20,918

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

2018

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,244 83 $  9,327

Purchases -
- -

Sales -
- -

Net unrealized gains 130 3 133

Net asset transfer from affiliate - -

Balances at end of year $  9,374 $ 86 $  9,460
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7.

2017

Beneficial

Interest In

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,087 $ 80 $ 9,167

Purchases - - -

Sales - - -

Net unrealized gains 157 3 160

Net asset transfer from affiliate - - -

Balances at end of year $  9,244 $ 83 $ 9,327

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. 2018 and 2017.

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at June 30, 2018 and
2017:

(in thousands of dollars) 2018 2017

Healthcare services $ 19,570 $ 32,583

Research 1 24,732 25,385

Purchase of equipment 3,068 3,080

Charity care 13,667 13,814

Health education 18,429 17,489

Other 2,973 2,566

V

$ 82,439 $ 94,917

Permanently restricted net assets consist of the following at June 30, 2018 and 2017;

(in thousands of dollars) 2018 2017

Healthcare services $ 23,390 $ 22,916

Research 7,821 7.795

Purchase of equipment 6,310 6,274

Charity care 8,883 6,895

Health education 8,784 10,228

Other 206 57

$ 55,394 $ 54,165

Income earned on permanently restricted net assets is available for these purposes.
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8. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. 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 originat value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System classifies as permanently restricted net
assets (a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent gifts to the permanent endowment, 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.

Unrestricted net assets include funds designated by the Board of Trustees to function as
endowments and the income from certain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Temporarily restricted net assets Include funds appropriated for
expenditure pursuant to endowment and investment spending policies, certain expendable
endowment gifts from donors, and any retained income and appreciation on donor-restricted
endowment funds, which are restricted by the donor to a specific purpose or by law. When the
temporary restrictions on these funds have been met, the funds are rectassified to unrestricted net
assets.

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, 2018 and 2017.
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Endowment net asset composition by type of fund consists of the following at June 30, 2018 and
2017;

2018

(in thousands of dollars)

Donor-restricted endowment funds

Board-designated endowment funds

Total endowed net assets

(in thousands of dollars)

Donor-restricted endowment funds

Board-designated endowment funds

Total endowed net assets

Temporarily Permanently

Unrestricted Restricted Restricted Total

$ $  31,320 $  46,877 $ 78,197

29,506 - - 29,506

$  29,506 $  31,320 $  46,877 $ 107,703

2017

Temporarily Permanently

Unrestricted Restricted Restricted Total

$ $  29,701 $  45,756 $ 75,457

26,389 - 26,389

$ 26,389 $  ■ 29,701 /'$ 45,756 $ 101,846

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

2018

Temporarily Permanently

(in thousands of dollars) Unrestricted Restricted Restricted Total

Balances at beginning of year $  26,389 $  29,701 $  45,756 $ 101,846

Net investment return 3,112 4,246 - 7,358.

Contributions - - 1,121 1,121

Transfers 5 (35) - (30)

Release of appropriated funds - (2,592) - (2,592)

Balances at end of year $  29,506 $  31,320 46,877 $ 107,703

Balances at end of year 46,877

Beneficial interest in perpetual trust 8,517

Permanently restricted net assets $  55,394
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Changes in endowment net assets for the year ended June 30, 2017;

2017

Temporarily Permanently

(in thousands of dollars) Unrestricted Restricted Restricted Total

Balances at beginning of year $  26,205 $  25,780 $  45,402 $ 97,387

Net investment return 283 5,285 2 5,570

Contributions - 210 300 510

Transfers - (26) 22 (4)
Release of appropriated funds (99) (1,548) -

(1,647)

Net asset transfer from affiliates - - 30 30

Balances at end of year $  26,389 $  29,701 $  45,756 $ 101,846

Balances at end of year
Beneficial interest in perpetual trust

Permanently restricted net assets

45,756

8,409

54,165
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9. Long-Term Debt

A summary of long-term debt at June 30, 2018 and 2017 is as follows;

(in thousands of dollars) 2018 2017

Variable rate issues

New Hampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bonds

Series 2018A, principal maturing in varying annual
amounts, through August 2036 (1) $ 83,355 $
Series 2016A, principal maturing in varying annual
amounts, through August 2046 (3) - 24.608
Series 2015A, principal maturing in varying
annual amounts, through August 2031 (4) • 82,975

Fixed rate issues

New Hampshire Health and Education Facilities
Authority Revenue Bonds

Series 20188, principal maturing in varying annual
amounts, through August 2048 (1) 303,102
Series 2017A, principal maturing in varying annual
amounts, through August 2039 (2) 122,435
Series 20178, principal maturing in varying annual
amounts, through August 2030 (2) 109,800
Series 20168, principal maturing in varying annual
amounts, through August 2046 (3) 10,970 10,970
Series 2014A, principal maturing in varying annual
amounts, through August 2022 (6) 26,960 26,960
Series 20148, principal maturing in varying annual
amounts, through August 2033 (6) 14,530 14,530
Series 2012A, principal maturing in varying annual
amounts, through August 2031 (7) - 71,700
Series 20128, principal maturing in varying annual
amounts, through August 2031 (7) - 39,340
Series 2012, principal maturing in varying annual
amounts, through July 2039 (11) 25,955 26,735
Series 2010, principal maturing in varying annual
amounts, through August 2040 (9) - 75,000
Series 2009, principal maturing in varying annual
amounts, through August 2038 (10) ^ 57,540

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

(in thousands of dollars) 2018 2017

Other

Revolving Line of Credit, principal maturing
through March 2019 (5) $  - $ 49,750

Series 2012, principal maturing in varying annual
amounts, through July 2025 (8) ' • 136,000

Series 2010, principal maturing in varying annual
amounts, through August 2040 (12)* 15;498 15,900

Note payable to a financial institution payable in interest free
monthly installments through July 2015;
collateralized by associated equipment* 646 811

Note payable to a financial institution with entire
principal due June 2029 that is collateralized by land
and building. The note payable is interest free* 380 437

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046* 2,697 2,763

Obligations under capital leases 18,965 3,435

Total other debt 38,186 209,096

Total variable and fixed rate debt 697,107 430,358

Total long-term debt 735,293 639,454

Less: Original issue discounts and premiums, net (26,862) 862

Bond issuance costs, net 5,716. 3,832

Current portion 3,464' 18,357

$  752,975 $ 616,403

•Represents nonobligated group bonds

Aggregate annual principal payments required under revenue bond agreements and capital lease
obligations for the next five years ending June 30 and thereafter are as follows:

(in thousands of dollars) 2018

2019

2020

2021

2022

2023

Thereafter

$  3,464

10,495

10,323

10,483

7,579

,  692,949

$  735,293
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Dartmouth-Hitchcock Obligated Group (DHOG) Bonds.
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of MHMH, DHC,
Cheshire, NLH and MAHHC. D-HH is designated as the obligated group agent.

Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt

Service Coverage Ratio (l.lOx).

(1) Series 2018A and Series 20188 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 201BA 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 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. A loss on the extinguishment of debt of approximately $13,636,000 was
recognized in non-operating gains (losses) on the statement of operations and changes in net
assets, as a result of the refinancing. The interest on the Series 2017A Revenue Bonds is fixed
with an interest rate of 5.00% and matures in variable amounts through 2040. The interest on
the Series 2017B Revenue Bonds is fixed with an interest rate of 2.54% and matures in

variable amounts through 2031.

(3) Series 2016A and 201 SB Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016A and 2016B in July 2016 through a
private placement with a financial institution. The Series 2016A Revenue Bonds were primarily
used to refund Series 2013A and Series 2013B and the Series 2016B Revenue Bonds were

used to finance 2016 projects. Interest is equal to the sum of .70 times one month LIBOR plus
.70 times the spread. The variable rate as of June 30 2017 was 1.48% The Series 20168 is
fixed with an interest rate of 1.78% and matures at various dates through 2046. The Series
2016A Revenue Bonds were refunded in February 2018.
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(4) Series 2015A Revenue Bonds

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

(5) Revolving Line of Credit

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

(6) Series 2014A and Series 20148 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.

(7) Series 2012A and 2012B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2012A and Series 2012B in November

2012. The proceeds from the Series 2012A and 2012B were used to advance refund the
Series 2002 Revenue Bonds and to cover cost of issuance. Interest on the 2012A Revenue

Bonds is fixed with an interest rate of 2.29% and matures at various dates through 2031.
Interest on the Series 2012B Revenue Bonds is fixed with an interest rate of 2.33% and

matures at various dates through 2031. The Series 2012A and Series 2012B Revenue Bonds
were refunded in December 2017.

(8) Series 2012 Bank Loan

The DHOG issued the Bank of America, N.A. Series 2012 note, in July 2012. The proceeds
from the Series 2012 note were used to prefund the D-H defined benefit pension plan. Interest
on the Series 2012 note accrues at a fixed rate of 2.47% and matures at various dates through
2025. The Series 2012 Bank Loan was refunded in February 2018.

(9) Series 2010 Revenue Bonds

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

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

(11)Serles 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%). Principal is payable in annual installments ranging from $780,000 to
$1,750,000 through July 2039. The Series 2012 Revenue Bonds were refunded in February
2018.

Outstanding joint and several indebtedness of the DHOG at June 30, 2018 and 2017 approximates
$697,107,000 and $616,108,000, respectively.

Non Obligated Group Bonds

(12)Serles 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series 2010.
Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1 -Month
LIBOR rate plus (b) 1.8975/5. APD may prepay certain of these bonds according to the terms
of the loan and trust agreement. The bonds are redeemable at any time by APD at par value
plus any accrued interest. The bonds are also subject to optional tender for purchase (as a
whole) in November 2020 at par plus accrued interest.

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

For the years ended June 30, 2018 and 2017 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 $18,822,000 and $19,838,000 and is included in
other non-operating losses of $2,793,000 and $3,135,000, respectively.

Swap Agreements

The Health System is subject to market risks such as changes in interest rates that arise from
normal business operation. The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and internal controls goveming the use of
derivatives and does not use them for trading, investment, or other speculative purposes.
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A summary of the Health System's derivative financial Instruments is as follows;

•  A Fixed Payor Swap designed as a cash flow hedge of the NHHEFA Series 2011 Revenue
Bonds. The Swap had an initial notional amount of $91,040,000. The Swap Agreement
requires the Health System to pay the counterparty a fixed rate of 4.56% in exchange for the
counterparty's payment of 67% of USD-LIBOR-BBA. The Swap's term matches that of the
associated bonds. The 2011 interest rate swap was not integrated with the 2011 bonds. When

■ the 2011 bonds were refinanced, the swap became associated with the 2015 bond. The Fixed
Payor Swap was terminated in February 2018.

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

•  An Interest Rate Swap to hedge the interest rate risk associated with the VEHFBA Series
201 OA Revenue Bonds. The Swap had an initial notional amount of $7,244,000. The Swap
Agreement requires the Health System to pay the counterparty a fixed rate of 2.41% in
exchange for the counterparty's payment of 69% of USD-LIBOR-BBA. The swap was
terminated in September 2016, while the bonds will remain outstanding until 2030.

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

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

10. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain affiliates provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

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

In December of 2016 the Board of Trustees approved to accelerate the'freeze date on the
remaining pension plan from December 31, 2017 to January 31, 2017. Effective with that date, the
last of the participants earning benefits in any of the Health System's defined benefit plans will no
longer earn benefits under the plans.
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The Health System continued to "execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2018 and 2017:

(in 'thousands of dollars) 2018 2017

Service cost for benefits earned during the year $  150 $ , 5,736

Interest cost on projected benefit obligation 47,190 47,316

Expected return on plan assets (64,561) (64,169)

Net prior service cost - 109

Net toss amortization / 10,593 20,267

Special/contractural termination benefits - 119

One-time benefit upon plan freeze acceleration - 9,519

$  (6,628) $ 18,897

The following assumptions were used to determine net periodic pension expense as of June 30,
2018 and 2017:

2018 2017

Discount rate

Rate of increase in compensation

Expected long-term rate of return on plan assets

4.00 % - 4.30 %

N/A

7.50%-7.75%

4.20 % - 4.90 %

Age Graded - N/A
7.50%-7.75%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2018 and 2017;

(in thousands of dollars)

(
Change in benefit obligation
Benefit obligation at beginning of year
Service cost

Interest cost

Benefits paid
Expenses paid

Actuarial (gain) loss
One-time benefit upon plan freeze acceleration

Benefit obligation at end of year

Change in plan assets

Fair value of plan assets at beginning of year
Actual return on plan assets

Benefits paid

Expenses paid
Employer contributions

Fair value of plan assets at end of year

Funded status of the plans

Less: Current portion of liability for pension

Long term portion of liability for pension

Liability for pension

2018

150

47,190

(47,550)
(172)

(34,293)

2017

$  1,122,615 $ 1,096,619

5,736

47,316

(43,276)
(183)

6,884

9,519

1,087,940 1,122,615

878,701 872,320

33,291 44,763

(47,550) (43,276)
(172) (183)

20,713 5,077

884,983 878,701

(202,957) (243,914)

(45) (46)

(202,912) (243,868)

$  (202,957) $ (243,914)

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

Amounts not yet reflected in net periodic pension expense and included in the change in
unrestricted net assets include approximately $418,971,000 and $429,782,000 of net actuarial loss
as of June 30, 2018 and 2017, respectively.

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

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

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2018 and 2017:

2018 2017

Discount rate

Rate of increase in compensation

4.20%-4.50%

N/A

4.00%-4.30%

N/A - 0.00 %
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of June 30, 2018 and 2017, it is

expected that the LDI strategy will hedge approximately 60% and 55%, respectively, of the interest
rate risk associated with pension liabilities. To achieve the appreciation and hedging objectives,
the Plans utilize a diversified structure of asset classes designed to achieve stated performance
objectives measured on a total return basis, which includes income plus realized and unrealized
gains and losses.

The range of target allocation percentages and the target allocations for the various investments
are as follows;

Range of
Target Target

Allocations Allocations

Cash and short-term investments 0-5% 3%

U.S. government securities 0-10 5
Domestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities 5-35 19
International equities 5-15 11
Emerging market equities 3-13 5
Real estate investment trust funds 0-5 0

Private equity funds 0-5 0
Hedge funds 5-18 11

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

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
ollowing:

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 6. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
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generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.

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

201B

R»dempt]on Days'

(In thousands of dollars} Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $  142 S  35.817 S  • S 35.959 Daily 1

U.S. government securities 46.265 - - 46.265 Deily-Monthly 1-15

Domestic debt securities 144.131 220.202 - 364.333 Daily-Monthly 1-15

Global debt securities 470 74.676 - 75.146 Daily-Monthly 1-15

Domestic equities 158.634 17.594 - 176.228 Daily-Monthly ' 1-10

International equities 18.656 60.803 - 99.459 Daily-Monthly 1-11

Emerging marlcet equities 382 39.881 • 40.263 Daily-Monthly 1-17

REIT funds 371 2.686 • 3.057 Daily-Monthly 1-17

Private equity furtds • • 23 23 See Note 6 See Note 6

Hedge funds
- -

44.250 44.250 Quart erly-Annuel 60-96

Total investments S  369.051 S  471.659 S  44.273 S 884.983

(}n thocsands of dollars)

invtsunents

L«vtl 1

2017

tevtl2 LsvftI 3 Tout

Redemption

or Liquidation

Days'

Notice

Cash and short-term Investments $ 23 % 29.792 $ -  $ 29,815 Daily 1

U.S! government securities 7.875 - - 7,875 Dally-Monthly 1-15

Domestic debt securities 140.498 243.427 - 383,925 Dally-Monthly 1-15

Global debt securities •  426 90.389 • 90,815 Dally-Monthly 1-15

Domestic equities 154.597 16.938 - 171,535 Daily-Month^ 1-10

International equities 9.837 93.950 - 103,787 Daily-Monthly 1-11

Emerging market equities 2.141 45,351 - 47,492 Daily-Monthly 1-17

REIT funds 362 2.492 • 2.854 Daily-Monthly 1-17

Private equity funds . . 96 96 See Note 6 See Note 6

Hedge funds . - 40,507 40.507 Quarterly-Annual 60-96

Total investments $ 315.759 S 522,339 % 40,603 S 878.701

37



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2018 and 2017:

2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  40,507 $  96 $ 40,603

Sales - (51) (51)

Net realized (losses) gains - (51) (51)

Net unrealized gains 3,743 29 3,772

Balances at end of year $  44,250 $  23 $ 44,273

2017

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  38,988 $  255 $ 39,243

Sales (880) (132) (1,012)

Net realized (losses) gains 33 36 69

Net unrealized gains 2,366 (63) 2,303

Balances at end of year $  40,507 $  96 $ 40,603

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2018 and 2017 were approximately $14,743,000 and $7,965,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2018 and 2017.

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, 2018 and 2017.
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The weighted average asset allocation for the Health System's Plans at June 30, 2018 and 2017
by asset category is as follows;

2018 2017

Cash and short-term investments 4 % 3 %

U.S. government securities 5 1
Domestic debt securities 41 44

Global debt securities 9 10

Domestic equities 20 20
International equities 11 12
Emerging market equities 5 5
Hedge funds 5 5

100% 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $20,480,000 to the Plans in 2019
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)

2019 $ 49,482

2020 51,913

2021 54,249

2022 56,728

2023 59,314
2024 - 2027 - 329,488

Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its affiliates, under which
the employer makes base, transition and discretionary match contributioris based on specified
percentages of compensation and employee deferral amounts. Total employer contributions to
the plan of approximately $38,563,000 and $33,375,000 in 2018 and 2017, respectively, are
included in employee benefits in the accompanying consolidated statements of operations and
changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by affiliate and plan. No employer contributions were made to any of these
plans in 2018 and 2017 respectively.
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Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Service cost $ 533 $ 448

Interest cost 1,712 2,041

Net prior service income (5,974) (5,974)

Net loss amortization 10 689

$ (3,719) $ (2,796)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2018
and 2017:

(in thousands of dollars) 2018 2017

Change In benefit obligation
Benefit obligation at beginning of year $ 42,277 $ 51.370

Service cost 533 448

Interest cost 1,712 2,041

Benefits paid (3,174) (3,211)

Actuarial loss (gain) 1,233 (8,337)

Employer contributions (34)

Benefit obligation at end of year 42,581 42,277

Funded status of the plans $ (42,581) $ (42,277)

Current portion of liability for postretirement
medical and life benefits $ (3,266) $ (3,174)

Long term portion-of liability for
postretirement medical and life benefits (39.315) (39,103)

Liability for postretirement medical and life benefits $ (42,581) $ (42,277)

For the years ended June 30, 2018 and 2017 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.
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Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in unrestricted net assets are as follows;

(in thousands of dollars) 2018 2017

Net prior service income $ (15,530) $ (21,504)
Net actuarial loss 3,336 2,054

$  (12,194) $ (19,450)

The estimated amounts that will be amortized from unrestricted net assets into net periodic

postretirement income in fiscal year 2019 for net prior service cost is $5,974,000.

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

(in thousands of dollars)

2019 $ 3,266

2020 3,298

2021 3,309

2022 3,315

2023 3,295

2024-2027 ' 15.156

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 4.50% in 2018 and an assumed, healthcare cost trend rate of
6.00%, trending down to 4.75% in 2021 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2018 and 2017 by $1,088,000 and $1,067,000 and the
net periodic postretirement medical benefit cost for the years then ended by $81,000 and
$110,000, respectively. Decreasing the assumed healthcare cost trend rates by one percentage
point in each year would decrease the accumulated postretirement medical benefit obligation as of
June 30, 2018 and 2017 by $996,000 and $974,000 and the net periodic postretirement medical
benefit cost for the years then ended by $72,000 and $96,000, respectively.

11. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH and MAHHC are provided professional and
general liability insurance on a claims-made basis through Hamden Assurance Risk Retention
Group, Inc. (RRG), a VT captive insurance company. Effective November 1, 2017 VNH is provided
professional and general liability insurance coverage through RRG. RRG reinsures the majority of
this risk to Hamden Assurance Company Limited (HAC), a captive insurance company domiciled in
Bermuda and to a variety of commercial reinsurers. D-H and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.
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APD are covered for malpractice claims under a modified claims-made policy purchased through
New England Alliance for Health (NEAH). While APD remain in the current insurance program
under this policy, the coverage year is based on the date the claim is filed; subject to a medical
incident arising after the retroactive date {includes prior acts). The policy provides modified claims-
made coverage for former insured providers for claims that relate to the employee's period of
employment at APD and for services that were provided within the scope of the employee's duties.
Therefore, when the employee leaves the corporation, tail coverage is not required.

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

2018

(in thousands of dollars)

Assets

Shareholders' equity
Net income

HAC

(audited)

72,753

13,620

RRG

(unaudited)

2,068

50

(751)

Total

74,821

13,670

(751)

2017

(in thousands of dollars)

Assets

Shareholders' equity
Net income

HAC

(audited)

76,185

13,620

RRG

(unaudited)

2.055

801

(5)

Total

78,240

14,421

(5)

12. 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 ftnal outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.
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Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $14,096,000 and
$15,802,000 for the years ended June 30, 2018 and 2017, respectively.

Minimum future lease payments under noncancelable operating leases at June 30, 2018 were as
follows:

(in thousands of dollars)

2019 $ 12,393

2020 10,120

2021 . 8,352

2022 5,175

2023 3,935

Thereafter 10,263

50,238

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 29, 2019. There was no outstanding balance under the lines of credit as of June 30,
2018 and 2017. Interest expense was approximately $232,000 and $915,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

13. Functional Expenses

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

(in thousands of dollars) 2018 2017

Program services $ 1,715,760 $ 1,662,413
Management and general 303,527 311,820
Fundraising 2,354 2,328

$  2,021,641 $ 1,976,561

14. Subsequent Events
V

The Health System has assessed the impact of subsequent events through November 7, 2018, the
date the audited consolidated financial statements were issued, and has concluded that there were

no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective July 1, 2018. APD became the sole corporate member of APD LifeCare Center Inc. APD
LifeCare Center Inc. owns and operates Harvest Hill, an assisted living facility, the Woodlands, a
residential living community and the Elizabeth S. Hughes Care Unit, which provides hospice care.
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APD and APD LifeCare Center (LifeCare) were jointly liable for their Series 2010 Revenue Bonds;
$26,000,000 outstanding as of June 30, 2018. As described in Note 9 to the financial statements,
APD's portion was approximately $15,500,000 as of June 30, 2018. LifeCare's outstanding portion
of approximately $10,500,000 was appropriately excluded from the consolidated financial
statements as LifeCare was not affiliated with any of the members of the Health System as of June
30, 2018. On August 15, 2018, APD joined the DHOG and simultaneously issued NHHEFA
Revenue Bonds, Series 2018C. The Series 2018C Revenue Bonds were used primarily to
refinance the joint (APD and LifeCare) Series 2010 Revenue Bonds.

/
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(in tfncnantfs

Auets

Current asset}

Cash and cash etjurvalents

Patient accounts receivat)ie. net

Prepaid expenses and other current assets

Total curent assets

Assets iriAed as to use

Notes receivatile, related party

Other investments for restricted activities

Property, plant, and equpment net

Other assets

Total assets

Liabilities and Net Assets

Current iabflties

Curent portion of long-term debt
Curent portion of iabity for pension and
other postretirement plan benefits
Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements

Total cunent iabaSes

Notes payable, related party

Long-term debL exdudhg eurenl portion
Insurance deposits and related iabS^s
Uatiity for pension and other postretiremefll
plan benefits, excluding cunent portion
Other iabttties

Total Kabfities

Commitments and contngendes

Net assets

Unrestricted

Tempotarly restrided
Permaittntiy restricted

Total net assets

Total KabSties and net assets

Dartmouth- Cheshire New London Mt. Ascutney OH Obligated AD Other Non- HeaHh

Hitchcock Dartmouth- Madkal Hospital Hospital and Group Oblig Group .  System

Kaatth Hitchcock Canter Association Health Center Eliminations Subtotal Affiliates . Qimlnations Consolidated

s 134.634 $  22.544 8 6,688 i 9.419 $ 6.604 $ S 179.889 8 20,280 8 8  200.169

176.981 17,183 8,302 5,055 207,521 11.707 219.228

11,964 143.893 6,551 5,253 2,313 f72.361) 97.613 4,766 (4.877) 97,502

146,598 343,418 30,422 22,974 13,972 (72,361) 485,023 36,753 (4,877) 516,899

8 616,929 17.438 12,821 10,829 658,025 48,099 706,124

554.771 (554,771)

87,613 8.591 2.981 6,233 105.423 25,473 130.896

36 443,154 66.759 42.438 17.356 569.743 37.578 607,321

24,863 101.078 1.370 5,906 4.280 (10.970) 126.527 3.604 (21,346) 108.785

s 726,276 $  1,592.192 S 124,580 i 87,120 % 52.675 $  (638.102) 8 1.944,741 8 151,507 8  (26,223) 8  2,070,025

$ S  1,031 % 810 i 572 S 187 S 8 2,600 8 864 8 8  3,464

3,311 3,311 3.311

54.995 82,081 20.107 6,705 3.029 (72,361) 94.536 8.094 (4.877) 95.753

106.485 5.730 2.487 3.796 118.498 7,078 125.576

3,002 24.411 . 9.655 1.625 38.693 2.448 41.141

57,997 217,299 26,647 19.419 6,637 (72.361) 257,638 16,484 (4,877) 269,245

. 527.346 27.425 (554,771)

644,520 52,878 25,354 1,179 11,270 (10,970) 724,231 28,744 752.975

54,618 465 155 240
•

55,476 40 55,516

232,696 4,215 . 5,316 242.227 242,227

85,577 1,107 1,405 ' 88.089 38 88,127

702.517 1.170.412 57.768 49,583 25,463 (638,102) 1,367.661 45,306

23,759 334.882

54,666

61,628

4,964-

32.897

493

19.812

1.540

23,759 421,780 66,792 37,537 27.212 577,080 106.201 (21.346) 661.935

8 726.276 8 1,592,192 8 124.580 8 87,120 8 52,675 8 (638,102) 8 1,944,741 8 151,507 8 (26,223) 8 2,070,025

«877) 1,408,090

473.176

61,663

72.230

20,816

(21.306)

(40)

524.102

82.439
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D-KH Health

and Other D-H and Cheshire and NLH and MAHKC and VNH and System

(in thousands o/Mlars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

AMttS

Current assets

Cash and cash equivaients $ 134.&34 $ 23.094 t  8,621 % 9.982 $  6.654 $ 12.144 i 5,040 %
■

$ 200.169

Patient accounts recervattle. net - 176.981 17,183 8.302 5.109 7.996 3,657 219.228

Prepaid esqtenses artd other current assets t1.964 144.755 5,520 5,276 2.294 4,443 488 (77.238) 97,502

Total cunent assets 146.598 344.830 31.324 23.560 14.057 24,583 9,185 (77.238) 516,899

Assets limited as to use 8 635.028 17,438 12,821 11.862 9,612 19,355 • 706,124

Notes receival)le. related party 554.771 - • - -
(554,771)

•

Other investments for restricted activities . 95.772 25.873 2,981 6.238 32 •
130,896

Property, plant, artd equipment, net 36 445.629 70.607 42,920 19.065 25,725 3.139
•

607.321

Other assets 24.863 101,235 7.526 5,333 1.886 130 128 (32,316) 108.785

Total assets S 726.276 $ 1.622.694 $  152.768 S 87,615 6  53,108 S 60.082 % 31.807 S (664.325) $ 2,070.025

Liabilities and Net Assets

Current Kabities

Current portion of lonp-lerm debt s • $ 1.031 i  810 s 572 $  245 $ 739 i 67 % i 3.464

Current portion of iabttty for pension and
3.311other postrelirement plan benefits - 3.311 - - • -

Accounts payable and accrued expenses 54.995 62.613 20,052 6,714 3.092 3.596 1,929 (77.238) 95,753

Accrued compensation and related benefits - 106.485 5,730 2.487 3.831 5,814 1,229 125,576

Estimated third-party settlements 3.002 24.411 . 9.655 1.625 2,448 • 41,141

Total current liabilities 57.997 217.851 26,592 19.428 8.793 12,597 3,225 (77.238) 269,245

Notes payable, related party 527.346 . 27.425 . (554.771) •

Long-term debL excluding current portion 644.520 52.878 25,354 1.179 11.593 25,792 2,629 (10.970) . 752.975

Insurance deposits and related iabities - 54.616 465 155 241
•

39
•

55.516

Uabffity for pension and other postretkement
plan benefits, exdudng current portion • 232.696 4.215 •

5.316
• -

242.227

Other liabiSties - 85.577 1.117 1,405 • 28 • • 88.127

Total iabSties 702.517 1.170.964 57,743 49,592 25.943 38.417 5,893 (642,979) 1.408.090

Comnutments and contingencies

Net assets

Unrestricted 23,759 356,518 65,069 33.383 19,764 21,031 25,884 (21,306) 524.102

Temporarty restricted - 60,836 19.196 493 1,539 415
-

(40) 82.439

Permanently restricted - 34,376 10.760 4,147 5,862 219 30 -
55.394

Total net assets 23.759 451,730 95.025 38.023 27,165 21.665 25.914 (21.346) 661.935

Total iabities artd net assets s 726.276 S 1.622,694 I  152.768 $ 87.615 S  53.108 $ 60.082' t 31.807 t (664.325) $ 2,0.70.025
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Cheshire New London ML Asctrtney OH Obligeted All Other Nen- Health

Osrtmouth- Medical Hospital Kespltal and Group Obllg Group System

(In r/wuMnft o! <SOBan) Hitchcock Center Asaeclation Health Center EJImlnatiens Sutrtotal Affiliates Eliminations Consolidated

AssMs

Cureni assets

Cash and cash equivatents $ 27.328 $ 10.845 i 7,797 $ 6,662 S S 52.432 S 16.068 5 S 68.498

Patient accounts receivatite. net 193.733 17.723 8,539 4,659 224.654 12.606 237.260

93.816 8.945 3,650 1,351 (16.585) 89.177 8.034 (8.008) 89.203

Total current assets 314.877 35.313 19,986 12,672 (16,585) 366,263 38.706 (8.008) 394.961

Assets knitad as to use 580.254 19.104 11,784 9,058 620,200 42.123 • 682.323

Other investments (or restricted activities 86.398 4.764 2,833 6,079 • 100,074 24.455 124.529

Property, plant, and equipment, net 448.743 64.933 43.264 17,167 • 574.107 35.868 609.975

89.650 2.543 5.965 4.095 (11.520) 90.733 27.674 (21.287) 97.120

Total assets % 1.519.922 $ 126.557 \ 83.832 % 49.071 S (28.105) $ 1.751.377 $ 166.826 S (29.295) $ 1.888,908

Uabiltties and Net Assets

Curent labtlties

Current portion at long-term detit % 16.034 $ 780 i 737 i 80 $ $ 17.631 $ 726 5 $ 18,357

Uneofcredt - 550 (550)

Current ponion of iabffity for pertsion and
3.220other postretremera plan tienefits 3.220 •

3.220
•

Accoterts payatte and accnied expenses 72.362 19,715 5.356 2,854 (16.585) 83.702 13.466 (8.008) 69.160

Accrued compensation and related beneflls 99.638 5.428 2.335 3,448 110.849 4.062
-

114,911

Estimated third-perty settlements 11.322 . 7.265 1,915 20.502 6.931 • 27.433

Total current labtities 202.576 25.923 15.693 8,847 (17,135) 235.904 25.185 (8.008) 253.081

Long^erm debt, exdtxling current portion 645.100 26.185 26,402 10,976 (10,970) 597.693 18.710 •
616.403

Insurance deposits arrd related labifities 50.960 - . • 50.960 •
50.960

interest rate swaps 17.606 - 3,310 •
20.916 20.916

Uabtity for pension and other postretjrentent
282.971ptan berrefils. exdudhg cuneni portion 267.409 8.761 - 6,801 -

282,971

Other tiabiOiies 77.622 2.636 1,426 81.684 8.864 90.548

Totalltabiities 1.161.273 63.505 46,831 26,624 (28.105) 1.270.128 52.759 (8.006) 1.314,879

Commltnrents and contirrgencies

Net assets

Unrestrtctad 258.887 58,250 32,504 15,247 364.888 81.344 (21.285) 424.947

Temporerily restricted 68.473 4,902 345 1,363 75.083 19.636 (2) 94.917

Permanently restricted 31.289 4.152 5.837 41.278 12.887 • 54.165

Total net assets 358.649 63,152 37.001 22.447 481.249 114.067 (21.287) 574.029

Total nudities and net assets S 1.519.922 5 126,657 $ 83.832 5 49,071 i (28.105) $ 1.751.377 $ 166,626 i (29.295) $ 1.888.908

47



Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets

O-HH Health

and Other 0-Hand Cheshire and NLK and MAHHC and VNH and System

On ffiousands ol doBan) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

ASMtS

Current assets -

68,498Cash and cash equvatents % 1,166 $ 27.760 S  11,601 9 6.280 9  6,968 9 8,129 9 4,594 9
-

9

Patient accounts receivable, net . 193,733 17,723 8,539 4,681 8,878 3,706
-

237,260

Prepaid expenses and other current assets 3.884 94.305 5,699 3.671 1,340 4,179 518 (24,593) 69,203

Total cisrent assets 5,050 315,798 35,223 20,490 12,989 21,186 8,818 (24,593) 394,961

Assets imited as to use . 596,904 19,104 11,782 9,889 8,168 16,476 -
662,323

Other investments for restricted activtties 6 94,210 21,204 2,833 6,079 197 •
124,529

Property, plant, and equipment, net 50 451.418 68,921 43,751 18,935 23,447 3,453
•

609,975

Other assets 23,866 89,819 8,586 5,378 1,812 283 183 (32,807) 97,120

Total assets i 28,972 % 1,548,149 S  153,038 9 84,234 9  49,704 9 53,281 9 28,930 9 (57,400) 9 1,888,908

Liabilities and Net Assets

Curent Kablities

Cunent portion of tonp-term debt $ • $ 16.034 9  780 9 737 9  137 9 603 9 66 9 •
9 18,357

Line of credit - - - •
550

-

(550) •

Current portion of labiity for pension and
3,220other postrebrement i^n benefits -

3.220 - • • • - •

Accounts payable and accrued expenses 5,996 72.806 19,718 5,365 2,946 5,048 1,874 (24,593) 89,160

Accrued compensation and related benefits 69,638 5,428 2,335 3,460 2,998 1,032
•

114,911

Estimated third-party settlements 6,165 11,322 . 7,265 1,915 766 . -
27,433

Total current Bablities 12,161 203,020 25,926 15,702 9,028 9,415 2,972 (25,143) 253,081

Lortg-term debt, excluding current portion 545,100 26,185 26,402 11,356 15,833 2,697 (10,970) 616,403

Insurance deposits and related iabBities 50,960 - - - • •
50,960

Interest rate swaps 17,606 •
3,310

- • - •
20,916

Liabifty for pension and other postretirement
282,971plan benefits, excluding cunant portion 267.406 8.761

•
6,801

•
- •  •

77,622 2,531 1,426 - 8,069 - •
90,548

Total labiBlies 12,161 1,161,717 63,403 46,840 27,185 34,017 5,669 (36,113) 1,314,879

Commitments and contingencies

Net assets

Unrestricted 18,367 278,695 60,758 32,897 15,319 18,965 23,231 (21,285) 424,947

Temporarty restricted 444 74,304 18,198 345 1,363 265
• (2) 94,917

Permanently restricted . 33,433 10,679 4,152 5,837 34 30 • 54,165

Total net assets 16.811 386,432 89,635 37,394 22,519 19,264 23,261 (21,287) 574,029

Total iabiSlies and net assets s 28.972 9 1.548,149 9  153,038 9 84,234 9  49,704 9 53,281 9 28,930 9 (57,400) 9 1,888,908
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Unrestricted Net Assets
Year Ended June 30, 2018

Oartawuih- Chaahin HawLsctdon Mt Aacutnay DHOfaBotod AIOthatNen- Haaith

Kllcteoek Oataeuih- MadinI HMftol Hnpltoand Group Obllg<«ieup Syuam

(infKuanAeiaoIr^ HaaSit
. M, . . . - -«

nABsmn Canto AaaadtoM HaBtk Canto EtadAfbona Subasai Ajntoai EBsdnadona

UaiMtrietid imoM aod eOwr ttrpport
5  • 9 1,899.095N« Mnic* twwM, M c( csnSKMl iloMvn nd dKSuns }  • % 1,475.314 $ 216,736 3  60,486 %  52.014 5 6  1.804.550 9  94.545

_  31.358 10,967 1.554 1.440 45.319 2048 47,367

N« p«M Mm rtvnM Im $t»aion to M dets 1.443,956 205.769 58.932 50.574 1,7M231 92497 1.851.728

C«mcadm«u (2.305) 97J9t 2169 (42.870) 54285 716 (H) 54,969

(XtoKptcitingtMnw 9,799 134,461 8365 4.169 1.814 (10.554) 143,054 6,978 (1,006) 143,946

658 11,605 630 52 44 12979 482

Toto imstiatd wrtrw «id otor uppot 8.152 1.687,313 209.754 63.153 54,601 (53,424) 1.S69.S49 100,673 (1.11!) 2.069,104

Optnthg
1,605 959.263806.344 105,607 30,360 24,854 (21,542) 945.623 42035

EirtoojM iMcfili 181.833 28,343 7,252 7,000 (S.J5S) 219.043 10,221 419 229,663

IMeri suppfn ind BMteliora 289.327 31,293 6,161 3,055 329,836 10,195

(281!)

340.031

PwttoMd Hnices m atoi 8509 215.073 33,065 13,587 13,960 (19,394) 264.800 29.390 291.372

Mtdead whanctmM toi 53.044 8,070 2^ 1,744 65,517 2175 67.692

Ocpnoittoi and imonaton 23 66,073 10,217 3,934 2,030 82277 2501 54.775

8,684 15,772 1,004 961 224 (5.682) 17.783 1.039 16.822

17,216 1.627.466 217.599 64,934 52,867 155,203) 1.924.579 97.556 (794) 2021,641

(9.064) 59,847 (7.845) 11.751) 1.734 1.779 44.570 3,117 (324) 47,463

HMMpmUag (toasM) (ak)*
3,566 40,387hMOnanl (lossas) gan (26) 33,628 1.403 1.151 558 (19!) 36,821

OdM.n* (1.364) (2.599) 1.276 266 (1.581) (4,002) 733 361 (2,905)

Lms on tady UinguiMaM c( debt (13,909) (305) (14,214) (14,214)

(14.247) (14,247) (14,247)

(1.390) 2.573 1.408 2122 1.124 (1.779) 4,358 4.299 361 - 9.018

(Dofidanql octn c< ravanut ow epamti (10.454) 62.720 (6,437) 341 2658 49,028 7,416 37 56.451

Ihmstrietad iW atMtt

N« atMS loleasad ton rtssidioni (Nou 7) 16,038 4 252 16.294 19 16.313

Changa h (undid ttSus of panto) and odNt
8,254postatrenant banafib 4,300 2827 1.127 1.254

Hal anas traostorad B (tron) ̂Batn 17,791 (25,355) - 7.168 48 328

58 (5!)Addtcnl paid in capto
(185)OffM ciiangaa In M anas

4,190

(155)

Ctongi In far vBua on imras nia napa 4,190

CDanga a) to)dad eitw o( isarast tea 14,102 14.102

IncraiM In unraatticiad M aaaoa »  7,337 $ 75,995 $ 3,578 5  393 i  4.S6S 5 i  91.566 5  7.303 5  (21) 5 99.155
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Unrestricted Net Assets
Year Ended June 30, 2018

D4IH Heath

and Other (HI and Cheshiramd NLHnd MAHHCind VNHand System

fnSnusindtolMKs) Subeidiarlet Subeidiaiiee Subsidlariee Subtidlariee Subtidlarin 9PD Subtldlatiei Ellminetieru Consolidated

UnfWtriettd rrwKM md ethti wpperl

Net pabent Mniet rmnue. net ol csnncbnl dawncM md dscsuts $ 3  1.475J14 5  216.736 $  60.496 5  52.014 8 71.458 8  23.087 8 8  1,899.095

Ptaifatoa )of bad detitt 31.3S9 10.967 1554 1.440 1,680 368 47787

NM pitieRi tentca rtvenit Ian premiera In bid debti 1.443.956 205.769 58.932 50,574 69,778 22.719 1,851.728

Cdfltaetid ravcnM C.M5) 99.007 2.169 (42.902) 54.969

oner epmdng rarmut 9.799 137.242 4.061 4.166 3,169 1,697 453 (11,640) 148.946

Net mets tekatd boat tetWcfaB 6» 11.994 620 52 44 103 13.461

Tetii unrcetrictid revenue end other wppet 9.152 1.691.189 210.450 63.150 55,955 71,579 23,172 (54,542) 2.069.104

Opantfcig ixpeniM

Soviet 906.344 105.607 30.360 25,592 29715 12,082 (19,937) 989763

£fflptoyM bencfb - 181.833 28.343 7iS2 7.162 7.406 2.653 «.966) 229.663

Metfcil lupptei and meifcitiora 289.327 31.293 6.161 3.057 9.494 1,709 • 340,031

Pinhatad tervtces end edter 8,512 219.690 33.431 13.432 14.354 19720 5,945 (22.212) 291,372

Uetfciid ecdtaneernen Is . 53,0U 9.070 2.659 1.743 2.176 67,692

Depredation end efflortabon 23 66,073 10,357 3,939 2.145 1.931 410 • 84,778

ktereet 9.684 15,772 1.004 981 223 975 65 (8.882) 18,822

Total opening expemes 17^19 1.631.083 219.105 64.784 54776 69.307 22,864 (55.997) 2.021.641

Operating (Ion) margin (9,087) 60,106 (7,655) (1,634) 1,679 2771 309 1.455 47.463

NofMparatbtg (leim) gafeis

kivetlRient (loeses) gain (26) 35,177 1,954 1,097 787 203 1,393 (198) 40,387

Other, net (1,364) (2,599) (3) 1776 273 (223) 952 (1.220) (2,908)

Lc» on e*ty ertiniMehmen ol debt (13,909) (305) • • (14714)

Lon on iMtp Icnnriibon (14^47) . • - (14747)

TotNnoiMpeiatng(lona) giis.nel 11,390) 4,422 1,951 2.069 1.060 (20) 2,345 (1.419) 9,018

(Debdency) exteis o< revenue over expemie (10.457) 64,528 (5704) 434 2.739 2751 2653 37 56,481

Unrastrktad ndtesds

Net mats nieaied bom raebicbora (Note 7) 16,058 4 251 16,313

Change In lunded ttiba ol persion *id odier
potbifternent bcnells 4,300 2,827 1.127 8754

Net aseat* bansterred to (bom) iflfetee 17,791 (25,355) 7.189 49 328

Addbonal paid ki capital 59 (58)

Other changn h net iseeti (195) (185)

Change In lab value on htereal rate ea^it 4,190 - 4,190

Change ki hitded etabjs ol nterest rate ewapi 14,102 14,102

tnereese bi unreebicted net tssela 5  7,392 9  77,823 8  4,311 $  498 8  4.445 8 2.066 8  2,653 8  (21) 8  99,155
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Unrestricted Net Assets

Cbaahlra HawlMtdan IkLAacutiay DHObOgatad AlOtharHMt- HaaBb

Dartmotftta- Madieal Hoapttal HMpitaland Group. Obflg Group Syttam

(nOmstnOjetMbn) KSdKMk Cantar At*«eia(iM HaaMi Cantar QknInailMt Subtotal Anuniat ElbidnatioAa CcnaoBdatad

UntMtrieM rmnu* «td ottwr suppwt

Nft pitNrt ««vic* rtvwue. ml o( cofttncwi riowmn and <f$c«untt t  1.447.961 $ 214,265 8  69,928 8  48.072 8  (19) 8  1,770,207 8  88,986 8 8  1.869.192

Provisiom (or bad debti 42.963 14,126 2,010 1.706 60.803 2,842

N« pttiani Mivica rtvtnM la» promtons for bad daM 1.404,998 200,140 67.918 46.367 (19) 1,709,404 86,143 1,795,547

Cormctad rmnM 88,620 1,861 (41.771) 48,710 (4,995) (") 43,671

Odiar opantiig rmnw 104,811 3.046 3,839 1,692 (1,148) 111,939 6,418 820 119,177

9,660 639 116 61 10,366 756 11,122

Total imatlcMravacM and otwaivport 1,607,779 203.624 61.873 49,881 (42,938) 1,880,419 88,322 778 1,969,617

Opariflng axparaw
1.636 966.362S^ams 787.644 102.769 30.311 23,649 (2I,T84) 922,489 42.327

EfflptoyM bantfis 202.178 26,632 7,071 5,523 (3.322) 236,082 8.392 381 244.866

Madcal auppias and nadeabera 267.100 30,692 6.143 2.906 (273) 296,567 9.613 306.080

Pintasad aarvieti and oOwi '  208.671 28,068 12,796 13224 (17.326) 245,433 45.331 (959) 289.806

lila(icaidanhjnoafflannn 60.118 7,800 2,923 1620 62,461 2.608 66.069

DapnctaHon and aaonization 66.067 10,238 3,881 2.138 82,324 2^38 84.662

tataraal 17.352 1,127 819 249 (209) 19,338 600 19.838

Total opantng axpanaaa 1.689.130 207,326 63,943 49208 (44,913) 1,664.694 110,909 968 1.976,661

Opaning margin fota) 18,649 (3,502) (2.070) 673 1,975 15,726 (22,687) (182) (7.044)

Heo-eperating gabia (bataa)
61.066kimanant gaim (tosaaa) 42.484 1,378 1.570 984 (209) 46.207 4,849

CMiac.nat (3,003) (879) 670 (1,767) (5.079) 740 186 (4,153)

Contfeubon rtvatwa kom acquiatton 20216 20216

Total non-oparathg galna (tosaaa), not 39,481 1.378 691 1,664 (1,976) 41,128 26,804 186 67.118

Ezcau (dabdafKy) of ravanM ovar axpanaas 68,130 (2.124) (1.379) 2227 (1) 66,863 3217 4 60.074

Uniastrtetad not aaaata

Nat assata ralttaad torn raaMlom (Nota 7) 983 9 442 -
1,434 405 1.839

Changa In lundad aata o( panaion and otbar
poaaataawantbanaiB (5i97) ■ 4,031 (321) (1,687) (1.687)

Nat tsaats kanafarrad (kon) to afOataa (18.380) 900 143 986 (16.361) 16,551

Adcfbonri paid ti capdH 6,359 (6,369)

Odtar ctiangas in nat aaaata (2286) (22M) (1.078) (3.364)

Changa ai (at vakM on koaraai rata taiapa 6,416 1,337 47 7,802 7202

Ingaaaa ki laaaatrtctad nat aasati 8  41.8$4 $ 2.807 8  110 8  1.096 3  (1) 8  46,866 8  26264 8  (6,365) 8  64.764
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes In Unrestricted Net Assets
Year Ended June 30, 2017

HesRh

andOther Mand Cheshke and NLHwd MAKHCand VNHmd System

|ii Aousandi 0^dolan/ SubsUiartos Subeidiarfes SubsldlariH Subsldiartcs Subsidiaries APD Subsidiaries Elbntoittons Cenioliditad

URnstrfctid nvmm md oOm uppert

NA pttiM t«rde* rmnttt. net of cMrackid dowmccs wd <fKOun& i  ■ s 1.a7.861 $  214265 }  59,928 5  48.072 5 65,835 5 23,150 3  (19) $  1,859,192

Pmisim tor bad deM 42.963 14.125 2.010 1,705 2275 567 63,645

Nel patieni urdca rcrcffitt loss prmisiors tor bad debts . 1.404.99$ 200.140 57,918 46,367 63.560 22,583 (19) 1,795,547

Cocmctadravenua {5.W2) 89.427 1,861 (41,815) 43,671

CMier operating rtvtnia 673 106.775 3264 3,837 3,038 1.537 381 (328) 119,177

NM assets rcfesad bom resWciens 10.200 639 116 61 106 11.122

Total uvestided revenue and otier support (5.178) 1,611.400 204,043 61,871 51,327 65203 22,964 (42,162) 1,969.517

Oparatbtg expenses

Salaries t.009 787.644 102.769 30,311 24273 29,397 11,197 (20248) 966.352

EfflployH benetta 293 202.176 26,632 7,071 5,686 5,532 2,404 (4,941) 244,855

Uetal suppies and medcabons 257.100 30,692 6,143 2,905 7,760 1.753 (2") 306,050

Purchased serwees and odter 16,021 212,414 29,902 12,653 13,626 16,564 6,907 (18282) 289,805

Uedcaid ccAanctrnera tax 50,118 7,800 2,923 1,620 2,608 - 65,069

Ofpreciaaon and amortization 28 66.067 10,396 3,886 2242 1,532 413 84.562

Interest .  17.352 1,127 819 249 467 33 (209) 19,838

TotA opecadng eqwrses 17.349 1.592.873 209,318 63,806 50,601 63,860 22.707 (43.953) 1,976,561

Operabng(loss) margh (22.478) 18,527 (5,275) (1.935) 726 1,343 257 1,791 (7,044)

Nurw>perstliig gahs (tosses)
hvcstment (losses) gains (321) 44,746 2,124 1,516 1.045 439 1.718 (209) 51,056

OOier,net • (3,003) (879) 581 (161) 888 (1,579) (4,153)

Contfeubon revenue bom acqusifion 20,215 - 20215

Totalnen4peraiinggalns.net t9.894 4i,743 2,124 637 1,626 278 2.604 (1,788) 67,118

(Dcfeiency) excess of revenue over expenses (2.5M) 60i70 (3,151) (1i98) 2,352 1,621 2,881 3 60,074

Unrestrfetad net assets

Net assets released from tes>icliorts (Note 7) 1,075 9 442 158 IS5 1,839

Ctiange ki funded saus o( petBion and otoer
posaeftanen berwta - (5297) 4,031 (321) (1,587)

Net asseb aaraferred (bom) to afibtes P,884) (18.380) 900 143 968 20215

AddMonal paid to capital 6,359 • (6,359)

Other changes to net assets . (2,286) (1.078) (3,364)

Change to far vakre on interest rate svaps • 6,418 1,337 47 - 7,802

(Deaease) inaease to inesaicted nd assets i  (69) $ 44.086 5  1,780 $  191 5  1,220 $ 701 5 23231 i  (6.356) 5  64,764

/
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Supplemental Consolidating Information
June 30, 2018 and 2017

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in unrestricted net assets of D-
HH and subsidiaries. All intercompany accounts and transactions between D-HH and subsidiaries
have been eliminated. The consolidating information presented is prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America consistent with the consolidated financial statements. The consolidating information is

presented for purposes of additional analysis of the consolidated financial statements and is not
required as part of the basic financial statements.
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Dartmouth-Hitchcock

Job Description:

Position

Title:

Project Manager - Research Job Code: 401872

Exemption
Status:

Exempt Grade: 318

Department
Name:

Various Function: CLN

Reports To: Manager Date: 5/25/16

Position Summary: A bHef description of the overall priniary duties

\ •

Leads the implementation of project activities as assigned. 'Provides leadership to
project assistants and project partners.. Monitors grants activities, funding and
expenditures budgeted under contracts and purchased services. Oversees data
management, reporting and project communication with partners, sponsors &
governmental agencies as appropriate.

