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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibipette : 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner . 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov

Director

August 19, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-010, 2020-14, and 2020-15,
Governor Sununu has authorized the Department of Health and Human Services, Division of
Public Health Services, to enter into a Retroactive, Sole Source amendment to an existing
contract with Mary Hitchcock Memorial Hospital (VC#177157-B013), Lebanon, NH, for senior-
level infectious disease medical epidemiology support, by increasing the price limitation by
$227,837 from $898,842 to $1,126,679 with no change to the contract completion date of June
30, 2021, effective retroactive to March 16, 2020, upon Governor approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 7, 2017, item #22
and most recently amended with Governor and Council approval on October 2, 2019, item #15A.

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. -

See attached fiscal details,

EXPLANATION

This item is Retroactive because in March, 2020, the Contractor increased the time that
its infectious disease medical and epidemiology expert spent in response to COVID-19, at the
request of the Department. This item is Sole Source because MOP 150 requires any amendment
to a contract be labeled as sole source when the funding increase exceeds the original price
limitation by 10 percent.

The purpose of this item is for the Department to have increased access to a team of
infectious disease medical and epidemiology experts that provide consultation in infectious
disease case and outbreak management, infectious disease prevention, and healthcare system
preparedness. During the COVID-19 Pandemic the Contractor has been providing increased
support to assist the State with its outbreak management. The Contractor has .assisted in
strengthening the Department's infectious disease prevention and response capacity, the public
health emergency preparedness, and the healthcare system's preparedness capacity.

The Contractor provides the Department with a physician who provides consultation
services to rapidly respond to all potential infectious disease threats to protect the public.
Additionally, the physician works with staff to develop strategies and educational matarials to

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



His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
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prevent infectious diseases from occurring, and to educate and inform healthcare providers and
the healthcare system overall to enhance preparedness and response capacity for infectious
disease-related public health threats.

The Department will monitor contracted services by ensuring the Contractor:

Completes 90% of infectious disease consultation requests made by the
Department within a 24 hour tlme perlod

Completes 100% of hlgh pnonty infectious disease consultataon requests made by
the Department within one hour.

Participates in 90% of the Department's Incident Management Team drills.

Participates in 100% of actual DPHS infectious disease related Incident
Management Team activations.

Participates in 75% of the Qutbreak Team meetings:
Participates in 75% of the HIV Medical Advusory Board meetings.

Participates in 75% of the Healthcare Associated Infections Technical Advisory
Workgroup Meetings. -

Participates in 75% of the Healthcare-Associated Infections Antimicrobial
Resistance Advisory Workgroup meetings.

Area served: Statewide
Source of Funds: CFDA #93.323, FAIN # NUS0CKQ00522

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

Resp_ectfully submitted,

Jd’l A -
o S enillE

Lori A. Shibinette.

Commissioner



Mary Hitchcock Fiscal Details

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
HOSPITAL PREPAREDNESS '

State Current
; Class/ . Job - Current Increase / .
Fiscal Class Title Modified
Year Account _ Number Budget (Decrease) Budget ..
2018 102-500731 | Contracts for Prog | 90077700 $58,858.78 $0.00 | $58,858.78
- Sves : ‘ :
2019 102-5007 31 Contracts for Prog | 90077700 $59,083.22 $0.00 | $59,083.22
Sves
2020 102-500731 | Contracts for Prog | 90077700 $60,000.00 $0.00 60,000.00
Svcs
2021 102-500731 | Contracts for Prog | 90077700 $60,000.00 $0.00 60,000.00
: Svcs
Sub Total | $238,842.00 $0 $238,842.00

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
EMERGENCY PREPAREDNESS

State Current
Fiscal | 00| cmssTwe | b | Gument | boressel | podifd
" Year ‘ 9 Budget
2018 102-500731 | Contracts for Prog | 90077410 $70,000.00 $0.00 | $70,000.00
Svcs ,
2019 102-500731 | Contracts for Prog | 90077410 $70,000.00 $0.00 | $70,000.00
Sves .
2020 102-500731 | Contracts for Prog | 90077410 $70,000.00 $0.00 | $70,000.00
Sves ' .
2021 102-500731 | Contracts for Prog | 90077410 $70,000.00 $0.00 | $70,000.00
Sves
Sub Total | $280,000.00 $0 $280,000.00

Fiscal Details {(Mary Hitchcock)
Page 1 of 3




Mary Hitchcock Fiscal Details

05-95-90-903010-1835 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, NHELC

State Current
. Class/ e - Job- Current Increase / .
Fiscal Class Title : . Modified
“Year Account : Number Bud_get (Decrease) Budget
2018 102-500731 | Contracts for Prog | 90183524 $45,000.00 $0.00 | $45,000.00
_ Sves
2019 102-500731 | Contracts for Prog- 90183524 .$45,000.00 - $0.00 | $45,000.00
Svcs
2020 102-500731 | Contracts for Prog | 90183524 $45,000.00 $0.00 | $45,000.00
. Svcs ) _
2021 102-500731 | Contracts for Prog | 90183524 $45,000.00 $0.00 | $45,000.00
Sves
Sub Total | $180,000.00 30 $180,000.60

05-95-90-902510-2229 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
PHARMACEUTICAL REBATES

State Current
. Class/ . . Job Current Increase / .
Fiscal Class Title Modified
Year Account ) Number iBudget (Decrease) Budget
2018 102-500731 Contracts for Prog | 90024600 $50,000.00 $0.00 | $50,000.00
Svecs '
2019 102-500731 Contracts for Prog 90024600 $50,000.00 $0.00 [ $50,000.00
) Sves .
2020 102-500731 -| Contracts for Prog | 80024600 $50,000.00 $0.00 { $50,000.00
Sves .
2021 102-500731 Contracts for Prog | 90024600 $50,000.00 $0.00 | $50,000.00
Sves ‘
Sub Total $200,000.00 30 | $200,000.00

Fiscal Details (Mary Hitchcock)
Page 2 of 3




Mary Hitchcock Fiscal Details

05-95-90-902510-19010000HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES, ELC

CARES COVID-19

State Current
Fiscal | CBsel| cussTwe | yaep, | Gumert | peressel | wodre:
Year 9 Budget
2020 102-500731 gsgéracts for Prog | 90183518 $0 $98.908 $98.908
2021 102-500731 | Contracts for Prog | 90183518 $0 | $128,929 $128,929
' Sves ' '
Sub Total $0 $227,837 $227,837
Totals $898,842 $227,837 | $1,126,679

Fiscal Details (Mary Hitchcock)
Page 3 of 3




DocuSign Envalope 1D: 3AEE32A9-BF47-47FD-873B-94E224766430

New Hampshire Departmeént of Health and Human Services
Infectious Dlsease Medical & Epidemiclogy Consultant Services

State of New Hampshlre
Department of Heaith and Human Services
Amendment #2 to the Infectious Disease Medical & Epidemiology Consultant Services Coantract

This 2" Amendment to the Infectious Disease Medical & Epidemialogy Consultant Services contract
(hereinafter referred to as “Amendment #2") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State” or "Department”) and Mary Hitchcock
Memorial Hospital, (hereinafter referred to as "the Contractor”), a nonprofit with a place of business at
Mary Hitchcock Memorial Hospital. .

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on June 07, 2017 (Item #22), as amended on October 2, 2019, {item #15A), the Contractor agreed to
perform certain services based upon the terms and ¢conditions specified in the Contract as amended and
in consideration of certaln sums specified; and

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

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

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

1. Form P-37, General Prowsmns, Block 1.8, Price Limitation, to read:
$1,126,679.

2. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1,
Subsection 1.1, by adding Paragraph 1.1.86, to read:

1.1.6 Federal Funds from the Centers for Disease Control and Prevention, ELC NH, CFDA
#93.323, FAIN, NUS0CK000522.

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Subsection 2.1 to read:

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget through Exhibit B-4 Amendment #2 Budget.

4. Modifying Exhibit B-3 Amendment #1 Budget, by replacing in its entirety with Exhibit B-3
Amendment #2 Budget, which is altached hereto and incorporated by reference herein.

5. Modifying Exhibit B-4 Amendment #1 Budgel, by replacing in its entirely with Exhibit B-4 i
Amendment #2 Budget, which is attached hereto and incorporated by reference herein. '

. - /)
Mary Hitchcock Memorial Hospital Amendment #2 . Contractor Inilials __( ue
RFP-2018-DPHS-02-INFEC-A02 Page 1 of 3 Date 7/28/2020 | 6:02 AM



DocuSign Envelope [D: SAEEI2A9-8F 47-47FD-873B-04E224 78643D

New Hampshire Department of Health and Human Services
Infectious Disease Medical & Epidemiology Consultant Services

All te'rms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2.
remain in full force and effect. This amendment shall be retroactively effective to March 1, 2020 upon the
date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have

2\l

Date

7/28/2020 | 6:02 aM PDT

set their hands as of the date written below,

State of New Hampshire
.Department of He. nd Human Services

C :
Name: B un H. Landey
Title: Pgorate Cgmmnss\ou(.ll.

Mary Hitchcock. Memorial Hospital

(e

Date Name. Leigl Bulyess )
- Title:  Vice President, Office of Research Operations
Mary Hitchcock Memorial Hospital Amendment #2

RFP-2018-DPHS-02-INFEC-AD2

Page 2 of 3



DocuSign Envelope ID: JAEE3I2A9-BF47-47FD-873B-04E22476643D

New Hampshire Department of Health and Human Services
Infectious Disease Medical & Epidemiology Consultant Services

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

OFFICE OF THE ATTORNEY GENERAL

0773020 ~ Catherine Ponsa
Date _Il\_lietzlren:e: Catherine Pinds, Attorney

| hereby cerlify that the foregoing Amendment was approved by the Governar and Executive Councit of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE '

Date Name:
Title:
\
Mary Hitchéock Memorial Hospital . Amendment #2

RFP-2018-DPMHS-02-INFEC-AQ2 Page 3 of 3



DocuSign Envelope ID: JAEEI2A9-8F 4747FD.873B-84E 224766430
EXHIBIT B-3 AMENDMENT #2 BUDGET

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Mary Hitchcock Memorial Hospital
lnfecuous Diseas Medical & Epidemlo!ogy
Budget Request for: Consultant Services
: (Name of RFP}
Budget Period: SFY 2020

TR fﬁ“ # v Direct b é»Toul"m i

Llni"j:t oMYA & vﬁhj*fﬁl wrall .‘,‘!ﬁ:‘:‘ﬁ‘ﬁféﬁiﬂ LA FIxed LT e S "&b‘ikw

7. Total SalarylWages $224,371.951 % 69 555.30 $293 927.25

2. Employee Benefils $ 2288594]% 7.004641 % 29,980.58

3. Consultants $ - $ - 1% e

4, Equipment; $ - $ - 3 -
Rental 5 - $ - 3 -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - 3 - 3 -

5. Supplies: $ - b - b -
Educational $ - $ - $ -
Lab $ - $ - 3 -
Pharmacy $ - 5 - $ -
Medical $ - 3 - 3 -

. Dffice 5 - 3 - $ -

6. Travel b3 - 3 - $ -

7. Occupancy 3 - 3 - $ -

8. Current Expenses 3 - 3 - $ -
Telephone 5 - $ - $ -
Postage $ - $ - 3 -
Subscriptions $ - 3 - $ -
Audit and Legal $ - 3 - 3 -
Insurance $ - $ - $ -
Board Expenses $ - $ - 3 -

9. Software $ - 3 - b -

10. Marketing/Communications $ - 3 - $ -

11. Staff Education and Training $ - ;] - $ -

12. Subcontracts/Agreements 8 - $ - $ -

13. Other (specific details mandalory): | § - 3 - $. -

$ - $ - $ -

3 - $ - 3 -

$ - 3 - $ -

E] - $ - $ -

$ * 5 = 5} .
TOTAL 47,257.88 | $ 76,645.94 | §  323,907.83 |

Indirect As A Percent of Direct 31.0%

Exhibit B-3 Amendment #2 Budget - Contractor Initials: @

Page 1 of 1 Date: 7/28/2020 | 6:02 4



DocuSkgn Envelope ID: IAEEIZAS-8F 4747FD-B730-04E 224766430
EXHIBIT B-4 AMENDMENT #2 BUDGET

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Mary Hitchcock Memorial Hospitat

Infeclious Diseas Medical & Epidemiology
Budget Request for; Consultant Services
{Name of RFF)