Responsibilities: a listing of the kev responsibilities

1.

2.

Organizes and manages implementation of project activities Including
evaluations, data collection and management, project coordination, and
collaborative relations.

Coordinates and attends meetings to determine project requirements and
participates in establishing timelines and project organization.

3. Tracks and manages program activity and collaborates with partners to
assure integrity of project and timely problem resolution.-

4. Assists and guides project assistants and other partners and supervises
project staff as required. ,,

5. Assures that data are successfully collected and managed so that
confidentiality and data integrity is maintained, conduct data analysis as
appropriate and provide reporting as required.

6.. Organizes and participates in project meetings and follows up on
communication among project participants in conjunction with Principal
Investigators.
Monitors ongoing project plans, progress, budgets and expenditures and
effectively communicates project status to leaders as applicable.
Prepares and initiates completion timelines and ensures all required project
close out documents are obtained.

May develop training and instructional materials, manuals, and toolkits as ■
needed.

7.

8.

9.

Attach organizational chart for reference purposes, where applicable.



10. May prepare project communications via .web sites and written materials for
partners, sponsors and governmental agencies.

11. Assists in proposal writing, and participates in development of papers and
presentations.

12. Participates in project review and recommends ideas for improvement.
initiatives.

13. Performs all other duties as required or assigned.

Minimum Qualifications:

^ Bachelor's Degree in applicable field of study with five (5) years of
research experience or the equivalent of education and research
required.

^ Master's Degree or PhD or foreign equivalent in relevant field,
preferred.

^ Comprehensive knowledge of research methods, procedures, and
techniques.

^ Experience in animal models may be required.
^ Previous project related work involving complex scheduling and

communications preferred.
V Exceptional organizational and management skills to plan and

organize the research approach and project parameters.
^ Grant writing/management experience preferred.
/ Excellent oral communication and interpersonal skills.

• ^ Knowledge of computer software applications used for research
investigations.

Required Licensure/Certlfication Skills:
^ None.

APPROVAL:

Functional Leadership: Kevin Williams Date: 5/25/16
Compensation Representative: Susan Monaghan Date: 5/25/16

Attach organizational chart for reference purposes, where applicable.



Dartmouth-Hitchcock

Job Description:

Position

Title:

Associate Practice Manager Job Code: 400158

Exemption
Status:

Exempt Grade: S20

Department

Name:

Various Function: ADM

Reports To: Section Chief and Director Date: 12/06/12

Position Summary: Abnefdeschptionofthe overall primary duties

Responsible for day-to-day operations of a single-site within a multiple-site
organization or majority of operations at a single-site organization.

Responsibilities: a listing of the k£y responsibilKles

1.

2.

3.

4.

5.

Assists the medical leader to lead the health care team of each assigned
section in all aspects of the daily operations of the individual section(s).
Utilizes problem solving skills to assist in the creation of a proactive work
environment that maintains optimal section functioning.
Interviews and hires new support staff. Trains new employees in section
administrative procedures, evaluate the performance of secretarial/nursing
staff, encourage and support staff education, and fosters personal and
professional development of all support personnel. Maintains and promotes a
hannonious work environment within the section and handle performance
problems up to and including termination. ,Continually assesses the sections
needs and change support staff roles and levels as appropriate.
Assumes leadership responsibility for the operational and informational
management systems in all assigned sections. Develops efficient procedures
with an emphasis on high quality of patient care in the following areas: Patient
scheduling, clerical office procedures, transcription, referring physician
communication process, and informational systems use. Assists in the
development of policies and procedures for all internal operating systems.
Standardizes systems between sections.
Facilitates a multidisciplinary approach to problem identification and
resolution with other departments/sections at DHMC.
Assists in the identification and development of new programs or
methodologies for delivering the sections' services more effectively and
efficiently. Initiates and reviews proposals for modifying operational systems,
practices, policies and procedures, and implements necessary changes.

Attach organizational chart for reference purposes, where applicable.



6. Develops and carries out a full range of financial management activities of the
assigned sections. Prepares the annual budget, monitors sections'
performance in relation to budget, and develops strategies for improvement
and/or the correction of deviations from budget.

7. Provides leadership and direction for sections in maximizing revenues and
minimizing operating costs/expenses by periodically reviewing patient billing,
coding practices and compliance, fee structure, and the implementations of
revenue maximization and cost control measures where appropriate.
Coordinated these activities with the institutional operating plan and the ,
specific financial plan for the Department.

8. Assures adherence to institutional policies and procedures related to human
resources, billing, scheduling, referring physician communication standards,
etc.

9. In conjunction with the director, assumes leadership responsibility or assists
with special Center-wide projects.

10. Performs other duties as required or assigned.

Minimum Qualifications;
✓ Bachelor of Science with 3 years of related supervisory/management

experience or significant equivalent experience required.
Master's degree preferred.
Excellent organization, interpersonal, oral and writing skills required.
Exemplary leadership qualities.
Prior experience with budgetary preparation and systems development
required.

^. The ability to relate and deal effectively with physicians, administrators,
support staff, and the general public with a high degree of tact and
discretion required.

Required Licensure/Certification Skills:
^ None

APPROVAL:

Department Director:.

Compensation Representative:

, Date:

Date:

Attach organizational chart for reference purposes, where applicable.



Mary Hitchcock Memorial Hospital

Key Personnel

HUB contract for overnight services

•

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

TED Program Manager (Associate
Practice Manager)

$70,000 50% $35,000

TBD Clinical Oversight/Leadership $275,000 20% $55,000
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KAiJi S. Fox
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 l-S0a«52-334S ExL 6738

Fax: 603-271-^105 TOD Acceaa: l-80a-735-2964

www.dhhs.nh.gov

October 30. 2018

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 amend a retroactive, sole source agreement with Mary
Hitchcock Memorial Hospital, one (1) of the eight (8) vendors listed below, by increasing the Price
Limitation from $16,606,487 by $2,500,170 to an amount not to exceed $19,106,657, to develop,
implement and operationalize statewide clinical telephone overnight, weekend, and holiday coverage
for Regional Hubs for opioid use disorder treatment and recovery support services, retroactive to
October 31. 2018, through an unchanged completion date of September 29. 2020. The original
contracts were approved by the Governor and Executive Council on October 31, 2018 (Item #17A).
Federal Funds 100%.

p.

Vendor Name Vendor ID Vendor Address
Current

Budgets •
Increase/

(Decrease)
Updated
Budgets

Androscoggin Valley
Hospital, Inc.

TBD
59 Page Hill Rd. Berlin, NH

03570
$1,559,611 $0 $1,559,611

Concord Hospital,
Inc.

177653-

8003

250 Pleasant St. Concord,

NH, 03301
$1,845,257 $0 ■ $1,845,257

Granite Pathways
228900-

8001

10 Ferry St. Ste. 308,
Concord, NH. 03301

$5,008,703
$0

$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road.

Littleton, NH 03561

$1,572,101
$0

$1,572,101

LRGHealthcare TBD
80 Highland St. Laconia.

NH 003246
$1,593,000 $0 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-

8001

One Medical Center Drive

Lebanon, NH 03756
$1,543,788 $2,500,170 $4,043,958

The Cheshire

Medical Center

155405-

B001

580 Court St. Keene. NH
03431

$1,593,611 $0 $1,593,611

Wentworth-Douglass
Hospital

TBD
789 Central Ave. Dover,

NH 03820
c $1,890,416 SO $1,890,416

Total $16,606,487 $2,500,170 $19,106,657



His Excelleocy, Governor Chrislopher T. Sununu
and the Honorable Council

Page 2 of 4 ^

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

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

SFY
Class/

Account
Class Title Job Nuniber

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704 $1,043,573 $9,325,277

2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783 $1,456,597 $9,449,380

2021 102-500731 Contracts for Prog Svc 92057040 $0 $0 $0

Sub'Total $16,274,487 $2,500,170 $18,774,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL
SERVICES, OPIOID STR GRANT

SFY
. Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0
(

$332,000

2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub-Total $332,000 $0 $332,000

Grand Total $16,606,487 $2,500,170 $19,106,657

EXPLANATION

This request is sole source because Mary Hitchcock Memorial Hospital came to an
agreement with the other Regional Hubs for opioid use disorder (CUD) services (hereafter
referred to as "Hubs) for the creation and use of shared overnight, weekend, and holiday
clinical telephone coverage that leverages Mary Hitchcock Memorial Hospital's experience with
similar after-hours telephone coverage. This agreement ensures that all nine (9) Hub locations
have a standard process and protocol for management of Hub services. This eliminates
variances in client experience based on their region, which is a core goal of the Hubs.

This request is retroactive because Mary Hitchcock Memorial Hospital is required to
ensure that the clinical telephone coverage service begins by January 1, 2019 and this
requires a rapid recruitment and hiring process to ensure that all staff are hired and trained to
begin delivering services by that time.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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The purpose of this amendment is for the provision of overnight, weekend, and holiday
telephone coverage for the nine (9) Opioid Use Disorder (OUD) Access and Delivery Regional
Hubs. The Contractor will ensure that licensed clinicians are available when the Regional
Hubs are closed so that residents are always provided with OUD, services as needed.

The Hubs ensure that every resident in NH has access to OUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening,
assessment, and evaluations for OUD. The Hubs are situated to ensure that no one in NH has
to travel more than sixty (60) minutes to access their Hub and initiate services. The vendors
are responsible for providing screening, evaluation, closed loop referrals, and care
coordination for clients along the continuum of care.

The Hubs receive referrals for ODD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks.
Consumers and providers are also able to directly contact their local Hub for services. The
Hubs refer clients to services for. all American Society of Addiction Medicine (ASAM) levels of
care. This approach eliminates consumer confusion caused by multiple access points to
services and ensures that individuals who present for help with OUD are receiving assistance
immediately.

The Hubs also have a flexible needs fund for providers to access for OUD clients in
need of financial assistance for services and items such as transportation, childcare, or
medication co-pays not otherwise covered by another payer.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services 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
Council. This contract will not be extended through this arhendment. The Contractor will
ensure coverage for the Hub regions for off hours requests from residents with OUD.

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

Should the Governor and Executive Council not authorize this request, individuals
seeking help for OUD in NH during non-business day hours may not receive the help they
need in a timely manner. This may increase the likelihood that individuals'have delayed access
to care for critical OUD services.

Area served; Statewide '
1

Source of Punds: 100% Pederal Punds from the Substance Abuse and Mental Health

Services Administration. CPDA # 93788, PAIN #TI081685



His Excellency. Governor Chrislopher T. Sununu
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In the event that the Federal Funds become no longer available, General Funds w'lW not
be requested to support this program. ^

Respectfully submitted,

Approved b

n

Katja S; Fox

Director

'ey A. TVIeyers

Commissioner

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



rinancial Oeuil

05-95-92-920S10-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OfV OF.

BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID'RESPONSE GRANT

100% Federal Funds

Acilvlty Code: 92057040
AndroacOQQln Valloy Hospital. Inc

Vendor ATBO

State Fiscal Year Class Tide Class Account Current Budget
Increase

IDecreasol Budaet
Modified Budget

2U1U contracts tor Krog bvs 102-500731 S tiU5.133.00 5 UU5.133.UU

2020 contracts tor Krog &vs 102-500731 5 /3U.47d.OO 5 /36.4/6.UU
2021 contracts lor Krog bvs 102-500731 5 - 5 -

Subtotal % 1.543.611.00 % 1.643.611.00
Concord Hospital, Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget
Incresse

(Docroasol Budoet
Modified Budget

201U contracts lor Krog bvs 102-500731 5 94/.b62.0U > 947.b62.00

2020 Contracts lor Krog bvs 102-500731 5 By/.bOb.OO 5 tt9r.595.UU

2021 Conlraas lor Krog bvs 102-500731 5 - 1 -

Subtotal t 1.845.257.00 * $ 1.846.267.00

Granite Pathways

Vendor 1

State Fiscal Year Class Title Class Account Current Budget
Increase

fDocreasol Budaet
Modified Budget

20iy contracts lor Krog bvs 102-500/31 5 2,360,444.00 5 2.3ttU.444.UU

2U20 contracts lor Krog bvs 102-500731 5 2.326.250.00 1 2.326.259.00

2U21 conuacts lor Krog bvs 102-500731 5 - 1 -

Subtotal 4.708.703.00 4.708.703.00

Littleton Regional Hospital

Vendor in TBD

State Ffscai Year Class Title Class Account Current Budget
Irtcroase

fOecreasel Budaet
Modified Budget

2U1U contracts lor Krog bvs 102-500/31 tt15.00U.UU S 615.000.00

2U2U contracts for Krog bvs 102-500/31 1 M1.1U1.UU I /41.101.00

2021 Contracts tor Krog bvs 102-500731 5 • 5 -

Subtotal 1.556.101.00 5 $ 1.556.101.00

LROHoalthcaro

VerKlor # TBD

State Fiscal Year Class Title Class Account Current Budget
Increase

IDecroasel Budoet
Modified Budget

2019 Contracts for Proa Svs 102-500731 S 620.000.00 5 820.000.00

2020 Contracts for Proa Svs 102-500731 $ 773.000.00 $ .  773.000.00

2021 Contracts for Proa Svs 102-500731 S . -

Subtotal $ 1.593,000.00 $ t 1,593,000.00

Page 1 of 4



Financial Detail

MAfy Hitchcock Momortal Hocpltal

Vendor 0 177651-8001

Steto PIscel Year Class Title Class Account Current Budget Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 730.632.00 $  1043573.00 $ 1.774.205.00

2020 Contracts (or Proa Svs 102-500731 5 613.156.00 $  1.456.597.00 S 2.269.753.00
2021 Contracts for Proa Svs 102-500731 ? . s

Subtotal $ 1,643.788.00 %  2.600.170.00 $ 4,049,968.00
The Cheahiro Medical Center

Vendor# 1S5405-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modlflod Budget

2019 Contracts for Proo Svs 102-500731 S 820.133.00 $ 820.133.00

2020 Contracts for Proo Svs 102-500731 S 773.478.00 5 773.478.00

2021 Contracts for Proo Svs 102-500731 s . S
Subtotal $ 1.593.611.00 $ $ 1.593.611.00

Wentworth-Doufllas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 962.700.00 S 962.700.00

2020 Contracts for Proa Svs 102-500731 S 927.716.00 $ 927.716.00
2021 Contracts for Proa Svs 102-500731 $ . $ .

Subtotal $ 1,890,416.00 $ $ 1.890.416.00

|SUB TOTAL 16.274,487.00 $  2.600,170.00 1 % 18.774.697.00 1

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOlO STR GRANT

100% Federal Funds

ActivitvCode: 92052561

Androscogain Valley Hospital. Inc

Vendor« TBD

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modlflod Budget

2019 Contracts for Proo Svs 102-500731 ? 16.000.00 $ 16.000.00

2020 Contracts for Proa Svs 102-500731 S . $ .

2021 Contracts for Proo Svs 102-500731 5 - S .

Subtotal $ 16,000.00 % % 16,000.00

Concord Hospital. IrK

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 $ S

Subtotal $ $ %

Page2of4



financial Detail

Granite Pathwrays

Vendor« 228900-6001

State Fiscal Year Class Title Ctass Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 300.000.00 300.000.00

2020 Contracts for Proa Svs 102-500731 $ . .

2021 Contracts for Proo Svs 102-500731 S - $ •

Subtotal $ 300,000.00 $ $ 300.000.00

Littleton Rofllonal Hospital

Vendor i TBD

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

1

2019 Contracts for Proo Svs 102-500731 S 16.000.00 S 16.000.00

2020 Contracts for Proo Svs '  102-500731 $ . S .

2021 Contracts for Prog Svs 102-500731 $ - .

Subtetel s 16.000.00 6 % 16.000.00

LRGHoattbcare

Vendor 0 TBD

State Fiscal Year Class Title Class Account Current Budg^ Increase

(Decrease) Budget
Modiflod Budget

2019 Contrads for Proo Svs 102-500731 1 $

2020 Contracts for Proo Svs 102-500731 5 $

2021 Contracts for Prog Svs 102-500731 S S

Sutitotal $ $ $

Marv Hitchcock Memorial Hospital

Vendor 0 177651-8001

State Fiscal Year Class TIUo Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ S

2020 Contracts for Prog Svs 102-500731 S 5

2021 Contracts for Proo Svs 102-500731 S $

Subtotal s $ $

The Cheshire Medical Center

Vendor 0 15540S-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modined Budget

2019 Contracts for Prog Svs 102-500731 S $

2020 Contracts for Proo Svs 102-500731 $ 5

2021 Contracts for Proo Svs 102-500731 $ $

Subtotal % $ S

Wontworth-Oouolas Hospital

Vendor 0157797

State Fiscal Year Class Titio Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget.

2019 Contracts for Proo Svs 102-500731 $ s

2020 Contracts for Prog Svs 102-500731 5 - $

2021 Contracts for Prog Svs 102-500731 s $

Subtotal $ $ $

SUB TOTAL $  332,000.00 % $  332,000.00

TOTAL , 16.606,467.00 I  2.500,170.00 $  19,106,657.00

Summary by Vendor I Total Amount Total Amount Total Amount

AdroscoQQln Vellev Hospital. Inc $  1.559,611.00 $ $  1,559,611.00

Concord HosDlial. Inc $  1,845,257.00 $ 8  1.645.257.00

Granite Pathways $  5.008.703.00 $ $  5.008.703.00

Littleton ReQior>al Hospital $  1,572,101.00 % $  1,572.101.00

LRGHealthcare $  1.593.000.00 I $  1.593.000.00

Mnrv Hitchcock Memorial Hosoital $  1.543.788.00 %  2.500.170.00 $  4.043,958.00

The Cheshire Medical Center $  1,593,611.00 $ $  1.593.611.00

Wentworth-OouQtas Hospital S  1.890.416.00 t %  1.890.416.00

Total %  16.606.487.00 S  2.600.170.00 S  19.106.657.00

Page 3 of 4



Financial Detail

SPY'19 SFY to SFY 19
Summary by Vendor Total Amount Total Amount Total Amount

Adroscogqin Valley Hosoital, inc $  821.133.00 $ $  821.133.00
Concord Hospital. lr>c $  947,662.00 $ $  947.662.00
Granite PaUiways $  2.680.444.00 $ $  2.680,444.00
Littleton Regional Hospital $  831.000.00 $ $  831.000.00
LRGHeaitttcare 1  820.000.00 $ . $  . 820.000.00
Mary Hitchcock Memortal Hospital $  730.632.00 $ 1.043.573.00 %  1.774.205.00
The Chesttire Medical Center $  820.133.00 $ . S  820.133.00
Wentwortt>-Ooualas Hospital $' 962.700.00 $ . $  962,700.00
Total S  8.613.704.00 $ 1.043,573.00 S  9.657.277.00

SFY 20 SFY 20 SFY 20
Summary by Vertdor I Total Amount Total Amount Total Amount

Adroscogqin VaiteyHospital. nc $  738.478.00 % $  738.478.00
Concord Hospital. Inc $  897.595.00 % $  897.595.00
Granite Pathways S  2.328.259.00 S $  2,328.259.00
Littleton Regional Hospital $  741,101.00 % $  741,101.00
iRGHealttKare $  773.000.00 % . $  773,000.00
Mary Hitchcock Memortal Hospital 1  813,156.00 S 1,456,597.00 $  2,269,753.00
The Cheshire Medical Center $  773.478.00 $ . 5  773.478.00
Wentwofth-Oouqias Hospital $  927.716.00 $ . $  927.716.00

Total $  7.992.783.00 $ 1.456.597.00 $  9.449.380.00

Page 4 of 4



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

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub
For Opiold Use Disorder Services Contract

This 1st Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #1") dated this 19th day of October. 2018, 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 corporation 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 October 31, 2018 (Item #17A). the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of wortc and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

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

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

/

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

$4,043,958.

2. Add Exhibit A, Scope of Services, Section 3, Scope of Work for Hub Activities. Subsection 3.2,
Paragraph 3.2.4 as follows:

3.2.4 The Contractor shall provide ovemight, weekend, and holiday clinical telephone services
for Regional Hubs as defined in Exhibit A-1.

3. Add Exhibit

4. Add Exhibit

5. Add Exhibit

Mary Hitchcock Memorial Hospital AmenOmenifl
SS-2019-BDAS-05.ACCES-04 P«fle 1 of 3



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

This emendment shall be effective upon the date of Governor end Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

u/i
Date

State of New Hampshire
Department of Health and Human Services

^ )
Name: ^

Date

Mary Hitchcock Memorial Hospital

Title; CH-tJ;

Acknowledgement of Contractor's signature:

gota of A/tui County of C'U.-ftors. on 06ttV>c/ . before the undersigned officer.
personally appeared ffie person Identified directly above, or satisfactorily prbven to be the perron whose name Is
signed above, end acknowledged thai e/he executed this document In the capacity Indicated above.

>lgnerure of NSTSTy'Publlc or Justice of the Peace

jjXJLyv^ NA)-H>Ay
and Title of Notary or Justice of the Peace

My Commission Expires: 4 I ^

%

|1 J

Maiy HHchcock Msnwriel Hosplta]
SS-20i9>BDA5^SACCES-04

Amsndmarttl'

P«Ot 2 Of 3



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

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

OFFICE OF THE ATTORNEY GENERAL

Dat( ANam

Title:

I hereby certify that the foregoing Amendment was approved^ the f ovemo/apd 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
SS-2019-BDAS-0&^CCES<04

Amendment f1

Page 3 of 3



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

Exhibit A-1

Additional Scope of Services

1. Scope of Work

1.1. The Contractor shall provide overnight (from 5 pm through 8 am), weekend (from
Saturday at 8 am through Monday at 8 am), and ten (10) State holiday clinical
telephone coverage for nine (9) Opioid Use Disorder Access and Delivery Hubs at
the following locations;

1.1.1. Concord.

1.1.2. Lebanon.

1.1.3. Keene.

1.1.4. Laconla.

1.1.5. Manchester.

1.1.6. Nashua.

1.1.7. Littleton.

1.1.8. Berlin.

1.1.9. Dover.

1.2. The Contractor shall ensure minimum shift coverage includes, but is not limited to:

1.2.1. One (1) clinician Monday through Friday between the hours of 5 pm and 8
am.

1.2.2. One (1) clinician between Saturday at 8 am and Monday at 8 am.

1.2.3. An additional one (1) clinician for shift coverage not to exceed twenty-eight
(28) hours as determined by the Contractor and Department pursuant to
Section 1.3.

1.3. The Contractor shall collaborate with the Department to determine ongoing
staffing and resource needs for overnight and weekend call coverage based on
call volumes and demand. The Contractor shall ensure:

1.3.1. On-call staffing by licensed clinicians and/or on call pager back-up
coverage is available for the shifts outlined in Subsection 1.2 are sufficient
to meet the call volume to ensure that clients are not on hold or receiving
busy signals when transferred from 2-1-1 NH.

1.3.2. Licensed clinicians with the ability to assess for co-occurring mental health
needs are given preferenceTor open positions.

■1.4. The Contractor shall ensure that telephonic services pr^ovided" during the shifts
outlined in Subsection 1.2 include, at a minimum:

1.4.1. Crisis intervention and stabilization, which ensures that individuals in an
acute OUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

1.4.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

Mary Hitchcock Memorial Hospital Exhibit A-1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A-1

1.4.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client based on the clinician's
clinical judgement.

1.4.3. Screening.

1.4.4. Coordinating with shelters or emergency services, as needed.

1.4.5. Providing clinical evaluation In accordance with the American Society of
Addiction Medicine (ASAM) telephonically, If appropriate and reasonable
to conduct, based on the callers mental state, willingness, and health
status, including:

1.4.5.1. Evaluation of all American Society of Addiction Medicine Criteria

(ASAM, October 2013), domains.

1.4.5.2. A level of care recommendation, based on ASAM Criteria
(October 2013) when possible, which will be sent to the client's
preferred Regional Hub

1.4.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery when possible, which will be sent
to the client's preferred Regional Hub.

1.4.6. Communicating the client's preferred scheduling needs for face-to-face
intake to the client's preferred Regional Hub in order for the client to obtain
an evaluation and referral services, if determined necessary.

1.4.7. Ensuring the client's preferred Regional Hub receives information on the
outcome and events of the call for continued client follow-up and care.

1.5. The Contractor shall ensure a Continuity of Operations Plan for tandline outage.

1.6. The Contractor shall have the clinical telephone coverage operational by January
1. 2019, unless an alternative timeline is approved prior to that date by the
Department.

1.7. The Contractor shall ensure formalized coordination with 2-1-1 NH as the public
facing telephone service for all service access. This coordination shall Include:

1.7.1. Establishing an agreement with 2-1-1 NH which defines the workflows to
coordinate 2-1-1 NH calls and weekend and overnight call coverage
activities including the following workflow:

1.7.1.1. Individuals seeking substance use disorder treatment services will
call 2-1-1 NH;

1.7.1.2. If an individual is seeking information only, 2-1-1 NH staff will
provide that information;

1.7.1.3. If an individual is in an OUD related crisis and wants to speak with
a licensed counselor and/or is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the on-
call clinician.

1.7.2. The MOU with 2-1-1 NH shall include a process for bi-directional
information sharing of updated referral resource databases to ensure that
each eritity has recently updated referral information.

Mary Hitchcock Memorial Hospital Exhibit A-1 Contractor Initials ^
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1.8. The Contractor shall collaborate with the Department to determine a process for
obtaining consent forms from all.clients served telephonically, either in-person or
through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws if the results of a call are being sent to the client's
preferred Regional Hub.

1.9. The Contractor shall collaborate with each of the nine (9) Hub locations to.,
determine a process for obtaining appropriate consent forms in compliance with
all applicable state and federal confidentiality laws from all clients served
telephonically when the client presents at their preferred Regional Hub in order to
enable the sharing of information on services provided to the client during the
hours outlined in Subsection 1.1.

1.10. The Contractor shall ensure that services provided during weekend and overnight
coverage are in in accordance with:

1.10.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

1.10.2. The Addiction Counseling Competencies: The Knowledge. Skills, and
Attitudes of Professional Practice, available at
http://store.samhsa.gov/productrrAP-21-Addiction-Counseling-
Competencies/SMAI 5-4171.

1.10.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.internationalcredentialing.org/Resources/Candidate%20Guides/
PR%20candidate%20guide%201-14.pdf.

1.10.4. TIP 27: Comprehensive Case Management for Substance Abuse
Treatment, available at https://store.samhsa.Qov/Droduct/TlP-27-
ComDrehensive-Case-Manaaement-for-Substance-Abuse-

Tfealment/SMA15-4215.

1.11. The Contractor shall market and advertise Regional Hub services in accordance
with the shared marketing strategy that will be defined by all nine (9) Hub
locations in collaboration with the Department.

2. Subcontracting

2.1. The Contractor shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to
execution.

3. Staffing

3.1. The Contractor shall ensure that minimum clinical staff requirements outlined in
Subsection 1.2 are met.

3.2. The Contractor shall ensure that the clinical telephone coverage staff includes a
minimum of:

3.2.1. One (1) FTE Administrative Coordinator responsible for scheduling call
coverage;

3.2.2. One (.5) FTE Program Manager for call-center operations; and

1^
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3.2.3. One (.2) FTE Clinician to provide clinical leadership and oversight for
clinical telephone coverage operations and staff.

3.3. The Contractor must meet the training requirements for all clinical staff which
include, but are not limited to:

,3.3.1. Suicide prevention and early warning signs.

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

3.3.3. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities, professional
boundaries, and power dynamics.

3.3.4. An approved course on the twelve (12) core functions and The Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within twelve (12) months of hire.

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

3.4. The Contractor shall require its end users as defined in Exhibit K of this
agreement, to receive periodic training in practices and procedures to ensure
compliance with Information security, privacy or confidentiality in accordance with
state administrative rules and state and federal laws.

3.5. Required trainings in Subection 3.3 are may be satisfied through existing
licensure requirements and/or through Department approved alternative training
curriculums and/or certifications.

3.6. The Contractor shall provide in-service training to all staff involved in client care
within fifteen (15) days of the contract effective date or the staff person's start date
regarding:

3.6.1. The contract requirements.

3.6.2. All other relevant policies and procedures provided by the Department.

3.7. The Contractor shall notify the Department in writing:

3.7.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services is hired to work in the program, within
one (1) month of hire.

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

3.8. The Contractor shall have policies and procedures related to student interns to
address minimum coursework, experience, and core competencies for those
Interns having direct contact with individuals served by this contract.

4. Reporting

4.1. The Contractor shall submit quarterly de-identified, aggregate information to the
Department as determined by the Contractor and the Department which may
include:

4.1.1. Number of phone calls received

4.1.2. Nature of each phone call.

Mary Hitchcock Memorial Hospital Exhibit A-1 Contractor Initials
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5.

4.1.3. Percentage of total callers who hang up before reaching a clinician.

4.1.4. Average amount of time it takes for the call to be answered by a clinician.

4.1.5. Average amount of time a clinician spends speaking with the caller.

4.1.6. Percentage of callers that received a busy tone when they call.

4.1.7. Caller demographics and information when available Jncluding, but not
limited to:

4.1.7.1. Substance of choice.

4.1.7.2. Housing issues.

4.1.7.3. CriminalJusticeIssues.

4.1.7.4. Employment issues.

4.1.8. Caller location.

4.1.9. Emergency/Imminent Risk Involvement/Level of Urgency.

4.1.10. Services sought.

4.1.11. Outcome of each phone call including, but not limited to:

4.1.11.1. Referrals to Hub for services and clinical evaluation.

4.1.11.2. Information and resources provided via the phone.

4.2. The Contractor shall collaborate with the Department on collection of other
federally required data points specific to this funding opportunity as identified by
SAMHSA over the grant period.

Deliverables

5.1. The Contractor shall have the clinical telephone coverage In all nine (9) Hubs
regions in Subsection 1.1 operational by January 1, 2019 unless an alternative
timeline has been submitted to and approved by the Department.

Mary Hitchcock Memorial Hospitdl
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0CT23'18 11.10 DftS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmsioN FOR BEHA VIORAL HEALTH

BVR£A U OF DRUG AND ALCOHOL SER VICES

105 PLEASANT STREET, CONCORD. NH 05301
603-271.^110 1-800452-3345 Cxt 6738

Fii: 603-371-6105 TDD Access; 1400-735-2964

r.dbbs.Rt).gov

October 17. 2018

His Excellency. Governor Christopher T. Sununu
end trie Honorable Council

Stale 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 sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,487, to develop, implement and operationalize a
statevtride network of Regional Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval, through September 29. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital, Inc.

TBD 59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital, Inc. 177653-B003 250 Pleasant St. Concord, NH, 03301 $1,845,257

Granite Pathways 226900-B001 10 Ferry St, Ste. 308, Concord, NH, 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHealthcare TBD^ 80 Highland St. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-B001 One Medical Center Drive Lebanon, NH
03756

$1,543,788

The Cheshire Medical

Center
155405-B001 580 Court SI. Keene, NH 03431 $1,593,611

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover, NH 03620 $1,890,416

Total $16,606,487
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Funds are available In the following accountfs) for State Fiscal Vear (SFY) 2019,. and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

08-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Tttle Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 58,261.704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,763

SFY 2021 102-500731 Contracts for Prog Svc 92057040 - $0

Sub-Total $16,274,467

05-95-92-920510-^59 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contacts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 ContractsTor Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub-Total $332,000

Grand Total $16,606,467

EXPLANATION

This request is sole source t>ecause the Department is seeking to'restructure Its service
delivery system in order for individuals to have more rapid access to opioid. use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of work ba^ on
their existing roles as critical access points for other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
-seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SOR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity, New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs] is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
sen/ices in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage virill be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of care.

In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment wHh models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations, Granite Pathways
will have extended hours of on-site coverage from 8am-11pm on weekdays and 11am-11pm on
weekends.

The Hubs will receive referrals for ODD services through a new contract with the crisis call
center (2-1»1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicatd claims and State-funded treatment services based on client address, naloxone
administration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and items such as transportation,
chiidcare, or medication co-pays r>ot otherwise covered by another payer.

Unique to this service redesign is a robust level of client-specific data (hat will be available. The
SCR grant requires that all individual served receive a comprehensive assessment at several time
intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items 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.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties ar^J approval of the Governor and Couno'l.

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

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD In NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served; Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Sen/ices

Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.
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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,

Xatja S. Fox
Director

Approved by;

Jeripy A. Meyers
Commissioner

7Ym Dipartmuxl tfHtaUh and Human Serwccs' Miaian i$ to join eommuniiiei and famiUea
in promding opportuniUeo for ciliten* to achidut hoaUh and indtpendeneo.
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Hs2li££- This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

•j-.

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

GENERAL PROVISIONS

L mENTIFlCATION.
1.1 State. Agency Name
NH Department of Health and Human Services

1.3 Contractor Name
Mary Hitchcock Memorial Hospital

1.5 Contractor Phone

• Number

(603)650-5000

1.6 Account Number

05-95-92-7040-500731

1.9 Contracting Officer for State Agency
Nathan D. White

Director

1.11 C^ptractor Signature

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

One Medical Center Dr, Lebanon, NH, 03756

1.7 Completion Date

September 29, 2020

1.8 Price Limitation

51.543,788

1.10 State Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory

.  ■ ■ , 0^\t^ CU-o > ccjJ\
1.13 AcknowlcdgemcntS-Stateof of ^

On OcJoW before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
'S signed in block 1.11, and acknowledged that s/he executed this document in the capacity

L13T^

1.13.2

COMMISSION
=  : EWRfS I =

1.14 State Agency Signature

Date:
1.16 Approval by thcN.H. Department of Administration, Division ofPcrsonncr

Director, On:

nclj

1.15 Name and Title of State Agency Signatory

i/applicable)

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

1.18 Approval by the Governor

By: I On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, acting
throu^ the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,,
and the Contractor shall perform, the work or sale of goods, or
both", identified and rhbir'^aiiiculaHyljttcnb^'in t^
EXHJBrr'A'which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES^
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrcunder; shall become effective on the date the Governor
and Executive Council approve this A^eement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the "
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

\

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
coDlingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated ftinds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall

'havethe rightto terminate thjrAgrccmchrimmediatcl^u^n
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXMBIT B which is Incorporated herein by reference.
5.2 The paj^cnl by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4_Notwthst_anding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limiiation set forth in block-
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilitia, including vision, hearing and speech, can
communicate vrith, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for •
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
^ccrtaii^g compliance with all rules, regulations and orders. _
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL,

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

7.2 Unless othcrwiw authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcreundcr; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or. more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
hot timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
wWch would otherwise accrue to the Contractor during the
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may. owe.to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
' information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for thiu purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
tcrn^ation of this Agreemetit for any reason.
9.3 Confidentiality of data shall be governed by N JI. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report!') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHlBrr A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
on employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. assignment/delecation/subcontracts.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and

.  consent of the State. None of the Services shall be •

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1 .OOO.OOOpcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount-not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall ftjmish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenincate(s)
of insurance for all insurance r^uired under this Agreement.
Contractor shall also ftimish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insuranceTdfaIIT^cwal(s)"of ihsurancrr'c^irc'd'undcr this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the Insurer to

•  provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior ̂ ttcn
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractoragrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in •
connection with activities which'the person proposes to
undertake pursuant to this Agreement.. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or

..any subcontractor or employee of Contractor,-which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be dcemeda^waiverof Its rights'withTcgard to"thatEveht of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshiie unless no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
^gfcement shall be construed in accordance with the

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

20.THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHEBIT C are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

1.

1.1.

1.2.

1.3.

1.4.

Scope of Services

Provisions Applicable to All Services

®  description of the language assistanceservices they will provide to persons with limited English proficiency to ensure

contradeflec^ date.
The Contractor agrees that, to the extent future legislative action by the New

"9*^' Service priorities
merewth ™ ̂P^'^e-^ents under this Agreement so as to achieve compliance
For the purposes of this contract, the Contractor shall be identified as a subrecipient
in accordance with 2 CFR 200.0. ef seg.

Notwithstanding any other provision of the Contract to the contrary, no services shall
September 29. 2020, and the Department shall not be liable for any

»■ P'"®vided after September 29. 2020. unless and until anappropnation for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 and SFY 2022-2023 blennia.

2. Scope of Work
2.1.

2.2.

2.3.

2.4.

2.5.

The Contractor will develop, implement and operatlonalize a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).
The Contractor shall provide residents in the Lebanon Region with access to
IthoTh and recovery support services andother health and social services.

assistance, guidance, and oversightactivities directed by the Department for implementation of Hub services. ■
The Contractor shall have the Hub operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

!ni! 1 °9mQ *^® Department to develop a plan no later thanJu^ 1. 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental
health treatment providers.

2.5.1. The database shall include the real-time avaiiability of services and providers to
ensure rapid piacement into appropriate levels of care for Hub clients which the
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.
The Contractor shall operatlonalize the use of the centralized database at a date
agreed upon between the Department arid the Contractor based on securing the
resource needs identified in 2.5.

2.7. The Contrador. shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expai
services in-house to include, but not be limited to'

Mary Hitchcock MemoHal Hospital ExttlbllA Contractor Initials'
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A

2.7.1.1. Medication assisted treatment induction at emergency rooms and
facilitated coordination with ongoing hub care coordination inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and inpatient substance use disorder services in accordance
with ASAM.

2.7.1.3. Coordinating overnight placement for Hub clients engaged in Hub
services between the hours of 5 pm to 8 am in need of a safe location
while awaiting treatment placement the following business day.

2.7.1.4. Expanding populations for Hub core services.
The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.8.

2.9. The Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination with 2-1-1 m as the public facing telephone service for all
Hub service access. This coordination shall Include;

2.9.1. Establi^shing an MOU with 2-M NH which defines the workflows to coordinate 2-
1-1 NH calls and Hub activities including the following workflow:

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

2.9.1.2. If an individual is seeking information only. 2-1-1 NH staff will provide that
information;

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing treatment
services, 2-1-1 NH staff will transfer the caller to the Hub or on-call Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

2.1,0. The_Contractor shall establish fpmalized agreem.ents.fpr.coordination of services
and case management services provided by Integrated Delivery^Networks (IDNs) to
reduce duplication of services and leverage existing integrated care projects in their
region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

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

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

2.-12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and stale laws for agreements reached with Managed Care Organizations
and private insurance carriers as outlined in Subsection 2.11. A

Mary Hitchcock Memorial Hospital Exhibit A Contractor lnitia!s^^]_



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

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

related to Hub services and self-referrals to Hub organization substance use disorder
treatment and recovery support service programs funded outside of ttiis contract that
maintains the integrity of the referral process and client choice in determining
placement in care.

3.

3.1.

Scope of Work for Hub Activities

The Contractor shall ensure that unless an alternative schedule for the Hub to meet
the needs of the community is proposed and approved by the Depa'rtment, the Hub
provides, in one location, during normal business hours (8am-5pm) Monday throuqh
hnday, at a minimum: ®

3.1.1. A physical location for clients to receive face-to-face services.
3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.
3.1.3. Screening to assess an individual's potential need for Hub sen/ices.
3.1.4. Crisis intervention and stabilization which ensures that individuals in an acute

UUD related crisis that require immediate, non-emergency Intervention are
provided with crisis Intervention counseling services by'a licensed clinician. If the
client IS calling rather than physically presenting at the Hub. this Includes but Is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in Imminent danger or there Is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Hub shall contact
emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM
October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October 2013).
3.1.5.3. Identification of client strengths and resources that can be used to

support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
.the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1, Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the clieht may have relative to supportive
services Including, but.not limited to: \

3.1.6.2.1. Physical health needs.

Mental health needs.

Need for peer recovery support services.

Social services needs.

3.1.6.2.2.

3.1.6.2.3.

3.1.6.2.4.

Mary Hitchcock Memorial Hospital
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.6.2.5. Needs regarding crimina! justice/Division for Children, Vouth,
•  and Ramiiies (DGYF) matters. -• - - .. . .

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals).

3..1.6.4. When the level of care identified in 3.1.6.1 is not available to the client
within 48 hours of service plan development, the sen/ice plan shall
include plans for referrals to external providers to offer interim services,
which ard defined as:

3.1.6.4.1. At least one sixty (60) minute Individual or group outpatient
session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/or

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

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing services that may have additional entry points to services or specific
eligibility criteria. Specially populations include, but are not limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3..1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not t)e limited to:

■ — - 3.1.8.1. -Developing-and implementing adequate-consent policies and procedures ■
for client-level data sharing and shared care planning with extemal ,
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contactirig the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services including, but not limited to:

\

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;
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SS-2019-BDAS-05-ACCES-04 Pa9e4of13 Date
Rev.04/24/18 ^



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

Exhibit A

3.1.8.5.2. Providing assistance in accessing such financial assistance
Including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behalf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client in meeting the admission, entrance,
and Intake requirements of the assistance agency.

3.1.6.5.3. When no other payer Is available, assisting clients with
accessing services by maintaining a flexible needs fund specific
to the Hub region that supports clients v4io meet the eligibility
criteria for assistance under the NH DHHS SOR Flexible Needs
Fund Policy with their financial needs including, but not limited
to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service is not covered by the individual's, public
or private Insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5:3.4. Childcare.

3.1.8.5.3.5. Transportation. '

3.1.8.5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

^  3.1.8.5.4. Collalxjratlng with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available In their region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment .In collaboration or consultation with the client's
external seivlce provlder{s) of necessary support services to address
rieeds Identified In the evaluation or by the client's service provider that
may create barriers to' the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and Intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service provlder{s)
until such time that the discharge Government Performance and Results

■ Act (GPRA) Interview in 3.1.9.6.4 Is completed including, but not limited
to:
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.9.3.1. Attempting to contact each client at a minimum, once per week
-untll-such time-that the'discharge GPRA interview'in'Section
3.1.9.4 has been completed, according to the following
guidelines;

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
alternative method approved by the Department at such
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not successful, attempt a
second contact, as necessary, by telephone, in person or
by an alternative method approved by the Department at
such a time when the client would normally be available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the individual
is at risk of self-harm, the minimum attempts for contact shall be no less

three (3) times each week and aligned with clinical best practices for
prevention of suicide.

3.1.9.5. When possible, client cohtact and outreach shall be conducted in
coordination and consultation with the client's external service provider to
ensure continuous conimunication and collaboration between the Hub
and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited to:

J  J.nquiry on the status of each client!s„recovery and
experience with their external service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. .Assisting the client with addressing needs, as identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
or whose recovery Is at risk.

3.1.9.6. Collecting and documenting atteijjpts 'to collect client-level data at
multiple intervals including, but'riot limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse and
Mental. Health Services Administration's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days following initial client contact.

3.1.9.6.2. Three (3) months post Intake into Hub services.
Mary Hilchcock Memorial Hospital Exhibit A ' Contractor Initial!
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A

3.1.9.6.3. Six (6) months post intake into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. If the client is discharged from services before the time
intervals in 3.1.9.6.2 or 3.1.9.6.3'the Hub must make
every reasonable effort to conduct a follow-up GPRA for

3.1.9.6.4.2. If a client is re-admitted Into services after discharge or
being lost to care, the Hub is not required to re-
adminlster the intake GPRA but must complete a foJiow-
up GPRA for the time interval In 3.1.9.6.2 and 3.1.9.6.3
closest to the intake GPRA

3.1.9.7. Documenting any loss of contact In ttie SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contirigency management strategies are utilized to increase
client engagement In follow-up GPRA interviews which may Include but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up interview which shall not exceed thirty dollars ($30) In
value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

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

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to Sam) on-call
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individual's region.

3.2.1. On-call staffing by, licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs. '

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in an
acute OUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.'

3.2.3.2. Directing callers to 911 if a client is-in imminent danger or there is an
emergency.
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3.3.

3.2.3.3.

3.2:3.4.

3.2.3.5.

3.2.3.6.

3.2.3.7.

Exhibit A

if the client is unable or unwilling to call 911, contacting
emergencyservices on behalf of the client.

Screening.

Coordinating with shelters or emergency services, as needed.
Providing clinical evaluation teiephonically, if appropriate, based on the
callers mental state and health status.

Scheduling the client .for face-to-face intake at the client's Hub for an
evaluation and referral services, if determined necessary.
Ensuring a Continuity of Operations Plan for landlino outage.

shall obtain treatment consent forms from all clients served, either In-

^ ̂ services for both day and overnight shifts In accordance
3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

Competencies: The Knowledge, Skills, and Attitudes of
AHH Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentlaling
hM^, . Consortium. available at
Oca'nSSuSoi'l"

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment
available at https://store.samhsa.gov/productn-IP-27-Comprehensive-Case-
Management-for-Substance-Abu$e-Treatment/SMAl5-4215.

future developments of a

r  "leir region. The needs a'ssessment shairbecoordinated with existing regional partners including, but not limited to:
3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networf<s

3.6^3. Continuum of Care Facilitators

3.6. The Contractor shall Inform the inclusion of regional goals Into the future

oartn^®" h° assessments In Subsection 3.5 that the Contractor and Its
reduchoni ln °''®'^ '^® including, hut not limited to
3.6.1.1. Naloxone use.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.