Budget Period: SFY 2021

N T e A S :;'*ﬂlndlrectﬂw'
E‘ﬁe ltom}‘”ﬂgﬁ'& 30| Bincromental foi 2 i Fined il i ot
Total SalaryWages $245,167 .51 76,001.93
Employee Benefits 25,007.09
Consultants -t
. Equipment:

" Rental

Repair and Maintenance

Purchase/Depreciation
Supplies:

Educational

Lab

Pharmacy

Medical

Office
Travel
Occupancy
8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance
] Board Expenses
9. Software
10. Marketing/Communications
11, Staff Education and Training
12. Subcontracls/Agreements
13. Other {specific details mandatory):

A F_e;ﬁfkoirat:l [3a2

] 321 169. 44
7752201 % 32,759.28
s B

w[TS[ATE

o

o

LR R £ B3 R ] R B2 R ] 2 R d B B2 RN RS P R EZA A P PP R YA PR ST REY A PPy FVAFEY FYY PPN
1

$
$
$
$
¥
$
$
£
5
$
$
$
$
$
3
$
$ -
§
$
§
$
$
3
3
3
3
3
3
3
$
3
3
$

353,928.12 |

i)

‘ TOTAL 70,174.60 | $  83,764.13
Indirect As A Perce;nt of Direct 31.0%

Exhibit B4 Amendment #2 Budget Contractor Initials: l {46

‘CH/DHHS/011414 Page 1of 1 Date: 7/28/2020 | 6:02 ,



State of New Hampshire
Department of State

CERTIFICATE

|, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hercby certify that MARY HITCHCOCK
MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corpbralion registered to transact business in New Hampshire on August
07, 1889.1 funther certify that aHl fees and documents required by the Secretary of State™s office have been reccived and is in good

standing as far as this office is concerned.

Business 1D: 68517
. Ccnjﬁcalc Number: 0004496386.

IN 'I‘ESTI"MOINY WHEREOF,
{ hereto set my hand :md cause to be affixed
the Scal of the State of New Hampshire,

. |hi§ 15th day of April A.D. 2019.

Dor o
William M. Gardner
Secretary of State




Dorimoulh-Hitchcock
Dartmoulh-Hitchcock Medical Center

//// Dartmouth-Hitchcock | ) Medicol Canier Drive

lebanon, NH 03756
Dartmouth-Hitchcock.org

CERTIFICATE OF VOTE/AUTHORITY

1, Edward H. Stansfield, 111, of Dartmou'th-Hitchcoclg Clinic and Mary Hitchcock Memorial Hospital, do hereby certify that:

I.- Tam the duly elected Chair of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary Hitcheock
Memorial Hospital;

The following is & true and accurate e.ﬁcerpt from the December 7™,:2012 Bylaws of Dartmouth-Hitchcock Clinic
and Mary Hitchcock Memorial Hospital:

ARTICLE I - Section A. Fiduciary Duty. Stewardship over Corporaté Assets

“In exercising this [fiduciary] duty, the Boarc; 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 Executive
Officer, tﬁe Chief Clinical Officer, and other officers, 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,

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

Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-Hitchcock
Clinic and Mary Hitchcock Memorial Hospital. -

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Chair of the Board of Trustees of Dartmouth-Hitchcock
Clinic and Mary Hitchcock Memorial Hospital this 30 _day of

4

Edward H. Stansfield, 111, Board Chair -

STATE OF NH
COUNTY OF GRAFTON

The foregoing instrument was acknowledged before me this 3g_day of AJLJ.L\{_._ZQZD by Edward H. Stansfield, 111.

\“\\\HHII“_M;”’

i
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Notaty Public 3 Q:, COMMISSION

EXPIRES
 gEPT. 21,2021

My Commission Expires: _ Z-2/-o20a2 ¢
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s |
ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

DARTHIT-01 KJOHNSON4

. DATE {MM/DOD/YYYY)

6/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

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

If SUBRQGATION 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).

progucer License # 1780862 conTACT
HUE International Now England PN, £xy) (207) 829-3450 [ E&% nop(207) 829-6350
Cumberand Foreside, ME 04110 | G3bHEss: :
INSURER(S) AFFORDING COVERAGE NAIC #
wsyrer 4 ; Safety National Casualty Corporation 15105
INSURED INSURER B :
Dartmouth-Hitchcock Health INBURER C :
1 Medical Center Dr. INSURER D :
Lebanon, NH Q3756
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INgR TYPE OF INSURANCE ont s POLICY NUMBER B Ten | DY N LIMTS
COMMERCIAL GENERAL LABILITY EACH OCCURRENCE H
CLAIMS-MADE D occuRr DAMAGE TORENTED o |3
|| MED EXP (A {Any ona parson} $
. PERSONAL & ADV INJURY | &
| GEN'L AGGREGATE LIMIT APPLIES PER:" GEMNERAL AGGREGATE k]
POLICY D S PRODUCTS - COMP/OP AGG | §
QTHER: H
| AUTOMOBILE LIABILITY m:ﬁ INGLE LMIT s
|| anvauto BOOILY INJURY (Per person} | §
ST omy foreguLEe | BOOILY IMJURY (Per accident| §
| oy Pt | (e aecon MAGE s
s
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LA CLAIMS-MADE AGGREGATE ]
DED | f RETENTIONS s
PER OTH-
A |AEEER ST e YiN AG4061049 7112020 | Ti1/2021 X | Sine | !' o 1,000,000
?’g;‘ggg’ﬂ%’g&%‘g%mlfRIEXECUTIVE NIA l E.L. EACH ACCIDENT [ 1=000=000
Mandalory In E.L CISEASE - EA EMPLOYEE § il
B e o 5 GPERATIONS belos E.L, DISEASE . POLICY LIMIT | § 1,000,000

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

Evidence of Workers Compensation coverage for Dartmouth-Hitchcock Health

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Stroet
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

i

ACORD 26 (2016/03})

© 1988-2015 ACORD CORPQRATION. All rights reserved.

The ACORD nama and lopgo are registered marks of ACORD



CERTIFICATE OF INSURANCE

DATE: July 1, 2020 .

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687
30 Main Street, Suite 330
Burlingion, VT 05401

INSURED
Dartmouth-Hitchcock Clinic
One Medical Center Drive
Lebanon, NH (3756
(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.