Mary Hitchcock Memorial Hospital
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4.1.

4.2.

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

Exhibit A
3.7. The Contractor shall have policies and procedures that allow them to accept referrals

and evaluations from SUD treatment and other service providers.
4. Subcontracting for Hubs

The Hub shall submit any and ail subcontracts they propose to enter into for services
provided through this contract to the Department for approval prior to execution.
The Hub may subcontract with prior approval of the. Department for suooort and
assistance in providing core Hub services; except that such corTse^iis shall not
be subcontracted providers whose principal operations are to serve individuals
With a specific diagnosis of substance use disorders. .

4.2.1. Core Hub services are defined, for purposes of this contract as screenino
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naioxone distribution.

4.2.2. The Hub shall at alt times be responsible for continuous oversight of and

srciriof,s:c":4 ss," " "• ™ -

se^ices and that the subcontracted entities and personnel are at all tTmes aclfng in
se^iLs mth f consolidate Core Hubservices, to the greatest extent practicable, in a single location.

5. Staffing

■ 5.1. The Contractor shall rneet, at a minimum, the following staffing requirements:
5.1.1. Between 8am-5pm. 5 days/week, Monday through Friday:

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
AbAM level of care placement, in-person or tefephonically;

5.1.1.2. At least one (1) Recovery support worker (CRSW):
5.1.1.2.1. The CRSW shall be able to fulfill recovery support and care

coordination functions

5.1.1.3. A staff person, which can be a licensed clinician, CRSW, or other non-

PrrL^rapT^V^'' capable of aiding specialty populations as outlined in i
num^Tnr®'f^? levels that are appropriate for the services provided and the
forTh^Hub ® established

"-eatment, education and/or recovery supportservices shall be under the direct supervision of a licensed supervisor.

"'C^e than twelve (12) unlicensed staffunless the Department has approved an altemative supenrision plan.
5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited to:

5.1.5.1. Weakly, discussion of cases with suggestions for resources or altemative
approaches. ' -

Mary Hitchcock Memorial Hospital Exhibit A Contractorlnitiat
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5.1.5.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week..who have the ability to
provide services as outlined In Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Hubs.

5.3. The Contractor must meet the training requirements for staff which include but are
not limited to:

5.3.1.1. Forall'clinical staff:

5.3.1.1.1. Suicide prevention and early warning signs.

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

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

^  responsibilities, professional boundaries, and power dynamics.

5.3.1.1.4.. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire. ^

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

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

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the Individual's role and appropriate
responsibili^es^ pjpfession^l boundaries, and power dynamics.

confideTitialiti^safegualxis'ih'accordariceWth 'l^
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.internationalcredentialing.org/Resource s/Candidate%
20Guides/PR%20candidate%20guide%201-14.pdf.

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

5.3.1.3. Required trainings in Subsection 5.3 may be satisfied through existing
licensure requirements and/or through Department approved alternative
training curriculums and/or certifications.

5.3.1.4. -Ensuring all recovery^ support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.

Mary Hitchcock^Memorial Hospital Exhibit A Contractor Initials
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5.3.1.5. Providing in-service training to all staff involved in client care within fifteen
(15) days of the contract effective date or the staff person's start date on
the following:

5.3.1.6.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide its staff, subcontractors, or end users as
defined in Exhibit K. with periodic training in practices and procedures to
ensure compliance with information security, privacy or confidentiality in
accordance with state administrative rules and state and federal laws.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to wor1< in the program, within one (1) month of
hire.

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

5.5. The Contractor shall have policies and procedures related to student interns to
address minimum coursework, experience, and core competencies for those intems
having direct contact with individuals served by this contract..

5.5.1. The Contractor shall ensure that student interns complete an approved ethics
course and an approved course on the twelve (12) core functions as described in
Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include: •

6.1.1. Diagnoses.

6.1.2.- Demographic characteristics.

6.1.3. Substance use.

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

6.1.5. Types of MAT received. v,

6.1.6. Length of stay in treatment.

6.1.7. Employment status. ^

6.1.8. Criminal justice involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose. >

6.1.11-. Numbers of naloxone kits distributed and by category, including but not limited to
client, organization, family member, etc.

Mary Hitchcock Memorial Hospital Exhibit A Contractor initia
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity-as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Hub clients
at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post intake, and upon discharge from Hub referred services.

7.2. in accordance with SAMHSA State Opiold Response grant requirements, the
Contractor shall ensure that the GPRA Interview, follow-up rate at (3) months and six
(6) months post intake for Hub clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Hub in the Lebanon Region operational by January 1,
2019 unless an alternative timeline has been submitted>to and approved by the
Department.

8.2. The Contractor shall collaborate with the Department to develop a report by July 1,
2019 to determine the Contractor's level of readiness, capacity and resource needs

.  required to expand services In-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no
later than July 1, 2019 for the resources, timeline and infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.5.

9. State bploid Response (SOR) Grant Standards
9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT

for Opioid Use Disorder (QUO) is utilized. FDA-approved MAT for OUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenomhlne^naloxone tablets, _ _

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred provideris shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the
withdrawal management service is accompanied by the use of injectable extended-
release naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be in a recovery housing
facility that is aligned with the National Alliance for Recovery Residences

Mary Hitchcock Memorial Hospital Exhibit A Contractor IniUar.
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9.7.

and registered with the State of New Hampshire. Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

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

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

and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients Identified as at risk of or with HIV/AIDS.
The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use. treatment needs and referral to the QuitLine as part of
treatment planning.

Mary Hitchcock Memorial Hospital Exhibli A Contractor Initials

Pafl0l3 0f13 Date



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

Exhibit B

R^th^ds and Conditions Precedent to Paympnt

detailed records of their activities related to Department
funded programs and services. cpemmeru

6.

7.

8.

an amount not to exceed the Form P-37, Block 1.8.

of Servl^s services provided by the Contractor pursuant to Exhibit A, Scope
services In Exhibit A. Scope of Service inwmpliance with funding requirements. Failure to meet the scope of services'mav

jeopardize the funded Contractor's current and/or future funding.
This contract is funded with funds from the Substance Abuse and Mental Health

H79-no8i68^'"'®^^^^'°" #93.788, Federal Award Identification Numljer (FAIN)
4.

5. The Contrador shall ensure that a minimum amount of funds determined by the

anTdisSion.'' naloxone purchase
8 line-item for a flexible needs fund in an

? ̂^an $50,000 of the budget per State Fiscal Year, to provide financialassistance to clients for services not otherwise covered through another payer source.
The Contractor shall not use funds to pay for bricks and mortar expenses.
The Contractor shall include in.their budget, at their discretion the following;

8.1. Funds to meet staffing riequirements of the contract

8.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and j
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract
8.4. Funds to meet staff training requirements of the contract

Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

\

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

Y  "i^ear 19 not to exceed $500,000 shall be
,1°' infrastructure needs required tomeet the January 1, 2019 service effective date.

^  ® "'St reimbursement basis for actual
arrnrrti fulfillment of this agreement, and shall be inaccordance with the approved line Item.

®  satisfactory to the State by the^entieth (20 ) worlung day of each month, which identifies and requests
reimb^ement for ai^honzed expenses incurred in the prior month. The invoice
must be completed, signed, dated and returned to the Department in ordeiv

Mary Hitchcock Memorial Hospital Exhibll B Contractor Initial!
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payment. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs and services.

10.4. 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.

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

10.6. In lieu of hard copies, all invoices may be assigned an electronic signature and.
emailed to: Abby.Shockley@dhhs.nh.gov.

10.7. Payments may be withhetd pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services, and in this Exhibit B.

10.8. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an
amendment limited to transfer the funds within the budget and within the price
limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 nojater than
March 31. 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

0^Mary Hitchcock Memorial Hospital Exhibit B Contractor Initial
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Exhibit C

SPECIAL PROVISIONS

CohtractoTs OBiigatibris: The Cbntrictor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade el such limes as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include ail
information necessary to support an eligibility determination and such other information as the

.  Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

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

6. Rotroactiv© Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereta that no payments will be made hereunder to reimburse the Contractorjor costs incurred for
ahyjaurpose or fo'r any services provided to any Individual prior to' the Effective"Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such se^ice. or at a
rate which exceeds the rate charged by the Contractor to ineiigible Individuals or other third party '
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse Hems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rales shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Speciai Provisions Contractor Initla
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
perrnitted to determine the eligibility of individuals for services, the Contractor agrees to

•  reimburse the Department for all funds paid by the Department to the Contractor for seivices
provided to any Individual who Is found by the Department to be ineligible for such services at
any time dunng the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data'evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract and all
income received or collected by Itie Contractor during the Contract Period/said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to Ihe'Oepartment and
to include, Nvtthou! limitation, all ledgers, books, records, and original evidence of costs such as
purchase r^ulsilions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contnbutions. labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
the Contract Period, which records shall include ail records of application and

eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
a^ncy fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and.Budget Circular A-133, "Audits of States. Local Govemments, and Non
Profit Organizations and the provisions of Standards for Audit of Governmental Organizations
Prograrns. Acuities end Functions, issued by the US General Accounting Office (GAD standards) as
they pertain to financial compliance audits.
9..1.. Audit and Re\4ew: During the term of this Contract and the period for retention hereunder the

Department, the United States Department of Health and Human Services, and any of their
des^nated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract It is
understood and agreed by the Contractor that the Contractor shall be held liable for any state

/  ?! . exceptions and shall return to the Department, all payments made under theContract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
.  [0 ̂ ""fction with the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly TOnnected with the administration of the Department or the Contractor's responsibilities with

• respect to purchased services hereunder is prohibited except on written consent of the recipient his
attomey or guardian. k .
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Cpntracl for ariy reason whatsoever.

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

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided forjh the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall.retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contactor shall not reproduce any materi^ produced under the coritract wthout

■ prior y^tteh apprdval from'DHHS".

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

16. .Equal Employment Opportunity Plan (EEOP): The Contractor vrill provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more 8nd>»as-SDt)r

0A/37M4
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exempUon.

Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

• meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

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

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

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

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

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

- with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

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

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

Exhibit C - Special Provisions Contractor Initiab
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19.4. Provide to DHHS an annual schedule Identifying ail subcontractors, delegated functions and
I®spor^jy ities, and when the subcontractor's performance will be reviewed

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

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

DEFINITIONS
As used In the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled Financial Management Guidelines" and which" contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a descrtpUon of the Services to be provided to eligible
individuals by the Contractor in accordance with the temis and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
penod of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Serviw_s^containjng_a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing Stale of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor IniUals
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revisions to standard CQNTRArr i Aum

1. Revisions to Form P-37, General Provisions
1.1. Section 4, Conditional Nature of Anmempnr is replaced as follows:

Conditional Nature of Aorefiment

the'stalfhetMnd^^ Agreement to the contrary, ail obligations of^ State hereunder, including without limitation, the continuance of oavments in

ftinrt modifies the appropriation or avallabllitv of
of - A^eement and the Scope of Services provided In Exhibit A Scooeof Services, in whole or in part. In no event shall the State he liahto f^r ««

red^il^holf appropriated or available funds. In the event of a
QhaM h f or modification of appropriated or available'funds the State
Thf Stalf ilf ii'h avaiiatiie if ever
Agreement ?mmer. services under Ihisis: .ssrssf. ir .sr.

y  ther source or account Into the Account(s) identified in block 1 6 of the

■  reS or unavaTabte"^""' '""^s are
1.2. Section 10, Termination, is amended by adding the following language: i

lien 'erminate the Agreement at any time for any reason at the solediscretion of the State,..30 days after giving the Contractor-S nohce dia^
State IS exercising its option to terminate the Agreement.

lermination, the Contractor shall, within 15 days of notice of

und^rT'A '®"®'°'' Slate a Vransition Pi7n for s^ilTcesnder the Agreement, including but not limited to. identifying the present and

S-rstr sf S.SS.T:
dfifniiBd"!!,^®'®'r^®". cooperate with the State and shall promptly provide■  : ™f£

dienft !r"' '^®' ®®'^'®®® Agreement, including but not limited to
senr ces drrrL®r'®®l""^®' transitioned to having

communications in its Transition Plan submitted to the State as described above.

Exhibll C-1 - Revlstans/Exapuon j to Slarxlard Convact Lansuas® ConVaclor InlUal
CU/DKHSAU04ie
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2. Revisions to Standard Exhibits

2.1 Exhibit C. Special Provisions. Paragraph 10. Confidentiality of Records. Is deleted and is
replaced as follows:

The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality
requirements and safeguaids set forth In slate and federal law and rules. The Contractor is also a
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
Information as required. The Contractor shall ensure compliance with all consent and notice
requirements prohibiting the redisclosure of confidential information in accordance with 42 CFR
Part 2.

■' ';;AII Information, reports, and records maintained hereunder or collected in connection with the
' performance of the services and the Contract shall be confidential and shall not be disclosed

by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may t>e made
to public officials requiring such information in connection with their official duties and for
purposes directly connected to the administration of the services and the Contract; and
provided further, that the- disclosure of any protected health information shall be In
accordance with the regulatory provisions of HIPAA, 42 CFR Part 2, and applicable state
and federal laws and rules. Further, the use or disclosure by any party of any information
concerning a recipient for any purpose not directly connected with the administration of the
Department or the Contractor's responsibilities with respect to purchased sen/ices hereunder
is prohibited except on written consent of the recipient, their attomey or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

3.1. The Department reserves the right to extend this Agreement for up to two (2) additional.
- _ y.e.acs, contingent upp" satisfactory delivery of services, available funding, written

agreement of the parties and approval of the Governor and Executive "Council.

InhlalTExNbit C-1 - Revisions/Exceptions to Slandard Contract Langusgo Contractor
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CERTIFICATION REGARDING DRUG-FREE WORKPLACg RFQUIREMENTS

■  Section 1.3 of the General Provisions agrees to comply with the provisions of'
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41
, .; further agrees to have the Contractor's representative, as identified in Swtlons1.11 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 - CONTFU\CTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Druq-Free
Wo^place Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31

published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The'certificate set out below is a
matenal representation of fact upon which reliance is placed when the agency awards the grant. False
cemncabon or violation of the certification shall be grounds for suspension of payments, suspension or
tenrninaUon of grants, or government wide suspension or debarmenl. Contractors using this form should
send It to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street.

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs-and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement: and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employes was working, unless the Federal agency

Exhibit D - CertlflcaUon regarding Ooig Free Contractor Initials
Workplace Requirements ^
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has designated a central point for the receipt of such notices. Notice shall include the
Idenlification number(s) of each affected grant; . . .

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4. 1.5, and 1.6.

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

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

Check □ if there are workplaces on file that are not identified here.

Contractor Name

Date Name: -
Title:

Exhibit 0 - Certiflcalion regarding Drug Free Contractor Initials
Workpiaco Requiremenu
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certification REflARniNG LQHBYtMr,

^^rees to comply the provisions of

31 U S C 1 f r ■ '""8 Guidance (or New Restrictions on Lobbying, and
ar^d i ifnMhp r«n I®'®®® Contractor's representative, as identified in Sections 1 11and 1.12 of the General Provisions execute the following Certification:

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

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

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

^ f have been paid or will be paid by or on behalf of the undersigned to
nf rnnn™« to influence an officer or employee of any agency, a Men^ber

-fs ih or ®i^P'oyee of Congress, or an employee of a Member of Congress inconnwtion with, the awarding of any Federal contract, continuation, renewal, amendment or

suCntee o, :u"^<omrac,X''''' '®®""°"
2, If any funds other than Federal appropriated funds have been paid or will be paid to any person for

Ln X^?n 8" °«'88r of employee.of any agency, a Member of Congress
,  , Congress, or an employee of a Mem ber of Congress in connection with this

r^bMt^Whn nH® ■ ®H °K '?'°P®™'"8 agreement (and by specific mention sub^rantee or sub- '
L ""P8rsigned shall complete and submit Standard Form ILL, (Disclosure Form toReport Lobbying, in accordance with its instructions, attached apd identified as Standard Exhibit E-i.)

3. The undersigned shall require that the language of this certification be included in the award

^,=T'®"i sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grantsloans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.'
This certification is a material representation of fact upon which reliance was placed when this transaclion
was made or entered into. Submission of this certification is a prerequisite for makingTenterino 101^1^^
«Son'3l'he ^'"® ^®- ''"y '®"8 "P W® 'P8 required
Mch s!ch fal^ ® ''®"® '®®® '^®" ""P™ '^8" $100,000 for

10

Contractor Name
./

Dale ■

Title:

Exhibit E - Certlflcailon Roflarding Lobbying Contractor Inllfali

PaB,1ol1 Dai. Ki lt'l'K



New Hampshire Department of Health and Human Services
Exhibit F

certification RgflARniMG DEBARMFMT SUSPPMRtnM
AND QTHFR RFSPQNsIbIi IW

The Contr^tor identified In Section 1.3 of the General Provisions agrees to comply with the orovisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

SSn- P™^slons execute the followng "
INSTRUCTIONS FOR CERTIFICATION

' ■ cer.1f^a,rseVo:'bS
2.

6.

7.

8.

9.

If nJrt r nL^ certificaUon required below will not necessarily result In denial
exDiflSn If in 1° " "ecessary, the prospective participant shall submit anexplanahon of why it cannot provide the certification. The certification or explanation will be
OTnsidered in connection with the NH Department of Health and Human Services' (DHHS) '
determination whether to enter Into this transaction. However, failure of the prospective primary

this tmnTacSor' ® sxplanation shall disqualify such person from participation In ,

■  Ihll nlii'i??'!?". '= ® representation of fact upon which reliance was placed
n I- ̂ ^'^^'"^"10 enter into this transaction. If it is later determined that the prospective

Silwo fn mrcl^ erroneous certification, in addition to other remediesavailable to the Federal Government, DHHS may terminate this transacUon for cause or default.

participant shall provide Immediate written notice to the DHHS agency to
rlrifilli^ifn® afbraitled if at any time the prospective primary participant learns

ctcumstences erroneous when submitted or has become erroneous by reason of changed '
The terms -covered transaction,- -debarred.- "suspended,- "ineligible,- "lower tier covered

person," "pnmary covered transaction," "principal," "proposal," and

splfinn ® ; 1^ "^®*' •" "I'® ®'®"®®' riieanlngs set out in the Definitions andCoverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76 See the
attached definitions. v.

"y submitting this proposal (conirKDlTat, s"ho"uld the
trLn^rfinl^fil^ Iransacfion be entered into, it shall not knowingly enter Into any lower tier covered
rll. Ilrtv « 1®°" '® suspended, declared Ineligible, or voluntarily excludedfrom participation in this covered transaction, unless authorized by DHHS.

daL*! 'o'^K®'' submitting this proposal that it will Include the
r  Regarding Debarment, Suspension, Inellglblllty and Voluntary Exclusion -

trlnsIrl^L 1™"®®®"°"®' P'P^^ed by DHHS, without modification. In all lower ter coveredtransactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certiftcaUon of a prospective participant in a
'S not debarred, suspended, ineligible, or involuntarily excluded

certification Is erroneous. A parfcipant maydecide the meth^ and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

NotWng contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certificaUon required by this clause. The knowledgeand

Exhibit F - CertificaUon Regarding Debarment. Suspension Contractor Initial
And Other Responsibllity Matters
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information of a participant is not required to exceed ttiat whicti is normaiiy possessed by a prudent
person tn the ordinary course of business dealings.

10.
rnufr transactions auttionzed under paragrapti 6 of ttiese instructions, if a participant in a
susnenrtBrrt^h ® 'ransacUon witti a person wtio is
aSfnn IB f®''®"'®''' ■ °f voluntarily excluded from participation in this transacUon, in
Tor causi or defauT may terminate this transacUon

PRIMARY COVERED TRANSACTIONS

^ ̂  certifies to the best of its knowledge and belief, that It and its
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible or

11 0 frof" covered transactions by any Federal department or agency;11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transacljon or a contract under a public transaction; violation of Federal or State antitrust
statutes or Mmmission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly

fpLTrlrifT"' '.°J °"'®'^®® criminally or civilly charged by a govemmenlal entity
if Ibis cerUfiraUon!°end "^f®"®®® enumerated In paragraph (1Mb)

11.4. have not within a three-year period preceding this applicaUon/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

praepective primary participant is unable to certify to any of the statements in this
certificaUon, such prospective participant shall attach an explanation to this proposat (contract).

LOWER TIER COVERED TRANSACTIONS

defined il?45CFR^^^^ prospective lower tier participant, as
13 1 P knowledge and belief that it and its principals:13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible or
13 7 ^ excluded from participation in this transaction by any federal department or agency13.2. where the prospective lower her participant Is unable to certify to any of the above such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospecUve lower Uer participant further agrees by submitting this proposai (contract) that'll will
mc udo th,s clause entrtled ■CertiUcation Regarding Debarment, Suspension, InellgiSillty in^

Transactions,- without modification In all lower Uer coveredtransactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date Name:
Title:

CU/DHHS/U07t3

Exhibit F - Certification Regarding Debarment. Suspension
And Other Responsibility Matters
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CERTIFICATION QF CQMPI lANCE with RFQUIREMENTfi PERTAINIMfi TH
FEDERAL NPNPISCRIMINATIQN. EQUAL TREATMENT of FAITH-BASED QRGAMIZATIQNS and

WHISTL FBI nWFR

The Contractor identrfi^ in Sectior) 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 foiiowino
certification: ^

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

-  the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile-Justice Delinquency PrevenUon Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
asstslance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683. 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs:
-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age.in programs or activities receiving Federal Hnancial asslstanc6..'lt dpes.not include
employment discrimination;

- 28 .C.F.R...pt..31.(U.S..Department of Justice Regulations - OJJDP Grant Programs); -28 C F R pt 42
(U.S. Department of-JysUce Regulations - Nondiscrimination; Equal Employment Opportunity Policies
and Proc^ures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships v^th faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organlzatipns); and Whistieblower 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 Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or Stale court or Federal or State administrative agency rriakes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights to
the applicable contracting agency or division within the Department of Health and Human Services arid
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 followino
certification: ^

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

Contractor Name
y

Date Name:

Title:

e/27/14

Rvv. 1(V21/14

Exhibit G
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CERTIFICATION REGARDING ENVIRnNMFKJTAI_ TOBArnn.c-Mnt^P

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

The 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 followina
certification: ^

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

Contractor Name:

^3^6 Name
Title:

ExhiWl H - CertiflCBtjon Regarding Contractor Initials
Environmenlai Tobacco Smoke
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HEALTH INSURANrP PnPT^pii lyy
BUSINESS ASSOCIATF Appppiyipi^i-

Pursuanl to Exhibit C-l of this Agreement, Exhibit I is not applicable.

Remainder of page intcnlionaily left blank.

VTOU
ExhiMi I

Heallh Insurance Portability Act
Business Associate Agreement
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Exhibit J

CERTIFICATION REfiftRniNG THE FFDFRAL FUNDING accoiintahii ity and TRANSPARENrv
ACT IFFATAl CQMPI Iflurp

■' Accountability arid Transparency Act (FFATA) requires prime awardees of IndividualFederal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the initial

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 ac^rdance wlh 2 CFR Part 170 (Reporting Subaward and'ExecuUve CompensaUon Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements-
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number- for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually and •

10.2. Compensation information is not already available through reporting to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendment Is made.

Contractor rdentified in Section 1.3 of the General Provisions agrees to comply with the provisions of
?  Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name

Name:
Title:

*
ole iJ - CenmcaUoo Regerdlng Ihe Federal Funding Contraclor Initials
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New Hampshire Department of Health and Human Services

Exhibit J

FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
belowlisted questions are true and accurate.

1. The DUNS number for your entity

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

•  loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants and/or
cooper^lve agreements?

NO yes

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

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

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), .78o(d)) or section 6104 of the Interrial Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES. slop here

If the answer to #3 above is NO, please answer the following:

4. The names and corn.pensatlon 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/DHKSni07l3

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2ol 2
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,'
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
^  Incident" in section two (2) of MIST Publication 800-61, Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information." "Confidential Data," or "Data" (as defmed'in ExJiibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatinent Records. Case Records,
Protected Health Information ̂ d Personally Identifiable Information.

Confidential Information also includes any and ail mformation owned or managed by
the State of NH - created, received fi-om or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of pdtforming contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This inforfnatidn includesVbut is not limifedlo'PTofwted' *
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN). Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

/

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. Incident means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4. Last update 2.07.2018 ExhlWI K Contractor Inltfals
Modifled for State OplokJ Respdaae . OHHS Infbnnatlon
Award AQreomenl October 2018 Sacurity Requirements i M S • I ̂
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail,

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or ■
confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

" 9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.RR. Parts 160 and 164, promulgated under HIPAA by the
United Stales 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
fl60.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

V4. Last update 2.07.2018 Exhibit K Contractor lnittelstz^__
Modified for Slate OpiokJ Response DHHS InformaOon
Award Agreement October 2018 Security Requirements
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DHHS Security Requirements
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2.

except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

^  2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure oo the basis that it is required by law, in response to a subpoena
etc.. Without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract. '

n. METHODS OF SECURE TRANSMISSION OF DATA

I. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSt)Tnust'b^useli'an"d the"web'site"miisf be secure
SSL encrypts data transmitted via a Web site.

s5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

V4. Last update 2.07:2018 Exhft^l K Contractor InWals
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DHHS Security Requirements
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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 conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
Structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). ^

1 1. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

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 Contact. After such time, the Contractor will have thirty (30) days to destroy the data
and any denvatjve m whatever fonn it may exist, unless, otherwise required by law or if it is
mfeasible to return or destroy DHHS Data, protections are extended to such information in
accordance with the temunation provisions in this Section. To this end, the parties must:'

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computmg, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidentiaJ 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
m support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. .The Contractor agrees Confidential Data stored in a Cloud must be in a
FcdRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

V4.U,t update 2.07.2016 Conlractor InlOal:
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cunrently-supporied and hardened operating systems, current, updated, and
mamtamed anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
r^orded will be rendered unreadable and that the data will be un-recoverable-when
the storage media is disposed of. Upon request, the Contractor will provide the
Department with copies of these policies and with written documentation
demonshating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1.' Unless otherwise specified, within thirty (30) days ofthe termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2, Urd.cssotherwiK specified, within thijty_(30) days.of.the-t^ .
Contract, Contractor agrees to^cornpletely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from

V4. Last update 2.07.2018
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creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will mamlain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement -
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defmes specific security
expectations, and monitoring complitoce to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
bemg authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Departmenfdata
offshore or outside the boundaries of the United Slates unless prior express written
consent is obtained from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to; credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

V4. Last update 2.07.2018 Exhibit x ^
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and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health information and as applicable under State law.

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

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor leams of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

. DHHS re^.eryes the.right.to.conduct onsite inspections to monitor.compliance.with this
Contract, including the privacy and security requirements provided .in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and
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procedures. Contractor's procedures must also address how the Contractor will:

Identify Incidents;

Dctcnrune if personally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as required in this Exhibit orP-37;

Identify and convene a core response group to determine the risk level of Incidents
and detennine risk-based responses to Incidents; and

Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents fi"om among different
options, and bear costs associated with the Breach notice as well as anyimitigation
measures. '

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInfonnationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSlnformationSecurityOffice@dhhs.nh.gov

DHHSPrivacyOfficer@dhhs.nh.gov

y4. Ust update 2.07.2018
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub for
Opiold Use Disorder Services

This 1®' Amendment to the Access and Delivery Hub for Opioid Use Disorder Services 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
The Cheshire Medical Center (hereinafter referred to as "the Contractor"), a nonprofit organization with a
place of business at 580 Court Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 30, 2018 (Item #17A), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

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

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain In full force and effect; 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 1.8, Price Limitation, to read:

$1,947,690.

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1,
Scope of Services.

3. Delete Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit B-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit B-2 Amendment #1 Budget.

The Cheshire Medical Center Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

This amendment shall be effective upon the date of Govemor 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

Date Name: Katja S. Fo)
Title: Director

Md
Date

Tha<5heshire Medical Center

Name:

Title:

Acknowledgement of Contractor's signature:

State of County of_ on , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

The Cheshire Medical Center

SS-2019-BDAS-05-ACCES-02-A1

Amendment #1
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

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

Date ■ Name: Katja S. Fox
Title: Director

The<meshlre Medical Center

Ml
Date " i Name:

Title:

Acknowledgement of Contractor's signature: /I

ounty of or/w^
rslgned officer, ̂ rsonally appeared the person identified dlreitly alDOve, or sal

State of //A^yy^^ygw^ountv of ! . before the
undersigned officer, ̂ rsonally appeared the person identified dlreitly alDOve, or satisfactorily proven to
be the p^on whose name is signed alxjve, and acknowledged that s/he executed this document In the
capaciymdicated above/

Slgnatup6 of Notary

HkJk) H
ustiiie of tiid Peaceblic-e

Name and Title of Notary of II lU PUdCO

My Comrnlsslon Expires:

OAGNON

% Commiiikm Cxpifii OeteW 1,2019

The Cheshire Medical Center

SS-2019-BDAS-05-ACCES-02-A1

Amendment #1
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name:/ JCA-W
Title:

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:

The Cheshire Medical Center Amendment #1
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Septembers, 2019

To Whom it May Concern;

On August 8, 2019, Mr. Shawn LaFrance presented the "State of New Hampshire Department of Health

and Human Services Amendment Ifl to the Access and Delivery Hub for Opioid Use Disorder Services"

document to me. He requested that Don Caruso, MD, CEO/Presldent of Cheshire Medical Center, sign

the appropriate pages of the document. On that date I reviewed the document with Dr. Caruso and

witnessed his signing of the appropriate pages. As a result, the notary page submitted on September 4,

2019 is dated August 8,2019 as It is the actual date I witnessed the document being signed.

Ann M. Gagnon

'  upifw OckUr 1,2019



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

Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient, in
accordance with 2 CFR 200.0. et seq.

2. Scope of Work

2.1. The Contractor shall develop, implement and operationalize a Regional Doorway for
substance use disorder treatment and recovery support service access (Doorways).

2.2. The Contractor shall provide residents in the Keene Region with access to referrals to
substance use disorder treatment and recovery support services and other health and
social services.

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

2.4. The Contractor shall have the Doorway operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and Infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and mental health

treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Doorway clients which
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
services in-house to include, but not be limited to:

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordination with ongoing Doorway care coordination inclusive of the core
principles of the Medication First Model.

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

The Cheshire Medical Center Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services between the hours of 5 pm to 8 am in need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Doorways, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Doorway service access. This coordination shall Include:

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

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

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

2.9.1.3. If an individual is in an SLID related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the

Doorway or on-call Doorway clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

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

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

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

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

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11.

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self-referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining placement
in care.
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3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

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

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis intervention and stabilization that ensures any individual in an acute OUD
related crisis who requires immediate, non-emergency intervention receives
crisis intervention counseling services by a licensed clinician. If the individual
is calling rather than physically presenting at the Doorway, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
{ASAM, October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children,
Youth, and Families (DCYF) matters.

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

The Cheshire Medical Center Exhibit A Amendment #1 Contractor Initials

SS-2019-BDAS-05-ACCES-02-A1 Page 3 of 14 Date
Rev.04/24/18



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

Exhibit A Amendment #1

3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client

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

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client;
and/or

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

3.1.7. A staff person, \A4iich can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in accessing services that may have additional entry points to
services or specific eligibility criteria. Specialty populations include, but are not
limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
extemal providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in
Paragraph 3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing
services and supports, and;

3.1.8.5.2. Providing assistance in accessing such financial
assistance including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on
behalf of the client, as appropriate.
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3.1.8.5.2.3. Supporting the client in meeting the
admission, entrance. and intake

requirements of the assistance agency.

3.1.8.5.3. When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund
specific to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to:

3.1.8.5.3.1. Transportation for eligible clients to and
from recovery-related medical
appointments, treatment programs, and
other locations as identified and

recommended by Doorway professional
staff to assist the eligible client with
recovery;

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments as
identified and recommended by Doorway
professional staff to assist the eligible client
with recovery;

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit the eligible client
to contact treatment providers and
recovery services, and to permit contact
with the eligible client for continuous
recovery support;

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job interviews, or work; and

3.1.8.5.3.7. Other uses preapproved in writing by the
Department.

3.1.8.5.4. Providing a Respite Shelter Voucher program to assist
individuals in need of respite shelter while awaiting
treatment and recovery services. The Contractor shall:
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3.1.8.5.4.1. Collaborate with the Department on a

respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to

confirming an individual is:

3.1.8.5.4.1.1. A Doorway client;

3.1.8.5.4.1.2. In need of respite shelter
while awaiting treatment and
recovery services; and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term, temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment In collatx)ration or consultation with the client's
extemal service provider{s) of necessary support services to address
needs identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in sen/ices in
collaboration or consultation with the client's extemal service

provider(s) until such time that the discharge Government
Performance and Results Act (GPRA) interview in 3.1.9.6.3 is
completed including, but not limited to:

3.1.9.3.1. Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.
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3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited
to;

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their extemal
service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as identified in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who
have relapsed or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.9.6.1. At intake or within three (3) days following initial client
contact.

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

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. If the client is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6.3 the Doorway must make every
reasonable effort to conduct a follow-up
GPRA for that client.
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3.1.9.6.3.2. If a client is re-admitted into services after

discharge or being lost to care, the
Doorway is not required to re-administer
the intake GPRA but must complete a
follow-up GPRA for the time interval In
3.1.9.6.2 and 3.1.9.6.3 closest to the intake

GPRA.

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview which shall not exceed
thirty dollars ($30) in value.

3.1.9.8.1. Payments to incentivize participation In treatment are not
allowable.

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

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doorways, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Doorway in the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in

an acute CUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on
the callers mental state and health status.
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3.2.3.6. Scheduling the client for face-to-face intake at the client's Doorway
for an evaluation and referral services, If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.

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

3.4. The Contractor shall provide services for both day and ovemight shifts in accordance
with;

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMA15-4171.

3.4.3. The four (4) recovery domains as described by the Intemational Credentialing
and Reciprocity Consortium, available at
http://www.intemationalcredentialing.org/Resources/Candidate%20Guides/PR
%20candidate%20guide%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprehensive-Case-
Management-for-Substance-Abuse-Treatment/SMA15-4215.

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

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

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

3.6.1. Naloxone use.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

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

3.8. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

3.8.1. The steps to filing an informal complaint with the Contractor, including the
specific contact person to whom the complaint should be sent.
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3.8.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should be
addressed.

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doorway shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract with prior approval of the Department for support and
assistance in providing core Doorway services: except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders. .

4.2.1. Core Doorway services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shall be the single point of
contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entities and personnel are
at all times acting. In name and in fact, as agents of the Doorway. The Doorway
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5. Staffing

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

5.1.1. Between 8am-5pm, 5 days/week, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonically;

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

5.1.1.3. A minimum of one (1) staff person, who can be a licensed clinician,
CRSW, or other non-clinical support staff, capable of aiding specialty
populations as outlined in Paragraph 3.1.7.

5.1.2. Sufficient staffing levels-that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an altemative supervision plan.
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5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited
to:

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

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

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Doorways.

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

5.3.1. For all clinical staff:

5.3.1.1. Suicide prevention and early warning signs.

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

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

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

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

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2, and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.intemationalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-14.pdf.

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

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department approved alternative training
curriculums and/or certifications.

5.3.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.5. Providing in-service training to all staff involved in client care within fifteen (15)
days of the contract effective date or the staff person's start date on the
following;

5.3.5.1. The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K, with periodic training in practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative
rules and state and federal laws.

5.5. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services is hired to work in the program, within one
(1) month of hire.

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

5.6. The Contractor shall have policies and procedures related to student interns to address
minimum coursework, experience, and core competencies for those intems having
direct contact with individuals served by this contract.

5.7. The Contractor shall ensure that student intems complete an approved ethics course
and an approved course on the twelve (12) core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional
Practice within six (6) months of beginning their intemship.

6. Reporting

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they involve any individual who is
receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization;

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what, when, where, how the event
happened, and other relevant information, as well as the identification
of any other individuals involved;

6.1.2.5. Whether the police were involved due to a crime or suspected crime;
and

6.1.2.6. The identification of any media that had reported the event;

6.1.3. Within 72 hours of the sentinel event, the Contractor shall submit a completed
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"Sentinel Event Reporting Form" (February 2017), available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-fotm.pdf to the bureau

6.1.4. Additional information on the event that is discovered after filing the form in
Section 6.1.3. above shall be reported to the Department, in writing, as it
becomes available or upon request of the Department; and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above if
required by the department; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

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

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited
to client, organization, family member, etc.

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

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Doonvay clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon discharge from Doorway referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA interview follow-up rate at six (6) months post intake for
Doonvay clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Doorway in the Keene Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

The Cheshire Medical Center Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

8.2. The Contractor shall collaborate with the Department to develop a report by July 1, 2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental

health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder (CUD) is utilized. FDA-approved MAT for CUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire, Bureau of Drug and Alcohol Services in accordance
with current NH Administrative Rules.

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

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

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

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

The Cheshire Medical Center Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit B Amendment #1

Methods and Conditions Precedent to Payment

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

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

3. This contract is funded with funds from the Substance Abuse and Mental Health Services

Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685
and TI080246.

4. The Contractor shall keep detailed records of their activities related to Department funded
programs and services.

5. The Contractor shall ensure specific budget line items are included in state fiscal year
budgets, which include:

5.1. Flex funds in the amount of $99,000 for State Fiscal Year 2020.

5.2. Naloxone funds in the amount of $66,872 for State Fiscal Year 2020.

5.3. Housing Voucher funds in the amount of $185,712 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The Contractor shall include in their budget, at their discretion the following:

7.1. Funds to meet staffing requirements of the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

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

9.1. Payments 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
budget line item.

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

9.3. The invoice must be completed, signed, dated and retumed to the Department in
order to initiate payment.

9.4. 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.

The Cheshire Medical Center. Exhibit 8 Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit B Amendment #1

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

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed toMelissa.Glrard@dhhs.nh.gov.

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

10. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining
approval of the Govemorand Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31. 2020 for Department approval, which shall be submitted for Govemor and
Executive Council approval no later than June 30, 2020.

The Cheshire Medical Center. Exhibit B Amendment #1 Contractorinitials
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State of New Hampshire

Department of State

CERTIPICATE

1, William M. Gardner, Secrciary ofSinie ofthe Slate ofNcw Mampshire, do hereby ccrtily ihai THI- Ci-IKSMIRli MliOICAL

CKNTIiR is a New Hampshire Nonpront Corporaiion rcglsiered to transact business in New Hampshire on October 31, 1980. I

lurther certify that all fees and documents required by the Secretary oCState's office have been received and is in good standing as

fur as this office Is concerned.

Business ID: 62567

Certificate Number: 0004555559

u

O ■0

5^

IN TESTIMONY WHERI-OI-.

I hereto set my hand and cause to be alVi.xed

the Seal ofthe State of New llampshire,

this 24th day of July A.D. 2019.

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE

I, ,H. Roger Hansen. do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Cheshire Medical Center
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on October 15, 2018:
(Date)

RESOLVED: That the CEO/President
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolution has not been amended or revoked, and remain in full force and effect as of

the 8th day of_August_, 2019.
(Date Contract Signed)

4. Don Caruso, MD is the duly elected CEO/President
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signarare of the Elected Officer)

OFNEy^AMPSHIRE

of

STATE OF Nl

County

The forgoii^V"Strument was acknowledged before me this

By
me

H  Jhtisuj
of Elected Officer of the Agency)

e of the Peace)otary Pub/c/Ju

(NOTARY SEAL)

Commission Expires

ANN M. OAONON
Notary PubKc • Ntw HuiiipiMta

My ComMoi) Expirw Oaobor n 2019

NH DHHS. Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



CERTIFICATE OF INSURANCE. DATE: September 4, 2019

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Cheshire Medical Center

580 Court St.

Keene.NH 03431

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 with 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

0002019-A 07/01/2019 06/30/2020 EACH

OCCURRENCE
$1,000,000

LIABILITY DAMAGETO

RENTED

PREMISES

$100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL & $1,000,000
ADV INJURY

OCCURRENCE GENERAL

AGGREGATE
$2,000,000

OTHER PRODUCTS-

COMP/OP AGO
$1,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE

OCCURENCE

OTHER
'

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

Certificate is issued as evidence of insurance only.

CERTIFICATE HOLDER

NH DBMS

129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should any of the above described policies be cancelled before the expiration date
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

/.



yXCOKD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

7/29/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER License f/1780862
HUB International New England
100 Central Street, Suite 201
Hoiiiston, MA 01746

Jessica Keiley

Exit: (774) 233-6212 noI:
Jessica.Kelley@hubintemational.com

INSURERfS) AFFORDING COVERAGE NAfCS

INSURER A Safetv National Casualty Corooration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon. NH 03756

INSURERS

INSURER C

INSURER P

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 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 W.L THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJB. TYPE OF INSURANCE
AOOL
INSD

SU8R
WVD POLICY NUMBER

POLICY EFF
IMM/PPnrYYYI

POLICY EXP
IMM/DPnrYYYI UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I I OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
.PREMISES fEa ocxurreneal

MED EXP fAnv one paf^onl

PERSONAL S ADV INJURY

GENl AGGREGATE LIMIT AWJES PER:

POLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE UABILTTY

ANY AUTO

OWNED
AUTOS ONLY

COMBINED SINGLE LIMIT
.(BtJfiddfiflD

ONLY

SCHEDULED
AUTOS

N|

BODILY INJURY (Pw [Hf»on)

BODILY INJURY (Per tcddent)

PROPERTY DAMAGE
jPefaeddwjiJ

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS4MDE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABILITY

ANY PROPRIETORSARTNER«XECUTIVE
OFFICERMEMBER EXCLUDED?
(Mancatory In NH)

YIN

□
AG4061049 7/1/2019 7/1/2020

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT
1,000,000

If yet. describa urtdar
DESC "SCRIPTION OF OPERATIONS below

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

1,000,000
1,000,000

OESCRIPTTON OF OPERATTONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramafka Schadula, may ba anachad If mora apaca la raqulrad)
Evidence of Worlcers Compensation coverage for Cheshire Medical Center

CANCELLATION

NHDHHS
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

^9^
ACORD 25 (2016/03) (S) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Cheshire Medical Center
Dartmouth-HitGheock

OUR MISSION: To lead our community to Optimal health and
wellness through our clinical and service excellence,
collaboration, and compassion for every patient, every time.

OUR VISION: To continually improve the health outcomes of
the people we care for through our role in providing high-value
health care; remaining a sustainable resource for our region.

Approved by the

Cheshire Medical Center Board of Trustees

June?, 2017 ^
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30.
2018 and June 30. 2017. and the related consolidated statements of operations, changes in net assets
and 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 did not audit the financial statements of Alice Peck Day Hospital, a subsidiary whose sole member is
Dartmouth-Hitchcock Health, which statements reflect total assets of 2.8% of consolidated total assets at
June 30. 2017 and total revenues of 3.3% of consolidated total revenue for the year then ended. Those
statements were audited by other auditors whose report thereon has been furnished to us. and our
opinion expressed herein, insofar as it relates to the amounts included for Alice Peck Day Hospital, is
based solely on the report of the other auditors. 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.

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwc.com/us
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Opinion

In our opinion, based on our audits and the report of the other auditors, 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, 2018 and June 30. 2017, and the results of their
operations, changes in net assets and cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves
and other additional procedures, in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the consolidating information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of operations, changes in net assets and cash flows of the individual
companies and is not a required part of the consolidated financial statements. Accordingly, we do not
express an opinion on the financial position, results of operations, changes in net assets and cash flows of
the individual companies.

Boston, Massachusetts
November 7, 2018

PricewaterhouseCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwc.com/us



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Assets

Current assets

Cash and cash equivalents $  200,169 $ 68,498

Patient accounts receivable, net of estimated uncollectibles of

$132,228 and $121,340 at June 30, 2018 and 2017 (Note 3) 219,228 237,260

Prepaid expenses and other current assets 97,502 89,203

Total current assets 516,899 394,961

Assets limited as to use (Notes 4 and 6) 706,124 662,323

Other investments for restricted activities (Notes 4 and 6) 130,896 124,529

Property, plant, and equipment, net (Note 5) 607.321 609,975

Other assets 108,785 97,120

Total assets $  2,070,025 $ 1,888,908

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 9) $  3,464 $ 18,357

Current portion of liability for pension and other postretirement
plan benefits (Note 10) 3,311 3,220

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

Accrued compensation and related benefits 125,576 114,911

Estimated third-party settlements (Note 3) 41,141 27,433

Total current liabilities 269,245 253,081

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

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

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

Liability for pension and other postretirement plan benefits,
excluding current portion (Note 10) 242,227 282,971

Other liabilities 88,127 90,548

Total liabilities 1,408,090 1,314,879

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

Net assets

Unrestricted (Note 8) 524,102 424,947

.  .Temporarily restricted (Notes 7 and 8) 82,439 94,917

Permanently restricted (Notes 7 and 8) 55,394 54,165

Total net assets 661,935 574,029

Total liabilities and net assets $  2,070,025 $ 1,888,908

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

3



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Unrestricted revenue and other support

Net patient service revenue, net of contractual
allowances and discounts $  1.899,095 5;  1,859,192

Provision for bad debts (Note 1 and 3) 47,367 63,645

Net patient service revenue less provision for bad debts 1,851,728 1,795,547

Contracted revenue (Note 2) 54,969 43,671

Other operating revenue (Note 2 and 4) 148,946 119,177

Net assets released from restrictions 13,461 11,122

Total unrestricted revenue and other support 2,069,104 1,969,517

Operating expenses

Salaries 989,263 966,352

Employee benefits 229,683 244,855

Medical supplies and medications 340,031 306,080

Purchased services and other 291,372 289,805

Medicaid enhancement tax (Note 3) 67,692 65,069

Depreciation and amortization 84,778 84,562

Interest (Note 9) 18,822 19,838

Total operating expenses ■  2,021,641 1,976,561

Operating income (loss) 47,463 (7,044)

Non-operating gains (losses)
Investment gains (Notes 4 and 9) 40,387 51,056

Other losses (2,908) (4,153)

Loss on early extinguishment of debt (14,214) -

Loss due to swap termination (14,247) -

Contribution revenue from acquisition - ,20,215

Total non-operating gains, net 9,018 67,118

Excess of revenue over expenses $  56,481 3E  60,074

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
Years Ended June 30, 2018 and 2017

in Net Assets

(in thousands of dollars) 2018 2017

Unrestricted net assets

Excess of revenue over expenses $  56,481 $ 60,074

Net assets released from restrictions 16,313 1,839

Change in funded status of pension and other postretirement
benefits (Note 10) 8,254 (1.587)

Other changes in net assets (185) (3,364)

Change in fair value of interest rate swaps (Note 9) 4,190 7,802

Change in interest rate swap effectiveness 14,102 -

Increase in unrestricted net assets 99,155 64,764

Temporarily restricted net assets

Gifts, bequests, sponsored activities 13,050 - 26,592

Investment gains 2,964 1,677

Change in net unrealized gains on investments 1,282 . 3,775

Net assets released from restrictions (29,774) (12,961)

Contribution of temporarily restricted net assets from acquisition - 103

(Decrease) increase in temporarily restricted net assets (12,478) 19,186

Permanently restricted net assets

Gifts and bequests 1,121 300

Investment gains in beneficial interest in trust 108 245

Contribution of permanently restricted net assets from acquisition - 30

Increase in permanently restricted net assets 1,229 575

Change in net assets 87,906 84,525

Net assets

Beginning of year 574,029 489,504

End of year $  661,935 $ 574,029

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows

Years Ended June 30, 2018 and 2017

(in thousands of dollars)

Cash flows from operating activities

Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities
Change in fair value of interest rate swaps
Provision for bad debt

Depreciation and amortization
Contribution revenue from acquisition

Change in funded status of pension and other postrelirement benefits
(Gain) loss on disposal of fixed assets

Net realized gains and change in net unrealized gains on investments
Restricted contributions and investment earnings

Proceeds from sales of securities

Loss from debt defeasance

Changes in assets and liabilities
Patient accounts receivable, net

Prepaid expenses and other current assets
Other assets, net

Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements

Insurance deposits and related liabilities
Liability for pension and other postretirement benefits
Other liabilities

Net cash provided b*/ operating and non-operating acth/ities

Cash flows from investing activities
Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment
Purchases of investments

Proceeds from maturities and sales of investments

Cash received through acquisition

Net cash used in investing activities

Cash flows from financing activities

Proceeds from line of credit

Payments on line of credit
Repayment of long-term debt
Proceeds from issuance of debt

Repayment of interest rale swrap
Payment of debt issuance costs
Restricted contributions and investment earnings

Net cash provided by (used in) financing activities

Increase in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

Supplemental cash flow information
Interest paid

Net assets acquired as part of acquisition, net of cash aquired
Non-cash proceeds from issuance of debt
Use of non-cash proceeds to refinance debt
Building construction in process financed by a third party
Construction in progress included in accounts payable and
accru^ expenses
Equipment acquired through issuance of capital lease obligations
Donated securities

2018 2017

$  87.906 $ 84.525

(4,897) (8.001)

47.367 63.645

84.947 84.711

■- (20.348)
(8,254) 1.587

(125) 1,703
(45,701) (57.255)
(5,460) (4.374)
1,531 809

14.214 381

(29.335) (35.811)
(8,299) 7.386

(11,665) (8.934)
19.693 (17.820)
10.665 10,349
13,708 7,783

4,556 (5.927)
(32.399) 8.935

(2.421) 11,431

136,031 124.776

(77.598) (77.361)
. 1,087

(279,407) (259,201)
273,409 276,934

- 3,564

(83.596) (54,977)

50.000 65,000
(50.000) (101,550)

(413,104) (48,506)
507.791 39,064
(16.019) -

(4,892) (274)
5,460 4,374

79.236 (41,892)

131.671 .  27,906

68,498 40,592

$  200,169 $ 68,498

$  18,029 $ 23,407
- 16,784

137,281 -

(137.281) -

-
8,426

1,569 14,669
17,670 -

1.531 809

The accompanying notes are an Integral part of these consolidated financial statements,
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities;
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), (DHC and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a MT. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital (APD), and the Visiting Nurse and Hospice of NH
and VT and Subsidiaries (VNH). The "Health System" consists of D-HH, its affiliates and their
subsidiaries.

The Health System currently operates one tertiary, one community and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatient and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a nursing home 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, MHMH. DHC, NLH, Cheshire, and APD 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.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

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

•  Community health services include activities carried out to improve community health and
could include community health education (such as lectures, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30. 2018 and 2017

•  Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not othen/vise be available to
participate 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.

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

•  Community-building activities include cash, in-kind donations, and budgeted expenditures for

the development of programs and partnerships intended to address social and economic
determinants of health. Examples include physical improvements and housing, economic
development, support system enhancements, environmental improvements, leadership
development and training for community members, community health improvement advocacy,
and workforce enhancement. Community benefit operations includes costs associated with
staff dedicated to administering benefit programs, community health needs assessment costs,
and other costs associated with community benefit planning and operations.

•  Charity care (financial assistance) represents sen/ices provided to patients who cannot afford

healthcare services due to inadequate financial resources which result from being uninsured
or underinsured. For the years ended June 30, 2018 and 2017, the Health System provided
financial assistance to patients in the amount of approximately $39,446,000 and $29,934,000,
respectively, as measured by gross charges. The estimated cost of providing this care for the
years ended June 30, 2018 and 2017 was approximately $15,559,000 and $12,173,000,
respectively. The estimated costs of providing charity care services are determined applying a
ratio of costs to charges to the gross uncompensated charges associated with providing care
to charity patients. The ratio of costs to charges is calculated using total expenses, less bad
debt, divided by gross revenue.

•  Government-sponsored healthcare sen/ices are provided to Medicaid and Medicare patients
at reimbursement levels that are significantly below the cost of the care provided.

•  The uncompensated cost of cam for Medicaid patients reported in the unaudited Community
Benefits Reports for 2017 was approximately $126,867,000. The 2018 Community Benefits
Reports are expected to be filed in February 2019.

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, 2017;

(Unaudited, in thousands of dollars)

Government-sponsored healthcare services $ 287,845
Health professional education 33,197
Subsidized health services 30,447

Charity care 11,070
Community health services 6,829
Research 3,308

Community building activities 1,487
Financial contributions 1,417

Community benefit operations 913

Total community benefit value $ 376,513



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2018 and 2017

The Health System also provides a significant amount of uncompensated care to its patients that
are reported as provision for bad debts, which is not included in the amounts reported above.
During the years ended June 30. 2018 and 2017, the Health System reported a provision for bad
debt expense of approximately $47,367,000 and $63,645,000, respectively.

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting 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, unrestricted net assets are amounts not subject to donor-imposed stipulations and are
available for operations. Temporarily restricted net assets are those whose use has been limited
by donors to a specific time period or purpose. Permanently restricted net assets have been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the 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 the allowance for estimated uncollectible accounts and
contractual allowances, valuation of certain investments, estimated third-party settlements,
insurance reserves, and pension obligations. Actual results may differ from those estimates.

Excess of Revenue over Expenses

The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on unrestricted investments, which are
utilized to provide charity and other operational support. Peripheral activities, including unrestricted
contribution Income from acquisitions, loss on early extinguishment of debt, loss due to swap
termination, realized gains/losses on sales of investment securities and changes in unrealized
gains/losses in investments are reported as non-operating gains (losses).

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

Charity Care and Provision for Bad Debts
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.
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The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. Additions to the allowance for uncollectible accounts are
made by means of the provision for bad debts. Accounts written off as uncollectible are deducted
from the allowance and subsequent recoveries are added. The amount of the provision for bad
debts is based upon management's assessment of historical and expected net collections,
business and economic conditions, trends in federal and state governmental healthcare coverage,
and other collection indicators {Notes 1 and 3).

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-parly payors and bad debt expense. 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 3).

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. This revenue includes retail pharmacy,
joint operating agreements, grant revenue, cafeteria sales, meaningful use incentive payments and
other support service revenue.

Cash Equivalents
Cash equivalents include investments In highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

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

Investments In pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.
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Certain affiliates 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 permanently restricted assets were invested in
these pooled funds by purchasing units based on the fair value of the pooled funds at the end of
the month prior to receipt of any new additions to the funds. Interest, dividends, and realized and
unrealized gains and losses earned on pooled funds are allocated monthly based on the weighted
average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
unrestricted Investments, change in value of equity method investments, interest, and dividends)
are included in the excess of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note 8).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below;

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

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

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of these
instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.
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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 carryjng 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 'ciipltal assets such as land, buildings, or equipment are reported as unrestricted support,
and excluded from the excess of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of 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 depreciation and
amortization in the consolidated statements of operations and changes in net assets using the
straight-line method which approximates the effective interest method.

Trade Names

The Health System records trade names as intangible assets within other assets on the
consolidated statements of financial position. The Health System considers trade names 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 $2,462,000 and
$2,700,000 as intangible assets associated with its affiliations as of June 30. 2018 and 2017,
respectively.

Derivative Instruments and Hedging Activities
The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respective fair values
in the consolidated balance sheets.

On the "date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid

" related to a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging relationship and Its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
effective in offsetting changes in variability of cash flows of hedged Items. Changes in the fair
value of a derivative that is highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in unrestricted net assets until earnings are affected by the variability in cash
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flows of the designated hedged item'. The ineffective portion of the change in fair value of a cash
flow hedge is reported in excess of revenue over expenses in the consolidated statements of
operations and changes in net assets.

. .'OS-

The Health System discontinues hedge accounting'prospectively when it is determined: (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised; (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm
commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

In all situations in which hedge accounting is discontinued, the Health System continues to carry
the derivative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses,

Gifts and Bequests

Unrestricted gifts and bequests 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 as either temporarily or permanently
restricted if they are received with donor stipulations that limit the use of the donated assets. When
a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified as unrestricted net assets and
reported in the consolidated statements of operations and changes in net assets as net assets
released from restrictions.

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts with Customers and in
August 2015, the FASB amended the guidance to defer the effective date of this standard by one
year. ASU 2014-09 affects any entity that either enters into contracts with customers to transfer
goods or services or enters into contracts for the transfer of nonfinancial assets unless those
contracts are within the scope of other standards. The core principle of the guidance in ASU 2014-
09 is that an entity should recognize revenue to depict the transfer of promised goods or services
to customers in an amount that reflects the consideration to which the entity expects to be entitled
in exchange for those goods or services. The Health System is in the process of completing an
evaluation of the requirements of the new standard, which became effective on July 1, 2018. In
addition, the Health System is in the process of drafting the new disclosures required post
implementation. The Health System plans to use a modified retrospective method of application to
adopt ASU 2014-09 on July 1, 2018. The Health System will use a portfolio approach to apply the
new rriodel to classes of payers with similar characteristics and analyze cash collection trends over
an appropriate collection look-back period depending on the payer. Adoption of ASU 2014-09 will
result in changes to the presentation for and disclosure of revenue related to uninsured or
underinsured patients. Prior to the adoption of ASU 2014-09, a significant portion of the provision
for doubtful accounts related to self-pay patients, as well as co-pays and deductibles owed to the
Health System by patients. Under ASU 2014-09, the estimated uncollectible amounts due from
these patients are generally considered a direct reduction to net operating revenues and,
correspondingly, result in a material reduction in the amounts presented separately as provision for
doubtful accounts. The Health System is also in the process of completing an assessment of the
impact of the new standard on other operating revenue and various reimbursement programs that
represent variable consideration. These include supplemental state Medicaid programs,
disproportionate share payments and settlements with third party payers. The payment
mechanisms for these types of programs vary by state. While the adoption of ASU 2014-09 will
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have a material effect on the presentation of net operating .revenues in the Health System's
consolidated statements of operations and changes in net assets, and will impact certain
disclosures, it will not materially impact the financial position, results of operations or cash flows.

In February 2016, the FASB issued ASU 2016-02 - Leases, which requires a lessee to recognize a
right-of-use asset and a lease liability, initially measured at the present value of the lease
payments, on its balance sheet. The standard also requires a lessee to recognize a single lease
cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,
presentation and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue. Impairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities by measurement category and form of asset either on the face of the
balance sheet or in the accompanying noles. The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 2017.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements forNot-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-for-
profit entities, including revisions to the classification of net assets and expanded disclosure
requirements concerning expenses and liquidity. The ASU Is effective for the Health System for
the year ending June 30, 2019. The Health System is evaluating the impact of the new guidance on
the consolidated financial statements.

3. Patient Service Revenue and Accounts Receivable

Patient service revenue is reported net of contractual allowances and the provision for bad debts
as follows for the years ended June 30, 2018 and 2017;

(in thousands of dollars) 2018 2017

Gross patient service revenue

Less: Contractual allowances

Provision for bad debt

Net patient service revenue

5,180,649

3,281,654

47,367

4,865.332

3,006,140

63,645

$  1,851,728 $ 1.795,547

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

Accounts receivable, prior to adjustment for estimated uncollectibles, are summarized as follows at

June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Receivables

Patients $ 94,104 $ 90,786

Third-party payors 250,657 263,240

Nonpatient 6,695 4,574

$  351,456 $ 358,600

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

The following table categorizes payors into five groups and their respective percentages of gross
patient service revenue for the years ended June 30. 2018 and 2017:

2018 2017

Medicare 43 % 43 %

Anthem/Blue Cross 18. 18
Commercial insurance 20 20

Medicaid 13 13

Self-pay/other 6 6

100 % 100 %

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

Medicare

The Health System's inpatient acute care services provided to Medicare program beneficiaries are
paid at prospectivety determined rates-per-discharge. These rates vary according to a patient
classification system that is based on diagnostic, clinical and other factors. In addition, inpatient
capital costs (depreciation and interest) are reimbursed by Medicare on the basis of a prospectivety
determined rate per discharge. Medicare outpatient services are paid on a prospective payment
system. tJnder this system, outpatient services are reimbursed based on a pre-determined amount
for each outpatient procedure, subject to various mandated modifications. The Health System is
reimbursed during the year for services to Medicare beneficiaries based on varying interim

15



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

payment methodologies. Final settlement is determined after the submission of an annual cost
report and subsequent audit of this report by the Medicare fiscal intermediary.

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

Certain of the Health System's affiliates qualify as Home Health and Hospice Providers. Providers
of home health services to clients eligible for Medicare home health benefits are paid on a
prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.
Hospice services to clients eligible for Medicare hospice 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. Revenue is recognized as the services are performed
based on the fixed rate amount.

Medlcald

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

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

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health
^  providers from 19.30% of core home health care services (primarily Medicaid services) with a cap
■" of 6% "Sf net patient service revenue to 3.63% of net patient revenue for fiscal"year 2017 and fiscal

year 2018. Home health provider tax paid, which is included in purchased services and other in the
consolidated statements of operations and changes in net assets, was $737,000 and $645,000 in
2018 and 2017, respectively.

On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the Medicaid Enhancement Tax 'SB
369". As part of this agreement the parties have agreed to resolve all pending litigation related to
MET and Medicaid Rates, including the Catholic Medical Center Litigation, the Northeast
Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation.
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In May of 2018. the State of NH and NH Hospitals reached a new seven-year agreement through
2024. Under the terms of this agreement, the hospitals agreed to accept approximately $28 million
less in DSN payments to which they are entitled in fiscal year 2018 and fiscal year 2019 in
exchange for greater certainty about both future DSH payments and increases in Medicaid
reimbursement rates. The new agreement contains a number of safeguards. In the event of
adverse federal legislative or administrative changes to the DSH program, the agreement provides
for alternative payments (e.g., other Medicaid supplemental payments or rate increases that will
compensate the hospitals for any loss of DSH revenue). Additionally, the hospitals have filed a
declaratory judgment petition based on the terms of the 2018 agreement, to which the State of NH
has consented and on which a court order has been entered. If the State of NH breaches any term

of the 2018 agreement, the hospitals are entitled to recoup the balance of DSH payments forfeited
in fiscal year 2018 and fiscal year 2019.

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

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

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

Other

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

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

The Health System has provided for its estimated final settlements with all payors based upon
applicable contracts and reimbursement legislation and timing in effect for all open years (2013 -
2018). The differences between the amounts provided and the actual final settlement, if any. is
recorded as an adjustment to net patient service revenue as amounts become known or as years
are no longer subject to audits, reviews and Investigations. During 2018 and 2017, changes in
prior estimates related to the Health System's settlements with third-party payors resulted in
(decreases) increases in net patient service revenue of ($5,604,000) and $2,000,000 respectively,
in the consolidated statements of operations and changes in net assets.
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4. Investments

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

(in thousands of dollars) 2018 2017

Assets limited as to use

Internally designated by board
Cash and short-term Investments $  8,558 .$ 9,923

U.S. government securities 50.484 44,835

Domestic corporate debt securities 109.240 100,953

Global debt securities 110.944 105,920

Domestic equities 142.796 129,548

International equities 106.668 95,167

Emerging markets equities 23,562 33,893

Real Estate Investment Trust 816 791

Private equity funds 50,415 39,699

Hedge funds 32,831 30,448

636,314 591,177

Investments held by captive Insurance companies (Note 11)
U.S. government securities 30,581 18,814

Domestic corporate debt securities 16,764 21,681

Global debt securities 4,513 5,707

Domestic equities 8,109 9,048

International equities 7.971 13.888

67,938 69,138

Held by trustee under indenture agreement (Note 9)
Cash and short-term investments 1,872 2,008

Total assets limited as to use 706,124 662,323

Other investments for restricted activities

Cash and short-term investments 4,952 5,467

U.S. government securities 28,220 28,096

Domestic corporate debt securities 29,031 27,762

Global debt securities 14,641 14,560

Domestic equities 20,509 18,451

International equities 17,521 15,499

Emerging markets equities 2,155 3,249

Real Estate Investment Trust 954 790

Private equity funds 4,878 3,949

Hedge funds 8,004 6,676

Other 31 30

Total other investments for restricted activities 130,896 124,529

Total investments $  837,020 $ 786,852
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used when debt securities or
equity securities are traded on active markets and are valued at prices that are readily available in
those markets. The equity method is used when investments are made in pooled/commingled
investment funds that represent investments where shares or units are owned of pooled funds
rather than the underlying securities in that fund, These pooled/commingled funds make
underlying investments in securities from the asset classes listed above. All investments, whether
the fair value or equity method of accounting is used, are reported at what the Health System
believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a non-distressed basis.

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

2018

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  15,382 $ -  $ 15,382

U.S. government securities 109,285 - 109,285

Domestic corporate debt securities 95,481 59,554 155,035

Global debt securities 49,104 80,994 130,098
Domestic equities 157,011 14,403 171,414

International equities 60,002 72,158 . 132,160
Emerging markets equities 1,296 24,421 ' 25,717

Real Estate Investment Trust 222 1,548 1,770

Private equity funds - 55,293 55,293
Hedge funds - 40,835 40,835

Other 31 31

$  487,814 $ 349.206 $ 837,020

2017

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  17,398 $ -  $ 17,398

U.S. government securities 91,745 - 91,745

Domestic corporate debt securities 121,631 28,765 150,396

Global debt securities 45,660 80,527 126,187

Domestic equities 144,618 12,429 157,047

International equities 29,910 94,644 124,554

Emerging markets equities 1,226 35,916 37,142

Real Estate Investment Trust 128 1,453 1,581

Private equity funds - 43,648 43,648

Hedge funds - 37,124 37,124

Other 30 - 30

$  452,346 $ 334,506 $ 786,852
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Investment income is comprised of the following for the years ended June 30, 2018 and 2017;

(in thousands of dollars)

Unrestricted

Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

Temporarily restricted

Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

Permanently restricted
Change in net unrealized gains on beneficial interest in tmst

2018 2017

$  12,324 $ 4,418

24,411 16,868
4,612 30,809

41,347 52,095

1,526 1,394

1,438 283

1,282 3.775

4,246 5.452

108 245

108 245

$  45.701 $ 57,792

For the years ended June 30. 2018 and 2017 unrestricted investment income is reflected in the

accompanying consolidated statements of operations and changes in net assets as operating
revenue of approximately $960,000 and $1.039,000 and as non-operating gains of approximately
$40,387,000 and 51,056,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30. 2018 and
2017, the Health System has committed to contribute approximately $137,219,000 and
$119,719,000 to such funds, of which the Health System has contributed approximately
$91,942,000 and $81,982,000 and has outstanding commitments of $45,277,000 and $37,737,000,
respectively.
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5. Property, Plant, and Equipment

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

(in thousands of dollars) 2018 2017

Land

Land improvernents

Buildings and improvements

Equipment

Equipment under capital leases

Less: Accumulated depreciation and amortization

Total depreciable assets, net

Construction in progress

$  38,058 5  38,058

42,295 37,579

876,537 818,831

818,902 766,667

20,966 20,495

1,796.758 1,681,630

1,200,549 1,101,058

596,209 580,572

11,112 29,403

$  607,321 $  609,975

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

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

Depreciation and amortization expense included in operating and non-operating activities was
approximately $84,947,000 and $84,711,000 for 2018 and 2017, respectively.

6. 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 mpney market funds and are valued at net asset value (NAV) reported by the financial
institution.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).
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U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual ,
funds and pooled/commingled funds that invest in U.S. government secunties, 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 oh 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).

Interest Rate Swaps
The fair value of interest rate swaps, are determined using the present value of the fixed and
floating legs of the swaps.. Each series of cash flows are discounted by observable market interest
rate curves and credit risk. All interest rate swaps held by the Health System were extinguished as
part of Series 2018Aand Series 20188 bond issuance {Note 9).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although management believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30. 2018 and 2017:

(in thousands of doOara)

Assats

Investrnams

Cash and shod term investments

U.S. govemmeni tecuritjes
Domestic corporate debt securities
Global debt securities

Domestic equities

IntemationBl equities
Emerging market equities
Real estate investment trust

Other

Total investments

Deferred compensation plan assets
Cash and short-term ̂ vestmeru

U.S. govemment securities

Domestic corporate debt securities
Global debt securities

Domestic equities
Intemationst equities
Emergirtg market equities
Real estate

Multi Strategy fund
Guaranteed contract

Total deferred compertsation plan assets

eerreTcial interest in trusts

Total assets

Level 1
Redemption. Days'

Level 2 Level 3 Total or Uquldailon Notice

S  15.382 S ■  % •  5 15,382 Oaliy 1

109.285 • 109,285 Daily 1

41,488 53,993 95.481 OaHy-Montfily 1-15
32,874 16,230 49,104 OaHy-Monlhly 1-15

157,011 157.011 Daily-Monthly 1-10
59.924 78 60,002 Daily-Monthly 1-11
1.296 1,296 Daily-Monthly 1-7
222 222 Daily-Monihly 1-7
• 31 31 Not applicable Not applicable

417 482 70.332 467.814

2.637 2.637
38 36

3.749 - 3.749
1.069 - 1,089

18,470 - 18,470
3.584 - 3,584

28 - 26

9 9

46.680 46.680
86 86

76284 . 86 76,370 Not applicable Not applicable
. . 9.374 9.374 Not eppkcabie Not applicable

S  493.766 $ 70.332 5 9,460 S 573,556
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2017

Rsdsmption Days'
Cm thousands ol dotars) (.svsl 1 Lsvsl 2 Lsvsl 3 Toltl or Uquidstion Notica

As MIS

[nvestments

Cash and short temiinvesimena S 17.398 •  $ - $ 17.398 Oaiy 1

U.S. ooverrvneni securities 91,745 91.745 Daly 1

Oomesiic corporate debt securities 66,238 55,393 121,631 Daity-Monthly 1-15

Global debt securities 28,142 17,518 45.660 Daty-Monthly 1-15

Oomesiic equities 144,618 144.618 DatH^nthly 1-10

International equities 29,870 40 29.910 Daity-Monthly 1-11

£merging market eqirities 1,226 1.226 Daily-Monthly 1-7

Real estate invesinient trust 128 128 Daily-Monthly 1-7

Other 30 30 Not applicabiB Not appMcabte

Total investments 379,365 72.981 452,346

Delened compensation plan assets
Cash artd short-term investmenis 2,633 2,633
U.S. government securities 37 37

Domestic corporate debt securities 8.602 8,802
Global debt securities 1,095 1,095
Domestic equities 28,809 28,609
Intematiorul equities 9,595 9,595

Emerging market equities 2.706 2,706

Real astaia 2.112 2,112

Mutti strategy fund 13.083 13.083
Guaranteed contract ' 83 83

Total deferred compensation plan assets 68.672 83 68.755 Not appBcaUe Not applicable

Bertefldal interest in Vusts 9,244 9.244 Not applicaote Not applicable

Total assets $ 448,037 S 72.981 S 9,327 $ 530,345

UablUties

Interest rate swaps % i 20,916 i . i 20,916 Not appCcable Not applicable

Total Kabities S
•

s 20,916 i ■ % 20,916

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

2018

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year '$ 9,244 $ 83 $  9.327

Purchases - - -

Sales - - -

Net unrealized gains 130 3 133

Net asset transfer from affiliate - - -

Balances at end of year $  9,374 $ 86 $  9,460
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2017

Beneficial

Interest In

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,087 $  80 $ 9,167

Purchases - .

Sales - -

Net unrealized gains 157 3 160

Net asset transfer from affiliate - ■ -

Balances at end of year $  9,244 $  83 $ 9,327

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, 2018 and 2017.

7. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at June 30. 2018 and
2017:

(in thousands of dollars) 2018 2017

Healthcare services $  19,570 $ 32,583
Research 24,732 25,385
Purchase of equipment 3,068 3,080
Charity care 13,667 13,814
Health education 18,429 17,489
Other 2,973 2,566

$  82,439 $ 94,917

Permanently restricted net assets consist of the following at June 30, 2018 and 2017:

(m^thousands of dollars) 2018 2017

Healthcare services $  23,390 $ 22,916

Research 7,821 7,795

Purchase of equipment 6,310 6,274

Charity care 8,883 6,895

Health education 8,784 10,228

Other 206 57

$  55,394 $ 54,165

Income earned on permanently restricted net assets is available for these purposes.
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8. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donbr-
restrlcted 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 classifies as permanently restricted net
assets (a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent gifts to the permanent endowment, and (c) accumulations to the permanent
endovmient 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.

Unrestricted net assets include funds designated by the Board of Trustees to function as
endowments and the income from certain donor-restricted endovwnent funds, and any accumulated
investment return thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Temporarily restricted net assets include funds appropriated for
expenditure pursuant to endowment and investment spending policies, certain expendable
endowment gifts from donors, and any retained income and appreci^ation on donor-restricted
endowment funds, which are restricted by the donor to a specific purpose or by law. When the
temporary restrictions on these funds have been met, the funds are reclassified to unrestricted net
assets.

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 endowm'ent 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
iricome, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investmeht Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, riiay 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, 2018 and 2017.
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Endowment net asset composition by type of fund consists of the following at June 30 2018 and
2017:

2018

(in thousands of dollars) Unrestricted

Temporarily
Restricted

Permanently
Restricted Total

Donor-restricted endowment funds

Board-designated endowment funds
$

29.506

$  31,320 $  46,877 $ 78,197

29,506

Total endowed net assets $  29,506 $  31,320 $  46.877 $ 107.703

2017

(in thousands of dollars) Unrestricted

Temporarily
Restricted

Permanently
Restricted Total

Donor-restricted endowment funds

Board-designated endowment funds
$

26,389

$  29.701 $  45.756 $ 75.457

26,389

Total endowed net assets $  26.389 $  29,701 $  45,756 $ 101,846

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

2018

(in thousands of dollars) Unrestricted

Temporarily
Restricted

Permanently
Restricted Total

Balances at beginning of year $  26,389 $  29.701 $  45,756 $ 101,846

Net investment return

Contributions

Transfers

Release of appropriated funds

3,112

5

4.246

(35)
(2,592)

1,121

7.358

1,121

(30)
(2,592)

Balances at end of year $  . 29,506 $  31,320 46,877 $ 107,703

Balances at end of year
Beneficial interest in perpetual trust

1

46,877

8,517

Permanently restricted net assets $  55,394
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Changes in endowment net assets for the year ended June 30. 2017:

2017

Temporarily Permanently

(in thousands of dollars) Unrestricted Restricted Restricted Total

Balances at beginning of year $  26,205 $  25,780 $  45,402 $ 97,387

Net investment return 283 5,285 2 5,570

Contributions - 210 300 510

Transfers - (26) 22 (4)
Release of appropriated funds (99) (1.548) ■ (1,647)

Net asset transfer from affiliates - - 30 30

Balances at end of year $  26,389 $  29,701 $  45,756 $ 101,846

Balances at end of year 45,756

Beneficial interest in perpetual trust 8,409

Permanently restricted net assets $  , 54,165
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9. Long-term Debt

A summary of long-term debt at June 30, 2018 and 2017 is as follows:

(in thousands of dollars) 2018 2017

Variable rate issues

New Hampshire Health and Education Facilities

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

amounts, through August 2036 (1) ' $ 83,355 $
Series 2016A, principal maturing in varying annual
amounts, through August 2046 (3) - 24,608
Series 2015A, principal maturing in varying
annual amounts, through August 2031 (4) - 82,975

Fixed rate Issues

New Hampshire Health and Education Facilities
Authority Revenue Bonds

Series 20188, principal maturing in varying annual
amounts, through August 2048 (1) 303,102
Series 2017A, principal maturing in varying annual
amounts, through August 2039 (2) 122,435
Series 2017B, principal maturing in varying annual

amounts, through August 2030 (2) 109,800
Series 20168, principal maturing in varying annual
amounts, through August 2046 (3) 10.970 10,970
Series 2014A. principal maturing In varying annual

amounts, through August 2022 (6) 26,960 26,960
Series 20148, principal maturing in varying annual
amounts, through August 2033 (6) 14,530 14,530

Series 2012A, principal maturing in varying annual
amounts, through August 2031 (7) - 71,700
Series 20128, principal maturing in varying annual
amounts, through August 2031 (7) - 39,340
Series 2012, principal maturing in varying annual
amounts, through July 2039 (11) 25,955 26,735
Series 2010, principal maturing in varying annual
amounts, through August 2040 (9) - 75,000
Series 2009, principal maturing in varying annual
amounts, through August 2038 (10) 57,540

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

(in thousands of dollars) 2018 2017

Other

Revolving Line of Credit, principal maturing
through March 2019 (5) $  - $ 49,750
Series 2012, principal maturing in varying annual
amounts, through July 2025 (8) - 136,000
Series 2010, principal maturing In varying annual

amounts, through August 2040 (12)* 15,498 15,900
Note payable to a financial institution payable in interest free
monthly installments through July 2015;

collateralized by associated equipment* 646 811

Note payable to a financial institution with entire

principal due June 2029 that is collateralized by land
and building. The note payable is interest free* 380 437

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046* 2,697 2,763
Obligations under capital leases 18,965 3.435

Total other debt 38.186 209,096

Total variable and fixed rate debt 697,107 430,358

Total long-term debt 735,293 639,454

Less: Original issue discounts and premiums, net (26,862) 862

Bond issuance costs, net 5,716 3,832
Current portion 3,464 18,357

$  752,975 $ 616,403
•Represents nonobligated group bonds

Aggregate annual principal payments required under revenue bond agreements and capital lease
obligations for the next five years ending June 30 and thereafter are as follows:

(in thousands of dollars) ' 2018

2019 $ 3,464
2020 10.495
2021 10,323
2022 10,483
2023 7,579
Thereafter 692,949

$  735,293
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Dartmouth-Hitchcock Obligated Group (DHOG) Bonds.
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the 'Authority". The members of the obligated group consist of MHMH, DHC.
Cheshire, NLH and MAHHC. D-HH is designated as the obligated group agent.

Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the'addition, withdrawal, or consolidation of
members of the DHOG under 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 (1.10x).

(1) Series 2018A and Series 20188 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 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. A loss oh the extinguishment of debt of approximately $13,636,000 was
recognized in non-operating gains (losses) on the statement of operations and changes in net
assets, as a result of the refinancing. The interest on the Series 2017A Revenue Bonds is fixed
with an interest rate of 5.00% and matures in variable amounts through 2040. The interest on
the Series 2017B Revenue Bonds is fixed with an interest rate of 2.54% and matures in

variable amounts through 2031.

(3) Series 2016A and 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016A and 2016B in July 2016 through a
private placement with a financial institution. The Series 2016A Revenue Bonds were primarily
used to refund Series 2013A and Series 2013B and the Series 2016B Revenue Bonds were

used to finance 2016 projects. Interest is equal to the sum of .70 times one month LIBOR plus
.70 times the spread. The variable rate as of June 30 2017 was 1.48% The Series 2016B is
fixed with an interest rate of 1.78% and matures at various dates through 2046. The Series
2016A Revenue Bonds were refunded in February 2018.

30



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

(4) Series 2015A Revenue Bonds

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

(5) Revolving Line of Credit

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

(6) 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.

(7) Series 2012A and 2012B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2012A and Series 2012B in November"
2012. The proceeds from the Series 2012A and 2dl2B were used to advance refund the
Series 2002 Revenue Bonds and to cover cost of issuance. Interest on the 2012A Revenue
Bonds is fixed with an interest rate of 2.29% and matures at various dates through 2031.
Interest on the Series 2012B Revenue Bonds is fixed with an interest rate of 2.33% and

matures at various dates through 2031. The Series 2012A and Series 2012B Revenue Bonds
were refunded in December 2017.

(8) Series 2012 Bank Loan

The DHOG issued the Bank of America, N.A. Series 2012 note, in July 2012. The proceeds
from the Series 2012 note were used to prefund the D-H defined benefit pension plan. Interest
on the 'Series 2012 note accrues at a fixed rate of 2.47% and matures at various dates through
2025. The Series 2012 Bank Loan was refunded in February 2018.

(9) Series 2010 Revenue Bonds

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

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

(11)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%). Principal is payable in annual installments ranging from $780,000 to
$1,750,000 through July 2039. The Series 2012 Revenue Bonds were refunded in February
2018.

Outstanding joint and several indebtedness of the DHOG at June 30, 2018 and 2017 approximates
$697,107,000 and $616,108,000, respectively.

Non Obligated Group Bonds

(12)Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds. Series 2010.
Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1 -Month
LIBOR rate plus (b) 1.8975/5. APD may prepay certain of these bonds according to the terms
of the loan and trust agreement. The bonds are redeemable at any time by APD at par value
plus any accrued interest. The bonds are also subject to optional tender for purchase {as a
whole) in November 2020 at par plus accrued interest.

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

For the years ended June 30, 2018 and 2017 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 $18,822,000 and $19.838,000 and is included in
other non-operating losses of $2,793,000 and $3,135,000, respectively.

Swap Agreements
The Health System is subject to market risks such as changes in interest rates that arise from
normal business operation. The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and internal controls goveming the use of
derivatives and does not use them for trading, investment, or other speculative purposes.
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A summary of the Health System's derivative financial instruments is as follows:

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

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

•  An Interest Rate Swap to hedge the interest rate risk associated with the VEHFBA Series
2010A Revenue Bonds. The Swap had an initial notional amount of $7,244,000. The Swap
Agreement requires the Health System to pay the counterparty a fixed rate of 2.41% in
exchange for the counterparty's payment of 69% of USD-LIBOR-BBA. The swap was
terminated in September 2016, while the bonds will remain outstanding until 2030.

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

As of June 30, 2018, there was no liability for interest rate swaps as ail remaining swaps were
terminated in February 2018. For the year ended June 30, 2018, the Health System recognized a
non-operating loss due to swap termination of $14,247,000 relating to the swap termination. As of
June 30, 2017, the fair value of the Health System's interest rate swaps was a liability of
$20,916,000. The change in fair value during the years ended June 30, 2018 and 2017 was a

. decrease of $4,897,000 and $8,002,000, respectively. For the years ended June 30, 2018 and
2017 the Health System recognized a non-operating gain of $145,000 and $124,000 resulting from
hedge ineffectiveness and amortization of frozen swaps.

10. Employee Benefits

All eli^ie'employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain affiliates provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

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

In December of 2016 the Board of Trustees approved to accelerate the freeze date on the
remaining pension plan from December 31. 2017 to January 31, 2017. Effective with that date, the
last of the participants earning benefits in any of the Health System's defined benefit plans will no
longer earn benefits under the plans.

33



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Service cost for benefits earned during the year $  150 $ 5,736
Interest cost on projected benefit obligation 47,190 47,316
Expected return on plan assets (64,561) (64,169)
Net prior service cost - 109

Net loss amortization 10,593 20,267
Special/contractural termination benefits - 119

One-time benefit upon plan freeze acceleration -
- 9,519

$  (6,628) $ 18,897

The following assumptions were used to determine net periodic pension expense as of June 30,
2018 and 2017;

2018 2017

Discount rate

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

4.00%-4.30%

N/A

7.50%-7.75%

4.20%-4.90%

Age Graded - N/A
7.50%-7.75%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Change in benefit obligation

Benefit obligation at beginning of year $  1.122,615 $ 1,096,619
Service cost 150 5,736
Interest cost 47,190 47,316
Benefits paid (47,550) (43,276)

Expenses paid (172) (183)
Actuarial (gain) loss (34,293) 6,884

One-time benefit upon plan freeze acceleration - 9,519

Benefit obligation at end of year 1,087,940 1,122,615

Change in plan assets

Fair value of plan assets at beginning of year 878,701 872,320
Actual return on plan assets 33,291 44,763
Benefits paid (47,550) (43,276)
Expenses paid (172) (183)
Employer contributions 20,713 5,077

Fair value of plan assets at end of year 884,983 878,701

Funded status of the plans (202,957) (243,914)

Less: Current portion of liability for pension (45) (46)

Long term portion of liability for pension (202,912) (243,868)

Liability for pension $  (202,957) $ (243,914)

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

Amounts not yet reflected in net periodic pension expense and included In the change in
unrestricted net assets include approximately $418,971,000 and $429,782,000 of net actuarial loss
as of June 30, 2018 and 2017, respectively.

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

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

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2018 and 2017:

2018 2017

Discount rate • 4.20%-4.50% 4.00%-4.30%

Rate of increase in compensation N/A N/A - 0.00 %
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The primary 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, 2018 and 2017, it is ■

expected that the LDI strategy will hedge approximately 60% and 55%, respectively, of the interest
rate risk associated with pension liabilities. To achieve the appreciation and hedging objectives,
the Plans utilize a diversified structure of asset classes designed to achieve stated performance
objectives measured on a total return basis, which includes income plus realized and unrealized
gains and losses.

The range of target allocation percentages and the target allocations for the various investments
are as follows;

Range of

Target Target
Allocations Allocatloi

Cash and short-term investments 0-5% 3%

U.S. government securities 0-10 5

Domestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities 5-35 19

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 0

Private equity funds 0-5 0

Hedge funds 5-18 11

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

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies; roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 6. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
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generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.

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

2018

Redemption Days'
(in thousands of dollBr^) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cast) and snort>ierm investments $  U2 S  35.817 $  - S 35,959 Daily 1

U.S. govemmeni securities 46.265 . 46,265 Dally-Monthly 1-15

Domestic debt securities 144.131 220.202 364,333 Daily-Monthly 1-15

Global debt securities 470 74.676 75,146 Daity-Monthly 1-15

Domestic equities 158.634 17,594 176,228 Daily-Monthly 1-10
international equities 16.656 80,803 99,459 Daily-Monthly 1-11

Emerging marliet equities 382 39,881 40.263 Daily-Monthly 1-17

RE1T funds 371 2.686 3.057 Daily-Monthly 1-17

Private equity funds . • 23 23 See Note 6 See Note 6
Hedge funds

- •
44,250 44.250 Quarledy-Annual 60-96

Total Investments %  369.051 S  471.659 $  44.273 $ 884,963

2017

(In thousands of dollars) Level 1 Level 2 Level 3

Investments

Cash and shoh-temi Investments S  23 $  29.792 S

U.S. government securities 7,875 - .

Domestic debt securities 140,498 243,427 .

Global debt securities 426 90,389 -

Domestic equities 154,597 16,938 .

International equities 9.837 93,950 .

Emerging marltet equities 2,141 45,351 .

REIT funds 362 2,492 .

Private equity furxls . - 96

Hedge funds . - 40.507

Total investments $  315,759 S  522,339 S  40,603

Total

Redemption

or Liquidation

Daya'

Notice

$ 29,815 Daily 1

7.875 Daily-Monthly 1-15

383.925 Daily-Monthly 1-15

90.815 Daily-Monthly 1-15

171.535 Daily-Monthly 1-10

103.787 Datfy-Monthly 1-11

47.492 Deiy-Monlhly 1-17

2.854 DaBy-Monthly 1-17

96 ' See Note 6 See Note 6

40,507 Quarterly-Annual 60-96

S 878.701
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The following table presents additional information about the changes in Level 3 assets measured

at fair value for the years ended June 30, 2018 and 2017;

2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  40,507 $  96 $ 40,603

Sales - (51) (51)

Net realized (losses) gains - (51) (51)
Net unrealized gains 3,743 29 3,772

Balances at end of year $  44,250 $  23 $ 44,273

2017

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  38,988 $  255 $ 39,243

Sales (880) (132) (1.012)
Net realized (losses) gains 33 36 69

Net unrealized gains 2,366 (63) 2,303

Balances at end of year $  40,507 $  96 $ 40,603

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2018 and 2017 were approximately $14,743,000 and $7,965,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2018 and 2017. •

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, 2018 and 2017.
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The weighted average asset allocation for the Health System's Plans at June 30, 2018 and 2017
by asset category is as follows:

2018 2017

Cash and short-term investments 4 % 3%

U.S. government securities 5 1

Domestic debt securities 41 44

Global debt securities 9 10

Domestic equities 20 20

International equities 11 12

Emerging market equities 5 5

Hedge funds 5 5

100 % 100%

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $20,480,000 to the Plans in 2019
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)

2019 $ 49,482

2020 51.913

2021 54,249

2022 ' 56,728
2023 59,314

2024 - 2027 329,488

Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its affiliates, 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 $38,563,000 and $33,375,000 in 2018 and 2017, respectively, are
included in employee benefits in the accompanying consolidated statements of operations and
changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by affiliate and plan. No employer contributions were made to any of these
plans in 2018 and 2017 respectively.
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Postretirement Medical and Life Benefits _ _ .
The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost Is comprised of the components
listed below for the years ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

/

Service cost $  533 $ 448

Interest cost 1.712 2.041
Net prior service income (5.974) (5,974)
Net loss amortization 10 689

■$ (3.719) $ (2.796)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2018
and 2017;

(in thousands of dollars) 2018 2017

Change tn benefit obligation
Benefit obligation at beginning of year $  42,277 $ 51,370
Service cost 533 448
Interest cost 1,712 2,041
Benefits paid (3,174) (3,211)
Actuarial loss (gain) 1.233 (8.337)
Employer contributions

- (34)
Benefit obligation at end of year 42,581 42,277
Funded status of the plans $  (42.581) ■ $ (42.277)

Current portion of liability for postretirement
medical and life benefits $  (3,266) $ ■ (3,174)

Long term portion of liability for
postretirement medical and life benefits (39,315) (39,103)

■" " ■ 'Liability for postretirement medical and life benefits $  (42.581) $ (42,277)

For the years ended June 30, 2018 and 2017 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.

40



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

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

(in thousands of dollars) 2018 2017

Net prior service income $ (15,530) $ (21.504)
Net actuarial loss 3.336 2,054

$  (12,194) $ (19,450)

The estimated amounts that will be amortized from unrestricted net assets into net periodic
postretirement income in fiscal year 2019 for net prior sen/ice cost is $5,974,000.

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

(in thousands of dollars)

2019 $ 3,266
2020 3,298
2021 3.309
2022 3,315
2023 3.295

■2024-2027 15,156

In determining the accumulated postretirement medical and life benefit obligation, the Health,
System used a discount rate of 4.50% in 2018 and an assumed healthcare cost trend rate of
6.00%, trending down to 4.75% in 2021 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2018 and 2017 by $1,088,000 and $1,067,000 and the
net periodic postretirement medical benefit cost for the years then ended by $81,000 and
$110,000, respectively. Decreasing the assumed healthcare cost trend rates by one percentage
point in each year would decrease the accumulated postretirement medical benefit obligation as of
June 30, 2018 and 2017 by $996,000 and $974,000 and the net periodic postretirefnent medical
benefit cost for the years then ended by $72,000 and $96,000, respectively.

11. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH and MAHHC are provided professional and
general liability insurance on a claims-made basis through Hamden Assurance Risk Retention
Group, Inc. (RRG), a VT captive insurance company. Effective November 1, 2017 VNH is provided
professional and general liability insurance coverage through RRG. RRG reinsures the majority of
this risk to Hamden Assurance Company Limited (HAG), a captive insurance company domiciled in
Bermuda and to a variety of commercial reinsurers. D-H and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.
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APD are covered for malpractice claims under a modified claims-made policy purchased through
New England Alliance for Health (NEAH). While APD remain in the current insurance program
under this policy, the coverage year is based on the date the claim is filed; subject to a medical
incident arising after the retroactive date (includes prior acts). The policy provides modified claims-
made coverage for former insured providers for claims that relate to the employee's period of
employment at APD and for services that were provided within the scope of the employee's duties.
Therefore, when the employee leaves the corporation, tail coverage is not required.

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

(in thousands of dollars)

MAC

(audited)

2018

RRG

(unaudited)

Total

Assets

Shareholders' equity

Net income

72,753

13,620

2,068

50

(751)

74,821

13,670

(751)

fin thousands of dollars)

HAC

(audited)

2017

RRG

(unaudited)

Total

Assets

Shareholders' equity
Net income

76,185

13.620

2,055

801

(5)

78,240

14,421

(5)

12. 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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Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $14,096,000 and
$15,802,000 for the years ended June 30, 2018 and 2017, respectively.