TYPE OF FOLICY POLICY
INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE ) :
0002020-A | 07/01/2020 07/01/2021 EACH $1,000,000
GENERAL OCCURRENCE
LIABILITY DAMAGE TO $100,000
RENTED
PREMISES
MEDICAL
X CLAIMS MADE ExpENgEs NiA
PERSONAL & $1,000,000
CADV INJURY
OCCURRENCE GENERAL
AGGREGATE
OTHER PRODUCTS- $1,000,000
: COMPIOP AGG
. EACH CLAIM
PROFESSIONAL
LIABILITY
CLAIMS MADE NNUAL
AGGREGATE
OCCURENCE
OTHER

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

Certificate is issucd as cvidence of insurance only.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
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 linbility of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES

gl




22020 Mission, Vision, & Values

////Dartméu,teritchcock o ' o

Mission, Vision, & Values

Qur Mission

We advance health through research, education, clinical practice, and communily partnerships, providing each person (he best care, in the
right place, at the right time, every time, .

Our Vision-

Achieve the healthiest populalion possible, leading the transformation of
heallh care in our region and setting the standard for our nation.

Valves

+" Respect
» Inlegrily

+ Commitment

T Transparency
o Trust
« Teamwark
« Stewardship

+ Community . : j

Copyright & 2ozo Darimanth-Hitebeock, All Kights Reserved.

=

htlp'Jrone.hhcl"lc'ock.os'gipolicles-leédershlp!mlssion-vlslon-valucs htrmi
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Dartmouth-Hitchcock Health
and Subsidiaries

Report on Federal Awards in Accordance With the
Uniform Guidance :

June 30, 2019

EIN #02-0222140



Dartmouth-Hitchcock Health and Subsidiaries
Index | _ ~
June 30, 2019 ~

Part | - Financial Statements and Schedule of Expenditures of Federal Awards.

Report of Independent AUdIOrS ..ot e
Consolidated Financial STAteMeRtS ... ..........oooovevvvvremeemesrseersoessreeeseesssoons e
NOIES 10 FINANCIAI STAEIMENS 11ovvivevsisiiieisieeres s sreeeresscs et ens st st b oot seae b sa e beercban sebsaarineees

Consolidating édpplamental Informatnon

Schedulé of Expenditures and Federal AWaNdS ............ccrrreeiemesein e e

Partll - Reports on Internal Control and Compliance

Report of‘lndependem Auditors on Internal Conlrol Over Financial Reparting and on
Compliance-and Other Matters Based on an Audit of Financial Statements Performed

. In Accordance with Governmen! Audiling SIBNAardS ..........cccviiiii s,

Rebon of Independent Auditors on Compliance With Requirements That Could
Have a Direct and Material Effect on Each Major Program and on Internal Centrol

Over Compliance in Accordance with the Uniform GUIHANCE ... v eeecte e s si bt et se e en s

Partlll - F'Inqlngs'an'd Questioned Costs

Schedule of Findings and Questioned Costs ............... SRR e
Summary Schedule of Prior Audit FIndings and SatUs ..o e e s
1

61-62



Part |

Financial Statements and
Schedule of Ex_penditures of Federal Awards



pwc

Repon‘of Independent Auditors

To the Board of Trustees of N
Dartmouth-Hitchcock Health anq subsidiaries

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statemenls of Dartmouth-Hitchcock Health and
its subsidiaries (the “Health System”), which comprise the consolidated balance sheets as of June 30,
2019 and 2018, and the related consolidaled statements of operations and changes in net assets and of
cash flows for the years then ended, and the related notes to the fi nancial stateménts.

Management's Reéponsibiﬁty 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 accepled in the United States of Amenca
this includes the design, implementation, and mainlenance of internai control relevant to the preparation

- and fair presentallon of consolidated financial stalements that are free from material misstatement,
whether due to fraud or error. :

Auditors’ Responsibility

QOur responsibility is to express an opinion on the consohdaled financiat stalements based OR ouf audlls

Wae conducled our audits in accordance with auditing standards generally accepted in the United States of

America and the slandards applicable to financial audits contained in Government Auditing Standards,

issued by the Comptroller General of the Uniled States. Those standards require that we plan and

perform the audit to obtain reasonable assurance about whether the consohdated financial statements are
© _ free from material misstatement. .

An audit involves performing procedures to obtain audil evidence about the amounts angd disclosures in
the consolndated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial stalements, whether due to -
fraud or error. In making those risk assessments, we consnder internal control relevant to the Health
System’s preparation and fair presenlahon of the consolidated financial slatements in order lo design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the éffectiveness of the Health System’s inlernat 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, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, I: (617} 530 5001, www.pwe.com/us
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Opinion

In our opinion, the consolidaled financial slatements referred to above present fairly, in all material

fespects, thé consolidaled financial position of Dartmouth-Hilchcock Health and its subsidiaries as of

June 30, 2019 and 2018, and the resulls of their operations, changes in net assets and their cash flows for.
- the years then ended in accordance with accounting principles generally accepled in the Umted States

of America.

Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, the Health System changed the manner
in which it accounts for revenue recognition from contracts with customers and the manner in which it
presents net assets and reports certain aspects of its financial statements as a not- -for-profit entity in 2019,
Our opinion is not modified wuth respect to this matter.

* Other Matters
Other Infc;rmation

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consalidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audit of the consolidated financial slatements and certain additional procedures, including
comparing and recongciting such information directly to the underlying accounting and other records used
lo prepare the consolidated financial statements or to the consolidated financial slatements themselves
and other additional procedures in accordance with auditing standards generally accepled 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 financiai statements rather than to .
present the financial posmon results of its operations, changes in net assets and cash flows of the
individual companles 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 assels and cash
flows of the individual companies.

* Qur audit was conducled for the purpose of forming an opinion on the cansolidated financial stalements
as a whole. The accompanying schedule of expenditures of federal awards for the year ended June 30,
2019 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Reguiations Part 200, Uniform Administrative Requirements, Cos! Frinciples, and Aud:r Requirements for
Federal Awards {Uniform Guidance) and is not a required_part of the consolidated financial stalements.
The information is the responsibifity of management and was derived from and relates directly 1o the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and recanciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consclidated financia! statements themselves, and other additional
procedures, in accordance with auditing standards generally accepted in the United States of America. In
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our opinion, the schedule of expéndi{ures of federa) awards is faidy stated, in all matenal respects, in
relation 1o the consolidated financial statemenls taken as a whole.