Minimum future lease payments under noncancelable operating leases at June 30, 2018 were as
follows;

(in thousands of dollars)

2019 $ 12,393
2020 10,120
2021 8,352
2022 5,175
2023 3,935
Thereafter 10,263

50,238

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 29, 2019. There was no outstanding balance under the lines of credit as of June 30,
2018 and 2017. Interest expense was approximately $232,000 and $915,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

13. Functional Expenses

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

(in thousands of dollars) ' 2018 2017

Program services $ 1,715.760 $ 1,662,413
Management and general 303,527 311,820
Fundraising 2,354 2,328

$  2,021,641 $ 1,976.561

14. Subsequent Events

The Health System has assessed the impact of subsequent events through November 7, 2018, the
.  date the audited consolidated financial statements were issued, and has concluded that there were

no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective July 1, 2018, APD became the sole corporate member of APD LifeCare Center Inc. APD
LifeCare Center Inc. owns and operates Harvest Hill, an assisted living facility, the Woodlands, a
residential living community and the Elizabeth S. Hughes Care Unit, which provides hospice care.
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APD and APD LifeCare Center (LifeCare) were jointly liable for their Series 2010 Revenue Bonds;
$26,000,000 outstanding as of June 30, 2018. As described in Note 9 to the financial statements.
APD's portion was approximately $15,500,000 as of June 30, 2018. LifeCare's outstanding portion
of approximately $10,500,000 was appropriately excluded from the consolidated financial
statements as LifeCare was not affiliated with any of the members of the Health System as of June
30. 2018. On August 15. 2018, APD joined the DHOG and simultaneously issued NHHEFA
Revenue Bonds, Series 2018C. The Series 2018C Revenue Bonds were used primarily to
refinance the joint (APD and LifeCare) Series 2010 Revenue Bonds,
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Oartmouth- Cheshire New London MLAscutney WObUgatad AOOtharNon- Health

Hitchcoclr Oirtmouth- Madical HotpKal Hospitil and Group Obltg Group System

(in OKvsanSs ofMars} Health Ktchcock Ccntar Association Hailth Canter Biminations Subtotal AtnSitas BMnations Consolidated

AM«tS
-

Curim assets

Cas^ and cash equivalents $ IHS34 i 22,544 S 6,688 i 9,419 8 6,604 8 8 179,889 8 20260 8
•

8 200,169

Patient accouss recsivaMe, net . 176,981 17,183 8,302 5,055 207,521 11,707 219228

Prepaid expenses and other current assets 11,964 143,893 6,551 5253 2.313 (72,361) 97,613 4.766 (4.877) 97,502

Total current assets 146.598 343.418 30,422 22,974 13,972 (72,361) 465,023 36,753 (4,877) 516,899

Assets irnited as to use 8 618,929 ,  17,438 12,621 10,829 658,025 48.099 •
706,124

Notes receivatile. related party 554.771 -
(554.771) • •

Other investments for restricted activities 87,613 8,591 2,981 6238 105,423 25,473 130,696

Property, plant and eqiapmerl net 36 443,154 66,759 42.438 17,356 569,743 37,578 607,321

Other assets 24.863 101,078 1,370 5,906 4280 (10.970) 126,527 3,604 (21,346) 108,785

Total assets $ 726^76 i 1,592,192 S 124,580 $ 87,120 8 52,675 8 (638,102) 8 1,944,741 8 151,507 8 (26.223) 8 2,070,025

Liatrllltias and Net Assets

Cunera iabSties

Current portion of tong-lerm debt S - i 1,031 s 810 $ 572 8 187 8 8 2,600 8 864 8 8 3,464

Curera portion of iatrity for penm and
3,311other posttetiemem plan benefits 3,311 -

3,311

Accounts payable and accrued expenses 54.995 82,061 20,107 6,705 3,029 (72.361) 94,536 6.094 (4,877) 95,753

Accrued compensation and related benefits 106,485 5,730 2,487 3,796 118,498 7,078 125,575

Estimatsd third-party settlements 3,002 24,411 9,655 1,625 38,693 2,448 41,141

Total current Kabities 57,997 217,299 26,647 19,419 8,637 (72,361) 257,638 16,484 (4,877) 269245

Notes payrtie, related party . 527,346 27,425 . (554,771) •

Long-term debt. exdurSno current portion 644,520 52,878 25,354 1,179 11,270 (10,970) 724231 26.744
•

752,975

Insurance deposits and related iabOties 54,818 465 155 240
-

55,476 40
•

55,516

LiatAy for pension and other postretiremera

ptet benefits. e>duding current portion 232£96 4,215 • 5,316 242227
•

242227

Other iabities 65,577 1,107 1,405 88,069 38 68,127

Total fabSties 702,517 1,170,412 57,788 49,583 25,463 (638.102) 1,367,661 45.306 (4,877) 1,408,090

Commitments and contingefoes

Net assets

Unrestricted 23,759 334,882 81,628 32,897 19,812 473,178 ,72230 (21.306) 524,102

Temporarily restricted 54,668 4,964 493 1,540 - 61,663 20,818 (40) 82.439

Permanently restricted 32232 4,147 5,660 • 42239 13,155 55,394

Total net assets 23,759 421,780 66,792 37,537 27212 577,080 106201 (21,346) 661,935

Total iabities and net assets s 726,276 i 1,592,192 $ 124,560 8 87,120 8 52,675 8 (638,102) 8 1.944,741 8 151,507 8 (26223) 8 2,070,025
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(in ttiousends oldoBars)

Assets

Current assets

Cash and cash eqiivaients

Patient accounts receivable. r>et

Prepaid experwes and other current assets

Total current assets

Assets limited as to use

Notes recetvat>le, related party

Other investments for restricted acthrities

Property, plant, and equipment, net

Other assets

Total assets

LiabiMtits and Net Assets

Current Kablities

Current portion of long-term detrt
Current portion of kabitity for pension arxf

other postretirement plan twnefits

Accounts payable and accrued expenses

Accrued compensation and related benefits

Estimated tfsrd-party settlements

Total current liai>Sties

Notes payatile. related party

Long-term debt, excluding current portion
Insurance deposits artd related Eab&ties
LiabSty for pension arxf other postretirement

plan benefits, excluding current portion
Other liabilities

Total kabiltties

Commitments and contingendes

Net assets

Unrestricted

Temporarky restricted

Permarrently restricted

Total net assets

Total kabities and net assets

D-HH Health

and Other 0-Hand Cheshire and NLH and MAHHC and VNH and System

Subsidlariea Subsidiarie* Subsidiaries Subsidiaries Sutisidiaries APO Sutrsidiarfes Ellmlnsttons Consolidated

S  134.634 8 23.094 8 8.621 8 9.982 8  6.654 $ 12.144 8 5.040 8 8 200.169

. 176.981 17.183 8.302 5.109 7,996 3.657 . 219.228

11,964 144.755 5.520 5.276 2.294 4.443 488 177.238) 97.502

146,598 344.830 31,324 23,560 14.057 24.583 9.165 (77.238) 516.899

8 635.028 17.438 12,621 11.862 9.612 19.355 - 706,124

554.771 - • • • . - (554,771) -

- 95,772 25.873 2.981 6,238 32 • • 130,896

36 445,829 70.607 42.920 19,065 ' 25.725 3.139
•

607.321

24.863 101.235 7.526 5.333 1,886 130 128 (32.316) 108.765

8  726.276 8 1.622.694 8 152.768 8 87.615 8  53.108 8 60.082 8 31.807 8 (664.325) 8 2.070.025

$ 8 1.031 8 810 8 572 8  245 8 739 8 67 8 _ 8 3.464

. 3.311 . . . . . 3.311

54.995 82.613 20,052 6,714 3.092 3.596 1.929 (77.238) 95,753

- 106.485 5.730 2,487 3.831 5.814 1.229 - 125,576

3.002 24,411 - 9,655 1.625 2.448 . • 41,141

57.997 217,851 26,592 19.428 8.793 12.597 3.225 (77.238) 269.245

. 527,346 - 27.425 - - - (554.771) .

644.520 52,878 25,354 1.179 11,593 25.792 2.629 (10.970) 752.975

•
54,616 465 155 241 39

-
55.516

. 232.696 4.215 . 5.316 . . . 242.227

. 85.577 1.117 1.405 - 28 - - 88.127

702,517 1.170.964 57.743 49.592 25.943 38,417 5.893 (642.979) 1.408.090

23.759 356.518 65.069 33.383 19.764 21.031 25.884 (21.306) 524.102

. 60.838 19.196 493 1.539 415 - (40) 82.439

- 34.376 10.760 4.147 5.882 219 30 55.394

23.759 451.730 95.025 38,023 27.165 21.665 25.914 (21.346) 661.935

S  726.276 8 1.622.694 8 152.768 8 87,615 8  53.108 8 60.082 8 31.807 8 (664.325) 8 2.070.025
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Cheshire New London ML Ascutney , DH Obllgitad All Other Men- Health

Dartmouth- Medical Hospital Hospital and Group Obtig Grottp ' System

(in (Aoussnds ot doSars; Hitchcock Centar Aaseciation Health Canter EOminatiorts Subtotal Affiliates Bimbtations Consolidatad

ASMtS

CuTOit assets

Cash and cash equvaients S 27,328 S 10.645 5 7,797 S 6,662 S $ 52.432 S 16.066 %
-

S 68.496

Patienl accounts receivable, net 193,733 17.723 8.539 4,659 224.654 12.606
-

237.260

Prepaid experues and other oners assets 93.816 6.945 3.650 1.351 (16.585) 69,177 8,034 (8.006) 89.203

Total current assets 314,877 35.313 19.986 12.672 (16,585) 366.263 36,706 (6.006) 394.961

Assets Kmtted as to use 660,264 19.104 11.784 9.058 . 620.200 42.123 662,323

Other Investments tor restricted acthtties 86,398 4,784 2.633 6.079 • 100.074 24,455 124,529

Property, ptart, arxl equprrtent, net 448.743 64,933 43,264 17.167 -
574.107 35,868 609.975

Other assets 89.650 2,543 5,965 4,095 (11.520) 90,733 27.674 (21.287) 97.120

Total assets % 1.519,922 S 126,657 $ 63.832 i 49,071 S (28.105) S 1.751,377 s 166.826 S (29,295) $ 1,888.908

Liabilities and Net Assets -

Cinent lablities

Current portion of long-term debt $ 16.034 s 780 S 737 % 80 i S 17.631 i 726 $ % 18,357

UneofcrerSt - 550 (550)

Currers portion ot iattdfty tor pension and
other postretiremers plan tienefits 3.220 - -

3.220
-

3.220

Accotrts payable and accrued expertses 72.362 19,715 5.356 2.854 (16.565) 83.702 13,468 (8.008) 89.160

Accrued compensation and related benefits 99.638 5.428 2.335 3.448 • 110,649 4.062
-

114.911

Estimated third-party settlernents 11,322 . 7.265 1,915 20,502 6.931 -
27.433

Total current labSities 202,576 25.923 15.693 8,847 (17.135) 235,904 25.165 (8,008) 253.081

Long-term debt, excluding curent portion 545,100 28.185 26.402 10.976 (10,970) 597,693 18,710
-

616.403

Insurance deposits and related fiataSties 50,960 - 50.960 • 50.960

Interest rate swaps 17.606 3.310 -
20.916 20.916

Liabttty tor pensicn artd other poslrelirement
plan berrefits. caAfSrg arrerS portion 267.409 8,761 • 6.601 • 282.971 282.971

Other Kabiities 77.622 Z638 1,426 - - 81.684 8.864 90.548

Totalliabiities 1.161.273 63,505 46.631 26.624 (28.105) 1.270.128 52,759 (8.008) 1.314,879

Commitments and contingencies

Net assets

Unrestricted 258,687 58.250 32.504 15,247 364,888 81.344 (21,265) 424.947

Temporarily restricted 68,473 4.902 345 1,363 75,083 19.838 (2) 94.917

Permanently restricted 31.289 4.152 5.837 41.278 12,887 - 54,165

Total net assets 358.649 63.152 37,001 22.447 . 481.249 114.067 (21,287) 574.029

Total liabfities and net assets $ 1.519.922 s 126,657 S 83,632 % 49.071 i (28.105) t 1.751.377 % 166.826 S (29,295) % 1,888.906
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D-HH Health

and Other D41and Cheshire and NLH and MAHHC and VNH and System

On thovsanCs of (Man) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Assets

Currer^ assets

Cash and cash equivalents % 1.166 S  27.760 S  11.601 %  6.260 i  6.968 S 6.129 %  4,594 S • S 68,498

Patient accounts receivable, net . 193.733 17.723 8.539 4.681 6.878 3,706 - 237,260

Prepaid expenses and other current assets 3,684 94.305 5.899 3.671 1,340 4.179 518 (24.593) 89.203

Total current assets 5.050 315.798 35,223 20.490 12.989 21,166 8,818 (24.593) 394.961

Assets limited as to use . 596.904 19,104 11.782 9,889 8.168 16.476 - 662.323

Other investments for restricted activities 6 94,210 21,204 2.833 6.079 197 . . 124,529

Property, plant, and equipment, net 50 451,418 68.921 43.751 18.935 23.447 3.453 - 609,975

Other assets ?3.866 89,619 6.588 5.378 1.812 283 183 (32,607) 97.120

Total assets S 28.972 $  1.546.149 $  153.038 $  64.234 $  49.704 $ 53.281 S  28,930 S (57,400) S 1,688,908

Liabilities and Net Assets

Cunent liaMities

Current portion of long-term debt S - S  16.034 S  760 $  737 S  137 s 603 5  66 s - s 18,357

Line of credit - - - - 550 - • (550) -

Current portion of fabiity for pension anb
other postretirement plan beneTits - 3.220 • - - - • . 3,220

Accounts payable and accrued expenses 5,996 72.806 19.718 5.365 2,946 5,046 1,674 (24.593) 89,160

Accrued compensation and related beneTits - 99,638 5.428 2.335 3,480 2,998 1,032 . 114,911

Estimated third-oartv settlements 6.165 11,322 . 7.265 1,915 766 - - 27,433

Total cunent Kablities 12.161 203.020 25.926 15.702 9,028 9.415 2,972 (25.143) 253.081

Long-term debt, exdurfing current portion - 545.100 26.165 26.402 11,356 15.633 2.697 (10.970) 618.403

Insurance deposits and related KabSities . 50.960 • - - - - 50.960

interest rate swaps • 17.606 . 3.310 . • • . 20,916

Liabity for pension and other postretirement
plan benefits, exducting cunent portion • 267,409 8,761 - 6,801 • - • 282,971

Other labiities - 77,622 2,531 1.426 - 8,969 - - 90.548

Total labSties 12.161 1,161,717 63,403 46.840 27.185 34.017 5.669 (36.113) 1,314.879

Commitments and contmgendes

Net assets

Unrestiicted 16,367 278.695 60,758 32.897 15.319 18.965 23.231 (21,285) 424,947

Temporarily restricted 444 74.304 16.198 345 1.363 265 • (2) 94,917

PennanenOy restricted . 33.433 10.679 4.152 5,837 34 30 - 54,165

Total net assets 16,811 386.432 89.635 37.394 22,519 19.264 23.261 (21.287) 574.029

Total labilities and net assets $ 28.972 S 1,548.149 % 153.038 $ 64.234 $ 49.704 $ 53.281 $ 28,930 S (57.400) S 1,888.908

.
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OarttmS^ ChtsMra Haw London HlAacatnef DHOUgaifd MOdMiHeo- HMlh

HBcheaU Ovtswdi* Madied Hospitd HeapWand Gcdf ObfigGnep Srstaa

fntKutnlialitcIn) HaaBh
a Fa 1 a t 1 a
nsneon Cacdac HHthCaRd SettBbI ASIaiaa OadnalMS

UaiMtrieM mmM nd ottK tup^ -
NR pttM Mtria rtrm*. nd a( cancud tfn<*nce$ «id AKSunS $  - i 1,475,314 9 216,736 6  60.486 i  52014 $ 9  1,804,550 9  94.545 9 9  1.899.095

PronsionsioitMdctb 31.356 10,967 1.K4 1.440 45.319 2048 47.367

N« pttM tanin (mm len prORSicnt In CM dato 1.443,956 205,769 58.932 50,574 1.759231 92497 1,851,728

Coctncadtmna (2.305) 97,291 2169 (42870) 54235 716 (32) 54,98

OchM opawing rertnue 9.799 134.461 3,365 4,IS 1,814 |10.»4) 143.054 6,978 (1,066) 148,946

Nai tnatuRettad froei rtssieton 656 11.605 620 52 44 12979 482 13,461

Tool imSiiaad revanua M oOiai tuppoit 6.152 1.687.313 209.754 63.153 54.601 (53.424) 1969.549 100,673 (1.118) 2.069.104

OpaiiSing axptmat
Salariei 866,344 105,607 X.360 24.854 (21.542) 945.623 42035 1.605 9892S3

Effi^fcyaa baneSs 161,633 28,343 7.252 7,000 (5.385) 219,043 10.221 419 229.683

MidcR tup(*s vid nadcatiora 289,327 31,293 6.161 3,055 J.£C,&JO 10.195 340,031

PiRtOMd ttniea n) othai 6,509 215,073 33.065 13.587 13,960 (19.394) 24.800 29,390 (2818) 291,372

Madcaid anhancafflM tn 53,044 8.070 2659 1,744 65,517 2175 67,6S

Oecndtiion and noreoMn 23 66.073 10217 3.934 2030 82277 2501 84,778

ifdian 6.684 15.772 1.0O4 961 224 (8.682) 17,783 1.039 18.822

TcQf cpafttig Bpacsas 17516 1.627.466 217.599 64.934 52867 (55203) 1.924.879 97.556 (794) 2021.641

Opa>i9nQ|taH)ma^ R.C64) 59.647 (7.845) (1.781) 1,734 1.779 44.670 3.117 (324) 47,463

Ne(»«pandae (tataas} gan
40,387IntsGnam (leasas) pire (26) 33,626 1,4IS 1,151 858 (196) 36.821 3.566

Octo, nd (V364) (2.S99) 1276 266 (1.581) (4.002) 733 361 (2,806)

Lsa on aadf cQiiguishaen cf dad (13J09) (305) (14214) (W214)

LtncnMpitiainadan (14247) (14247) (14i<7)

Totd ncMpaniing (leases) geina, tM 11.390) ztn 1.406 2122 1.124 (1.779) 4.358 4.299 361 9.018

(CMdenqri txcas d ra<arw oar aparsaa (10.454) 62.720 (6.437) 341 2858 49.026 7,418 37 56.481

UuiaslilUad ad tasaa

Nd esas tcfeaud ta) rascictars (Mote 7) 16.038 4 252 16294 19 16,313

Ctiangi In hMad tans c< paraicn and dhd
8,254pcadedatiwi banatii ^ 4,300 2,827 1,127 8254

Nd assas eansfarrad B (ftttii) aBxea 17.791 (25,355) 7,188 48 328

Miliarafpaidlnaptal 58 (56)

Oltw changes in nd assas
4.190

(185) (185)

Change in Ih rakia on aaeras taa s«ta;s 4.190

Change in funded sBhs d Recast taa sudps 14.102 14.102 14,102

Inoaasa in unresiriqedod assets 6  7,337 $ 75.995 6 3,578 9  393 6  4.565 9 9  91.868 9  7,308 9  (21) 9  99.155
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EMtH Math

andOUwt 041 Ktd CheshhoMd NUmd KAKHCmd VNHnd System
finihonsmtiolioBn) SubsJdtaries SubsUiattes SubsidiatlM Suhsidlattos Sutaidlartos AK> SvbtkSattos Etontatotoiis CoosoBdtoed

UnnstrieM rawnw ind eOm nippett

Net pttitrt tenict remw. ne( of cennotiri (loaanca ml (taunts i 5  1.475,314 5  216.736 5  60,486 3  52.014 3 71.458 3  23,087 3 3  1.899,095

Piw&iera fat dtSb 31,358 10.967 1,554 1.440 1.688 ' 388 47.367

Ml pttieA Mtfice ttvtnut te» prmfaiors tot btd dtM • 1.443756 205.769 58,932 50,574 69.776 22.719 I.8SI.728

CocMdtd tvrenut (2.305) 98,007 - - 2,169 . (42702) 54769

OBwt opofiing rmnuo 9.799 137742 4.061 4,166 3,168 1.697 453 (11.640) 148.946

Mt meb rtkiutf from (estndkra 658 11784 620 52 44 103 . 13,461
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Unrestricted Net Assets
Year Ended June 30, 2017
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Addtlonal paid In capital 6.3S9 (6,359) -

Okiet changes in net assets (2286) (1.078) (3.364)
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Information
June 30, 2018 and 2017

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in unrestricted net assets of D-
HH and subsidiaries. All intercompany accounts and transactions between D-HH and subsidiaries
have been eliminated. The consolidating information presented is prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America consistent with the consolidated financial statements. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements and is not
required as part of the basic financial statements.
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(NOTARY SI£AL) ANNM. GAGNON

Notary Public • New Hampshfre

■■•v'Commlsslon Expws October 1,2019
NH DHHS, Office of Business Operations

Commission Expires:

July 1. 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

RESOLUTION

OF THE BOARD OF TRUSTEES

OF

CHESHIRE MEDICAL CENTER

Be It resolved that the Board of Trustees of the Cheshire Medical Center

authorizes Don Caruso, MD or Kathryn Wllbarger, Vice President, Finance, on behalf of

Cheshire Medical Center to enter Into a contract with the State of New Hampshire for System

of Care for Substance Use Services to address the Opiold Epidemic In New Hampshire and to

execute any and all documents, agreements and other Instruments, and any amendments,

revisions, or modifications thereto, as he may deem necessary, desirable or appropriate.

Dated: October 15, 2018

H. Roger Hansen, Chair
Cheshire Medical Center

Board of Trustees

DARTHIT.OI

ACORL>
CERTIFICATE OF LIABILITY INSURANCE

DMCDONALD

0ATEIMM®WYVYY)

10/1012018



Job Description - Administrative Assistant

Doorv/ay at Cheshire Medical Center

Under the supervision of the Director of the Doorway at Cheshire Medical Center, this position is

responsible for coordination and organization in support of facilitating access to treatment and recovery
for those suffering with Substance Use Disorders. Establishes cooperative relationships with case

management, social services, hospital medicine, behavioral health, ED, and outside agencies such as
Treatment Centers, Peer-to-Peer Recovery Organizations, and the Doorway's Community Partners.

Creates and maintains data and spreadsheets utilized by the Doorway Department. Measures and
maintains records pertinent to the quantifying and quality level of client experiences. Maintains

correspondence and administrative files as needed. Gathers and submits appropriate documentation
that is needed for various outside agencies such as insurance companies, treatment partners. The State
Opioid Response Team.

Works with the Doorway team to facilitate timely transfers of outgoing clients. Manage the general
case management phone line and notify the appropriate staff in a timely manner of consults and needs
being assigned to the Doorway. Gathers non-clinical information from patients and families as needed.
Assists with obtaining insurance prior authorization for client needs.

Minimum Education: High School Diploma Required, College degree preferred

Minimum Experience: 2 years recent administrative assistant experience required



Nelson Hayden MA, MBA, MSF

Objective

I would like to find a position where I can combine the knowledge and experience I have in the counseling and

substance use disorder field with my strong business acumen and administrative experience. I have held

leadership positions in a wide array of situations Including hospitality, clinical practice, and non-profit Boards of
Directors. I seek an organization that values leadership and hard work where my talents will be used,and valued.

Professional Experience

Director/Clinician - Doorway at Cheshire Medical Center - Keene, NH . February 2019 - Present

■ The Doorway at Cheshire Medical Center is one of nine Doorways that make up regional access points as part
of a $45 Million State Opioid Response to address the substance use disorder crisis in New Hampshire. In
this position I have created a new department as part of the Center for Population Health including staffing,
budgeting and creating systems for measurement of our objectives.

■ As part of my position as Director of the Doorway I have led a diverse group including physicians, nurses,
nurse practitioners, behavioral health clinicians and community partners to develop a Medically Assisted
Treatment plan for both our inpatient population and our Emergency Department. This has led to t)etter
patient care, improved access to substance use treatment, and better experiences for staff and patients alike.

■ We are not technically a treatment program but rather a facilitating organization which helps individuals
seeking treatment for their substance use disorder with appropriate ASAM levels of care. We assess, consent,
and refer clients/patients to various levels of care and provide interim therapy as well as case management
while they are waiting for placement.

Counseling IntenVSenior Counselor - Dublin Phoenix House - Dublin, NH October 2017 - February 2019

■ The Dublin Phoenix House is a 49 Bed coeducational Residential Treatment Home for people with Substance

Use Disorders. This nonprofit facility believes in the understanding that addiction is a chronic disease not a
moral failing. Individuals suffering from substance use disorders deserve and require evidence-based
treatment in settings that offer privacy and dignity.

■  In this second-year internship, my work focused upon two major areas: 1) developing treatment plans and
transitional support for a caseload of 6-1,0 Individual clients and 2) facilitating groups for males and females
of up to 30 members and educating group participants in areas such as Helping Men Recover, 12-Step
Introduction, Seeking Safety and psychoeducation surrounding addiction and recovery. My success in the
internship led to employment as a Senior Counselor. ^

■ My caseload consists of up to ten clients and developing self-directed treatment plans, mental health
evaluation, counseling these clients in individual, family, and group settings. In addition to the traditional
counseling performed for the substance use population, I perform a great deal of case management including
assisting with housing, co-managing treatment and aftercare with various social and corrections departments,
improving bio-psycho-social health and creating transition plans for the same and evaluating financial and
vocational concerns and creating improvement plans.
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Counseling Intern - Keene State College - Keene, NH August 2016 - May 2017

■ The Keene State College Counseling Center is a highly sought-after internship for Antioch University Clinical
Mental Health Counseling Students. I was fortunate enough to be able to participate in this program in my
first year of internship due in part to the extensive organizational development in the Substance Use arena. I
was the initial intern for a new Keene State College Counseling Internship focusing on Alcohol and Other

Drugs and working under Michelle M. Morrow, Ph.D. who was the Coordinator of ADD Prevention,
Treatment, and Education Services.

■  In this specialized internship, my work focused upon two major areas; 1) providing interventions (both
individual and small group interventioiis) and 2) helping to develop and deliver outreach and prevention
efforts to address alcohol and other drug misuse on campus. We performed weekly outreach in the residence
halls, met with each atliletic team, and performed educational outreach to all incoming freshmen.

■ As an intern, I was able to co-facilitate a general process group with a senior staff member. Additionally, my
work included co-facilitating a bi-monthly Alcohol Education Class that included bystander intervention
components.

■ My caseload included conducting BASICS and CASICS {Brief Alcohol Screeiiitig and Inlerventioii for College
Shidents/Cnnnabis Screening and Intervention for College Students). BASICS and CASICS are empirically
supported treatments that include the student completing an online feedback profile and attending! to 2
sessions that emphasize the examination of their own use patterns and behavior within a Motivational
Interviewing framework. The aim of BASICS/CASICS is to reduce risky behaviors and the harmful
consequences of use by increasing awareness and increasing the use of protective behaviors. Additionally, I
saw students through a general caseload, where I focused primarily on CBT and Motivational Interviewing to
help the students best adjust and perform in the higher education setting.

Administrator - Sheth-Horsley Eye Center - Stoneham, MA June 2010 - October 2013

■  In this position, I was able to navigate the change in ownership of this longstanding practice; we grew the
practice significantly in a short amount of time using premium cataract surgery and refractive surgery. I
brought a culture of patient satisfaction to the reception and clinical staffs as well as to the doctor, which
helped to increase patient visits. We worked diligently with the referral community to exceed HEDIS
standards and promote communication.

■ We were able to implement "systems where practitioners worked to the maximum of their licensure and
ability thereby increasing overall efficiencies in the practice.

■  1 was able to evaluate the billing and collections for the practice and collaborate to improve processes to
increase the average daily collections by 50% and reduce the number of days sales were outstanding from 48
days to 39 days.

Executive Director - Tallman Eye Associates - Lawrence, MA February 2006 through March 2010

■ As Executive Director for this 18-doctor private practice I helped to increase revenues by 43% in the clinic and
45% in the optical dispensaries over four years. Total revenues exceeded $13 Million.

■ Our team was able to expand the capacity of the organization through adjustments to the physical plant,
provider relations, schedule engineering, and human resources development.

■  I was able to lead the transition of this large group from restrictive systems to integrated processes through
the use of IT. The use of technology improved transparency, efficiency, as well as communication and
revenues.
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Education

Antioch University - MA CMHC Program Substance Abuse Counseling Focus June 2015- May 2018

I recently completed a Masters in Clinical Mental Health Counseling with a concentration In Substance Abuse
Counseling at Antioch University. I completed coursework in Social Cultural Diversity, Group Approaches to
Counseling, Ethics, Fundamental Therapeutic Interactions, Counseling Theories, Human Development, and
Career & Lifestyle Counseling in my first year. In my second year, I completed coursework in Human Sexuality
& Sex Therapy, Psychopharmacology, Psychopathology, Family Counseling Approaches to Addiction, and
Integrated Approaches to Addiction Counseling,.Crisis and Trauma Informed Therapy, Research and Evaluation
in Counseling and Therapy, and Issues in Addiction Recovery. I transferred to Antioch as it offers a classroom
aspect to the program and can lead to licensure in the State of New Hampshire.

University of South Dakota - MS Addiction Studies January 2013 - August 2013

I enrolled as a degree-seeking student at the University of South Dakota, seeking a Masters in Addiction Studies.
I completed my first two terms with a 4.0 Grade Point Average. The coursework included pharmacology, alcohol
and drug counseling theories, addiction studies research, and addressing families and drug and alcohol issues.

Northeastern University - MBA/MSF Program January 2010 - August 2012

1 completed my MBA program at Northeastern University and took an extra semester to earn a Master of Science
in Finance as well. I was fortunate enough to walk through Commencement on May 4, 2012 and realize the fruits
of this two and a half year effort. The curriculum included coursework in Organizations in the New Economy,
Healthcare Finance, Strategic Decisions in Healthcare, Financial Strategy, Financial Accounting and Management
Accounting.

State University of New York - BS Business Managemen^ealth Services 2006 - 2009

I spent three years completing my undergraduate degree while altering my focus from liberal arts focus to a
business management degree with a concentration in health care management.

University of Southern California - English Literature 1984 -1989

Spent five years working towards a BA Degree in English Literature. Rowed for the University of Southern
California Crew Team in 1984 and 1985. Vice President of the Phi Kappa Tau Fraternity in 1987, President in

1989.

Organizational Involvement

Recovery Task Force August 2015 - May 2018

I currently sit on this committee, which is part of the Governor's Commission on Alcohol and Drug Abuse
Prevention, Intervention, and Treatment. The work done by this task force includes standards for NH Recovery
Housing, as well as helping with the Recovery Aspect of the State Plan. The mission of the recovery task force is
to promote effective community based Recovery Support Services by recommending to the Governor's
Commission policies, practices and funding to address unmet needs in the continuum of care for SUD.

Monadnock Alcohol & Drug Abuse Coalition April 2015 - December 2016

I recently concluded volunteering with this Prevention Coalition in Keene, NH. The Monadnock Alcohol and
Drug Abuse Coalition works to reduce alcohol and drug use and misuse in Cheshire County. 1 contributed to the
organization through strengthening the bond along the continuum of care. I have done this through participation
in Recovery Coach Training, leading the Compliance Check initiative for local retailers. I have also carried
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MADACs message to other agencies including Monadnock Family Services, Acting Out, and the Keene Serenity
Center. I have trained over 80 Recovery Coaches in Keene through three-week long training sessions.

Board Member/Treasurer New Hampshire Providers Association July 2015 - Present

The mission of the NH Providers Association is to represent its members in advancing substance use prevention,
treatment and recovery through public policy, leadership, professional development, and quality member
services. I have been a Board Member, their VP of Recovery, and a member of the Finance Committee for this
organization and I am very excited about the opportunity to serve this organization and help advocate for
providers of drug and alcohol treatment in the State of New Hampshire.

Board Member/Treasurer Monadnock Restorative Community July 2015 - December 2016

Monadnock Restorative Community promotes recovery and successful re-integration of recently Incarcerated
women with an addiction into the larger community through an outpatient setting designed to achieve health
and wholeness of mind, body and spirit. This organization has been active in the use of Recovery Coaches and
Community mentors in order to assist these women. Much of my contribution is my business acumen as well as
my experiences with Recovery Coaching and business planning.

Board Member/Treasurer Keene Serenity Center January 2016 - Present

The Serenity Center is a membership organization and a separate entity that is neither affiliated with nor financed
by any recovery program or other organization. We recognize that there are many pathways to successful
recovery from addictions, and we welcome people on all paths to recovery and their families. Our center provides
a safe haven to initiate and / or maintain long-term recovery through peer-to-peer support meetings and
fellowship. At present, we have over 20 meetings serving more than 300 people each week. I am most proud that
this organization was chosen as one of five Community Recovery Organizations to work with Harbor Homes and
the Bureau of Drug and Alcohol Services to promote peer-to-peer recovery.

References

References are available upon request.



Sean D. Flemming, MA LCMHC

PROFESSIONAL PROFILE

Experienced, solulions-oriented menial health counselor with a demonstrated 10-year record of
success with diverse populations in one-on-one and group settings, spanning a variety of
high-pressure clinical environments. Advanced training in. and practical application of proven and
repealahle cognitive-behavioral techniques.

CORE COMPETENCIES

Assessment/Evaluation • Individual Counseling • Family Counseling * Substance Use Counseling j
Case/Treatment Planning • Records Management • Psychoeducational Training [

HIGHLIGHTS OF PROFESSIONAL EXPERIENCE

• New Hampshire Licensed Mental Health Counselor

• Experienced Outpatient Psychotherapist in Large Group Practice

• Experienced Substance Use Counselor

• Graduate Level Training in Clinical Mental Health Counseling and Creative Arts Therapy

• Pioneer in Applying Behavioral Principles to Artificial Intelligence

EDUCATION/ADVANCED TRAINING

ANTIOCH NEW ENGLAND, Keene, NH

Clinical Mental Health Counseling

HOFSTRA UNIVERSITY, Hempstead, NY
Masters in Creative Arts Therapy with Distinction

KEENE STATE COLLEGE, Keene, NH
Bachelor of Arts in Psychology



CHRONOLOGY OF PROFESSIONAL EXPERIENCE

January 2019-Present CLINICIAN, The Doorway at Cheshire Medical Center.

Responsibilities include taking 21 1 calls to assist patients and family members struggling with
substance use. Patient intake including ASAM and GPRA Clinical Assessments. Helping patients enter
the appropriate level of Substance Use Treatment. Providing one-on-one outpatient Substance Use
Counseling. Administering Naloxone to patients who have overdosed on an opioid compound. Offering
Support, Psychoeducation and Counseling to families affected by Substance Use. Advocating for
patients struggling with Substance Use at the State, Federal and Local Levels.

October 2012^uly 2014 SENIOR STAFF THERAPIST, MAPS Counseling Services

Responsibilities included: Client intake and assessment. Treatment planning. Outpatient psychotherapy
and substance abuse counseling. Client emergency pager and crisis intervention.

August 2011-October 2012 RESIDENT CLINICIAN, MAPS Counseling Services

Responsibilities included: Client intake and assessment. Treatment planning. Outpatient psyehotherapy
and substance abuse counseling.

July 2010-JuIy 2011 ADDICTIONS COUNSELOR, Phoenix House Keene

Responsibilities included: Client intake and assessment. Case management. Treatment planning.
Provide individual counseling and group therapy to residential treatment clients. Lead weekly Intensive
Outpatient addictions group. Client advocacy and aftercare planning:

1995-Junc 2010 OWNER/OPERATOR, Blue Planet Studio, a successful DVD and Video
Production business.

Responsibilities included: Assist clients with the design and production of educational and instructional
DVDs. Topics included: Sexual Harassment in the Workplace, Conflict Resolution, Dealing with
Difficult Employees, Customer Service Skills, Building Confidence as a Public Speaker, Managing
Road Rage and Martial Art Instruction.

1990-1995 CASEWORKER, Big Brothers/Big Sisters of the Monadnock Region.

Responsibilities included: Intake and screening of children, caretakers and volunteers. Identifying client
needs and establishing educational and developmental goals for clients, identifying "at risk" clients and
seeking additional social services for clients and caretakers. Collaborating with local social service and
law enforcement agencies on behalf of clients. Advocating locally and nationally for child protection
and rights.



Laurie Butz-Meyerrose

Objective

Experience

To oblain o Job in the field of Mental Health and Substance Abuse Counseling

Clinician

The Doorway @ Cheshire Medical

Keene, New Hampshire

March 25, 2019 - Present

Assessments end referrals for substance abuse treatment. Coordinate Ireatmenl for and

aftercare in Ihe community. Meet with patients, perform assessments and maice referrals
dependent on level of care. Assist in coordinaling follow up care that includes housing,

legal issues, ongoing MAT, mental health, physical health, and insurance.

Senior Counselor

Sobriety Centers of New Hampshire - Antrim House

Antrim, NH

January 2016 - current

Assessments, individual and group counseling. Creole, Implemeni and review treatment
plans. Coordinate discharge and follow up care in the community. Vast experience
working with Medicoid.
Outpatient clinical with former clients; establishing bridge program back into the
community.

Senior Counselor

Phoenix House, Dublin, New Hampshire

Jonuory 20/5 -Current

Intakes and Assessments

Individual ond Group Counseling

Create, implement and Review Treatment Plans

Coordinate discharge, working closely with transitional living, community mental health,

department of corrections. DCYF.

Case Manager

Crotched Mountain Rehabilitation Hospital. Greenfield, New Hampshire

August 20i0-January 20/5

Discharge Planning

Coordination of Insurance Updates

Coordination of services and Iransitioning of patients into the community

Data Entry

TD Bank, Keene. New Hampshire

October 2009 - Moy 20/0

Temporary Assignment. Data Entry



Case Manager

AIDS Services for the Monodnock Region. Gllsum, New Hampshire

June 2007 - July 2009

Responsible for 20 - 25 HIV/HepC clients

Core Program Applications: Application for community benefits

Meetings at the State for continued funding processes

Education MS Clinical Mental Health Counseling

Wolden university, Minneapolis, MN

November 2014

Chi Sigma lota Honor Society/Concentration in Forensic Counseling

Golden Key International Honor Society

License

BA Psychology

Ashford University, Clinton. lA

May 2010

Magna Cum Laude

LCHMC

Louiie K. Butz-Meyeirose

1182 Nelson Rood. Nelson NH 034S7 6b3-852-5289 laurie8l958'®yat'400.com



Burrows

Objective

Contribute to the success of an enterprise involved in compassionate solutions to compelling challenges

Ability Summary
Dedicated, driven, with wide range of training and experience in many areas of recovery from substance use
disorder and behavioral health.

Occupational Licenses & Certificates

Certification Title Issuing Organization

Recovery Coach Academy CCAR

Ethical Considerations of Recovery Coaching. CCAR

Suicide Postvention Southern New Hampshire Area Health Education Center

Roles for Peers Providing Recovery Support NH Center for Excellence

Completion Date

01/2016

01/2016

06/2016

01/2017

Telephone Recovery Support

Prevention Ethics

Supervising a peer recovery workforce

Motivational Interviewing Basic

Creative Outreach to Increase Recruitment for PRSS

Recovery Coaching In the Emergency Department

NH Center for Excellence

NH Training Institute on Addictive Disorders

NH Training Institute on Addictive Disorders

NH Training Institute on Addictive Disorders

NH Center for Excellence

CCAR

Implementing Recovery Coaching in the ED JSI Research & Training Institute, Inc.

Standards for Recovery Housing and Building this Capacity for New Hampshire JSI Research & Training institute, Inc.

Understanding and Using the ASAM Criteria and Engaging People into Collaborative Addiction Treatment

Employment History

03/2017

04/2017

04/2017

06/2017

12/2017

1/2018

1/2019

4/2019

7/2019

Certified Recovery Support Worker
OS/19 - present Cheshire Medical Center 580 Court Street, Keene, NH 03431

Community Volunteer

03/2016 - present Be the Change Behavioral Health Task Force

Be the Change is the Eastern Monadnock Region's Behavioral Health Task Force. Our mission is to provide
education and resources to our community about Substance Misuse and Mental Health. Be the Change began
when Monadnock Community Hospital's 2012 Community Health Needs Assessment identified that there was
a need for more education in our community regarding behavioral health, a term that encompasses both
mental health and substance misuse, and awareness of the resources we have In both our region and state.

Vision/Controls Engineer

05/2009 - 05/2015 Crane Security Technologies Suite 100 1 Cellu Dr., Nashua, NH
(Formerly Technical Graphics Inc.)

Main duties were integrating, documenting, commissioning and maintaining machine vision and control
systems within the Currency (U.S. Government Products) production areas. These systems include real
time Inspection systems and related closed-loop control systems.

•  Coordinated team efforts with internal support groups, production personnel, customers, and outside
vendors.

•  Assisted in all aspects of installation and improvement projects and sub-projects within the



manufacturing areas relating to automated control systems and machine vision disciplines.
•  Directed technicians and other support personnel in all phases of projects. Interfaced with other

support groups during appropriate phases of the project to ensure effective integration with existing
processes and/or other improvements and installations.

•  Planned and implemented data collection network to provide real time process monitoring utilizing GE
Proficy software suite

•  Installed programmed and updated Rockwell and Rexroth based PLC control systems involved in
motion control, waste water and chemical supply systems

•  Responsible for troubleshooting inspection and machine vision systems maintained by
Engineering/Maintenance and trained and directed technicians in those efforts. Assisted
plant leadership in diagnosing and solving manufacturing and converting inspection problems.
Optimized machine vision systems and strategies.

•  Identified, investigated and developed process improvements and optimization. Assisted in team

approaches with Manufacturing, Quality and Continuous Improvement, R&D and Engineering to
develop optimal strategies for improved yields, efficiencies and quality.

•  Trained Technicians and user community on specific systems and installed equipment. Developed
procedures and defined preventative maintenance programs for new equipment.

Device Lead third Shift

03/2000 to 06/2001 Teleflex Inc. 50 Plantation Dr., Jaffrey, NH

Supervised employees in production of medical device assemblies.

•  Submitted performance reviews

•  Performed quality control testing

•  Supported manufacturing operation in a variety of roles including injection molding machine set up

Supervised cell based production operations involving extruded tubing and plastic injection molding, along
with heat forming and deburring steps. Responsible for sign off of initial setup of equipment to product
specifications and performing quality tests using Instron strain gauge, optical comparator, Go/No-go gauges,
calipers and ruled scale. Setup and monitored Arburg molding machine along with various equipment used in
heat forming operation. Maintained training, attendance and performance records used in employee
evaluation and created performance reviews.

Technical / Training Coordinator

04/1999-05/2009 (Consulted Technical Graphics Inc. 50 Meadowbrook Dr., Milford, NH
as Parhelion PC 3/2000-

06/2001)

Performed training and operation of equipment producing high quality micro printed film.
Involved in transition from manual control of process to more automated systems. Installed and maintained
SCADA network used in maintaining process control parameters and recording values for quality assurance
and production metrics. Responsible for operation and repair of computerized optical inspection equipment
using high speed high resolution cameras and proprietary template matching algorithms.



Shift Supervisor

05/1996 - 04/1999 Technical Graphics Inc. SO Meadowbrook Dr., Milford, NH

Primarily coordinated various operations/personnel on night shift.

Performed maintenance and support functions as needed due to absence of maintenance or

engineering staff on night shift
Responsible for sign off of initial setup of equipment to product specifications
Trained personnel in all areas of production and finishing of various security products
Designed graphics using Adobe Illustrator for polymer printing plates

Operated platemaking equipment and mounted flexographic printing plates
Operated and maintained code for waste water treatment system

Equipment setup and operation included printing press, micro slitter/ spool winder, lathe, milling machine,
drill press, powered hand tools, multi-meters, oscilloscopes, along with metrology instruments such as
Instron strain gauge, COF / Peel Tester, calipers, densitometers, spectrophotometer, optical comparators,
scaled reticle loupes.

Flexographic Press Operator

05/1995 -04/1996 Technical Graphics Inc. 50 Meadowbrook Dr., Milford, NH

Operation of custom flexographic printing press producing security strip substrate for currencies.
Learned unique process involving chemical etching of web substrate relying on solutions tightly controlled for
pH, specific density, viscosity. Manual testing involved hygrometers, pH meters, litmus paper, viscosity cups,
densitometers, spectrophotometer, optical comparators, scaled reticle loupes.

Webtron Press Operator

03/1994-05/1995 D.D. Bean and Sons. 207 Peterborough St., Jaffrey, NH

Operation of 8 color flexographic printing press.

Produced high quality four process color printed material for use in large promotional campaigns. Previous
printing experience proved instrumental in contributing to the successful operation of a newly installed
advanced Webtron printing press. Operated flexographic polymer printing plate maker and mounted 4 color
process printing plates.

Assistant Store Manager

10/1993-03/1994 Chill Out Convenience West Peterborough, NH

Established and assessed key procedures during initial start-up of retail store.
Setup inventory control and PCS computer systems for operation of small convenience store
Operated register and stocked shelves during startup

Lead-Pressman 3rd Shift

10/1985 to 10/1993 Label Art Inc. 1 Riverside Way, Wilton, NH

Responsible for supervision of third shift operations manufacturing high quality printed labels.
Duties involved reading job jackets and signing off on jobs setup by co-workers. Performed quality checks



throughout the shift using densitometers, spectrophotometer, visual comparison to customer proof, testing
of die cut quality, and measurement of dimensional characteristics. Other duties involved mounting printing
plates on cylinders, and mixing batches of color matched printing ink using Pantone color formulations.

Maintenance Mechanic

06/1980 to 03/1984 Crotched Mountain Rehabilitation

Center

1 Verney Dr., Greenfield, NH

•  General maintenance and repair of a fleet of vans, trucks, and cars
•  Assisted electricians, plumbers, and carpenters

•  Supervised 2nd shift cleaning crew

Operations involved performing preventive maintenance i.e. oil change, brake inspection and repair,
engine tune up {sparkplug, ignition wires, adjustment of timing, etc.). Operated various powered hand tools
(impact wrenches, drills, saws, floor buffers, floor scrubbers, etc.).

Education

QualificationCompletion Issuing Institution Location Course of Study

Date

05/2005

06/1993

Training

Keene State College

NRI Schools

Keene, NH 2 Years of College

Washington, DC

Computer Science

Microcomputers and

Microprocessors

SLC 500 and RSLogix 500 Maintenance and Troubleshooting
RSLogix 5000 Level 1: ControlLogix Fundamentals and Troubleshooting
RSLogix 5000 Level 2: Basic Ladder Logic Programming
RSLogix 5000 Level 3: Project Development
FactoryTalk View ME and PanelView Plus Programming

DeviceNet and RSNetWorx Configuration and Troubleshooting

Detailed References

LeeAnn Clark Moore

Monadnock Community Hospital

Philanthropy & Community Relations

603-924-1700

Thomas Bruneau, Engineering

Crane Security Technologies

1 Cellu Dr., Nashua, NH 03063

603-881-1890

John Paris!

Director Plant Operations

Crotched Mountain Rehabilitation Center

One Verney Drive

Greenfield, NH 03047

603-547-3311 ext. (2120)

Ray Fangmeyer, General Manager

W S Packaging

1 Riverside Way Wilton, NH 03086

1-800-258-1050



JUDY GALLAGHER, MA, M-LADC

Phone: (603)209-1824 e-mail: iii(lvEHil8888@vahoo.com

EDUCATION AND LICENSURE

MLADC: Master Licensed Alcohol and Drug Counselor - State ofNew Hampshire 9/2015
M.A. Counseling Psychology: Antioch New England. Keene. NH 11/2000
B.A. Psychology: University of Texas at Dallas. Richardson. TX 8/1996

PROFESSIONAL PROFILE

• Qualified in counseling clients diagnosed with severe and persistent mental illness and substance use disorders.
• Adept at client assessments, intakes, treatment and individual service plans, and referrals.
• Training in and implementation of Strength Based Counseling, Motivational Interviewing, Precursors to Change
Model, MRT (Moral Reconation Therapy), CBT (Cognitive Behavioral Therapy), Emerge curriculum training
(group counseling skills working with domestic violence abusers), DBT (Dialectical Behavioral Therapy), and
Mindfulness Based Relapse Prevention.

• Open and effective interpersonal communication skills.
• Excellent computer and organizational skills, file keeping, and assessment writing.
• Clinical Supervision experience and continuing education certificate from Antioch University New England.

PROFESSIONAL EXPERIENCE

Cheshire County Behavioral Health Court (Alternative Sentencing, Mental Health Court and Drug Court Programs^
Keene, NH

CLINICAL CASE MANAGER: 06/11-Pres.

■ Assess individuals facing criminal charges for substance use disorders and mental illness utilizing the Bio-Psycho-
Social interview, Global Appraisal of Individual Needs (GAIN), and/or the Ohio Risk Assessment System
(ORAS) tools.

• Develop comprehensive individualized service plans and refer participants to needed community resources.
• Conduct weekly case management meetings, provide brief supportive counseling and crisis intervention,

facilitated a relapse prevention group, regularly review progress of the individualized service plan.
• Assist clients with insurance, SSl/SSDl, food stamps and housing applications.
• Maintain ongoing communication and collaboration with community mental health agencies, contracted treatment
providers, department of children, youth and family services (DCYF) house of corrections, judicial services and
probation and parole.
Provide updates and clinical summaries to the court with the client present, to inform of their level of progress
and ongoing needs.
Work with and actively involve client's family members, significant others and other support persons in order to
increase success in recovery from substance use and mental illness.
Provide random urinalysis and breathalyzer monitoring.
Active member and participant in the following: Mental Health Court monthly meetings, Cheshire County
Domestic Violence Council (CCDVC) and Offender Rehabilitation Support Team (CREST).
Provide supervision for Master and Bachelor level interns.
Planned, developed and fully implemented in 2012-2013, as part of an interdisciplinary team, a Drug Court
Program in the Superior Court of Cheshire County.

Serenity Center Keene, NH
MLADC SUPERVISOR - CONTRACTED POSITION: 10/17-3/18

• Provided individual and group supervision to recovery coaches working toward their CRSW.



Monadnock Family Services - Emerald House - (Adult Transition Residence) Keene, NH
09/14-12/17

RESIDENTIAL EDUCATOR - PART TIME/PER DIEM: 05/12-05/13

06/00-11/03

• Provided supportive supervision and maintain structure of a therapeutic milieu for residents recovering from
severe and persistent mental illness, recently discharged from the state hospital and working toward transition into
the community.

• Educated and supported residents in independent living skills.
• Monitored medication distribution, provide vocational and social skills education, facilitate community
integration, and support client management of psychiatric symptoms and overall physical and mental well-being.

• Participated in crisis care for residents.
• Worked as a team member to promote open communication and exceptional client care.
• Completed documentation and progress notes in EMR system.

State of Vermont (Department of Aging and Independent Living)
Springfield, VT

VOCATIONAL REHABILITATION COUNSELOR: 01/11-04/11

• Provided assessment, guidance counseling, and case management to adults with physical, psychiatric, and/or
cognitive disabilities including substance abuse and dependence to successfully obtain and maintain employment.

• Collaborated with community providers and attended consults to better serve clients.
• Maintained appropriate documentation and case files.
• Referred clients for vocational, medical, substance abuse and mental health services.
• Attended bi-weekly treatment team meetings.

Washington County Community Corrections Center (Alternative Sentencing Program)
Hillsboro, OR

RESIDENTIAL CASE MANAGER / TREATMENT DORM COUNSELOR: 07/04-09/10

■ Provided addiction treatment, mental health counseling, case management, crisis intervention, education,
vocational support/counseling, and program super\'ision for adults in work release custody who were transitioning
into the community and/or participating in the 90-day residential alcohol and drug treatment program.