Other Reporting Required by Governmant Auditing Standards

In accordance with Govaernmant Auditing Standards, we have also issued our report dated November. 26,
2019 on our consideration of the Health System’s internal contéol over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts and grant agreements and other
matters for the year ended June 30, 2019. The purpose of thal report is solely to describe the scope of

“dur tesling of internal control-over financial reporting and compliance and the results of that testing and

.not to provide an apinion on the effectiveness of internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance wilh Government Auditing Standards in
considéring the Health System's internal control over financial reporting and compliance.

Baston, Massachusétts
November 26, 2019



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Balance Sheets
June 30, 2019 and 2018 .

(in thousands of dollars)

Assets
Current-assets
Cash and cash equivalents
Patient accounts receivable, net of esllmaled uncollectible of
$132,228 at June 30, 2018 (Note 4)
Prepaid expenses and other current assets

Tolal current assets
Assets Iimi_ted astouse (Notes S5and 7)
Other investments for restricted activities (Motes 5 and 7)
Property, plant, and equipment, net (Note 5)
Other assels

Total assels
Liabilities and Net Assets

Current liabilities
Current portion of long-term debt {Note 10)

Current portion of liability for pensnon and other postretirement.

plan benefits (Note 11)
Accounts payable and accrued expenses (Note 13)
_Accried compensation and related benefils
Estimaled third-party settlements (Nole 4)
_ ., Total current liabilities

Long-term debt, excluding current portion (Note 10)
Insurance deposits and related liabjlities (Note 12) -
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11)
Qther liabilities

Total liabilities '
Commitments and contingencies (Notes 4, 6, 7. 10, and 13)

Nel assets
- Net assels without donor restrictions (Note 9)
Net assels with donor restrictions (Notes 8 and 9)

Total net assets
Total liabilities and net assels

2018

2019
$ 143587 $ 200,169
221,125 219,228
95,495 97,502
460,207 516,899 .
876,249 | 706,124
134,119 130,896
621,256 607,321
124,471 108,785
$ 2216302 $ 2,070,025
$ 10,914 $ 3,464
T 3468 3,311
113,817 95,753
128,408 125,576
. 41,570 41,141
298,177 269,245
752,180 762,975
58,407 55516
281,009 242,227
124,136 88,127
1,513,809 1,408,080
559,933 524,102
142,460 137,833
702,393 661,935
$ 2216302 § 2.070,025

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) . 2019 2018
Operating revenue and other support :
Patient service revenue ) : $ 1,999323 % 1,899,085
Provision for bad debls (Noles 2 and 4) - . 47,367
Net pataent service revenue 1,899,323 1,851,728
Contracted revenue {Nole 2) . 75017 - 54,969
Ottier operating revenue (Notes 2 and 5) 210,698 148,946
Net assets released from restrictions : 14,105 13,461
Total operaling revenue and other support ) 2,299,143 - ' 2,069,104
7 Operating expenses . _
Salaries - - 1,062,551 . 989,263
Employee benefits . ’ 251,591 229,683
‘Medical supplies and medications - 407,875 340,031
Purchased services and-other ' : 323,435 291,372
Medicaid enhancement tax (Note 4) . 70,061 67,692
Depreciation and amortization ) o 88,414 84,778
Interest {Note 10} . ' : 25,514 18,822
Total operaling expenses 2,229,441 2,021,641
Operating income (los5) ' . 69,702 . 47,463
Nonoperating gains (losses) : T : o
Investment income, net (Note 5) . 40,052 40,387
Other losses, net {Note 10) " ' (3,562) {2, 908)
Loss on early extinguishment of debt {87) (14,214)
Loss due to swap tarmination ) - (14,247)
Total nonoperating gains, net . ' _ 36,403 9,018
Excess of revenue over expenses $ 106,105 §$ 56,481




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

Years Ended June 30,2019 and 2018

(in thousands of dollars)

Net assets without donor restrictions

Excess of revenue over expenses

Net assets released from restrictions

Change in funded status of pension and other postretirement
benefits (Note 11)

Other changes in net assets

Change in fair value of interest rate swaps (Note 10)
Change in interest rate swap effectiveness

increase in net assets without donor restrictions

Net assets with donor restrictions

Gifts, bequests, sponsored activities

Investment income, net

Net assets released from restrictions

Contribution of assets with donor restrictions from acquisition

Increase (decrease) in net assets with donor restrictions

Change in net assels

Net assets
Beginning of year

.End of year o

2019 2018
$ 106,105 56481
1769 .. 16.313
(72.043) 8,254
. (185) .
- 4,190
- 14,102
35,831 99.155
17.436 14,171
2662 4,354
(15.874) (28.774)
383 .
4,627 (11,249)
40,458 ‘87,906
661,935 574,020
$ 702,393 661,935

The accompanying noles are an integral pan of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries -

Consolidated Statements of Cash Flows
Years Ended:June 30, 2019 and 2018

{in thousands of dollars)

Cash flows from operating aclivitios
Change in nat assets
_Adjustments 1o reconcile change in net assels to
nel cash provided by operating and nonoperating aclivities
Change in fair value of interest rate swaps
Prawvision for bad debl
Oepracialion and amortization
Change in funded status of pension and other postretirement benefits
{Gain} on disposal of fixed nssets
. Not roalized gains and change in net unrealized gains on Investiments
- Restricted contributions and invastment earnings.
Proceeds from sales of securities
Loss from debt defeasance
Changes in assats and liabililies
Patient accounts receivable, net
Prepaid axpenses and other curreni assels
Other assets, net
Accounls payable and accrued-expenses
Accrued compensation and related benefils
Estimated third-pariy setilements
Insurance deposils and related liabilities
Liability for pension and other post.rehrament banafits
_ Other liabllities

Net cash provided by operaljng and nonoperaling aclivilies

Cash flows from Investing activities

Purchase of property, plant, and equipment

Proceeds from sale of property. plant, and equipment’
Purchases of investmenis

Proceeds from maturilies 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-termn debl

Proceeds from Isseance of debt

Repaymént of inlerest rale swap

Paymant of debt issuance costs

Restrictad contributions and Investment eamnings

Net cash {used In) provided by financing activities
{Decrease} increase in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