• Conducted intake interviews, mental health and addiction assessments and referred clients to the on-site
psychiatrist for medication needs.

- Created and implemented individualized case plans based on diagnosis and needs assessments.
• Facilitated psycho-educational groups: Mindflilness Based Relapse Prevention, Matrix Addiction Education,
Stages of Change, Coping Skills, Staying Quit.

•  Interviewed clients at the Washington County Jail for program appropriateness and readiness based on the
American Society of Addiction Medicine's (ASAM) criteria and the Level of Service Inventory (LSI).

• Assessed and appropriately assigned client cases to co-counselors and treatment providers.
• Worked with employers and the on-site job specialist to assist clients with Job search activity and retention.
• Participated in transition meetings with client, recovery mentor, probation officer, affercare provider, and other
support personnel.

• Referred clients to appropriate agencies for advancement including: housing, mental health. Veteran's services,
GED, college education, parenting support and education.

■ Attended family planning meetings with client, their family, and Department of Human Services (DHS) case
workers in order to support and strengthen client's ability toward gaining independence with their children.

• Wrote psychosocial assessments, individualized treatment plans, treatment summaries, disciplinary, and reports
for the Washington County Jail.

Phoenix House - (Outpatient and Residential Addiction Services) Keene, NH
07/01-07/03

CLINICIAN (Outpatient Services-Cheshire Academy Alternative Sentencing Program):
DUAL DIAGNOSIS CLINICIAN (Residential Services):

• Provided individual counseling and case management for adults diagnosed with co-occurring disorders.



Worked 20 hours in the residential substance abuse recovery program and 20 hours in the outpatient
Cheshire Academy Alternative Sentencing Program.
Facilitated psychotherapy and psycho-educational groups including: Women in Recovery, Alcohol and Drug
Education, Motivation, Relapse Prevention, Relationships, and Skills Group.
Performed client screening, interviews, substance abuse arid mental health assessments.
Completed paperwork including progress notes, client recommendations and evaluations for the courts.
Supervised and implemented community service projects.
Provided supervision for master's level counseling and dance movement therapy interns.
Created and implemented individualized treatment plans and recommendations for aftercare.
Maintained a positive working relationship with community agencies.
Participated in daily treatment team meetings and weekly group supervision.
Functioned as part of an interdisciplinary team.
Maintained regular training for continued professional growth.

Riverbend Community Mental Health - (Community Support Program) Concord, NH
08/00-07/01

OUTPATIENT CLINICIAN:

• Provided brief and long-term individual therapy to a diverse adult client population. Many had co-occurring
disorders, and all met the criteria for severe and persistent mental illness.

• Facilitated substance abuse, psycho educational, acute stabilization, and mindfulness groups.
• Conducted crisis assessments for hospitalization and crisis coverage for co-workers.
• Evaluated potential clients and determined eligibility based upon therapeutic needs and functional impairments.
• Communicated and functioned as part of an interdisciplinary team to effectively treat each client's individual
needs.

• Attended DBT training and served as a primary individual DBT therapist for several clients.
• Maintained and organized client records in accordance with program policies.

Phoenix House Keene, NH
9/99-5/00

COUNSELING INTERN:

• Provided individual counseling to a diverse adult client population most of them were participating in the
Cheshire Academy Alternative Sentencing Program.

• Facilitated and Co-led psycho educational, substance abuse, and psychotherapy groups.
• Provided case management for one client to assess and encourage progress within the Cheshire Academy court
mandated program.

• Administered and wrote substance abuse evaluations for clients and the courts which consisted of alcohol and drug
screening, bio-psycho-social surveys, client intake assessments, and psychological testing.

Henry Heywood Hospital - (Mental Health Unit): Gardner, MA
9/98-5/99

COUNSELING INTERN:

• Provided brief individual counseling and support to a diverse adult inpatient client population.
• Facilitated and co-led psychotherapy, support, and dual diagnosis groups.
• Conducted and wrote intake interviews, cognitive and psychological assessments, and emergency room
evaluations to determine if a client required inpatient services.

• Assisted with case management, discharge treatment planning, and referrals.
• Presented client progress to the attending psychiatrist during daily rounds.



Shawn V LaFrance
Professional Experience
CHESHIRE MEDICAL CENTER/DARTMOUTH-HITCHCOCK, Keene, NH
Vice President of Population Health and Health System Intewation, 2017-currenl
Advance the vision and mission of Cheshire Medical Center oy directing and coordinating population health
Interventions and Integrating clinical areas with community strategies to deliver value bas^ care. Provide leadership
for the Heathy Monadnock Initiative and for public health activities In the regon. Manage staff In the Center for
Population Health. Member of the Senior Operations Team. Serve as principal liaison to Darlmouth Hitchcock Health
for all matters related to population health.

✓

FOUNDATION FOR HEALTHY COMMUNITIES. Concord, NH
Executive Director, 2004- February 2017
Vice President for Planning and De^opment, 1998-2004
Provide leadership In the design and management of statewide Initiatives through innovative public and private sector
partnerships to improve healtn and the delivery of health care services In New Hampshire. Manage professional staff
and annual budget of $2+ million.

program unicer, lyyA-iyy/
Managed grant-making portfolio of nationswide projects focused on child health. u(
private partnerships for leading foundation In healtn care philanthropy. Deslgned^a
$3.5 million in annual grant expenditures. Accomplishments include; organized kei

THE COMMONWEALTH FUND. New York. NY
Program Officer, 1994-1997

joutii development and local public-
rand monitored program outcomes for

I annual grant exf^nditures. Accomplishments include: c^aniz^ key start-up activitiesTor a national
initiative, In partnership with conversion and community foundations, to Improve the delivery of pedlatric care with a
focus on child development and family support. Restructured youth projects to strengthen career-to-school emphasis
with mentoring, and initiated new local focus on promoting puWic-prlvate partnerships. Advised applicants on project
development, budgets, evaluation plans, and crafting communications strategies for projects. Initiated new procwures
to effealvely plan and prioritize communication of results from the national program.

NEW YORK CITY DEPARTMENT OF HEALTH, New York, NY
Special Assistant to Commissioner, (Margaret A. Hamburg, MD) 1992-1994
Assisted Commissioner of the largest local health department In the US on wide range of Intemal and external policy
issues. Accomplishments Include: managed recruitment and operations for 130+ provider sites to reach at-rlsk children
in the largest immunization campaign In the city's history; convened multi-sector lead poisoning task force to revise
prevention strategies; and initiated a review of managea care options and health education services for the Department
of Health.

Columbia University, New York, NY
Master of Public Health • 1985 M.S., Urban Planning-1985
Master's Thesis: Hospitals and Urban Neighborhoods: Bases for Joint Planning and Community Development (Research
Bibliography punished by the Council for Planning Librarians, Chicago, iU October 1985)

University of New Hampshire. Durham, NH
B.S., Health Administration and Planning -1979

Awards

innovators Award, 2017, Foundation for Healthy Communities
Byock & Corbell Award, 2017, NH Hospice and Palliative Care Organization
Well Done Award, 2017, Capital Area Wellness Coalition
Public Citizen of the Year, 2011, NH Pedlatric Society
Chapter Award, 2006, Northern New England Association of Healthcare Executives
Healthier Communities Fellowship, Health Fomm, Class of 2003
Leadership New Hampshire, Class of2000
Hospice Hero Award, 1999, NH Hospice and Palliative Care Organization
Barney Rablnow Award, 1986, NYC Department of City Planning
Foster McGaw Scholar, 1985, Columbia University, School of Pi^lic Health



CHESHIRE MEDICAL CENTER

POSITION DESCRIPTION

POSITION TITLE: Certified Recovery Worker

DEPARTMENT: Center for Population Health

REPORTS TO: Project Director/Clinician

PURPOSE OF POSITION: work as part of a dedicated multi-disciplinary team providing emotional and Informational

support to patients and/or their families receiving HUB services. The Certified Recovery Worker will serve as a role
model, mentor, advocate and motivator to recovering individuals in order to help prevent relapse and promote
long-term recovery.

RESPONSIBILITIES:

1. Work in conjunction with other HUB staff to ensure individual needs are met

2. Serve as a recovery agent by providing and advocating for any effective recovery based services that will

aid the client in daily living.
3. Assist Individuals in developing a customized recovery plan; support them to articulate personal goals for

recovery through the use of one-to-one and group sessions.
4. Help individuals navigate recovery support systems and access resources including health and wellness,

housing, employment, and other professional and non-professional services

5. Assist clients in setting up and sustaining self-help (mutual support) groups, as well as means of locating
and joining existing groups.

6. Utilize and teach problem solving techniques with individuals
7. Assist clients in building social skills in the community that will enhance job acquisition and tenure
8. Assist in obtaining services that suit that individual's recovery needs by providing names of staff,

community resources and groups that may be useful.

9. Assist clients In developing empowerment skills and combating stigma through self-advocacy.
10. Educates and supports individuals in implementing a range of relapse prevention and harm-reduction

strategies

11. Demonstrate competency and/or participate in training as required for HUB services.
12. Responsible for working collaboratively with other providers and to make dispositions that are

appropriate, are clinically sound and ensure the safety and well-being of the patient.
13. Demonstrate patience, courtesy, and compassion when Interacting with visitors, patients, employees,

community partners and others.

14. All other duties as assigned.

REQUIREMENTS OF POSITION:

•  Education/Certification: High School diploma or equivalent; successfully completed the certified recovery
support worker academy training

•  Experience: self-identify as a person in recovery, ability to demonstrate required work ethic and conduct

regardless of length of time in recovery; ability to gather and assess patient Information to evaluate
needs; and ability to provide skilled/trauma-informed crisis intervention and de-escalation techniques



CHESHIRE MEDICAL CENTER

POSITION DESCRIPTION

POSITION TITLE; Clinician

DEPARTMENT: Center for Population Health

REPORTS TO: Project Director/Clinician

PURPOSE OF POSITION: Provides behavioral health triage assessments and evaluations, maintains an active

patient registry, monitors psychiatric and substance mis-uses symptoms and other measures to track outcomes,

actively facilitates referrals to address behavioral health and social determinants of health needs.

RESPONSIBILITIES:

1. Assessment and Evaluation:

a. Screening to assess an individual's potential need for Hub services

b. Crisis intervention and stabilization which ensures that Individuals in an acute CUD related crisis

that require immediate, non-emergency intervention are provided with crisis intervention
counseling services by a licensed clinician.

c. Evaluation of all. American Society of Addiction Medicine Criteria (ASAM, October 2013), domains

and provide care based on ASAM criteria

d. Development of a clinical service plan in collaboration with the client based on the clinical

evaluation

2. Care Coordination:

a. Facilitate referrals to substance use disorder treatment and recovery support and other health

and social services as deemed necessary

b. Ongoing assessment In collaboration or consultation with the client's external service provider(s)

of necessary support services to address needs identified in the evaluation or by the client's

service provider that may create barriers to the client entering and/or maintaining treatment
and/or recovery.

c. Ongoing follow-up and support of clients engaged in services
d. Completion of the Government Performance and Results Act (GPRA) interview; collecting and

documenting attempts to collect client-levei data at multiple intervals including at intake, 3

months post intake, 6 months post intake and upon discharge.

3. Ensure data collection, clinical documentation, and outcome reporting is met in compliance with

organization, insurance requirements, and funder.
4. Demonstrate competency and/or participate in training as required for HUB services.

5. Responsible for working coKaboratively with other providers and to make dispositions that are
appropriate, are clinically sound and ensure the safety and well-being of the patient.

6. Demonstrate patience, courtesy, and compassion when interacting with visitors, patients, employees,

community partners and others.

7. All other duties as assigned.

REQUIREMENTS OF POSITION:

•  Education: Master's Degree In Psychology, Social Work, Counseling, Counseling Psychology, or a related
clinical field from an accredited college or university plus relevant experience in providing crisis

assessments, brief treatment, and crisis counseling. Preference given to a degree that is certifiable or

llcensable in N.H. or post Master's employment In crisis intervention, brief treatment, and the provision of
intake assessments.

•  Experience: Minimum 2 years clinical experience in a relevant setting.



CHESHIRE MEDICAL CENTER

POSITION DESCRIPTION

POSITION TITLE: Program Assistant

DEPARTMENT: Center for Population Health
REPORTS TO: Project Director/Clinician

PURPOSE OF POSITION: Responsible for a full range of moderate to complex secretarial and administrative
support services for the CMC Opioid HUB System of Care project.

RESPONSIBILITIES:

1. Maintain, gather and analyze data for various purposes: financial data (e.g. record keeping, grant
reporting, etc.) dept..activities (e.g. meetings, program databases), programs & events, etc.

2. Compose and/or compile/prepare correspondence, memoranda, presentations, promotional materials,
forms, newsletters, manuals, and reports using appropriate word processing, desktop publishing,
presentation and spreadsheet tools.

3. Perform basic statistical calculations on data for reports and presentations.
4. Support purchasing requirements for department,, researching items and obtaining price quotes, entering

information Into organizational systems as required.
5. Develop and maintain databases for program. Assist with communications activities by building

relationships with local press; coordinating press releases and advertisements; arranging photo shoots
and photo releases; and managing files of photographs.

6. Maintain mailing lists for programs and publications in the program.
7. Coordinate basic fiscal and budgetary tasks including recording and making deposits and check requests.
8. Perform clerical duties including maintaining files; coordinating large mailings of newsletters and other

publications; and typing reports and meeting minutes
9. Demonstrate competency and/or participate in training as required for HUB services
10. Demonstrate patience, courtesy, and compassion when interacting with visitors, patients, employees,

community partners and others.

11. All other duties as assigned

REQUIREMENTS OF POSITION:

•  Education: High school diploma required. Associates degree (or equal work experience) preferred, plus 3
years of secretarial experience required.

•  Experience: Intermediate to advanced office skills including creation and/or management of Excel and
Access databases, general and grants accounting/bookkeeping activities, budget monitoring, reporting,
research, and communications (writing, email, and phone). Experience with graphic design and strong
writing skills preferred. Experience working on multiple priorities simultaneously.



CHESHIRE MEDICAL CENTER

POSITION DESCRIPTION

POSITION TITLEr Data Analyst

DEPARTMENT: Center for Population Health

REPORTS TO: Project Director/Clinician

PURPOSE OF POSITION: Supports the CMC HUB project, by analyzing data and developing reports on population
health outcomes, and social determinants of health (SDOH) data necessary for the planning, implementation and
evaluation of the project.

RESPONSIBILITIES:

1. Analyzes and mines health outcome data and other pertinent data sources for application to the CMC
HUB and related activities. Uses the Information to ensure coordination of services.

2. Uses statistical analysis techniques and business Intelligence software to create reports of population,
demographics, health outcomes, and SOOH variation.

3. Provides statistical analysis or Interpretation of data and information for use In the CMC HUB budgets,
program planning and program monitoring.

4. Reviews research and analysis reports and summaries prepared by others in order to ensure accurate and

consistent statistical information.

5. Serves as a resource to other hospital epidemiologists, quality teams and health educators who may assist
with planning and Implementation of the different CMC projects.

6. Demonstrate competency and/or participate in training as required for HUB services
7. Demonstrate patience, courtesy, and compassion when interacting with visitors, patients, employees,

community partners and others. '
8. All other duties as assigned.

REQUIREMENTS OF POSITION:

•  Education: Master's degree from a recognized college or university with major study in a field relevant to
the program area in which the position is assigned. Each additional year of approved formal education

may be substituted for one year of required work experience.
•  Experience: Three years' experience in epidemiology, biostatistics, environmental health, risk assessment^

public health or a related field with responsibility for program planning, monitoring and evaluation, to
Include data analysis. Each additional year of approved work experience may be substituted for one year
of required formal education.



CHESHIRE MEDICAL CENTER

POSITION DESCRIPTION

POSITION TITLE: Project Director/Clinician

DEPARTMENT: Center for Population Health

REPORTS TO: Vice-President of Population Health and Health Systems Integration

PURPOSE OF POSITION: Provides programmatic oversight of the project to include staff supervision, program
monitoring and reporting, and provision of clinical services. The position is 50% project management and S0%
clinical services.

RESPONSIBILITIES:

1. Project Management:

a. Establishing MOU and agreement with local and state wide entities as necessary to ensure
quality care for patients using HUB; may include but not be limited to: 2-1-1 NH, Region 1IDN,
other treatment providers, and MCO.

b. Hiring and supervision of all HUB staff

c. Coordinate and organize logistical needs for staff training requirements
d. Be primary point of contact with funder

e. Complete ail reporting requirements, monitor outcome data ensure performance measures are
being tracked and reported accurately

2. Assessment and Evaluation:

a. Screening to assess an individual's potential need for Hub services
b. Crisis intervention and stabilization which ensures that individuals in an acute OUD related crisis

that require immediate, non-emergency Intervention are provided with crisis intervention
counseling services by a licensed clinician.

■c. Evaluation of all American Society of Addiction Medicine Criteria (ASAM, October 2013), domains
and provide care based on ASAM criteria

d. Development of a clinical service plan in collaboration with the client based on the clinical
evaluation

3. Care Coordination:
a. Facilitate referrals to substance use disorder treatment and recovery support and other health

and social services as deemed necessary
b. Ongoing assessment in collaboration or consultation with the client's external service provider(s)

of necessary support services to address needs identified in the evaluation or by the client's
service provider that may create barriers to the client entering and/or maintaining treatment
and/or recovery.

c. Ongoing follow-up and support of clients engaged in services
d. Completion of the Government Performance and Results Act (GPRA) interview; collecting and

documenting attempts to collect client-level data at multiple intervals Including at intake, 3
months post intake, 6 months post intake and upon discharge.

4. Ensure data collection, clinical documentation, and outcome reporting is met In compliance with
organization, insurance requirements, and funder.

5. Demonstrate competency and/or participate In training as required for HUB services.
6. Responsible for working collaboratlvely with other providers and-to make dispositions that are

appropriate, are clinically sound and ensure the safety and well-being of the patient.
7. Demonstrate patience, courtesy, and compassion when interacting with visitors, patients, employees,

community partners and others.
8. All other duties as assigned.

REQUIREMENTS OF^ POSITION:
•  Education: Master's Degree in Psychology, Social Work, Counseling, Counseling Psychology, or a related

clinical field from an accredited college or university plus relevant experience In providing crisis
assessments, brief treatment, and crisis counseling. Preference given to a degree that is certifiable or
licensable in N.H. or post Master's employment in crisis intervention, brief treatment, and the provision of
intake assessments.

•  Experience: Minimum 2 years clinical experience \r\ a relevant setting.



Cheshire Medical Center

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shawn LaFrance V ice-President of Popu lation
Health and Health System
Integration

$188,698 0 0

Nelson Hayden Project Director/Clinician 74,880* 100%* . . 74,880

Sean Flemming Clinician (full time) 68,640 100% 68,640 ,

Laurie Butz-

Meyerrose

Clinician (full time) 68,640 100% 68,640

Judy Gallagher Clinician (part time) .14,040 100%- 14,040

David Burrows Certified Recovery. Support
Worker

$41,600 100% $41,600

Vacant Certified Recovery Support
Worker

$41,600 100% $41,600

Vacant Data Analyst (.5 PTE) $30,000 100% ,$30,000

Vacant Administrative Assistant** $35,500** 100%** $35,500**

The aforementioned table of Key Personnel is current and accurate as of July 24, 2019. We have
two significant footnotes that we feel should be disclosed at this time.

The Project Director position continues to grow as the community continues to embrace the value of the
Doorway. Recently Cheshire Medical Center agreed with the County of Cheshire to provide support as a sub
recipient of the Rural Communities Opioid Response Planning Grant. This county grant aligns with the
responsibilities and scope of work performed by the Doorway and therefor Nelson Hayden is uniquely qualified
to participate in that E.vecutive Committee. We share this information as participation beginning on September
1, 2019 will require a portion of Mr. Hayden's time, however any additional salary would be rather absorbed
through the County Grant or through Cheshire Medical Center internally.

Although still vacant the Administrative Assistant position is actively being recruited at this time. We focused
on prudence and did not want to fill this position until business warranted the additional staff. We now have a
volume that Justifies the filling of this budgeted position. A job description is attached in lieu of a resume as the
position is not yet filled.



Cheshire Medical Center

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Shawn LaFrance Vice-president of Population

Health and Health System.
InteRration

$188,698 0 0

Vacant Proiect Director/Clinician $100,000 100% $100,00
Vacant Clinician (full time) $85,000 100% $85,000
Vacant Clinician (full time) $85,000 100% $85,000
Vacant Clinician (part time) $42,500 100% $42,500
Vacant Certified Recovery Support

Worker

$41,600 100% $41,600

Vacant Certified Recovery Support
Worker

$41,600 100% $41,600

Vacant. Data Analyst $30,000 100% $30,000
Vacant Administrative Assistant $35,500 100% $35,500



JefTrty A- Meycrj
Commiuioner

KatJ* S. Fox
Director

0CT23'18 11.10 DAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BUREA U OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603.27Un0 1-800^52-3345 Ext 6738

Fox: 603-271.^105 TOD Access: 1-800-735-2964

^ •• www.dhhs.nh.gov

October 17. 2018

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 sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,487, to develop, implement and operationalize a
stateviride network of Regional Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval; through September 29. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital, Inc.

TBD 59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital, Inc. 177653-B003 250 Pleasant St. Concord, NH, 03301 $1,845,257

Granite Pathvyays 228900-B001 10 Ferry St, Ste. 308. Concord, NH, 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

, $1,572,101

LRGHealthcare TBD 80 Highland St. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

.177651-B001 One Medical Center Drive Lebanon, NH
03756

$1,543,788

The Cheshire Medical

Center
155405-B001 580 Court St. Keene, NH 03431 $1,593,611

Wentworth-Douglass
Hospital

tbd 789 Central Ave. Dover, NH 03820 $1,890,416

Total $16,606,487



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Funds are available in the following account(s) for State Fiscal Vear (SFY) 2019,. and are
anticipated to be available In SFY 2020 and SFY 2021. upon the availability' and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

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

Fiscal Year Class/Account Class Title , Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub'Totat $16,274,487

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub'Total $332,000

Grand Total $16,606,467

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system in order for individuals to have more rapid access to opioid use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points for other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SOR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity. New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all 'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

,  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations^ operations. Granite Pathways
will have extended hours of on-site coverage from Sam-Hprn on weekdays and 11am-11pm on
weekends.

The Hubs will receive refemals for OUD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and Stale-funded treatment services based on client address, naloxone
adrninistration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and items such as transportation,
childcare. of medication co-pays not otherwise covered by another payer.

Unique to this sen/ice redesign is a robust level of client-specific data that will be available. The
SCR grant requires that all individual served receive a comprehensive assessment at several time
intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items 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:

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services 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 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 Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical sen/ices they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available, General Funds wiW not be
requested to support this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by:

Co

jyers

imissioner

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



Financial Detail

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

100% Federal Funds

Activity Code; 92057040

Androscoggin Valley Hospital, Inc

Vendor # TBD

State Fiscal Year ■ ^ Class Title Class Account Current Budget

2019 Contracts for Proq Svs ■102-500731 $ 805.133.00
2020 Contracts for Proq Svs 102-500731 $ 738.478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,543,611.00
Concord Hospital, Inc
Vendor #177653.B003 ,

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 947.662.00
2020 Contracts for Proq Svs 102-500731 $ 897.595.00
2021 Contracts for Proq Svs 102-500731 $ •

Subtotal $ 1.845,257.00
Granite Pathways
Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 2.380.444.00
2020 Contracts for Proq Svs 102-500731 .$ 2.328,259.00
2021 Contracts for Proq Svs 102-500731 .$

Subtotal $ 4.708,703.00
Littleton Regional Hospital
Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 815.000.00
2020 Contracts for Proq Svs 102-500731 $ 741,101.00
2021 Contracts for Proq Svs 102-500731 $ .

Subtotal $ 1,556,101.00
LRGHealthcare
Vendor# TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 820.000.00
2020 Contracts for Proq Svs 102-500731 $ 773.000.00
2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 1,593,000.00

Page 1 of 3



Financial Detail

Mary Hitchcock Memorial Hospital

Vendor# 177651-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 730.632.00
2020 Contracts for Proq Svs 102-500731 $ 813.156.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,543,788.00
The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budoet
2019 Contracts for Proq Svs 102-500731 $ 820.133.00
2020 Contracts for Proq Svs 102-500731 $ 773.478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal. $ 1,593,611.00
Wentworth-Douglas Hospital
Vendor #157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 962.700.00
2020 Contracts for Prog Svs 102-500731 $ 927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1.890,416.00

SUBTOTAL I $ 16,274.487.00 |

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES OPIOID
STR GFtANT

100% Federal Funds

Activity Code: 92052561
Androscoggin Valley Hospital, Inc
Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs • 102-500731 $  16.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  16.000.00

Concord Hospital, Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $  -
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Page 2 of 3



Financial Detail

Granite Pathways

Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 300.000.00
2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $ 300.000.00
Littleton Regional Hospital

Vendor #TBD «

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 16.000.00 ,
2020 Contracts for Proq Svs 102i-50073l $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 16,000.00
LRGHealthcare

Vendor #TBD V

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ _

2020 Contracts for Proq Svs 102-500731 $

2021 Contra^Tfor Prog Svs 102-500731 ■ $

Subtotal $
Mary Hitchcock Memorial Hospital

Vendor# 177651-BOOl

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ _

2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $
Subtotal $

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $■
Subtotal $

Wentworth-Douglas Hospital
Vendor # 157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $.

Subtotal $ -

SUB TOTAL $ 332,000.00

TOTAL 16,606,487.001

Paee 3 of 3



FORM NUMBER p.37 (version 5/8/15)
Subject: Aw» Wid Peliverv Hub for Oploid Use Disorder Services fSS-2019.BDAS.05.ACCES^O^

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

AGREEMENT

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

GENERAL PROVISIONS

L  IDENTIFICATION.

I. I Slate Agency Name
NH Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Cheshire Medical Center
1.4 Contractor Address
580 COURT STR£ET. KEENE. NH. 03431

1.5 Contractor Phone

Number

(603)354-5400

1.6 Account Number

05.95-92-7040.500731

1.7 Completion Date

September 29, 2020

1.9 Contracting Officer for State Agency
Nathan D. While

Director

1.8 Price Limitation

$1,593,611

1. 10 State Agency Telephone Number
603-271-9631

1. 1 1 Contractor Signature 1.12 Name and Title of Contractor Signatory

VP

1.13 Acknowledgement: State of

On before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1. 13.1 Signature of Notary Public or Justice of ihe^^ce

fSeall

1.13.2 Name and Title of Notary of Jujlitc urtlw. Peg

1.14 State Agency Signature

Date: f
ival by th^.H.1.16 Approval by Department of Administration, Divis

6IOg'l^t99POtiytifaiiftfW|mao;,x^

NONOVO W NNV

By:

1.15 Name and Title of State Agency Signatory

f Personnel Of aoDlicable)ion ofPersonntI (if applicable)

Director, On:

17 Approval by the Attorney Ckneral (Form, Substance and Execution) (if applicable)

By:V^,/V / - \ ,

able)op

On:

1.18 Approval by the Governor and Vxecutlve Cot

By:

Page I of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor idenliried in block 1.3 ("Contractor") to perform,
and (he Contractor shall perform, (he work or sale of goods, or
both. Identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of (his Agreement to the
contrary, and subject (o (he approval of (he Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parlies
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
(he Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effeclivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in (he event that this Agreement does not
become effective, the State shall have no liability to (he
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have (he right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving (he Contractor notice of such termination. The State
shall not be required to transfer funds fiom any other account
to the Account Identified in block 1.6 in the event hinds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and oiders 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 opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information fix>m, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule; ^
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days af^er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

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

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 ̂A or other existing law. Disclosure of data
requires prior written approval of the Slate.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifieen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

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

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or properly damage, in amounts
of not less than S1,000,000per occurrence and S2,000,000
aggregate; and

14.1.2 special cause of loss coverage foiin covering all
properly subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Coniractor shall furnish lo ihe Contraciing Officer
identified in block 1.9, or his or her successor, a certincate<s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of (he insurance policies. The certificatefs) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificaiefs) of
insurance shall contain a clause requiring (he insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

12.1 By signing this agreement, the Coniractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("tVorkers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal($) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Coniractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

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

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth In the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERAB1LITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, .the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient,
in accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29. 2020. and the Department shall not be liable for any
payments for services provided after September 29. 2020. 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.

2. Scope of Work

2.1. The Contractor will develop, implement and operationalize a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

2.2. The Contractor shall provide residents in the Keene Region with access to referrals
to substance use disorder treatment and recovery support services and other health
and social services.

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

2.4. The Contractor shall have the Hub operational by January 1. 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1. 2019 for the resources, timeline and infrastructure requirements to develop

^  and maintain a centralized referral database of substance use disorder and mental
health treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Hub clients which the'
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date
agreed upon between the Department and the Contractor based on securing the
resource needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expand Hub
services in-house to include, but not be limited to;

The Cheshire Medical Center Exhibit A Contractor Initials

SS-2019-BDAS-05-ACCES-02 Page 1 of 13 Oateloll^llA
Rev.04/24/18 ' 11 u



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

Exhibit A

2.7.1.1. Medication assisted treatment induction at emergency rooms and
.  facilitated coordination with ongoing hub care coordination Inclusive of the

core principles of the Medication First Model.

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

2.7.1.3. Coordinating overnight placement for Hub clients engaged in Hub
services between the hours of 5 pm to 8 am in need of a safe location
while awaiting treatment placement the following business day.

2.7.1.4. Expanding populations for Hub core services.

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

staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Hub service access. Jhis-coordination shall include;

2.9.1. Establishing an MOD with 2-1-1 NH which defines the workflows to coordinate 2-
1-1 NH calls and Hub activities including the following workflow:

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

2.9.1.2. If an individual Is seeking information only, 2-1-1 NH staff will provide that
information;

2.9.1.3. If an individual is in an SUD related crisis and wants to speak'^ith a
licensed counselor and/or is seeking assistance with accessing treatment
services. 2-1-1 NH staff will transfer the caller to the Hub or on-call Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

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

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

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

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

2.12. The Contractor shall be required to create policies for obtaining patient consent to
' disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations
and private insurance carriers as outlined in Subsection 2.11.
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New Hampshire Department of Heatth and Human Services
Access and Deilveiy Hub for Opipid Use Disorder Services

Exhibit A

2.13. The Contractor shall develop a Department approved conflict of Interest policy
related to Hub services and self-referrals to Hub organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining
placement in care.

3. Scope of Work for Hub Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Hub to meet
the needs of the community is proposed and approved by the Department, the Hub
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum;

3.1.1: A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Hub services.

3.1.4. Crisis inten/ention and stabilization which ensures that individuals in an acute
ODD related crisis that require immediate, non-emergency intervention are
provided with crisis intervention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there Is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Hub shall contact
emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM.
October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October 2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

,  3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any ne^s the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.6.2.5. Needs regarding criminal justice/Division for Children, Youth,
and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals).

3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client

within 48 hours of sen/ice plan development, the service plan shall
include plans for referrals to external providers to offer interim services,
which are defined as:

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

session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/or

3.1.6.4.3. Daily calls to the client to assess and respond to any emergent

needs.

3.1.7. A staff person, which can be the licensed clinician, ORSW outlined in the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.1.7.1. Veterans and/or service members. '

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8; Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not t>e limited to:

3.1.8.1. Developing and implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with extemal
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;
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New Hampshire Department of Health and Human Services
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3.1.8.5.2. Providing assistance in accessing such financial assistance
Including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behalf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client in meeting the admission, entrance,
and Intake requirements of the assistance agency.

3.1.8.5.3. When no other payer Is available, assisting clients with
accessing services by maintaining a flexible needs fund specific
to the Hub region that supports clients who meet the eligibility
criteria for assistance under the NH DHHS SOR Flexible Needs
Fund Policy with their financial needs Including, but not limited
to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance, to be provided when the
needed service Is not covered by the individual's public
or private insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4. Childcare.

3.1.8.5.3.5. Transportation.

3.1.8.5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available in their region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service provlder(s)
until such time that the discharge Government Performance and Results
Act (GPRA) Interview in 3.1.9.6.4 is completed including, but not limited
to:
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Exhibit A

3.1.9.3.1. Attempting to contact each client at a minimum, once per week
until such time that the discharge GPRA interview in Section
3.1.9.4 has been completed, according to the following
guidelines;

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
alternative method approved by the Department at such
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not successful, attempt a
second contact, as necessary, by telephone, in person or
by an alternative method approved by the Department at
such a time when the client would normally be available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the individual

is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical best practices for
prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service provider to
ensure continuous communication and collaboration between the Hub

and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited to:

3.1.9.5.1.1. Inquiry on the status of each client's recovery and
experience with their extemal service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs, as identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse and
Mental Health Services Administration's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days following initial client contact.

3.1.9.6.2. Three (3) months post intake into Hub sen/ices.
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New Hampshire Department of Heatth and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.9.6.3. Six (6) months post intake into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. If the client is discharged from services before the lime

intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make

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

3.1.9.6.4.2. If a client is re-admitted into services after discharge or
being lost to care, the Hub is not required to re-
administer the intake GPRA but must complete a follow-

up GPRA.for the time interval in 3.1.9.6.2 and 3.1.9.6.3
closest to the intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to increase
client engagement in follow-up GPRA interviews which may include, but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up interview which shall not exceed thirty dollars ($30) in
value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

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

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am), on-call.
telephonic services are provided by a licensed clinician affiliated vvith one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum;

3.2.3.1. Crisis intervention and stabilization y^ich ensures that individuals in an
acute CUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 If a client is in imminent danger or there is an
emergency.
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3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for face-to-face intake at the client's Hub for an
evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.
~N

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

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencles/SMA15-4171.

3.4.3. The four (4) recovery domains as described by the International Credentialing
and Reciprocity Consortium. available at
http;//wv\rw.internationalcredentialing.org/Resources/Candidate%20Guides/PR%2
0candidate%20guide%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprehensive-Case-
Management-for-Substance-Abuse-T reatment/SMAI 5-4215.

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

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networks

3.5.3. Continuum of Care Facilitators

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

3.6.1.1. Naloxone use.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.
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3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter into for services
provided through this contract to the Department for approval prior to execution.

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance in providing core Hub services; except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals
with a specific diagnosis of substance use disorders. .

4.2.1. Core Hub services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of, and
compliance with, all Core Hub sen/ices and shall be the single point of contact with
the Department for those Core services.

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

services and that the subcontracted entities and personnel are at all times acting, in
name and in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable, in a single location.

5. Staffing

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

5.1.1. Between 8am-5pm. 5 days/week, Monday through Friday:

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or telephonically;

5.1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to fulfill recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician, CRSW, or other non-
clinical support staff capable of aiding specialty populations as outlined in
Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Hub.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall t>e under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.

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

5.1.5.1. Weekly discussion of cases with suggestions for resources or alternative
approaches. .
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5.1.5.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Hubs.

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

5.3.1.1. For all clinical staff:

5.3.1.1.1.' Suicide prevention and early warning signs.

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

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire.

1

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

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

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the indrvidual's role and appropriate
responsibilities, professional boundaries, and power dynamics,

'  and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery .domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.intemationalcredentiating.org/Resources/Candidate%
20Guides/PR%20candidate%20guide%201-14.pdf.

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

5.3.1.3. Required trainings in Subsection 5.3 may be satisfied through existing
licensure requirements and/or through Department approved alternative
training curriculums and/or certifications.

5.3.1.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing in-service training to all staff involved in client care within fifteen
(15) days of the contract effective date or the staff person's start date on
the following:

5.3.1.5.1. ' The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide its staff, subcontractors, or end users as

defined in Exhibit K, with periodic training in practices and procedures to

ensure compliance with information security, privacy or confidentiality in
accordance with state administrative rules and state and federal laws.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to work In the program, within one (1) month of
hire.

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

5.5. The Contractor shall have policies and procedures related to student intems to
address minimum coursework, experience, and core competencies for those interns
having direct contact with individuals served by this contract.

5.5.1. The Contractor shall ensure that student interns complete an approved ethics
course and an approved course on the twelve (12) core functions as described in
Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance use.

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

6.1.5. Types of MAT received.

6.1.6. Length of stay in treatment.

6.1.7. Employment status.

6.1.8. Criminal justice involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose.

6.1.11. Numbers of naloxone kits distributed and by category, including but not limited to

client, organization, family member, etc.
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Hub clients
at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the
Contractor shall ensure that the GPRA interview follow-up rate at (3) months arid six
(6) months post intake for Hub clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Hub in the Keene Region operational by January 1.
2019 unless an alternative timeline has been submitted to and approved by the
Department.

8.2. The Contractor shall collaborate with the Department to develop a report by July 1.
2019 to determine the Contractor's level of readiness, capacity and resource needs
required to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no
later than July 1, 2019 for the resources, timeline and infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.5.

9. State Opiold Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT
for Qpioid Use Disorder (OUD) is utilized. FDA-approved MAT for OUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the
withdrawal management service is accompanied by the use of injectable extended-
release naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be in a recovery housing
facility that is aligned with the National Alliance for Recovery Residences standards
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and registered with the State of New Hampshire. Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

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

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-site or through referral for all clients supported with SOR Grant

.  funds, as clinically appropriate.

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

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLlne as part of
treatment planning.
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Methods and Conditions Precedent to Payment

1. The state shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8,
Price Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

3. This contract is funded with funds from the Substance Abuse and Mental Health
Services Administration CFDA #93.788. Federal Award Identification Number (FAIN)
H79TI081685.

4. The Contractor shall keep detailed records of their activities related to Department
funded programs and services.

5. The Contractor shall ensure that a minimum amount of funds determined by the
Department for each State Fiscal Year is set aside for the purpose of naloxone purchase
and distribution.

6. The Contractor shall include in their budget a line-item for a flexible needs fund in an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.

8. The Contractor shall include in their budget, at their discretion the following;

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

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

10.1. Payment for start-up costs in State Fiscal Year 19 not to exceed $500,000 shall be
allowable for costs associated with staffing and infrastructure needs required to
meet the January 1, 2019 service effective date.

10.2. Payment beyond start-up costs shall be on a cost reimbursement basis for actual
expenditures incurred in the fulTillment of this agreement, and shall be in
accordance with the approved line item.

10.3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20"') working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoice
must be completed, signed, dated and returned to the Department in order to initiate
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paynfient. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs and services.

10.4. 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.

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

10.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to: Abby.Shockley@dhhs.nh.gov.

10.7. Payments may be withheld pending receipt of required reports or documentation as

identified in Exhibit A. Scope of Services, and in this Exhibit B.

10.8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an
amendment limited to transfer the funds within the budget and within the price
limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made end remade at such times as are prescribed by
the Department.

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

4. Fair Hearings: The Contractor understands that ail applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be pemiitted to fill out
an application form and that each applicant or re-applicant shall be infonned of hl^er right to a fair
hearing in accordance with Department regulations.

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

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

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

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for at) funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations-of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

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

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

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records; Ail information, reports, and records maintained hereunder or coltected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price llmrtation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

ExNbll C - Special Proviskina Contractor Initials
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more employees. It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with feweir than 50 employees, regardless of the amount of,the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non*
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

18. Pilot Program for Enhancement of Contractor Employee WhistJeblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

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

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

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(8). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the 8ut>conlractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

ExhIbKC-Special Provisions < Contractor initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

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

DEFINITIONS r
As used in the Contract, the following terms shall have the following meanings;

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spedal Provisions Conbvcior Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

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

4. Conditional Nature of Agreement.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder. including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action

that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in svhole or in part. In no event shall the State t>e liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified In block 1.6 of the
General Provisions. Account Number, or any other account in the event funds are
reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

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

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to, identifying the present and
future needs of clients receiving services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to,
any information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan to the State as requested.

10.4 in the event that services under the Agreement, Including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted deliviery of services in the
Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

Exhibit C-1 - Revisions/Exceptions to SlsncJard Contract Language Contractor Initials
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2. Revisions to Standard Exhibits

2.1 Exhibit C. Special Provisions. Paragraph 10. Confidentiality of Records, is deleted and is
replaced as follows;

The Contractor is a covered entity as defined under the Health Insurance Portabiirty and
Accountability Act (HIPAA). 45 CFR 160, 162 and 164, and shall comply with all confidentiality
^uirements and safeguards set forth in state and federal taw and rules. The Contractor is also a
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
information as required. The Contractor shall ensure compliance v/ith all consent and notice
requirements prohibiting the redisclosure of confidential information In accordance with 42 CFR

Part 2.

All information, reports, and records maintained hereunder or collected in connection vwth the
performance of the sen/Ices and the Contract shall be confidential and shall not be disclosed
by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made
to public officials requiring such information In connection with their official duties and for
purposes directly connected to the administration of the services and the Contract; and
provided further, that the disclosure of any protected health information shall be in
accordance with the regulatory provisions of HIPAA, 42 CFR Part 2, and applicable state
and federal laws and rules. Further, the use or disclosure by any party of any information
concerning a recipient for any purpose not directly connected vwth the administration of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
is prohibited except on written consent of the recipient, their attorney or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

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

ExhibH C-1 - RevJaloftt/Exoepflons to Standard Contract Languaga Contractor Initials. Ha.)
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CERTIFICATIQN REGARDING DRUG-FREE WQRKPI ACE REQUIRFMFMTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government viride suspension or debarment. Contractors using this form should
send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's '
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was vwrking, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
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has designated a centrai point for the receipt of such notices. Notice shail include the
identification numberfs) 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 empioyee.who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3, 1.4, 1.5, and T.6.

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

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

Check □ if there are workplaces on file that are not identified here.

Contractor Name;

Date
Title:

Exhibit D - CeniTication regarding Drug Free Contractor Initials
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CERTIFICATION REGARDING LOBBYING

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

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

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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Memt>er of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Contractor Name:

IDIUdI Ift V<nMV->f\ Yv^U)inV>iJ\QLfA
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CFRTIFICATinN RgQARDING DEBARMENT. SLiSPgNStQN

AND QTHFR RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

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

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of exclud^ parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by (his clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

ip//lgj/'ft U flHV^^ mux
.  Name: UDOLIWo. fKer
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CERTIPICATiQN OF COMPLIANCE WITH RFQIJIREMENTS PERTAINING TO

FEDERAL NQNDISCRIMtNATlQN. EQUAL TREATMENT QF FAITH-BASFn ORGANIZATIONS ANH

WHISTLFHI nWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In empbyment practices or in the delivery of services or
benents, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal ftnancial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or beneftts, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making,
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ii
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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 fonward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

iDLud-is
Date Name:

Title:
uJ I
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CERTIFICATION REGARDING ENVIRQNMgNTAL TOBACCO SMQKg

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

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

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

Contractor Name:

Mm}j^
Date ' Na

\K>y\\Title:

Exhibit H - Certification Regarding Contractor Initials Mi-
Environmental Tobacco Smoke . ^
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

Remainder of page intentionally left blank.

3/2014 Extilbltl

Health insurance Portability Act
Business Associate Agreement

Page 1 of 1
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Dale



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the initial
award is below $25,000 but subsequent grant modifications resutt in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation.and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined 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:

V>c\
Dale Name: w UJ

Title: V? ^

Exhibit J - Certmcatlon Regarding the Federal Funding Contr^or Initials
Accountability And Transparency Act (FFATA) Compliance

ciyoHHSni07is Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit J

PQRMA

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

1. The DUNS number for your entity Is;.

2. In your business or organization's preceding completed fiscal year, did your buslness'^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, bans, grants, subgrants, and/or '
cooperative agreements?

NO YES

if the answer to U2 above Is NO, stop here

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

3. Does the public have access to informatbn 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), 7^d)) or section 6104 of the Internal Revenue Code of
1986?

NO \/YES
if the answer to ff3 above Is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:.

Name:.

Name:.

Name;.
/

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU^>e/110713

Exhibit J - Certiflcallon Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition,.unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations. '

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and PcrsonaHy Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FT!), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act ofl996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4. Lasi update 2.07.2018 Exhibit K Contractor Initla

Modified for State Opiold Response ^ .
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFl, PHI or
confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at45C.F.R. Parts 160 and 164. promulgated under HIPAA by the
United States Department of Health and Human Services.

ID. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected 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 Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is-
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards'Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

V4. usi update 2.07.2018 Exhibit K Contractor Initiala
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

V4. Last update 2.07.2018 ExWWt K Contractor Initials
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

9. Remote User Communication, if Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote

access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24>hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

ni. 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
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to.cnsure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

V4. Last updale 2.07.2018 Exhibit K Contractor Inttials \l\S)
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

currently-supported and hardened operating systems, current, updated, and
maintained anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the Staters
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when

the storage media is disposed of. Upon request, the Contractor and will provide the
Department with copies of these policies and with written docurnentation
demonstrating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data vyiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from

V4. Last update 2.07.2018 Exhibit K Contractor intUats
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems thai 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 vyill maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HI PA A Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

V4. Last update 2.07.2018
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health information and as applicable under State law.

10. Contractor agrees lo establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access lo it. The safeguards must provide a level and
scope of security thai 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 https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

1 1. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding. Contractor's compliance with all applicable obligations and

V4. Last update 2.07.2018 ExhlWt K Contractor Inftiais
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

procedures, Contracior's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of IncidenU
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification's required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOfficc@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSccurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfficc@dhhs.nh.gov

DHHSPrivacyOfficcr@dhhs.nh.gov

V4. Last update 2.07.2016
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub for
Opiold Use Disorder Services

This 1*^ Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire,
Department of Health and Human Sen/Ices (hereinafter referred to as the "State" or "Department") and
Wentworth-Douglass Hospital (hereinafter referred to as "the Contractor"), a nonprofit organization with,
a place of business at 789 Central Avenue, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 30, 2018 (Item #17A), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these sen/ices; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; 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 1.8, Price.Limitation, to read:

$2,769,452

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1,
Scope of Services.

3. Delete Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit B-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit B-2 Amendment #1 Budget.

Wentworth-Douglass Hospital Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

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

Date Name: Katja Fox
Title: Director

Wentworth-Douglass Hospital

nbiin
Date Na

TitI PrJxi/cSi
Acknowledgement of Contractor's signature:

State of flJtu} County of on Sou't before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

of Nowty Public or Justice of the Peaceat

Name and Title of Notary or Justice of the Peace

My Commission Expires: FsR 1^

EXPIRES \ I
5  • pebRUAR^^' : =
I  2022 S

•- r ■■

y-

V
\  \

Wentworth-Douglass Hospital
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Nair^ Pff^os

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Wentworth-Douglass Hospital

SS-2019-BDAS-05-ACCES-08-A1

Amendment #1
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Sen/ice priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient, in
accordance with 2 CFR 200.0. et seq.

2. Scope of Work

2.1. The Contractor shall develop, implement and operationalize a Regional Doonvay for
substance use disorder treatment and recovery support service access (Doonvays).

2.2. The Contractor shall provide residents in the Dover Region with access to referrals to
substance use disorder treatment and recovery support services and other health and
social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for implementation of Doorway services.

2.4. The Contractor shall have the Doorway operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and mental health

treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Doorway clients which
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
services in-house to include, but not be limited to;

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordination with ongoing Doorway care coordination inclusive of the core
principles of the Medication First Model.

2.7.2. Outpatient and inpatient substance use disorder services, in accordance with
ASAM.
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2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services between the hours of 5 pm to 8 am in need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Doorways, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Doorway service access. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to coordinate
2-1-1 NH calls and Doorway activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services
will call 2-1-1 NH;

2.9.1.2. If an individual is seeking information only, 2-1-1 NH staff will provide
that information:

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the
Doorway or on-call Doorway clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services and
case management sen/ices provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing integrated care projects in their region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11.

2.13. The Contractor shall develop a Department approved conflict of Interest policy related
to Doorway services and self-referrals to DoonA/ay organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining placement
in care.
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3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis intervention and stabilization that ensures any individual in an acute OUD
related crisis who requires immediate, non-emergency intervention receives
crisis intervention counseling services by a licensed clinician. If the individual
is calling rather than physically presenting at the Doorway, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
(ASAM, October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include^ but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children,
Youth, and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph
3.1.6.2 by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).
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3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client

within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim
services, which are defined as:

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client;
and/or

3.1.6.4.3. Daily calls to the client to assess and respond to any
emergent needs.

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in accessing sen/ices that may have additional entry points to
services or specific eligibility criteria. Specialty populations include, but are not
limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in
Paragraph 3.1.6.

3.1.8.3. Assisting clients with obtaining sen/ices with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing
sen/ices and supports, and;

Providing assistance in accessing such financial
assistance including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

on

3.1.8.5.2.

3.1.8.5.2.2. Contacting the assistance agency
behalf of the client, as appropriate.
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3.1.8.5.2.3.

3.1.8.5.3.

Supporting the client in meeting the
admission, entrance, and ' intake
requirements of the assistance agency.

When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund
specific to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to;

3.1.8.5.3.1. Transportation for. eligible clients to and
from recovery-related medical

appointments, treatment programs, and
other locations as identified and

recommended by Doorway professional
staff to assist the eligible client with
recovery;

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments as
identified and recommended by Doorway
professional staff to assist the eligible client
with recovery;

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit the eligible client
to contact treatment providers and
recovery services, and to permit contact
with the eligible client for continuous
recovery support;

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job interviews, or work; and

3.1.8.5.3.7. Other uses preapproved in writing by the
Department.

3.1.8.5.4. Providing a Respite Shelter Voucher program to assist
individuals in need of respite shelter while awaiting
treatment and recovery services. The Contractor shall:
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3.1.8.5.4.1. Collaborate with the Department on a
respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to

confirming an individual is:

3.1.8.5.4.1.1. A Doorway client;

3.1.8.5.4.1.2. In need of respite shelter
while awaiting treatment and
recovery services; and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term, temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service

provider(s) until such time that the discharge Government
Performance and Results Act (GPRA) interview in 3.1.9.6.3 is
completed including, but not limited to:

3.1.9.3.1. Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.
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3.1.9.3.1.3. if the attempt in 3.1.9.3.1.2 is not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an altemative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited
to:

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their external
service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as identified in Subparagraph 3.1.6.2.

1

3.1.9.5.1.4. Providing early intervention to clients who
have relapsed or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GRRA
Interview tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.9.6.1. At intake or within three (3) days following initial client
contact.

3.1.9.6.2. Six (6) months post intake into Doorway services.

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. If the client is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6.3 the Doorway must make every
reasonable effort to conduct a follow-up
GPRA for that client.
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3.1.9.6.3.2. If a client is re-admitted into services after

discharge or being lost to care, the
Doorway is not required to re-administer
the intake GPRA but must complete a
follow-up GPIRA for the time Interval in
3.1.9.6.2 and 3.1.9.6.3 closest to the intake

GPRA.

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview which shall not exceed
thir^ dollars ($30) in value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution, information, and training to individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doorways, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Doorway In the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in

an acute ODD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency sen/ices on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on
the callers mental state and health status.
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3.2.3.6. Scheduling the client for face-to-face intake at the client's Doorway
for an evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMA15-4171.

3.4.3. The four (4) recovery domains as described by the Intemational Credentialing
and Reciprocity Consortium, available at
http://www.intemationalcredentialing.org/Resources/Candidate%20Guides/PR
%20candidate%20guide%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,

available at https://store.samhsa.gov/product/TIP-27-Comprehenslve-Case-
Management-for-Substance-Abuse-Treatment/SMA15-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including, but not limited to:

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

3.6. The Contractor shall inform the inclusion of regional goals into the future development
of needs assessments in Subsection 3.5 that the Contractor and its partners in the region
have over the contract period including, but not limited to reductions in:

3.6.1. Naloxone use.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SLID treatment and other service providers.

3.8. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

3.8.1. The steps to filing an informal complaint with the Contractor, Including the
specific contact person to whom the complaint should be sent.
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3.8.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should be
addressed.

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doorway shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract with prior approval of the Department for support and
assistance in providing core Doorway services; except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders..

4.2.1. Core Doorway services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shall be the single point of
contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doonvay services
shall ensure that the patient experience is consistent across the continuum of
Core DooHA/ay services and that the subcontracted entities and personnel are
at all times acting, in name and in fact, as agents of the Doorway. The Doorway
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5. Staffing

5.1. The Contractor shall meet the following minimum staffing requirements:

5.1.1. Between 8am-5pm, 5 days/week, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonically;

5.1.1.2. A minimum of one (1) Recovery support worker (CRSW) with the
ability to fulfill recovery support and care coordination functions;

5.1.1.3. A minimum of one (1) staff person, who can be a licensed clinician,
CRSW, or other non-clinical support staff, capable of aiding specialty
populations as outlined in Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.,
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5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited
to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or
alternative approaches.

5.1.5.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Doorways.

5.3. The Contractor must meet the training requirements for staff which include, but are not
limited to:

5.3.1. For all clinical staff:

5.3.1.1. Suicide prevention and early warning signs.

5.3.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

5.3.1.5. A Department approved ethics course within twelve (12) months of
hire.

5.3.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2, and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http:/Avww.intemationalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-14.pdf.

5.3.2.4. An approved ethics course within twelve (12) months of hire.

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department approved alternative training
curriculums and/or certifications.

5.3.4. Ensuring all recovery support staff and clinical staff receive continuous,
education regarding substance use disorders, at a minimum annualh
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5.3.5. Providing in-service training to all staff involved in client care within fifteen (15)
days of the contract effective date or the staff person's start date on the
following:

5.3.5.1. The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K, with periodic training in practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative
rules and state and federal laws.

5.5. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services is hired to work in the program, within one
(1) month of hire.

5.5.2. When there is not sufficient staffing to perform all required services for more
than one (1) month, within fourteen (14) calendar days.

5.6. The Contractor shall have policies and procedures related to student Interns to address
minimum coursework, experience, and core competencies for those interns having
direct contact with individuals served by this contract.

5.7. The Contractor shall ensure that student interns complete an approved ethics course
and an approved course on the twelve (12) core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Reporting
I

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they involve any individual who is
receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization;

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what, when, where, how the event
happened, and other relevant information, as well as the identification
of any other individuals involved;

6.1.2.5. Whether the police were involved due to a crime or suspected crime;
and

6.1.2.6. ■ The identification of any media that had reported the event;

6.1.3. Within 72 hours of the sentinel event, the Contractor shall submit a cornpleted
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"Sentinel Event Reporting Form" (February 2017), available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

6.1.4. Additional information on the event that is discovered after filing the form in
Section 6.1.3. above shall be reported to the Department, in writing, as it
becomes available or upon request of the Department; and

6.1.5. Submit additional Information regarding Sections 6.1.1 through 6.1.4 above if
required by the department; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identified, aggregate client reports to the

Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received and referrals made, by provider organization name.

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited
to client, organization, family member, etc.

6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Doonway clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon discharge from Doorway referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA interview follow-up rate at six (6) months post intake for
Doon/t/ay clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Doorway in the Dover Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

Wentworth-Douglass Hospital Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

8.2. The Contractor shall collaborate with the Department to develop a report by July 1, 2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental

health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder (CUD) Is utilized. FDA-approved MAT for CUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.
s

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire, Bureau of Doig and Alcohol Services in accordance
with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-site or through referral for all clients supported with SOR Grant funds,
as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

9.7- The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuItLine as part of
treatment planning.

Wentworth-Douglass Hospital Exhibit A Amendment #1 Contractor Initials,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit B Amendment #1

Methods and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

3. This contract is funded with funds from the Substance Abuse and Mental Health Services
Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685
andTI080246.

4., The Contractor shall keep detailed records of their activities related to Department funded
programs and services.

5. The Contractor shall ensure specific budget line items are included in state fiscal year
budgets, which include:

5.1. Flex funds in the amount of $219,132 for State Fiscal Year 2020.

5.2. Naloxone funds in the amount of $437,074 for State Fiscal Year 2020.

5.3. Shelter Respite Voucher funds in the amount of $422,830 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The Contractor shall include in their budget, at their discretion the following:

7.1. Funds to meet staffing requirements of the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

9. Payment for said services shall be made monthly as follows:

9.1. Payments 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
budget line item.

9.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20"^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

9.3. The invoice must be completed, signed, dated and returned to the Department in
order to initiate payment.

9.4. 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 funcjs
are available.

Wentworth-Douglass Hospital Exhibit B Amendment #1 Contractor Initial
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit B Amendment #1

9.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date.

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed toMelissa.Girard@dhhs.nh.gov.

9.7. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services, and in this Exhibit 8.

10. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

Wentworth-Oouglass Hosptal Exhibit B Amendment #1 Contractor Initials;
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ExMM B-Z Afn«ndm«m *1 Budgat

Ntw Hampshira Department ol Health and Human Services

Contractor WENTVrORTH-OOtMLASS HOSPITAL

Budgat Raeuasl for Ac cast and OaSvery Hub lor Optoid Uaa Otaordar Sarvlcc*

Budgat Pariod; SPY M(7n/zei»4rMnexe)

Line Item Direct

Total Proflram Cost

Indirect ToUl

Contractor Share I Match

Indirect ToUl

Funded by DHHS contract share

Direct Indirect

1 ■ Total Saterv/Waoes 434.171.00 434.171.00 434.171.00 434.171.00

2. Emolovee Benefits 108,543.00 108.543.00 108.543.00 108.543.00

3. Consultartts 1.000.00 1.000.00 1.000.00 1,000.00

4. Equipment:

Rental 1.000.00 1.000.00 1.000.00 1,000.00

Repair and Maintensnce 1.000.00 1.000.00 1.000.00 1.000.00

Purchase/Deofecialion 1.000.00 1,000.00 1.000.00 1.000.00

5. Sui»iies:

Educational 1.000.00 1,000.00 1.000.00 1.000.00

Lab 250.00 250.00 250.00 250.00

Pharrrtacv 250.00 250.00 250.00 250.00

Medical 250.00 250.00 250.00

Oflica 4.000.00 4.000.00 4.000.00 4.000.00

6. Travel 1.000.00 1.000.00 1.000.00 1.000.00

7. Occuparxrv 39.040.00 39.040.00 39.040.00 39.040.00

8. Current Expenses

Telephone 4.000.00 4.000.00 4.000.00 4.000.00

Postaoe 100.00 100.00 100.00 100.00

SubscripUofB 3.500.00 3.500.00 3.500.00 3.500.00

Audit and Leoal 1.000.00 1.000.00 1.000.00 1.000.00

7.000.00 7.000.00 7.000.00 7,000.00

Board Expenses 1,604.00 1.604.00 1.604.00 1.604.00

9. Softviere 14.000.00 14.000.00 14.000.00 14.000.00

10. Marketino/Commurications 1,258.00 1.258.00 1,256.00 1.258.00

11. Staff Education and TraWrw 12.750.00 12.750.00 12.750.00 12.750.00

12. Subcontracts/^reements 10.000.00 10.000.00 10,000.00 10.000.00

13. Other (Naloxonel: 437.074.00 437.074.00 437.074.00 437.074.00

14. Other (Flex Funds): 219.132.00 219.132.00 219,132.00 219.132.00

15. Other (Corporate Support!: 80.000.00 80.000.00 80.000.00 80.000.00

16. Shelter Respite Vbucher Funds 422.830.00 422.830.00 422.830.00 422.830.00

TOTAL 1.806.752.00 1,806,752.00 1,806,752.00 1,606.752.00

bidiract Aa A Pareanl d Plract

WEKTWORTH-OCXIGLASS HOSPITAL

SS-201S-8OAS-0S-ACCES4IS-A1

8-2 Amendmera *1 Budgai
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrctar>' of Stale of ihe State of New Hampshire, do hereby certify that WENTWORTH-DOUGLASS

HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 09, 1905. I

further certify that all fees and documents required by the Secretary of State's oRice have been received and is in good standing as

far as this ofilee is concerned.

Business ID: 68727

Certificate Number: 0004558140

SI

Urn

^3

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 31st day of July A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Carol Bailey, do herebyCertify that;
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Wentworth-Douglass Hospital.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Trustees of

the Agency duly held on September 3, 2019:
(Date)

RESOLVED: That the President & CEO

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 3 day of September 2019.
(Date Amendment Signed)

4. Gregory J. Walker is the duly elected President & CEO of the Agency.
(Name of Contract Signatory) (Title of Contract Signatory)

STATE OF NEW HAMPSHIRE

County of Strafford

The forgoing instrument was acknowledged before me this

A r

(Signature of the ElectedJOfficer)

day of . 20 /?.

By Carol Bailey.
(Name of Elected Officer of the Agency)

(Notary Public)

(NOTARY SEAL)

Commission Expires.  5\3^k

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

3  • : =

I  I

July 1, 2005
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

07/30/2019

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 pollcylles) 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

milia of Maasaehuaotta, Inc.

c/o 26 Cantuxy Blvd

P.O. Box 305191

Maahvllla, TN 372305191 USA

CONTACT
NAME:

1-877-945-7378 [ 1-888-467-2378

AnrMFSS: cartificatoaSwlllia.ccn

INSURER(S) AFFORDING COVERAGE NAICi

INSURER A Safaty National Casualty Corporation 15105

INSURED

Nantvocth-Douglaaa Boapltal

789 Caatral Avanua

Dovar, KB 03820

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: *12152797 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.

INSfi
LTR TYPE OF INSURANCE POUCY NUMBER

COMMERCUU. GENERAL UABtUTY

OCCURCLAIMS-MAOE□

GEN1. AGGREGATE LIMIT APPLIES PER:

POLICY I I I I LOG
OTHER;

POUCY EFF
fMM/DPhnYYI

POUCY EXP
fMM/DD/YYYYI UMITS

EACH OCCURRENCE
damage TO'REWtttJ
PREMISES fEa ocajFTcoea)

MED EXP (Any ona penon)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
tEa aSildwrtl
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddent)
PROPERTY DAMAGE
(Per accident)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS44ADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
OtH-
ERWORKERS COMPENSATION

AND EMPLOYERS' UABIUTY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS bektw

Y/N

□

V I PER^ STATUTE

N/A SP 4059944 12/31/2018 12/31/2020
E.L EACH ACCIDENT 2,500,000

E.L DISEASE • EA EMPLOYEE 2,500,000

E.L DISEASE • POLICY LIMIT 2,500,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional Remarlcs Sehedula, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

Th« Stata of NH, DEBS
129 Plaaaant Straat

Concord, NH 03301

AtrmORIZED REPRESENTATIVE

ACORD 25 (2016/03)
1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
s» XO: 1B322460 bakb: 1303972



ACCORD CERTIFICATE OF LIABILITY INSURANCE

Pag« 1 of 1

DATE (MM/OD/YYYY)

08/01/2019

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

Willis of Massachusstcs, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Hashvllle, TN 372305191 DBA

CONTACT
NAME;

1-877-945-7378 rAfC.No.; 1-008-467-2378

ADrwFSR- certificatasOwillis.com

INSURER(S) AFFORDING COVERAGE NAice

INSURER A Safety Mational Casualty Corporation 15105

INSURED

Wsntworth-Douglass Boapltal

7S9 Central Avenue

Dovsr, HB 03630

INSURERS

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: "12224034 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 D0CUN1ENT 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.

INSA

JJB. TYPE OF INSURANCE
AODL

ItlSQ
SUBR

WVD
POLICY NUMBER

POLICY EFF
IMMjDD/YYYYl

POUCY EXP
IMWDPmfYYI LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
dAmXgEYo'RENYED
PREMISES lEa occurrencel

MED EXP (Any one py»on)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY I I r~1 LOG
OTHER: '

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
fEa acdOenll
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddeni)
PROPERTY DAMAGE
(Per acckteni)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH (XCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

□ E.L. EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Btc^lo/ers Liability

En^loyera Liability

Self Zaaured Retentlos

AGC4059931 01/01/2019 01/01/2020 Per Occurrence

Aggregate

Per Occurrence

$1,000,000

$1,000,000

$650,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Ramarlts Schedule, may be attached IT more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Tbe State of MB, DHES

129 Pleasant Street

Concord, NH 03301

ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE

©1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SK IDI 18322747 batchi 1308294



CONTROLLED RISK INSURANCE COMPANY OF VERMONT INC. (A Risk Retention Cproup)

Burlington, Vermont

Evidence of Insurance
STATE OF NEW HAMPSHIRE

DHHS, 129 PLEASANT STREET

CONCORD, NH 03301

Named Insured: THE MASSACHUSETTS GENERAL HOSPITAL Date: 11/18/2018

Coverage Limits of Liability

General Liability: S5.ooo>ooo oo each "Claim"

Policy Number: MGH-CRIC0-C-GLPL-1556"2019

Policy Period: 01/01/2019 to 12/31/2019

Special Provisions:

The insured named above is insured under the policy referenced out of Wcntworlh-Douglass Hospital's participation in a
State Opioid Response Grant with the State of New Hampshire DHHS, 129 Pleasant Street, Concord, NH 03301. Coverage is
subject to all the terms, conditions and exclusions of the CRICO polic>'.

Should the above described policj' Ik; canceled before the expiration date thereof, the "Company" will endeavor to mail 30
days written notice to the certificate holder, but failure to mail such notice shall impose no obligation or liability of any kind
upon the "Company" or the Risk Management Foundation. .

This Evidence of Insurance does not extend any rights to persons or entities who are not "Insured's" under the policy and
neither afiirmatively nor negatively amends, extends or alters the coverage afforded by the policy. It is furnished as a
matter of information only, and is issued with the understanding that the rights and liabilities of the parties will be.

governed by the original policy.

NOTICE

''"The policy pursuant to which this Evidence of Insurance is provided is issued by the "Insured's" risk retention group. The
"Insured's" risk retention group may not be subject to all the insurance la>vsand regulations of your State. State insurance
insolvency funds arc not available for the "Insured's" risk retention group."

Terms appearing in quotation marks in the Evidence of Insurance shall have the same meaning as the definition of that

Controlled Risk Insurance Company of Vermont, Inc.

(A Risk Retention Group)

Duly Authorized Representative

Rev.01/01/2016
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Wentworth-Douglass

Patients' Bill of Rights

RSA 151:21
I

I. The patient shall be treated with consideration, respect, and full recognition of the patient's
dignity and individuality, including privacy in treatment and personal care and including being

I  informed of the name, licensure status, and staff position of all those with whom the patient has
contact, pursuant to RSA 151:3-b.

II. The patient shall be fully informed of a patient's rights and responsibilities and of all procedures
governing patient conduct and responsibilities. This information must be provided orally and in
writing before or at admission, except for emergency admissions. Receipt of the information must
be acknowledged by the patient in writing. When a patient lacks the capacity to make informed
judgments, the signing must be by the person legally responsible for the patient.

III. The patient shall be fully informed in-writing in language that the patient can understand, before
or at the time of admission and as necessary during the patient's stay, of the facility's basic per
diem rate and of those services included and not included in the basic per diem rate. A statement
of services that are not normally covered by Medicare or Medicaid shall also be included in this
disclosure.

IV. The patient shall be fully informed by a health care provider of his or her medical condition,
health care needs, and diagnostic test results, including the manner by which such results will be
provided and the expected time interval between testing and receiving results, unless medically
inadvisable and so documented in the medical record, and shall be given the opportunity to
participate in the planning of his or her total care and medical treatment, to refuse treatment, and
to be involved in experimental research upon the patient's written consent only. For the
purposes of this paragraph "health care providers" means any person, corporation, facility, or
institution either licensed by this state or otherwise lawfully providing health care services,
including, but not limited to, a physician, hospital or other health care facility, dentist, nurse,
optometrist, podiatrist, physical therapist, or psychologist, and any officer, employee, or agent
of such provider acting in the course and scope of employment or agency related to or
supportive of health care services.

V. The patient shall be transferred or discharged after appropriate discharge planning only for
medical reasons, for the patient's welfare or that of other patients, if the facility ceases to operate,
or for nonpayment for the patient's stay, except as prohibited by Title XVlil or XIX of the Social
Security Act. No patient shall be involuntarily discharged from a facility because the patient
becomes eligible for Medicaid as a source of payment.

VI. The patient shall be encouraged and assisted throughout the patient's stay to exercise the patient's
rights as a patient and citizen. The patient may voice grievances and recommend changes in
policies and services to facility staff or outside representatives free from restraint, interference,
coercion, discrimination, or reprisal.

VII. The patient shall be permitted to manage the patient's personal financial affairs. If the patient
authorizes the facility in writing to assist in this management and the facility so consents, the
assistance shall be carried out in accordance with the patient's rights under this subdivision and in
conformance with state law and rules.

VIII. The patient shall be free from emotional, psychological, sexual and physical abuse and from
exploitation, neglect, corporal punishment and involuntary seclusion.

Wentworth-Douglass

PATIENT BILL OF RIGHTS

8241-31
EL0260 Rev. 04/04/19 Page 1 of 4



IX. The patient shall be free from chemical and physical restraints except when they are authorized in
writing by a physician for a specific and limited time necessary to protect the patient or others
from injury. In an emergency, restraints may be authorized by the designated professional staff
member in order to protect the patient or others from injury. The staff member must promptly
report such action to the physician and document the same in the medical records.

X. The patient shall be ensured a confidential treatment of all information contained in the patients
personal and clinical record, including that stored in an automatic data bank, and the patients
written consent shall be required for the release of information to anyone not otherwise authorized
by law to receive it. Medical information contained in the medical records at any facility licensed
under this chapter shall be deemed to be the property of the patient. The patient shall be entitled to
a'copy of such records upon request. The charge for the copying of a patient's medical records
shall not exceed $15 for the first 30 pages or $.50 per page, whichever is greater; provided, that
copies of filmed records such as radiograms, x-rays, and sonograms shall be copied at a
reasonable cost. The patient may be charged additional fees for copies of medical records to the
extent permitted by New Hampshire law.

XI. The patient shall not be required to perform services for the facility. Where appropriate for
therapeutic or diversional purposes and agreed to by the patient, such services may be included in
a plan of care and treatment.

XII. The patient shall be free to communicate with, associate with, and meet privately with anyone,
including family and resident groups, unless to do so would infringe upon the rights of other
patients. The patient may send and receive unopened personal mail. The patient has the right to
have regular access to the unmonitored use of a telephone.

XIII. The patient shall be free to participate in activities of any social, religious, and community groups,
unless to do so would infringe upon the rights of other patients.

XIV. The patient shall be free to retain and use personal clothing and possessions as space permits,
provided it does not infringe on the rights of other patients.

XV. The patient shall be entitled to privacy for visits and, if married, to share a room with his or her
spouse if both are patients in the same facility and where both patients consent, unless it is
medically contraindicated and so documented by a physician. The patient has the right to reside
and receive services in the facility with responsible accommodation of individual needs and
preferences, including choice of room and roommate, except when the health and safety of the
individual or other patients would be endangered.

XVI. The patient shall not be denied appropriate care on the basis of race, religion, color, national
origin, sex, age, disability, marital status, or source of payment, nor shall any such care be denied
on account of the patients sexual orientation.

XVII. The patient shall be entitled to be treated by the patient's physician of choice, subject to
reasonable rules and regulations of the facility regarding the facility's credentialing process.

XVIII. The patient shall be entitled to have the patient s parents, if a minor, or spouse, or next of kin, or a
personal representative, if an adult, visit the facility, without restriction, if the patient is considered
terminally ill by the physician responsible for the patient s care.

XIX. The patient shall be entitled to receive representatives of approved organizations as provided in
RSA 151:28.
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XX. The patient shall not be denied admission to the facility based on Medicaid as a source of payment
when there is an available space in the facility.

XXI. Subject to the terms and conditions of the patient's insurance plan, the patient shall have access to
any provider in his or her insurance plan network and referral to a provider or facility within such
network shall not be unreasonably withheld pursuant to RSA 420--J:8, XIV.

You may file a grievance with the State of New Hampshire Department of Health & Human Services
Office of Legal & Regulatory Services, Bureau of Health'Facilities Administration, 129 Pleasant
Street, Concord, NH 03301 Phone: (603) 271-9039 or toll free at (800) 852-3345 should you have any
concern related to the rights listed above.

Additional VVentworth—Douglass Patient Rights

I. The patient shall have the right to appropriate assessment and management of pain.

II. The patient shall have the right to reasonable access to care.

III. The patient shall have the right to consideration of psychosocial, spiritual, and cultural variables
that influence the perception of illness.

IV. The patient shall have the right to obtain information as to any relationship of the Hospital to other
health care and educational institutions insofar as his/her care is concerned. The patient has the right
to obtain information as to the existence of any professional relationships among individuals, by
name, which are treating him/her. The patient has the right to ask and be informed of the existence
of business relationships among the Hospital, educational institutions, other health care providers,
or payers that may influence the patient's treatment and care.

V. The patient shall have the right to have an advance directive (such as a living will, health care
proxy, or durable power of attorney for health care) concerning treatment or designating a surrogate
decision maker with the expectation that the Hospital will honor the intent of that directive to the
extent permitted by law and Hospital policy. Health care institutions must advise patients of their
rights under state law and Hospital policy to make informed medical choices, ask if the patient has
an advance directive, and include that information about Hospital policy that may limit its ability to
implement fully a legally valid advance directive.

VI. The patient shall have the right to examine and receive an explanation of his/her bill regardless of
source of payment.

VII. The patient shall be accorded impartial access to treatment or accommodations that are
available or medically indicated, regardless of race, age, color, creed, gender, gender
identity/expression, national origin, citizenship, physical or mental disability, religion, sexual
orientation, socioeconomic status, language, or any other protected status pursuant to Federal
and State laws within the limits of ethical practice, the law, and our capabilities.
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PATIENT RESPONSIBILITIES

Patients, parents and guardians have the responsibility to:

^ Provide accurate and complete information on health status

Ask questions when information or instructions are not understood
^ Follow recommended treatment plan

Keep appointments
^ Accept consequences for refusal of treatment

Fulfill financial obligations for health care
^ Respect the rights of other patients, hospital staff & property
^ Recognize the effect of lifestyle on personal health
^ Respect the hospital s non-smoking policy

If you have any questions concerning your rights or any part of your care, ask any staff member for
assistance.

Patient and Family Relations

Patient and Family Relations strives to meet the needs and interests of each patient and their family.
If you have a concern related to care or service that cannot be resolved with your health care team, or
if you have a suggestion for improved services, please reach out to Wentworth-Douglass Hospital's
Patient and Family Relations office. We will work with you and the care team to respond to your
grievance. We can also answer questions you may have about hospital policies and procedures,
assist with special requests, and provide general information. We appreciate you giving us the
opportunity to be of assistance. Patient and Family Relations can be reached by calling
603-740-2823 (Mon - Fri Sam - 4:30pm), or ask to speak to the nursing supervisor affer office
hours. The grievance process is confidential and you may remain anonymous if you wish. Patient
care will not be affected if you file a grievance.

Patients, Family, or Visitors who have concerns about safety or quality of care provided by
Wentworth-Douglass may report these concerns to the Joint Commission at
800-994-6610.
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Function: Patient Rights and Last Revised: 08/10; 02/13;

Organizational Ethics (Rl) 09/13; 03/17;

10/18

Next scheduled

review date: 01/21
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Authorization:

CNOA/P Patient Care Services President, Medical Staff

Chair, Patient Rights Committee Director, Patient Experience

I. PURPOSE

To ensure timely response and resolution of patient grievances. To identify issues and
improve performance through collaboration with quality management.

II. POLICY

It is the policy of Wentworth-Douglass Hospital to provide all patients access to a timely
and effective grievance process. It is the policy of Wentworth-Douglass Hospital to make
reasonable efforts to resolve patient grievances as quickly as possible.
The grievance process is in compliance with the Centers for Medicaid and Medicare
Services (CMS) Conditions of Participation, the State of New Hampshire Patient's Bill of
Rights and Wentworth-Douglass Hospital's Patient Rights and Responsibilities.

III. RESPONSIBILITY

All Wentworth-Douglass employees, volunteers, medical Staff appointees, and Licensed
Independent Practitioners shall have knowledge of this policy.

IV. PROCEDURE (See Attachment)
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V. DISTRIBUTION

This policy shall be distributed hospital-wide to all departments.

VI. FILING INSTRUCTIONS

This policy shall be filed in the Patient Rights section of the Wentworth-Douglass
Hospital Policy Manual and online. It supersedes any and all previous policies issued
relative to this subject.
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DEFINITIONS

I. Complaint:

•  Relatively minor requests (complaints) that would be solved by quick action: (i.e.
housekeeping, dietary, parking services, etc)

•  Issues solved by staff present or those who can quickly assist with resolution (i.e.
nursing administration, department managers, patient representatives, etc.)

•  Billing issues are not usually considered grievance for the purposes of this policy.
However, a Medicare beneficiary complaint related to rights and limitations provided
by 42 CFR §489 are considered a grievance

• Comments written on surveys

•  Post-hospital visit verbal communications that would have been routinely handled by
staff present if the communication had occurred during the stay/visit

• Attitude or behavioral issues not impacting the quality of care

II. Grievance:

• Verbal or written complaints (by letter, fax or email) regarding patient care provided,
patient harm, abuse or neglect, or issues related to the hospital's compliance with
the Condition of Participation (COP )

• Any complaint accompanied by a request for a written response from the hospital

•  Verbal complaints that require extensive investigation and/or follow-up action for
resolution

PROCEDURE

The board of trustees delegates responsibility for the operation of the grievance
process to the Corporate Compliance Privacy and Security Oversight Committee
(CCPSOC).

1. A grievance as defined by Wentworth-Douglass Hospital is a formal written or
verbal grievance filed by an individual when a patient issue cannot be resolved
promptly by staff present. (See "Definitions" above).

2. Billing issues are not considered grievances unless the complaint also
contains elements addressing patient care or quality issues.

3. Wentworth-Douglass Hospital's Patient Rights and Responsibilities state the
patient's right to voice concerns and file grievances. Wentworth-Douglass
Hospital's Summary of Patient Rights and Responsibilities is posted throughout
the hospital. Patients are offered a copy of these rights at registration.

4. Patients are informed upon admission of Patient and Family Relations and how
to contact them. Through the Patient Experience Department, the patient or
their representative is provided with the name and number of the state agency
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to which grievances may be sent regardless of whether he/she has first used
the hospital grievance process:

The State agency is;

State of New Hampshire
Department of Health & Human Services
Office of Legal & Regulatory Services, Bureau of Health Facilities Administration
129 Pleasant Street

Concord, NH 03301-3857

(603) 271-9039 or NH Toll-free (800) 852-3345

Patients are informed they may contact The Joint Commission of any concerns
with care and are provided with the phone number and website address.

5. Individuals may file a grievance by contacting any hospital staff member or the
Patient Experience Department.

6. Individuals filing a grievance will be contacted by either the Patient
Experience Department or a member of the department in which the
grievance originated. During the initial contact, specific information regarding
the grievance will be documented.

7. If a member of the department where the grievance originated makes the first contact,

the department member will contact the Patient Experience Department to coordinate
the grievance process.

8. The review process will be explained. The individual will be notified in writing within 7
days of receipt of the grievance that the grievance has been resolved or the hospital is
working to resolve the grievance.

9. Department Management (Director, Supervisor) in cooperation with the Patient
Experience Department, Compliance, Sualitv and Risk Management staff is
responsible for grievance review, investigation and resolution.

10. The Grievance Review Task Force, consisting of Patient Experience Department,
Risk Management, Compliance, Quality, Fiscal and patient care staff meet on an as
needed basis to review and make recommendations for complicated grievances.

11. Information obtained through the grievance investigation process is quality
management information and thus protected by New Hampshire State Statute
151:13A. Protected information regarding resolution of the grievance shall not be
divulged to the individual. If a concern arises about the precise information that
may be disclosed to the individual, the Patient Expe^rience staff'Will contact Riskiand
Colnpliahce'
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12. If the grievance is physician related, follow-up and resolution occurs through the
Physician Peer Review Process as per Medical Staff Bylaws.

13.The hospital will follow up with a written response within 30 days. The individual will
receive notification if a delay occurs.

14. Upon resolution, the individual will be notified in writing of the review outcome,
including the steps taken to investigate the grievance, the results, the date of
completion of the process and the name of the hospital contact person. While the
response may provide general information to address the grievance, the response
will not include confidential information regarding disciplinary action or confidential
peer review information

15. Aggregate grievance data, trends and recommendations for improvement are
reported to the CCPSOC.

References:

CMS Conditions of Participation 482.13 (a) (2)
The Joint Commission Rl 01.07.01;

State of New Hampshire Patient's Bill of Rights Statute 151:21
Quality Management Statute Addressing Protection of All Quality Investigations
151:13A

Medical Staff Bylaws



WENTWORTH-DOUGLASS

HOSPITAL
MASSACHUSETTS GENERAL HOSPITAL SUBSIDIARY

Patient Grievance Policy

Effective Date: 12-1-00

Function: Patient Rights and
Organizational Ethics (Ri)

Rl -07

Last Reviewed:

Last Revised:

Next scheduied

review date:

Supersedes:

Page 1 of 2

05/09;08/10;

06/11;02/13;

09/13;02/15;

03/17; 10/18

08/10;02/13;

09/13;03/17;

10/18

01/21

Authorization:

CNOA/P Patient Care Services President, Medical Staff
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PURPOSE

To ensure timely response and resolution of patient grievances. To identify issues and
improve performance through collaboration with quality management.

POLICY

It is the policy of Wentworth-Douglass Hospital to provide all patients access to a timely
and effective grievance process. It is the policy of Wentworth-Douglass Hospital to make
reasonable efforts to resolve patient grievances as quickly as possible.
The grievance process is in compliance with the Centers for Medicaid and Medicare
Services (CMS) Conditions of Participation, the State of New Hampshire Patient's Bill of
Rights and Wentworth-Douglass Hospital's Patient Rights and Responsibilities.

RESPONSIBILITY

All Wentworth-Douglass employees, volunteers, medical Staff appointees, and Licensed
Independent Practitioners shall have knowledge of this policy.

IV. PROCEDURE (See Attachment)
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V. DISTRIBUTION

This policy shall be distributed hospital-wide to all departments.

VI. FILING INSTRUCTIONS

This policy shall be filed in the Patient Rights section of the Wentworth-Douglass
Hospital Policy Manual and online. It supersedes any and all previous policies issued
relative to this subject.
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DEFINITIONS

Complaint:

•  Relatively minor requests (complaints) that would be solved by quick action, (i.e.
housekeeping, dietary, parking services, etc)

•  Issues solved by staff present or those who can quickly assist with resolution (i.e.
nursing administration, department managers, patient representatives; etc.)

•  Billing issues are not usually considered grievance for the purposes of this policy..
However, a Medicare beneficiary complaint related to rights and limitations provided
by 42 CFR §489 are considered a grievance

•  Comments written on surveys

•  Post-hospital visit verbal communications that would have been routinely handled by
staff present if the communication had occurred during the stay/visit

• Attitude or behavioral issues not impacting the quality of care^

Grievance:

• Verbal or written complaints (by letter, fax or email) regarding patient care provided,
patient harm, abuse or neglect, or issues related to the hospital's compliance with
the Condition of Participation (COP )

• Any complaint accompanied by a request for a written response from the hospital
•  Verbal complaints that require extensive investigation and/or follow-up action for

resolution

PROCEDURE

The board of trustees delegates responsibility for the operation of the grievance
process to the Corporate Compliance Privacy and Security Oversight Committee
(CCPSOC).

1. A grievance as defined by Wentworth-Douglass Hospital is a formal written or
verbal grievance filed by an individual when a patient issue cannot be resolved
promptly by staff present. (See "Definitions" above).

2. Billing issues are not considered grievances unless the complaint also
contains elements addressing patient care or quality issues.

3. Wentworth-Douglass Hospital's Patient Rights and Responsibilities state the
patient's right to voice concerns and file grievances. Wentworth-Douglass
Hospital's Summary of Patient Rights and Responsibilities is posted throughout
the hospital. Patients are offered a copy of these rights at registration.

4. Patients are informed upon admission of Patient and Family Relations and how
to contact them. Through the Patient Experience Department, the patient or
their representative is provided with the name and number of the state agency
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to which grievances may be sent regardless of whether he/she has first used

the hospital grievance process:

The State agency is:

State of New Hampshire
Department of Health & Human Services
Office of Legal & Regulatory Services, Bureau of Health Facilities Administration
129 Pleasant Street

Concord. NH 03301-3857

(603) 271-9039 or NH Toll-free (800) 852-3345

I

Patients are informed they may contact The Joint Commission of any concerns
with care and are provided with the phone number and website address.

5. Individuals may file a grievance by contacting any hospital staff member or the
Patient Experience Department.

6. Individuals filing a grievance will be contacted by either the Patient
Experience Department or a member of the department in which the
grievance originated. During the initial contact, specific information regarding
the grievance will be documented.

7. If a member of the department where the grievance originated makes the first contact,

the department member will contact the Patient Experience Department to coordinate
the grievance process.

8. The review process will be explained. The individual will be notified in writing within 7
days of receipt of the grievance that the grievance has been resolved or the hospital is
working to resolve the grievance.

9. Department Management (Director, Supervisor) in cooperation with the Patient
Experience Department, Compliance, Quality and Risk Management staff is
responsible for grievance review, investigation and resolution.

10. The Grievance Review Task Force, consisting of Patient Experience Department,
Risk Management, Compliance, Quality, Fiscal and patient care staff meet on an as
needed basis to review and make recommendations for complicated grievances.

11. Information obtained through the grievance investigation process is quality
management information and thus protected by New Hampshire Slate Statute
151:13A. Protected information regarding resolution of the grievance shall not be
divulged to the individual. If a concern arises about the precise information that
may be disclosed to the individual, the Patient Experience staff will contact Risk and
Compliance
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12. If the grievance is physician related, follow-up and resolution occurs through the
Physician Peer Review Process as per Medical Staff Bylaws.

13.The hospital will follow up with a written response within 30 days. The individual will
receive notification if a delay occurs.

14.Upon resolution, the individual will be notified in writing of the review outcome,
including the steps taken to Investigate the grievance, the results, the date of
completion of the process and the name of the hospital contact person. While the
response may provide general information to address the grievance, the response
will not include confidential information regarding disciplinary action or confidential
peer review information

15. Aggregate grievance data, trends and recommendations for improvement are
reported to the CCPSOC.

References:

CMS Conditions of Participation 482.13 (a) (2)
The Joint Commission Rl 01.07.01;

State of New Hampshire Patient's Bill of Rights Statute 151:21
Quality Management Statute Addressing Protection of All Quality Investigations
151:13A

Medical Staff Bylaws
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Authorization:

CNO/VP, Patient Care Services President/CEO

Chair, Patient Rights Director of Patient Experience

I. PURPOSE:

To establish a comprehensive approach for protecting and supporting the rights of all
patients, including neonates, children, adolescents, and their parents or guardians for
Wentworth-Douglass Hospital (WDM) and its subsidiaries; Wentworth-Douglass
Physician Corporation, Wentworth-Douglass Hospital & Health Foundation, and The
Works Family Health & Fitness Center (collectively known as "Wentworth-Douglass").

II. POLICY:

It is the policy of Wentworth-Douglass Hospital that all employees to be familiar and
adhere to this policy and procedure.

III. RESPONSIBILITY:

This policy applies to the Wentworth-Douglass Hospital workforce including:

A. Employees - have knowledge of contents of this policy and direct patients and
visitors appropriately.

B. Medical Staff - are familiar with contents of this policy.

C. Management Team - inform employees of the existence of this policy.

D. Patients - sign consent stating they were offered a full copy of the Patient Rights
and Responsibilities information provided by the check-in representative.
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IV. PROCEDURE: (See attachment)

V. DISTRIBUTION

This policy shall be distributed hospital-wide

VI. FILING INSTRUCTIONS

This policy shall be filed in the Patient Rights and Organizational Ethics section of
the WDH Policy Manual and online. It supersedes any and ail previous policies
issued relative to this subject.
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It is the policy of Wentworth-Douglass Hospital (WDM) that:

A. Patients have rights, which are to be respected.

B. The patient shall be accorded impartial access to treatment or
accommodations that are available or medically indicated, regardless of race,
age, color, creed, gender, gender identity/expression, national origin,
citizenship, physical or mental disability, religion, sexual orientation, socio
economic status, language or any other protected status pursuant to Federal
and State laws within the limits of ethical practice the law, and our
capabilities.

0. The patient has the right to considerate, respectful care at all times and under
all circumstances, with the recognition of his personal dignity, individuality
and cultural and religious beliefs.

D. The patient has the right, within the law, to personal and informational
privacy, and to have his/her requests for information answered courteously,
promptly and completely.

E. The patient has the right to participate in the consideration of ethical issues
that may arise in the provision of his/her care.

F. The patient has the right to healthcare that considers clinical, emotional and
psychological needs.

G. The patient has the right to pain management.

H. The patient has the right to accept or restrict visitors according to policy Rl-
16. Visitation.

PROCEDURE

A. Information will be offered to all patients regarding "Patient Rights and
Responsibilities" at the time of check-in. The patient will sign the general
consent for treatment acknowledging they have been offered the information.

B. The Statement of "Patient Rights and Responsibilities" will be posted in
selected waiting areas. Patients may request a copy of the statement of
"Patient Rights and Responsibilities" at any check-in location.

0. The Patient Experience Department will be available to provide assistance,
as needed, to help patients understand this statement.

1. This assistance will include verbal explanations and consultations, as
required.
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2. The statement of "Patient Rights and Responsibilities" will also be
available in Spanish and Indonesian. For other languages, interpreters
may be required.

D. Statement of Patient Rights and Responsibilities - WDM is committed to the

belief that medical care includes being treated with concern, respect, and a
recognition of each person's dignity and individuality. We want patients to
know their rights as a patient as well as responsibility to self, physician, and
WDHS. We encourage patients to talk openly with those involved in the
treatment process. The following basic rights and responsibilities support our
philosophy.

E. Please see form 8241-31 to retrieve information regarding Patients' Bill of
Rights.

F. Further Information - Questions regarding rights, responsibilities, or concerns
regarding care, should be directed to the Patient Experience department by
calling extension 2823.



WENTWORTH-DOUGLASS

HOSPITAL
MASSACHUSETTS GENERAL HOSPITAL SUBSIDIARY

Patient Rights and Responsibilities Rl-i 1 Page 1 of 2

Effective Date: April?, 1992 Last Reviewed: 05/08; 09/10; 10/11; 08/12;
07/14; 07/16; 08/18

Function: Patient Rights and
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Next scheduled

review date: 08/21
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Authorization:

CNO/VP, Patient Care Services President/CEO

Chair, Patient Rights Director of Patient Experience

I. PURPOSE:

To establish a comprehensive approach for protecting and supporting the rights of all
patients, Including neonates, children, adolescents, and their parents or guardians for
Wentworth-Douglass Hospital (WDH) and its subsidiaries; Wentworth-Douglass
Physician Corporation, Wentworth-Douglass Hospital & Health Foundation, and The
Works Family Health & Fitness Center (collectively known as "Wentworth-Douglass").

II. POLICY:

It is the policy of Wentworth-Douglass Hospital that all employees to be familiar and
adhere to this policy and procedure.

III. RESPONSIBILITY:

This policy applies to the Wentworth-Douglass Hospital workforce including;

A. Emplovees - have knowledge of contents of this policy and direct patients and
visitors appropriately.

B. Medical Staff - are familiar with contents of this policy.

C. Management Team - inform employees of the existence of this policy.

D. Patients - sign consent stating they were offered a full copy of the Patient Rights
and Responsibilities information provided by the check-in representative.
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IV. PROCEDURE: (See attachment)

V. DISTRIBUTION

This policy shall be distributed hospital-wide

VI. FILING INSTRUCTIONS

This policy shall be filed in the Patient Rights and Organizational Ethics section of
the WDH Policy Manual and online. It supersedes any and all previous policies
issued relative to this subject.
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It is the policy of Wentworth-Douglass Hospital (WDH) that:

A. Patients have rights, which are to be respected.

B. The patient shall be accorded Impartial access to treatment or
accommodations that are available or medically indicated, regardless of race,
age, color, creed, gender, gender identity/expression, national origin,
citizenship, physical or mental disability, religion, sexual orientation, socio
economic status, language or any other protected status pursuant to Federal
and State laws within the limits of ethical practice the law, and our
capabilities.

0. The patient has the right to considerate, respectful care at all times and under
all circumstances, with the recognition of his personal dignity, individuality
and cultural and religious beliefs.

D. The patient has the right, within the law, to,personal and informational
privacy, and to have his/her requests for information answered courteously,
promptly and completely.

E. The patient has the right to participate in the consideration of ethical issues
that may arise in the provision of his/her care.

F. The patient has the right to healthcare that considers clinical, emotional and
psychological needs.

G. The patient has the right to pain management.
/

H. The patient has the right to accept or restrict visitors according to policy Rl-
16. Visitation.

PROCEDURE

A. Information will be offered to all patients regarding "Patient Rights and
Responsibilities" at the time of check-in. The patient will sign the general
consent for treatment acknowledging they have been offered the information.

B. The Statement of "Patient Rights and Responsibilities" will be posted in
selected waiting areas. Patients may request a copy of the statement of
"Patient Rights and Responsibilities" at any check-in location.

0. The Patient Experience Department will be available to provide assistance,
as needed, to help patients understand this statement.

1. This assistance will include verbal explanations and consultations, as
required.



Patient Rights and Responsibilities y . RI-11 : ATTACHMENT 1
,1; ■ 'i Fade 2 of 2

'2. The statement of "Patient Rights and Responsibilities" will also be
available in Spanish and Indonesian. For other languages, interpreters
may be required.

D. Statement of Patient Rights and Responsibilities - WDH is committed to the

belief that medical care includes being treated with concern, respect, and a
recognition of each person's dignity and individuality. We want patients to
know their rights as a patient as well as responsibility to self, physician, and
WDHS. We encourage patients to talk openly with Uiose involved in the
treatment process. The following basic rights and responsibilities support our
philosophy.

E. Please see form 8241-31 to retrieve information regarding Patients' Bill of
Rights.

F. Further Information - Questions regarding rights, responsibilities, or concerns
regarding care, should be directed to the Patient Experience department by
calling extension 2823.