Supplamental cash flow Information

Interest paid

Net ossets acquured as pan of acquisition, net of cash aquired
Noncash proceeds from issuance of debt

Use of noncash proceeds 1o refinance debt

Construction in progress included in accounts payable and
accrued expenses

Equipment acquired through issuance of capital lease abfigations
Donated securities

2019 2018
40,458 87.906
- {4,897}
. 47,367
88,770. 84,947
72,043 . © (8,254)
(+,101) (125)
(31,397) . (45.701)
{2,292) (5,460)
1,167 1,531
. 14,214
(1.803) (29,335}
2,149 (8,299}
{9.052) {11,665}
17,898 19,693
2,335 10,665
429 13,708
2,378 4,556
(33,104) (32,399)
12,267 (2,421)
161,145 136,031
(82,279) (77.598)
2,188 .
(361,407) "(279.407)
219,996 273.409
.4,863 ' -
{216.639) (83,596)
30,000 50,000
{30,000} (50,000)
(29,490} {413,104}
26,338 507,791
. {16,019)
(228) {4,892)
2,292 5,460
{1,088) 79,236
(56,582) 131,671
200,169 68,498
143,587 200,169
23,977 18,029
{4,863) -
. 137,281
- 137.281
1,546 1,569
- 17,670
1,167 1,531

The accompanying noles are an integral parl of these consolidated financial statements. - .
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Dartmouth-Hitchcock Health and Subsidiaries
" Notes to Consolidated Financial Statements
June 30, 2019 and 2018

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic and Subsidiaries {DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), (DHC and MHMH together are reférred to as D-H), The New London
Hospital Association and Subsidiaries {NLH), Windsor Hospital Corporation {d/b/a Mt. Ascuiney .
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
{Cheshire), Alice Peck Day Memorial Hospital and, effective July 1, 2018, Subsidiary (APD). and
the Visiting Nurse and Hospice for Vermont and New Hampshire and Subsidiaries (VNH). The
“Health System” consists of D-HH, its members and their subsidiaries.

The Health System currently operates one lertiary, one community and three acute care

(critical access) hospitals in New Hampshire (NH) and Vermont (VT) One facility provides
inpatient and outpatient rehabilitation medicine and long-lerm care. The Health System also
operates multiple physician practices, a nursing home, a contmumg care retirement community,
and a home health and hospice service. The Health System operates a graduate level program for
health professions and is the principal teaching affiliate of the Geisel School of Medicine (Geisel), a
component of Dartmouth College. . .

D—HH Dartmouth Hntchcock Clinic. Mary Hitchcock Memorial Hospital, The New London Hospital
Association, Cheshire Medical Center, and Alice Peck Day Memorial Hospital are NH not-for-profit
corporations exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue
Code (IRC). Windsor Hospital Corporation and the Visiting Nurse and Hospice of VT and NH are
VT nol-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, rasearch and educahon provndmg 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 healihcare o individuals, families, and the communities it serves
regardless of a patient’s ability lo pay. The Health System actively supports community-based

_ healthcare and promotes the coordination of services among healthcare providers and social
services organizalions. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers o improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides sngmﬁcanl support for academic
and research programs.

Certain’ member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
nol required by law to file a state community benefit report. The categones used in the Community
Benefit Reports to summarize these benefils are as follows:

+ . Community HeaHh Services include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials thal promote wellness and prevent illness), communily-based clinical services (such
as free clinics and health screenings), and healthcare suppont services (enroliment assistance
in public programs, assistance in obtaining free or reduced cosls medications, telephone

* information services, or transportation programs to enhance access to care, elc.).



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
" June 30, 2019°'and 2018 ‘

*  Health Professions Education mcludes uncompensated costs of training medical students,
Residents, nurses, and other health care professionals.

& - Subsidized health services are services'proirided by lr]e Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government,

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

«  Financial Contributions include financial contributions of cash, as well as in-kind contributions
such as time, supplies, and expertise to local organizations o 'address ceimmunity health
needs. ’

e Communily-Building Activities include expenses incurred to support the development of ‘
programs and parinerships intended lo address public heallh challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advécacy, and workforce enhancemenl.' :

. Commumry Banefit Operalions includes costs associated with staff dedicatéd to administering
benefit programs, community health needs assessment costs, and other costs associated wilh
commumty benefil planmng and operations,

.+  Charity Care and Costs of Government Sponsored Heallh Care mcludes losses, atcost,
incurred by providing health care services to persons qualifying for hospital financial
" assistance programs, and uncompensated costs of providing heaith care services to pahenls
who are Medicaid Beneficiaries:

e« The uncompensated cost o! care for Medicaid patlenls reported in the unaudited Commumty
Benefits Reports for 2018 was approximately $139,683,000. The 2019 Comrnumty Benefits
Reports are expecled o be filed in February 2020.

The following table summarizes the va!ue of the commumly benefit initiatives outlined in the Health
System's mosl recently filed Commum!y Benefit Reports far the year ended June 30, 201 8:

in thousands of doffars)

Government-sponsored heallhcare services' -3 246,064
Health professional education : : . 33,067
Charity care . . : ' - 13,243
Subsidized health services . 11,993
Community health services o _ 6,570
Research - . 5,969
Community building activities ‘ . 2,540
Financial contributions . 2,360
Community benefit operations 1,153
Total community benefit value ' ) 322,959



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2019 and 2018

2. Summary‘of SiQnificant 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 consislent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codificalion (ASC) 954, Healthcare Enlities, which addresses the accounting for
healthcare entilies. The net assels, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are availablé for operations. Net assets with donor restrictioris are those whose
use has been limited by donors toa specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuily. All significant intercompany transactions have
been eliminated upon consolidatian. '

‘Use of Estimates -

The preparation of the consolidated financial stalements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affecl the reported amounts of assets and liabiiities and disclosure of contingent
assels and liabilities at the dates of the consolidaled financial statements and the reporied amounls
of revenues and expenses during the reporting periods. The mosl significant areas that are.
affected by the use of estimates include impficit-and explicit pricing concessions, valuation of
certain investments, estimated third-party settlemenls, insurance reserves, and pension
obligations, Aclual results may differ from those estimates.

Excess of Revenue Over Expenses

. The consolidated statements of operations and changes i 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 invesiments of net assets without donor
resirictions, which are utilized {o provide charity and other operational supporl. Peripheral
aclivities, including contribution of net assels without donor restrictions from acquisitions, loss on
early extinguishment of debt, loss due to swap termination, realized gains/losses on sales of
investment securities and changes in unrealized gains/losses in investments are reported as
-nonoperahng gains (losses).

Changes in nel assets without donor restrictions 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 1o be used for the
purpose of acquiring such assets), change in funded slatus of pension and other postretirement
benefit plans, and the effective portion of the change in fair value of interest rate swaps.

Charity Care

The Health System provides care to patients who meet certain crileria under their financial
assistance policies without charge or at amounts less than their established rates. Because lhe
Health System does. not anticipate collection of amounts determined to qualify as charity care, they
are nol reporled as revenue.

10



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30,_ 2019 and 2018 :

The Heallth System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and .
economic conditions, trends in federal and state governmental healthcare coverage, and other
colleclion indicators {(Notes 1 and 4).

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Conlracts with
Customers (ASC 606). Patientservice revenue is reported at the amount of consideration to which
the Health System expects to be entilled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
eslimates change or final settlements are determined (Note 4).

Contracted Revanue

The Health System has various Professnonal Service Agreements (PSAs), pursuanl to which

certain organizations purchase services of personnel emiployed by the Health System and also

lease space and equipmenl. Revenue pursuant to these PSAs and certain facility and equipment
" leases and other professional service contracts have been classified as contracled revenue in the

accompanying consotidated statements of operations and changes in net assets.

. Other Revenue
The Health System recognizes olher revenue which is not. related to patient medical care bul is
central to the day-lo-day operations of the Heallh System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration 1o which it expects lo be enlitled in exchange for.the
prescription. Other revenue also includes joint operating agreements, grant revenue, cafeteria
sales and other support service revenue.

Cash Equivalents '

Cash equivalents include investments in highly liquid investments with malurities of three months
or’less when purchased, excludlng amounts where use is lirnited 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
pocled/commingled funds, and all invesiments in debt securilies are considered to be trading

- securities réported at fair value with changes in fair value inciuded in the excess of revenues over
expenses. Fair value is the price that would be received to sell an asset or paid to trangfera
liability in an orderly transaction between market participants al the measurement date (Nole 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represenl 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 equily method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it hqwdated |ls investments at the balance sheet
dates on a nondistressed basis.

1"



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2019 and 2018 .

Certain members of the Health Syslem are partners in a NH gene'ral partnership established for the
purpose of operaling a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based 6n the welghted average units outsiandlng at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the excess of revenue over expenses and classified as nonoperaling gains and losses, unless the
income or loss is restricted by donor or law (Note 9).

Fair Value Measurement of Financial Instruments
The Health System eslimales fair value based on a valualion framework thal uses 2 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 idenlical 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, Fafr Value

" Measurements and Disclosures, are described below. :

Level 1 Unadjusted quoted prices in aclive markets that are accesssble at the measurement
date for assets or liabilities.

Level 2. Prices other than quoted prices in active markets that are either direclly or mdarectly
. observable as of the date of measurement.

Level 3" - Pnces or.valuation techniques that are both 5|gn|ﬁcanl to the fair value measurement
and unobservable

The Health Syslem applies the accounhng provisions of Accounling Standards Update (ASU)
2009-12, Invesiments in Cerain Entities Thet Caicufate Net Asset Value per Share (or ils
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does nol have a readily delerminable fair value, lo use net asset value (NAV)
per share or its equivalent as a practical expedlent ‘subject to the Health Systemn's ability to redeem
its investment. C

The'carryirig amount of patient accounts receivable, prepaid and other current assets, accounts
paysble 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 cosl a the time of purchase or
fair value at the time of donation, less accumulaled 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 a! rates which are intended to amontize the
cost of assels 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. Nelinterest cost incurred on borrowed funds during the

12 -



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2019 and 2018

period of construction of capital assets is capitalized as a component of the cost of acquiring
those assets. . : . . .

The fair value of a liability for legal obligations associated with assel 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
diffierence between the actual cost to settle the asset retiremant obligation and the hability recorded
is recognlzed 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 suppori, and excluded
from the excess of reveriue 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 capilal assels
are reported as reslricted support. Absent explicit donor stipulations about how long those capital
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired capital assets are placed in service,

Bond Issuance Costs - '

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in.
the consolidated statements of operations and changes in nel assets using the straight-line method
which approximates the effective intérest method. . .

Intangible Assets and Goodwill

The Health System records within other assets on the consolidated balance sheets goodwiltand .
inlangible assets such as lrade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$10,524,000 and $2,462,000 as intangible assets associated with its affiliations as of June 30,
2019 and 2018, respectively. . h .

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 sheels. :

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 assel or liability. For all hédge 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 sheels, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge’s inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
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effective in offsetting changes in variability of cash flows of hedged items. Changes in the fair
value of a derivative that is highty effective and that is designated and qualifies as a cash-flow
hedge are recorded in net assets without denor restrictions until earnings are affected by the

. variability in cash flows of the designated hedged item. The ineffective portion of the change’in fair
value of a cash flow hedge is reported in excess of revenue over expenses in the consolidated
staternents 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 transactlion 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 sppropriate.

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 sheels and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts :

Gifts without donor restrictions are recorded net of related expenses as nonoperating gains.
Conditional promises to give and indications of intentions to give lo the Health System are reported
at fair value at the date the gift is received. Gifls are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restriclions and reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions. . : _—

Recently Issued Accounting Pronouncements .

ln May 2014, the FASB issued ASU 2014-09 - Revenue from Conlracts with Customers (ASC 606)
and in August 2015, the FASB amended the guidance to defer the effective date of this standard by
one year. ASU 2014-09 affects any entity that either enters into contracts with customers 1o
transfer goods or services or enters into contracts for the transter 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 expecls to be
entitled in exchange for those goods or services, The Health System adopted ASU 2014-08
effective July 1, 2018 under the modified retrospective method, and has provided the new
disclosures required post implementation. For example, patient accounts receivable are shown net
of the allowance for dou_btful accounts of approximately $132,228,000 as of June 30, 2018 on the
consolidated balance sheet. If an aflowance for doubtful accounts had been presented as of