MGK and AffiliatM

Consolidating Balanca Shaal
Saptamber 30,2013
(In Tlwusands)

Other MGH

Affiliates and TOTAL

WON WDPC WDHF WtlCHC WDElims WD Combined Eliminations MGH

ASSETS

Currant assats

Cash and equivalents 28,741 275 2.134 29,150 127.017 156.167

Investments 114,501 608 115,109 1.280.776 1,395.885

Current portion ol Investments llmttsd as to use 77,891 - 77,891 523,775 601.666

Patient accounts raceiv^e. net of allowance for bad debts 37,416 5.481 - 42,876 471,471 514.347

Research grants recelvebie • -
86.474 86,474

Other current assets 14,302 6.668 6 - 20,976 133,361 154,337

Receivaeie for settlements with third-party payers - • 30.094 30.094

Cunem portion of notes receivable from affiliates . 25 25

Total curreta assats 270,850 12.404 2,748
•

286.002 2.652.993 2,938,995

Irwestments imited as to use. less current portion 17,725 . 6,967 24.692 2.528,139 2.552,831

Lorrg-term Irwestments 297 . 1,807 2,104 1,164,516 1.166,620

Net pledges and contributions receivable, less current portion 1.811 . 134 1,945 128.437 130,382

Property and equipment, net 224.192 2,588 4 226.782 2,608,244 2.835,026

Othier assets 33.120 - (14,956) 16.164 198.859 217,023

Notes receivable from affiliates, less current portion - 183 183

Total assets 547.995 14,990 11,660 (14.956) 559,689 9,281,371 9,841.060

UABtUTIES AND NET ASSETS

Current liabilities

Current portion of notes payable to affiliates 2.357 2.357 106.584 108.941

Accounts payable and eccrued expenses 18.495 1,119 8 19,622 120,246 139.868

Accrued employee compensation arxl berrefits 24,050 7,739 31,789 327,867 359.656

Accrual for settlements with tNrd-party payers 2.640 2.640 26.644 29.284

Urtexpended funds on research grants - -
90.257 90.257

Due to affiltates - . - 48.351 48.351

Total current llabllltlas 47,542 8,858 8 56,408 719,949 776.357

Other liabilities

Acoued professiortal liability 3,835 . 3,835 226,931 230.766

Accrued employee bertefits • - - 482,507 482.607

Accrued other 18,832 - - 18,832 37.068 55,900
22,667

-

22,667 746,506 769,173

Long-term obtigations, less current portion 26 . . 26 (829) (803)

Notes payable to affiliates, less current portion 101,602 . - 101.602 1.226.475 1.328,077

Total liabilities 171,837 8.858 8 - 180,703 2.692.101 2,872,804

Net assets "

Unrestricted 374,085 6.132 8,624 (14,956) 374,085 5.177.621 5,551,706

Temporwily restricted 973 1.316 - 2,260 846,183 848,472

Permartently restricted 1,100 1.512 - 2,612 565,466 568,078

Total net assets 376,158 6.132 11.652 (14,956) . 378,986 6.589.270 6,968,256

Total liabilities and rtet assets 547,995 14.990 11.660 (14,956) 559,689 9.281.371 9,841.060

Note: Cenaln amounts have been rounded to the nearest thousand.
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Consolidating Statements of Operations
September 30, 2018

(In Thousands)

Operating revenue

Net patient service revenue, net of provision for bad debts
Direct academic and research revenue

Indirect academic and research revenue

Other revenue

Total operating revenue

Operating expenses
Employee compensation and benefit expenses
Supplies and other expenses
Direct academic and research expenses
Depreciation and amortization expenses
interest expense

Total operating expenses

Income (loss) from operations

Nonoperatlng gains (expenses)

income from investments

Change in fair value of interest rate swaps
Gifts and other, net of fundraising and other expenses
Academic and research gifts, net of expenses
System development fuiKling

Total nonoperatlng gains (expenses), net

Excess (deficit) of revenues over expenses

Other changes in net assets:
Funds utilized for property and equipment
Change in funded status of defined benefit plans
Transfers (to)/from affiliates

Increase (decrease) In unrestricted net assets

Note: Certain amounts have been rounded to the nearest thousand.

Other MGH

Affiliates and TOTAL

WDH WDPC WDHF WDCHC WD Eiims WD Combined Eliminations MGH

343,619 41,613 385,232 4,220,985 4,606,217
- . . . . . 855,474 855,474
_ . .

- . . 239,871 239,871

14,295 1,536 - - (2,469) 13,342 390,341 403,683

357,914 43,149 . - (2,489) 398,574 5,706,671 6,105,245

155,235 64.360 219,595 2,748,964 2,968,559

116,958 17,277 . - (2,438) 131,797 1,523,388 1,655,185
. . . - . 855,474 855,474

19,283 1,746 . . - 21,029 278,383 299,412

4,929 - - • (51) 4.878 47,961 52,839

296,405 83,383 - - (2,489) 377,299 5,454,170 5,831,469

61,509 (40,234) . . 21,275 252,501 273,776

10,011 601 10,612 149,429 160,041

503 . . - - 503 • 503

(44,711) (1,095) (601) - 41,329 (5,078) (41.273) (46,351)
. . . . - - 67,608 67,608
- - . . - (70,271) (70,271)

(34,197) (1,095) - • 41,329 6,037 105,493 111,530

27,312 (41,329)
- -

41,329 27,312 357,994 385,306

19,538 19,538
- - - . . - 293,899 293,899

1,797 47,553 1,508 (6,403) (42,658) 1,797 (54,711) (52.914)

29,109 6.224 1,508 (6,403) (1.329) 29,109 616,720 645,829
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Carol Bailey Madame Chairman Internal Auditor
Piscataqua Savings Bank

John Salmon Vice Chairman Retired - Former Assistant Treasurer
Liberty Mutual

James Brannen Treasurer President
Federal Savings Bank

Atty. Michael Bolduc Secretary Lawyer
Wyskiel, Boc, Tillinghast & Bolduc

Dr. Marcela del Carmen Trustee Chief Medical Officer
Mass General Physicians Organization

Dr. Peter Dirksmeier Trustee Seacoast Orthopedics and Sports Medicine
Roger Hamel Immediate Past

Chairman
Retired - Former Partner & Accountant

Leone, McDonnell & Roberts
Jim Heffeman Trustee Senior VP and Treasurer

Mass General Physicians Organization
Tony James Trustee Senior Vice President

Network Development and Integration
Mass General Hospital

Anne Jamieson Trustee Adjunct Faculty, Dept. of Health,
Management & Policy

University of New Hampshire
Dr. Anne Kalter Trustee Gynecology & Infertility Associates
Dr. Terri Lally Medical Staff President Dover Pediatrics

Ingo Roemer Trustee Senior Consultant
Sadhana Consulting

Dr. Andrew Warshaw Trustee Senior Consultant
International and Regional Clinical Relations

Mass General Hospital and Partners
HealthCare
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Peter Y. Rfield Ed 0., LCMHC, MLADC

Relative Work

Experience Manager of Integrated Behavioral Health Services
Integrated Behavioral Health Specialist
Families First Health and Support Center 2012-Present 2008-2012 Portsmouth, NH

« Marwger of all integration and collaborative services Including mental health and substance abuse assessment and
treatment, nutrition, care coordination, home visiting and other social services In an.urban FQHC
• Responsible for startup of Integrated Behavioral Health program including creation of all operational, financiai and clinical
protocols
• Consulting member for local and regional integration projects regarding integrated care for clients of ail ages
• Counseling therapist for low income individuals utilizing a wide range of therapeutic assessments and interventions for
clients of all ages living with mental health and substance abuse disorders
•.Member of Trauma Informed Care Integration Steering Committee

• Supervisor for all Behavioral Health and Home Visiting staff
• Member of regional coliat>orBtive network including local and regional hospitals, community mental health, specialty care
and social services

Adjunct Faculty 2015-Present
University of New England Portiaixl, ME

« Advisor for Doctoral cohort within the Education Department
• Provided direct feedback and advice to students regarding doctoral dissertation process
• Consulted directly with other UNE faculty, IRB members, and student affiliates regarding all phases of the dissertation
process

Adjunct Faculty 2012-2016
University of MA Medical School-Center for Integrated Primary Care Worchester, MA

• Design and Instruction of an online, interactive Motivational Interviewing class for university students

Adjunct Faculty 2012-2014
New England College Henniker, NH

• Design and implementation of graduate level dass on integrated primary care behavioral health
• Instruaion of graduate stijdents Including lecture, grading, curriculum design and administrative duties
• Instructor of integrated care therapeutic approaches, billing and systems design, philosophy of care, and
multidlsdpiinary communication models

Integrate Behavioral Health Specialist
Summit Community Care Ciinic'^2006-2008
Frisco, CO

• Behavioral therapist for low income Individuals living with mental h^lth and substance abuse disorders; utilizing a range
of therapies including Flotivational Interviewing, Solution Focused, Cognitive Behavioral and Acceptar\ce Commitment
Therapy
• Project head for the design and implementation of the Integrated care operation flow and dient data base for the
NaQor\al Courtcli for Community Behavioral Healthcare Project
• Collaborative member of a gualltative data collection and analysis team for the National Council for Community
Behavioral Healthcare Project

Mental Health and Substance Abuse Therapist
Colorado West Mental Health

• Provide diagnostic evaluation, assessment and mental health counseling for adolescents and adults seeking individual
and group treatment
• Substance Abuse and DUI Intake Assessn>ent Coordinator

• Group counselor for Colorado Outpatient Eagle Summit (COPES) substance dependence group therapy
• On-Call Emergency Mental Health Services Therapist
• Member of Summit Community Connections Integration Program
2006-2008 Frisco, CO



Operations Manager, Experiential Educator, Facilitator 1998*2006
Breckenridge Outdoor Education Center Breckenrldge, CO

• Manager of plant, property and equipment for wilderness therapy facility. Interns and wilderness staff
• Facilitator of wilderness therapy sessions with children and adults of all abilities including trauma survivors, individuals
living with physical and mental disabilities, veterans and adjudicated youth
• Team Building Facilitator for Professional Challenge Program leading groups such as; The National Guard, Veterans
Association, Denver Police Department, U.S. Ski and Swim Teams etc.

Education Ed.D; Educational Leadership
University of New England

Non*Matriculated Student

RIvler university

M.S. In Counseling Psychology
University of West Alabama 2012-2015 Biddeford, ME

2009-2010 Nashua, NH

2005-2008

Livingston, AL

B.S. KIneslology; Experiential/Outdoor Education
University oif New Hampshire

1994*1998

Durham, NH

Professional Motivational Interviewing for Health Behavior Change (2014*2018). Harvard Presentation Institute of Ufestyle
Medicine, Boston, MA.

Medication Assisted Treatment: Integrated Care for Patients Uving with Substance Use Disorders. (2016). Collaborative
Family Healthcare Association, Charlotte, NC.

What is Next? Advancing Healthcare from Provider-Centered to Patient-Centered to Family-Centered. (2014). Collaborative
Family Healthcare Association Washington, DC.

Integration of Smoking Cessation Protocols in Primary Care Using
QuItWorks New Hampshire (2012). New Hampshire Health Association, Concord NH.

Patient-Centered Asthma Care: Making What we Know Works Operatlonal-EMR Track Examples from the Field (2012). NH
Asthma Conference, Concord, NH.

Navigating the Legal and ethical Foundations of Informed Consent and Confidentiality In Integrated Care (2012).
Collaborative Family Healthcare Association, Austin TX.

Reducing Tobacco Use In New Hampshire: An Opportunity to Integrate the Work of Primary Care, Public Health, Oral
Health and Behavioral Health (2012). New Hampshire Public Health Forum, Concord, NH.

Best Practices for Informed Consent end Confidentiality In Integrated Behavioral Health Setting: Results of a Standardized
Survey of Experts and Practitioners (2011). Collaborative Family Healthcare Association, Philadelphia, PA.

Smoking Cessation Interventions and Treatment In the Primary Care Setting (2011). New Hampshire WIC Conference,
Concord, NH.

Hard but not Impossible: Institutionalizing Ask, Assist and Refer to QuItWorks-lnto Primary Core (2011). New Hampshire
Chronic Disease Conference, Concord, NH.

H.l.T. or MIS? Best Practices for Collaboration in a Health Information Technology Environment (2010). Collaborative
Family Healthcare Association, Louisville, KY.

Data Blitz (2010). Collaborative Family Healthcare Association, Louisville, KY.

Helping Mental Health Practitioners Integrate Into the Primary Care Setting (2008), West Slope Casa Psychiatry
Symposium, Glenwood Springs, CO.

Integrated Care in Summit County, Colorado (2008). Invited presentation at the Secorid National Learning Cortgress of the
National Council for Community Behavioral Healthcare, Primary Care Mental Health Integration Project, Washington, DC.



Professional

Publications Integrated Care in Summit County, CO (2007). Invited presentation at the Second National Learning Congress
of the National Council for Community Behavioral Hcdtthcare, Primary Care Mental Health Integration Project, Chicago, IL.

Flfleid, P., Suzuki, J., Minski, S.. Carty, J. (2018). Motivational Interviewing and Behavioral Change. In Lifestyle Medicine.
Manuscript in preparation.

Hudgins. C., Rose, S., Fifleld, P., 8 Arnault, S. (2014). The ethics of integration: Where policy and practice collide. In
Medical Family Therapy: Advanced applications (pp. 361-402). New York, NY: Springer.

Hudgins, C., Rose, S., Fifleld, P., & Ameult, S. (2013). Navigating the legal and ettiical foundations of Informed consent
and confidentiality in integrated care. Family. Systems & Health; The Joumai of Collaborative Family Healthcare, Special
Edition.

Reitz, R., Common, K., Fifleld, P., & Stiasny, 6. (2011). Collaboration In the presence of an electronic health record.
Families, Systems, 8 Health; The Joumai of Collaborative Family Healthcare , 30 (1), 72-80.

Reitz, R., Rfleld, P., B Whistler, P. (2011). Integrating a Behavioral Health Consultant Into your practice. Family Practice
Management, 18 (1), 18-21.

Fifleld, P. (2010). Book Review; Behavioral consultation and primary care: A guide to integrating services. Families,
Systems, B Health: The Joumai of Collaborative Family Healthcare , 28 (1), pp. 72-73.

License and Certifications

Licensed Oinlcal Mental Health Counselor: State of New Hampshire—2010-Present

Master Licensed Alcohol and Drug Counselor: State of New Hampshire—20l2'Pre$ent

Motivational Interviewing Network of Trainers; Member/Trainer—2011-Present

Crisis Prevention Institute: Nonviolent Oe-escalatlon Trainer

Certified Prime For Life Instructor: Prime For Life Training—2015

Critical Incident Stress Management: Group and Individual Certified--2008

Professional

Affiliations

Collaborative Family Healthcare Association; Member-Membership and IT CUsmmlttees B Former Editing Manager CFHA
Blog

Family Medicine Education Consortium; Member

International Society for Traumatic Stress Studies; Member

American Mental Health Cour^elors Association; Memt)er

The New Hampshire Mental Health Counselors Association; Member

Community
Involvement KIttery Soccer Oub Board of Directors- 2017-present

Town of KIttery Maine: KIttery Travel Soccer U9-U12 Soccer Coach, UlO Baseball Coach, U9 Lacrosse Coach-2014-Present

KIttery Civil Rights Advocates; 2017-Present

Integrated Delivery Network Region 6: Integrated Care Oinical Advisory Team Member, 2016-Present

Disaster Behavioral Health Response Team; Volunteer Response Team member, 2012-Present

Seacoast Care Collaborative: Special Committee on Community Care Coordination, 2012-2014



Scacoast integrated Network of Care, Rocklngham County New Hampshire; Steering Committee Member, 2008-2012

New Hampshire Integrated Primary Care Learning Collaborative; Member, 2008-Present

Veterans of Foreign Wars and American Legion Local Chapter; Member, 2004-Present

Other Research Experience

Assessment and integration of Trauma Informed Care concepts within an urban FQHC, 2016-Present

Assessment of Relational Coordination factors in medical teams and the outcomes on a0vation levels in patients with
chronic illness, 2013-2016

Integrated Care Effects on Hypertensive Patient's BioPsyhoSoclal Indicators in a Primary Care Setting, 2012-2014
\

Families First health and Support Center and Antioch New Er^giand: Community Based Participatory Research Integrated

Healthcare Outcomes Project, 2008-2011

Qualitative Delphi Study on Health Information Technology use and HIPAA In the Collaborative Healthcare Setting, 2010 •
2011

Summit Community Care Clinic and The National Community Council for Behavioral Health: Collaborative for Integrated
Care Improvement, 2007-2008



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Peter Fifield

(start date 11-19-
20)8)

Program Manager
(administrative and clinical
responsibilities)

$94,225 100% $94,225 .

'
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Cominissioncr

Katja S. Fox
Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVIsioN FOR BEHA VJORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271.6110 1-800-852-3345 Ext 6738

Fox: 603-271-6105 TOD Access: 1-800-735-2964
^  www.dhhs.nh.gov

October 17, 2018

lA^

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 sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,487. to develop, implement and operationalize a
statewide network of Regional Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval; through September 29 2020 Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital. Inc. TBD 59 Page Hill Rd. Berlin. NH 03570 $1,559,611

Concord Hospital, Inc. 177653-B003 250 Pleasant St. Concord, NH, 03301 $1,845,257

Granite Pathvyays 228900-B001 10 Ferry St. Ste. 308, Concord. NH. 03301
$5,008,703

Littleton Regional
Hospital TBD

600 St. Johnsbury Road Littleton. NH
03561
\

$1,572,101

LRGHealthcare TBD 80 Highland St. Laconia. NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-B001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical

Center
155405-B001 580 Court St. Keene. NH 03431 $1,593,611

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover, NH 03820 $1,890,416

Total $16,606,487
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Funds are available ,in the following account(s) for State Fiscal Year (SFY). 2019,. and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Title , Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub-Total $16,274,487

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Nun^er Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub-Total $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system in order for individuals to have more rapid access to opioid use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of vyork based on
their existing roles as critical access points for other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SCR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity, New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to individuals with DUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of care.

In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions, Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations.'To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of on-site coverage from 8am-11pm on weekdays and 11am-11pm on
weekends.

The Hubs will receive referrals for OUD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and Stale-funded treatment services based on client address, naloxone
adrninistration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and items such as transportation,
childcare, or medication co-pays not otherwise covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available. The
SOR grant requires that all individual served receive a comprehensive assessment at several time
intervals, specifically at intake, .three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items 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.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services 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 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 Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.
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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:

Jerrey A. Meyers ''
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Financial Detail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code; 92057040
Androscoggin Valley Hospital, Inc
Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prcq Svs 102-500731 $ 805.133.00
2020 Contracts for Prog Svs 102-500731 $ 738.478.00
2021 Contracts for Prcq Svs 102-500731 $ •

Subtotal $ 1,543,611.00
Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 947.662.00
2020 Contracts for Proq Svs 102-500731 $ 897.595.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,845,257.00
Granite Pathways

Vendor #228900-6001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 2.380.444.00
2020 Contracts for Proq Svs 102-500731 $ 2.328,259.00
2021 Contracts for Proq Svs 102-500731 .$

Subtotal $ 4,708,703.00
Littleton Regional Hospital
Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 815.000.00
2020 Contracts for Proq Svs 102-500731 $ 741.101.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,556,101.00
LRGHealthcare

Vendor# TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 820.000.00
2020 Contracts for Proq Svs 102-500731 $ 773.000.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,593,000.00
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Financial Detail

Mary Hitchcock Memorial Hospital

Vendor #177651-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 730.632.00
2020 Contracts for Proq Svs 102-500731 $ 813.156.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,543,788.00
The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budaet
2019 Contracts for Proq Svs 102-500731 $ 820.133.00
2020 Contracts for Proq Svs 102-500731 $ 773.478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal, $ 1,593,611.00
Wentworth-Douglas Hospital

Vendor#157797

State Fiscal Year Class Title Class Account Current Budaet
2019 Contracts for Prog Svs 102-500731 $ 962.700.00
2020 Contracts for Proq Svs 102-500731 $ 927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,890,416.00

|SUB total' I $ 16,274.487.00 |

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES OPIOID
STR GRANT '

100% Federal Funds

Activity Code; 92052561
Androscoggin Valley Hospital, Inc
Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $  16.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  16,000.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Page 2 of 3



Financial Detail

Granite Pathways

Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 300.000.00
2020 Contracts for Pro^ Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $ •

Subtotal $ 300,000.00
Littleton Regional Hospital

Vendor# ISO 4

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 16.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 16,000.00
LRGHealthcare

Vendor #TBD _

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $
Subtotal $

Mary Hitchcock Memorial Hospital

Vendor# 177651-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal
. $

The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $  - -
Subtotal $

Wentworth-Douglas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $.
Subtotal $ .

SUB TOTAL $ 332,000.00

TOTAL 16,606,487.00l
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FORM NUMBER P-37 (venioo 5/8/15)
Subject: Access and Delivery Hub for Ooioid Use Disorder Services fSS'20t9-BDAS-05-ACCES-08'>

Notice: This agreement and oil of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information (hat is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

WENTWORTH-DOUGLASS HOSPITAL

1.4 Contractor Address

789 Central Avenue, Dover, NH, 03820

1.5 Contractor Phone

Number

(603) 742-5252

1.6 Account Number

05-95-92-7040-500731

1.7 Completion Date

September 29, 2020

I.8 Price Limitation

II,890,416

1.9 Contracting Officer for State Agency
Nathan D. White

Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature / 1.12 Name and Title of Contractor Signatory

FeG^\T>eM-v ^ Ceo
1.13 AcJfni^Ipegemcni: Stole of County of

On ISj'iOlS , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be 'ii'c/fKrson whose name is signed In block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block lv<2.

1/13.1 Signati'/eoff^tory Public or Justice of the PeacQACQUEUNE L E8TABR00K, Notary PubHc
r  ' My CommlislonExplrea September IS, 1022

1.1-5,2 NtL^piw^le of Notary or Justice of the Peace
^aookdJm /■ Ssiahfook

1.14 State Agency Signature

i-1.16 Approvaf^the^N^ Oepartrnent of Administration, Division of Personal (ifapplicable)
By: Director, On:

Date:. /D

I. IS Name and Title of Slate Agency Signatory

1.17^, App oval

By:

the Attorney General (Form, Substance and Execution) (ifapplicable)

ipplicable)

On:

1.18 Approval by the Governor and Execi)\iye Council (I

By:
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2. EMPLOYMENT OF CONTRACTOR/SERVICESTO

BE PERFORMED. The Slate ofNew Hampshire, acting
through the agency identified in block I.I ('^Staie**), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if
applicable, this Agreement, and all obligations ofthe parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval Is required, in which case

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including vrithout limitation, any obligation to pay
the Contr^ior for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

'Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event ofa reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the conu^ct
price.

Page

5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permined by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ail
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under dl applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially Involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive terminalion of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfTicer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder. and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments'to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
terminalion of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 •A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
maner, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofTicers, 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/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stale, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out off the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,0<X),000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Diepartment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contracior shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcate(s)
of insurance for all insurance required under this Agreement.

, Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later ih^ thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (3D) clays prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation ").
75.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fiimish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewa](s) thereof, M^ich shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws In connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af^cr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

such approval is required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confisr any such benefit.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construaion or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth In the attached EXHIBIT C arc incoi^rated 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
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
Slates Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument In writing signed
by the parties hereto and only after approval of such
amendment, waiver or dischwge by the Governor and
Executive Council of the State of New Hampshire unless no
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

Scope of Services

1. Provisions Applicable to AH Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For.the purposes of this contract, the Contractor shall be identified as a subrecipient,
in accordance with 2 CFR 200.0. et seq.

1.4. NohAfithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29. 2020, and the Department shall not be liable for any
payments for services provided after September 29. 2020. 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.

2. Scope of Work

2.1. The Contractor will develop, implement and operationalize a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

2.2. The Contractor shall provide residents in the Dover Region with access to referrals to
substance use disorder treatment and recovery support services and other health
and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for implementation of Hub services.

2.4. The Contractor shall have the Hub operational by January 1. 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1.. 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental
health treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Hub clients which the
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date
agreed upon between the Department and the Contractor based on securing the
resource needs identified in 2.5. '

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expand Hi
services in-house to include, but not be limited to;

WENtWORTH-DOUGLASS HOSPITAL ExhibH A Contractor lnitjal|
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

Exhibit A

2.7.1.1. Medication assisted treatment Induction at emergency rooms and
facilitated coordination.wlth ongoing hub care coordination inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and inpatlent substance use disorder services, in accordance
with ASAM.

2.7.1.3. Coordinating overnight placement for Hub clients engaged In Hub
services between the hours of 5 pm to 8 am In need of a safe location
while awaiting treatment placement the following business day.

2.7.1.4. Expanding populations for Hub core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or In collaboration with other Hubs, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Hub service access. This coordination shall Include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to coordinate 2-
1-1 NH calls and Hub activities Including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services will call 2-
1-1 NH;

2.9.1.2. If an individual is seeking information only, 2-1-1 NH staff will provide that
Information;

I

2.9.1.3. If an Individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing treatment
services, 2-1-1 NH staff will transfer the caller to the Hub or on-call Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall Include a process for bi-directional Information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services
and case management services provided by Integrated Delivery Networks (IDNs) to
reduce duplication of services and leverage existing integrated care projects In their
region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medlcald Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private Insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health Information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations
and private Insurance carriers as outlined In Subsection 2.11.

WENTWORTH-DOUGLASS HOSPITAL Exhibit A Contractor InibVs |
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A

2.13. The Contractor shall develop a Department approved conflict of Interest policy
related to Hub services and self-referrals to Hub organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the refen-al process and client choice in determining
placement in care.

3. Scope of Work for Hub Activities

3.1. The Contractor shall ensure that unless an altemative schedule for the Hub to meet
the needs of the community is proposed and approved by the. Department, the Hub
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Hub services.

3.1.4. Crisis intenrention and stabilization which ensures that individuals in an acute
OUD related crisis that require immediate, non-emergency intervention are
provided with crisis intervention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub, this Includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in Imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Hub shall contact
emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM,
October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October 2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of carO;

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social sen/ices needs.

WENTWORTH;DOUGLASS HOSPITAL Exhibit A Contractor Initial^
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3.1.6.2.5. Needis r^arding criminal justice/Division for Children, Youth,
and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals). .

3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client
within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim services,
which are defined as;

3.1.6.4.1. At least one sixty (60) minute Individual or group outpatient
session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client: and/or

3.1.6.4.3. Dally calls to the client to assess and respond to any emergent
needs.

3.1.7. A staff person, which can be the licensed clinician. CRSW outlined in the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social sen/ices which shall include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with external
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on tiehatf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services including, but not limited to:

3.1.6.5.1. Identifying sources of financial assistance for accessing services
and supports, and;
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3.1.8.5.2. Providing assistance in accessing such financial assistance
including, but not limited to;

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behalf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client In meeting the admission, entrance,
and intake requirements of the assistance agency.

3.1.8.5.3. When no other payer Is available, assisting clients with
accessing services by maintaining a Pexlble needs fund specific
to the Hub region that supports clients who meet the eligibility
criteria for assistance under the NH DHHS SOR Flexible Needs
Fund Policy with their financial needs including, but not limited
to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service Is not covered by the individual's public
or private Insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4. Childcare.

3.1.8.5.3.5. Transportation.

3.1.8.5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available in their region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external sen/ice provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's extemal service provider{s)
until such time that the discharge Government Performance and Results
Act (GPRA) interview in 3.1.9.6.4 is completed including, but not limited
to:
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3.1.9.3.1. Attempting to contact each client at a minimum, once per week
until such time that the discharge GPRA interview in Section
3.1.9.4 has been completed, according to the following
guidelines;

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
alternative method approved by the Department at such
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is.not successful, attempt a
second contact, as necessary, by telephone, in person or
by an alternative method approved by the Department at
such a time when the client would normally be available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3:1.2 is not successful, attempt a
third contact, as necessary, by telephone, In person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt. ^

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the individual
is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical best practices for
prevention of suicide.

3.T.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service provider to
ensure continuous communication and collaboration between the Hub
and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limrted to:

3.1.9.5.1.1. Inquiry on the status of each client's recovery and
experience with their extemal service provider.

3.1.9.5.1.2. identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs, as identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse and
Mental Health Services Administration's (SAMHSA's) Performance

-  Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days following initial client contact.
3.1.9.6.2. Three (3) months post intake into Hub services. jy y/
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3.1.9.6.3. Six (6) months post Intake into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. if the client is discharged from services before the time
intervals in 3.1.9.6.2 or.3.1.9.6.3 the Hub must make
every reasonable effort to conduct a follow-up GPRA for
that client.

3.1.9.6.4.2. If a client is re-admitted into services after.discharge or
being lost to care, the Hub is not required to re-
administer the intake GPRA but 'must complete a follow-
up GPRA for the time Interval in 3.1.9.6.2 and 3.1.9.6.3

closest to the intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
^  appropriate process and protocols as defined by SAMHSA through

technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to increase
client engagement in follow-up GPRA interviews which may include, but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up interview which shall not exceed thirty dollars ($30) in
value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution, information, and training to individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am), on-call.
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in an
acute CUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.
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3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for face-to-face intake at the client's Hub for an
evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landllne outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state
and federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addlction-Counseling-Competencies/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentlaling
and Reciprocity Consortium, available at

http://www.lnternationalcredentlaling.org/Resources/Candidate%20Guides/PR%2
0candidate%20guide%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprehensive-Case-
Management-for-Substance-Abuse-T reatment/SMAI 5-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region, the needs assessment shall be
coordinated with existing regional partners Including, but not limited to:

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networks

3.5.3. Continuum of Care Facilitators

3.6. The Contractor shall inform the inclusion of regional goals into the future
development of needs assessments in Subsection 3.5 that the Contractor and Its
partners In the region have over the contract period including, but not limited to
reductions In:

3.6.1.1. Naloxone use.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.
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3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SLID treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter Into for services
provided through this contract to the Department for approval prior to execution.

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance in providing core Hut? services;, except that such core services shall not
be subcontracted providers whose principal operations are to serve Individuals
with a specific diagnosis of substance use disorders..

4.2.1. Core Hub services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of. and
compliance with, all Core Hub services and shall be the single point of contact with
the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Hub services shall
ensure that the patient experience is consistent across the continuum of Core Hub
services and that the sutxontracted entities and personnel are at all times acting, in
name and in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable, in a single location.

5. Staffing

5.1. The Contractor shall meet, at a minimum, the following staffing requirements:

5.1.1. Between 8am-5pm, 5 days/week, Monday through Friday:

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or telephonicalty;

5;1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to fulfill recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician, CRSW, or other non-
clinical support staff capable of aiding specialty populations as outlined in
Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Hub.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or.altema^
approaches.
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5.1.5.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Hubs.

5.3. The Contractor must meet the training requirements for staff which include, but are
not limited to:

5.3.1.1. For all clinical staff:

5.3.1.1.1. Suicide prevention and early warning signs.

5.3.1.1.2. The 12 Core Functions of the Alcohol and Other Drug
Counselor.

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis giyen to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire.

5.3.1.1.5. A Department approved ethics course within twelve (12) months
of hire.

5.3.1.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and pov^r dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the international
Credentialing and Reciprocity Consortium, available at
http://www.internationalcredentialing.org/Resources/Candidate%
20Guides/PR%20candidate%20guide%201-14.pdf.

5.3.1.2.4. An approved ethics course within twelve (12) months of hire.

5.3.1.3. Required trainings in Subsection 5.3 may be satisfied through existing
licensure requirements and/or through Department approved alternative
training curriculums and/or certifications.

5.3.1.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing in-service training to all staff Involved in client care within fifteen
(15) days of the contract effective date or the staff person's start date on
the following:

5.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide its staff, subcontractors, or end users as
defiried in Exhibit K. with periodic training in practices and procedures to
ensure compliance with information security, privacy or confidentiality in
accordance with state administrative rules and state and federal laws.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to work in the program, within one (1) month of
hire.

5.4.2. When there is not sufficient staffing to perform all required services for more than
one (1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student interns to
address minimum coursework, experience, and core competencies for those interns
having direct contact with individuals served by this contract.

5;5.1. The Contractor shall ensure that student intems complete an approved ethics
course and an approved course on the twelve (12) core functions as described in
Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of
Professional Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance use.

6.1.4. Services received and referrals made, by provider organization name.

6.1.5. Types of MAT received.

6.1.6. Length of stay in treatment.

6.1.7. Employment status.

6.1.6. Criminal justice Involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose.

6.1.11. Numbers of naloxone kits distributed and by category, including but not limited to
client, organization, family member, etc.
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Hub clients
at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post intake, and upon dischai^e from Hub referred services.

7.2. In accordance with SAMHSA State Opiold Response grant requirements, the
Contractor, shall ensure that the GPRA interview follow-up rate at (3) months arid six
(6) months post intake for Hub clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Hub in the Dover Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

8.2. The Contractor shall collaborate with the Department to develop a report by July 1,
2019 to determine the Contractor's level of readiness, capacity arid resource needs
required to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no
later than July 1, 2019 for the resources, timeline and infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.5.

9. State Opiold Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT
for Opioid Use Disorder (OUD) is utilized. FDA-approved MAT for OUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the
withdrawal management service is accompanied by the use of injectable extended-
release naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only t>e in a recovery housing
facility that is aligned with the National Alliance for Recovery Residences stand^is standapds
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and registered with the State of New Hampshire. Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT. and facilitate
access to MAT on-site or through referral for all clients supported with SOR Grant
funds, as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use. treatment needs and referral to the QuitLine as part of
treatment planning.
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Methods and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.0,
Price Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

3. This contract Is funded with funds from the Substance Abuse and Mental Health
Services Administration CFDA #93.788. Federal Award Identification Number (FAIN)
H79TI081685.

4. The Contractor shall keep detailed records of their activities related to Department
funded programs and services.

5. The Contractor shali ensure that a minimum amount of funds determined by the
Department for each Slate Fiscal Year is set aside for the purpose of naloxone purchase
and distribution.

\

6. The Contractor shall include in their budget a line-item for a flexible needs fund in an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.

8. The Contractor shall include in their budget, at their discretion the following:

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

10. Payment for said services shall be made monthly as follows:

10.1. Payment for start-up costs in State Fiscal Year 19 not to exceed $500,000 shall be
allowable for costs associated with staffing and infrastructure needs required to
meet the January 1, 2019. service effective date.

10.2. Payment beyond start-up costs shali 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.

10.3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20"') working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoice,
must be completed, signed, dated and returned to the Department in orde^
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payment. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs and services.

10.4. 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.

10.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37. Block 1.7 Completion Date.

10.6. In lieu of hard copies, ail invoices may be assigned an electronic signature and
emailed to: Abby.Shockley@dhhs.nh.gov.

10.7. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Sen/ices, and in this Exhibit B.

10.8. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an
amendment limited to transfer the funds within the budget and within the price
limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Govemor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.
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SS-2019-BOAS-05-ACCES-08 Page 2 of 2 Date



Aecm end (Wvwy ►** ler Opioid u* Dbcw e*vtoes bdiM B-i

N«w Kimpahtn OapdftnwRt el HtbIU) tnd Human S«rv(cM

cwmeur meinviDfnHoouoiASs HoamAL

OudSMAM I teOwy rorOpieM Um 0)wr

BudoM^wM SFV1l(OSC*ppwti.|«r2eii)

1. rotaiSatoftMton
i. Emptanw Bdntftli
3. ConfcitmtB

»»aol?»etimWaB*'Flndiftct»g8JCTaaTouigwjW
4M.525.00
H6.ft31.00

3.000.00
i.

4«Q.S25.m
ne.63t.oo

5.000.00

MBWaWMaWWeohtfictQifjShjri.vjMitch'lll^MWWWfii^
i{g?«tO»«^c»>>ff?WWMIndtfgi>OHPPagaT6til-pg^

mi iniiMiF^

4fl8.ft2S.
na.03i.

a.ooo.-*. EoLflpmBnt:
Rwm> 1.000.00 1.000.00 I.OOO.-R wir ana MBhdtnancd _LOOO.OO 1.000.00 l.000.>Pwttuna/Ddwdllon 11.BOO.OQ ii.eoo.oo

3. Suoo»m:
Equotlonil

Isk.
Phwmdcy
MBfltCAl

1.000.00
230.ro
230.00
230.00

1.000.00

2S000
230.00
230.00

.000.1
.250J
230.)

m'
8. Tf»»t

OfBo

7. Occupancy
a. Cmttnl Exodn—t

TBiecheod

SJOO.OO
1.000.00

39.040.00

3^000.00
1.000.00

39.04000

5.000.)
1.000.1

39.040.)

4.000.00 4.000.00 4.000.)
100.00 100.00 too.)SubBOloOoot 3-SOOOO 3.500.00 3.300.)Audhtnfl LdQ<

mtursnci
20.000.00

7.000.00
20.000.00
7.000.00

20.000.)
7.000.)

9. SoftMvre
Board Ewni

10, MarttednQ/Comfmintcatloni
11, SffT EducaUon and TmlnInQ
12, SuOcontracla>Aafaan>ao(a
13, Othar (Naloionai:
14. Otfter (Fla» Pundil:
15. Othar (Comorata Suoporll:

1  ■.
mEmjuTI

: TOTAL
•MJb^

1.004.00
29.000.00
1.000.00

12.750.00
10.000.00
73.000.00
30.000.00

100.000.00

1.004.00
29.000.00

1.000,00
12.750.00
10.000,00
75,000,00
30.000.00

100.000.00

931.700.00 ftiiiti r 932.700.00

1.804.)
29.000.)
_L000.)

12.750,1
10.000.1
73.000.1
30.000.1

100.000.1

9a2,7W.(
TW

WCMIWCMTH^OOGtASS HOSmAl
8s-»i9«Ma-05AccEaoa



I m I

to CT3J»O«y0B<l«-W

iviideH mionoo-HLMOMuaM

OOfU'USoo:8vi7c«

£00,

ini ii^tootu^ut
PXO » |i»XMM V ■¥ «»»OOiiO

•iviOAt:.

OO'OOOW
0000000
OOOOO'OS

0000000
OO'OOOOfi

:(UMa>s omoaoQJ Wflfl 'ct

rosT
roT"

OQ'OOO'OSk
00 000 ot
oo'oei'zi

OO'OOO'Ol»iuomooJWr/«po»wr>qi>g

msrr
00 octet
oo'Bce'i

oo'oct'ei
ooocri

BUM8Jipu»mt»npjnn§ h
w;>«3M^mmoo<qu|niM«»« 'pi

OOWl
oao35T
oomt
OO'OOC'C

OO'OOOX
OO'HtO'l
000007
00 000 t
OO'OOC'C

CO'OOO'rt
WfST
umi
OO'OOO'I

"HBSasgoSe^
•»«SJOS ■«

uumtur
msiMtpV

OO'OOlOO'OOl
OO'OOC'C
OO'OOl
ooooffT«UgH08|Bj"

OOOBO'OC
to'oUT
00'000'B

OO'OM'OC
OO'OOO'I

00'0>0'6C
OO'OOOl

tatmao mmg 'g
«aiwdroao

00 000>
oo'oce

COOOOB•QUO oo'oce
oo'oce
oo'oce
OO'OOO'I

oooce
wssr

oo'diZ
oo'oce
oo'oce

TBwr

OO'lOO'OOOT

00000^
00000 I
OOOOOt

OO'OOO'I
OO'OOO I
OO'OOO'I

OO'OOOl
OO'OOOl
OO'OOOT

uegBpaiOaaa—laid
■tatoo^ C

mwwuiKpuB^BOBu

OO'OOO'I
OO'CrC'OOl
OOWKW f

OO'OOO'I

T
OO'CVCOOI
oo'itrKB

OO'OOO I
Mwser
OO'UI'K*

;»j0uey«3 "J
•»35fS25~T

ngauad UUiduj^
KO«M>"n*8 WOj 'I ' inoj-- ■v,T-riVliP«jii>vi.f cLr'tlx

ra*w«;>A*a>ttK>to3-.uj«j8oja;ir>oiat0M>ym0Ofrir

totmour%\mui) u Ad* :pai«B ii<iB«a

•wMn mdom vm '■■ aio pm hm»v -jpi<m liOpxa

iviwcoH nanano»«uHo«UM3M

twiws lautnM put mmw |0 tu«tai»d»g ipuduitM matt

■=1*^ we» *n BFido *1 ew Aaiseo ew fwaev



New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1  Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the.Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of sen/ices hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all fonns and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants arid agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed'of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement tf It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. CoridltJohs of Purchase: Notwithstanding anything to the contrary contained in the Contract^ nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

kX
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New Hampshire Department of Health and Human Services

Exhibit C

7.3. Demand repayment of the excess payment by ihe Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services. Ihe Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by Ihe Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified at>ove. the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to t>e
maintained in accordance with accounting procedures and practices vtrhich sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase reguisillons and orders, vouchers, requisitions for materials. Inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the

. Department.
8.2. Statlslical Records: Statistical, enrollment, attendance or visit records for each recipient of

services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department writhin 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments. and'Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the terrri of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract. It is
' understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to Ihe Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection vrith the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuarit to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisiorts Comractor Initi
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termirialion of the Contract for any reason whatsoever.

11. Reports: Fiscal and-Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted vrithin thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum numt)er of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership; All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract ̂ hout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers'
pursuant to laws which shall Impose an order or duty upon the contmctor with respect to the
operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the said sen/ices,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the'foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEpP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educatior^al institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13168. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

I

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights,(SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the vrorkforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
8ut>contr3cting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

00/27/14
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or.areas for improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct end indirect items of expense determined by the Departrhent to be
allowable and reimbursable In accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shalt mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each senrice to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 6 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to lime.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulabons promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibft C - Special Provisions Contractor Initial
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. Conditional Nature of Agreement.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become availat)le, if ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account in the event funds are
reduced or unavailable.

1.2. Section 10. Temriination. is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole
discretion of the State, 30 days after giving the Contractor written notice that the
State is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to. identifying the present and
future needs of clients receiving services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to,
any information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are tfansitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of sen/ices 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 desaibed above.

Exhibit C-1 - Revtsions/ExcepUons to Standard Contract Language CorXractor Initiats.
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2. Revisions to Standard Exhibits

2.1 Exhibit C. Special Provisions. Paragraph 10, Confidentiality of Records, is deleted and is
replaced as follows;

\

The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall conply with all confidentiality
requirements and safeguards set forth in state and federal law and rules. The Contractor is also a
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
infomation as required. The Contractor shall ensure compliance with all consent and notice
requirements prohibiting the redtsclosure of confidentlai information in accordance with 42 CFR
Part 2.

Ail information, reports, and records maintained hereunder or collecled in connection with the
performance of the services and the Contract shall be confidential and shall not be disclosed
by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made
to public officials requiring such information in connection with their official duties and for
purposes directly connected to the administration of the services and the Contract: and
provided further, that the disclosure-of any protected health information shall in
accordance with the regulatory provisions of HIPAA, 42 CFR Part 2, and applicable state
and federal laws and rules. Further, the use or disclosure by any party of any information
concerning a recipient for any purpose not directly connected with the administration of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
is prohibited except on written consent of the recipient, their attorney or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

3.1. The Department reserves the right to extend this Agreement for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, written
agreement of the parties and approval of the Governor and Executive Council.

ExhlM C-1 - Revisions/Exceptions to SlandanJ Contract l^ngua^e Contractor IniUsi:

cu«3MHS«304ia Page 2 of2 Pale



New Hampshire Department of Health and Human Services

Exhibit D

CERTIFICATION REGARDING DRUG-FRFF WnRKPLACg REQUIRFMFMts

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectioris 6151-5160 of the Drug-Free Worl^piace Act of 1988 (Pub; L 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the follovwng Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may'elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance 1$ 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 govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Senrlces
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a daig-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance program8;and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the staterhent; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Bulbil 0 - Certification regarding Drug Free Contractor In!
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistarKe or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2,1.3. 1.4. 1.5, and 1.6.

2. The grantee may insert In the space provided below the slte(s) for the performance of work done In
connection wi^ the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

t CETO

Exnitrit 0 - Certiflcelion regarding Drug Free Contractor Initial
VVoitplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319. of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Tide VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or wll be paid by or on behalf of the undersigned, to
any person for induencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included In the av^rd
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sut>-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required'
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

"X v4 AuvjtfL
'ee^v'beviT \ ceo
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPFMSIOM

AND OTHER RESPONSIBILITY MATTFRR

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

• Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospe^ve primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," "ineligible," 'lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction t^ entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledgeand

Exhlbil F - Certification Regarding Debarment. Suspension Contractor Initial
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a partidpant is fK)t required to exceed that wtiich Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction krtowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently det>arred. suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a dvif judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or dvilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary partidpant is unable to certify to any of the statements in this
certification, such prospective partidpant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as'

defined in 45 CFR Part 76. certifies to the best of its knowledge and t>elief that It and its principals:
13.1. are not presently debarred, suspended, proposed for detwrment, dedared ineligible, or

voluntarily excluded from partidpation in this transaction by any federal department or agency.
13.2. where the prospective lower tier partidpam 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 partidpant further agrees by submitting this proposal (contract) that it will
indude this dause entitled 'Certification Regarding Debarment, Suspension, Ineligibility. and
Voluntaiy Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in ell solicitations for lower tier covered transactions.

Contractor Name:

Date Name: - j
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New Hampshire Department of Health and Human Services

Exhibit G

CERTIFICATION QF COMPLIANCE WITH RFQlllRFMENTS PPRTAIMIMfS TO

FEDERAL NQNDISCRIMINATION. EOUAL TREATMENT OF FAITH-BASED ORfiANIZATIQNS AHD
WHISTLEBLOWER PRQTFCTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of eervicee or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal finarx:ial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sen/ices or benefits, in any program or activity;

- the Arriericans vrith Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of wx in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice R^utations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protectiorrs, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit G'

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the-applicable contracting agency or division vwlhin the Department of Health and Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

/oZ/FZ/F 0 L
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REQARDINQ FNVlRnNMFMTAI TOBACCO SMflKF

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either'
directly or through Stale or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Date X
'sam
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Now Hampshire Department of Health and Hunian Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Pursuant to Exhibit C*l of this Agreement, Exhibit I is not applicable.

Remainder of page inlenlionally left blank.

3/2014 Ejdiibil I Contractor Initial
Health imurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTiFICATiON REGARDING THE FEDERAL FUNDING ACCQUNTABtLITY AND TRANSPARENCY

ACT fFFATM COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on.or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the Initial
award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
sutiaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity ,
6. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If;

10.1. More than 80% of annual gross revenues are from the Federal govemment. and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply v^th the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. '

Contractor Name:

/mill
Date

\ CEOTitle:

4 - Cenificetion Regarding the Federal Funding Contractor Initial
Accountability And Transparency Act (FFATA) CompUance
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New Hampshire Department of Health and Human Services

Exhibit J

FORMA

As the Contractor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: Dlo^^Q'^2,9g I

2. In your business or organization's preceding completed ftscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federarcontracts. 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, subgranls, and/or
cooperative agreements?

X NO _YES

If the answer to 02 above Is NO, stop here i

If the answer to 02 above Is YES. please answer the following:

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 7^(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

If the answer to 03 at>ove is YES, stop here

If the answer to 03 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business of
organization are as follows:

Name:.

Name:.

Name:.

Name:.

Name:

Amount:

Amount:

Aniount:

Amount:

Amount:

CUX)HKS/n07l3
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

V.
A. Definitions

The following terms may be reflected and have the described meaning in this document:
•j

I. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to -
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2.

3.

4.

5.

6.

"Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

"Confidential Infonnation," "Confidential Data," or "Data" (as defined in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

Confidential Information also includes any and all infonnation owned or managed by
the State ofNH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Pixjtectcd
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

"End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4. Last update 2.07.2016

Modlfled for State Opioid Response
Award Agreement October 2018

Ext^K

DHHS Information

Security Requfrements
Pagel of 8

Contractor InttI

Dale



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
^Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted Pi, PFI, PHI or
confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United Stales Department of Health and Human Services.

ID. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Infomiation" in the HIPAA Privacy Rule at 45 C F R
§ 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not securcd'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. RESPONSlBILfTIES 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. Latt update 2.07.2018 ExtilXt K Contraaor IniUaJs

Modified for State Opioid Reapoose « Wofmatlon
Award AQreement October 2018 Security RequlrcmcnlaPaoe 2 of B OateUi|ig|lg.



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

a METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of Iransmining DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

V4. Last update 2,07.2018 BcWbltK ContractofWUat

Modified for State Opioid Response > OHHS information
Award Agreement October 2018 Security Requir^ents^  PageJofI DatejSdJfiUll



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

9. Remote User Communication. If Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote

access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

HI. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data.and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unIess,'otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section 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
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currently-supported and hardened operating systems, current, updated, and
maintained anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implenient
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when
the storage media is disposed of. Upon request, the Contractor and will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

rv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from

V4.USI update 2.07.2018 Exhibit K Contractor Initial

Modified for State Opiold Response « DIWS InfocroUon
Award Aflreement October 2018 SecurttyRequ^mentsPaoeSofS tJatemAilii



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

5.

creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

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.

The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained from the Information Security Office leadership member within
the Department.

Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security ofConfidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
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and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health information and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https;//www.nh.gov/doit/vcndor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy OfTicer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HfPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and
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procedures, Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordwcc with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management.or Data Exchange issues:

DHHSInformationSecurityOfflce@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOfflce@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacyOfTiccr@dhhs.nh.gov
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