June 30, 2019, it would have been approximately $121,544,000. While the adoption of ASU 2014-
09-has had a malerial etfect on the presentalion of revenues in the Health System’s consolidated
slatements of operations and changes in net assets, and has had an impact on certain disclosures,
it has not materially impacied the financial position, results of operations or cash flows. Referto
Note 4, Patient Service Revenue and Accounts Receivable, for further details.
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Al

In February 2016, the FASB issued ASU 2016 02 - Leases (Topic 842), which requires a lessee to

" recognize a right-of-use asset and a lease liability, initially measured at the present value of the
lease payments, on its balance sheet..-The slandard also requires a lessee lo 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 i is evaluating the impact of the new
gwdance on the consolidated fi nancual slatements

" In January 2016, the FASB issued ASU 2016-01- Recognition and Meesurement of Financial
Asssts and Financial Liabilities, which address certain aspects of recognition, measurement,
presentation and disclosure of financiat 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 eslimalion 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 af each reporting period. Entities must disclose their
financial assets and liabilities by measurement calegory and form of assel either on the face of the
balance sheet or in the accompanying notes. The ASU is effective for annuat reporting periods
heginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requnrement 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 Augusl 2016, the FASB issued ASU 2016-14 - Presantation of Fmancra! Statements for No! for-
Profit Entities. The new pronouncemenl amends certain financial reporting requirements for not-

_ for-profit entities. It reduces the number of classes of net assets from three to two: net assets with
donor restrictions includes amount prewously disclosed as both temporarily and permanently
restricted net assels, net assets without donor restrictions includes amounts previously disclosed -
as untestricted net assels. it expands the disclosure of expenses by both natural and functional
classification. It adds quantitative and qualitative disclosures about liquidity and availability of
resources. The-ASU is eHective for the Health System for the year ending Jurie 30, 2018. The
Health System has adopted this ASU on a retrospective basis, except for the presentation of
expenses based on natural and functional classification and the discussion of liquidity, as permitted
in the ASU. Please refer to Note 14, Functional Expenses, and Note 15, Liquidity.

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Enlities (Topic 858), Clarifying the
Scope and the Accounting Guidance for Conltributions Received and Contributions Made. The new
pronouncement was intended to assist entities in evaluating whether transactions should be
accounted for as contributions or exchange transactions and whether a contribution is conditional.
This ASU was effeclive for the Health System on July 1, 2018 on a modified prospeclive basis and
did not have a significant impact on the consolidated ﬁnanual statements of the Health System.

3. Acquisitions
- Effective July 1, 2018, Alice Peck Day Memonal Hospital became the sole corporate member-of
APD LifeCare Center Inc. {LifeCare). LifeCare owns and operates Harvest Hill, an assisted living

facility, the Woodlands, a residential living community and the Elizabeth S. Hughes Care Unit,
which provides hospice care,
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In accordance with applicable accounting guidance on not-for-profit mergers and acquisitions, Alice
Peck Day Memorial Hospital recorded goodwill relaled to the acquisition of LifeCare of
approximately $5,131,000. Restricted contribution income of $383,000 was recorded within net
assets with donor restrictions in the accompanying consolidated slatement of changes in net
assets. Included in the transaclion was LifeCare’s cash balance of $4,863,000. No consideration
was exchanged for the net assets assumed and acquisition costs were expensed as incurred.

" LifeCare's financial position, results of operations and changes in net assets are included in the
consolidated financial statements as of and for the year ended June 30, 2019,

4, A Patlen_t Service Revenue and Accounts Receivable

The Health System reporis patient service revenue at amounts thal reflect the consideration to
which il expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs) and
others; and they include variable consideration for retroactive revenue adjustments due to

selttement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as perfiérmance obligations are satisfied under conlracts by providing
healthcare services to patlents

The Health System determines performance obligations based on the nalture of the seivices
provided. Revenues for performance obligations salisfied over time are recognized based on ‘
actual charges incurred in relation to lotal expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs

_needed to satisfy the obligations. Generally, performanice obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission 1o the point when there are no further services required for the
patient, which is generally the lime of discharge. For cutpatient services and physician services,
performance obligations are racognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System’s patient service performance cbligations relate to contracts with a
duration of less than one year, therefore the Health System has elecled to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the -
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
of partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
al the end of the reporting period. The performance obligations forthese contracts are generally

ompleled when the patients are discharged, WhICh generally occurs within days or weeks of the
end of the reporting period.

Established charges represent gross charges. They are not the same as actual pricing, and they
generally do not reflect what a hospital is ullimately entitled to for services it provides. Therefore,
they are not displayed in the Heallh System’s consolidated statements of operations and changes
in net assets.

Hospitals are paid amounts negotiated with insurance companies or set by government enlities,
which are typically less than established or standard charges. Gross charges are used lo calculate
Meadicare outlier payments and to determine ¢ertain elements of- paymenl under managed care
contracts. Gross charges are what hospitals charge all patients prior lo the application of
contractual adjustments and implicit price concessions,
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Explicit Pricing Concessions

Revenues for the Health System under the traditional fee-for service Medicare and Medlcald
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider,

» Inpatient acute care services provided o Medicare program beneficiaries are paid using the
prospective payment sysiem (“PPS") to delermine rates-per-discharge. These rates vary
according to a patient classification system ("DRG"), based on diagnostic, clinical and other
factors, In addition, inpalient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively delermined rate per discharge. Medicare outpatient
services are paid on a prospeclive payment system, based on a pre-determined amount for
each oulpatient procedure (APC), subject to various mandated modifications. Retrospectively
detérmined cost-based revenues under these programs, such as indirect medical education,
direct graduate medical education, disproportionate share hospital, transplant services, and
bad debt reimbursement are based on the hospital's cost reports and are estimated using
nistorical trends and current factors. The Health System’s payments for inpatient services
rendered to New Hampshire ("NH") and Vermont (“VT"} Medicaid beneficiaries are based on’
PPS, while outpatient services are reimbursed on a retrospeclive cosl basis or fee schedules
for NH beneficiaries. VT outpalient beneficiaries are paid on a prospective basis per
outpatient procedure.

+ . Inpatient acute, swing, and outpalient services furnished by crilical access hospitals ("CAH") '
are reimbursed by Medicare at 101% of reasonable cosls, subject to 2% sequestralion,
excluding ambulance services and inpalient hospice care,

«  Providers of home health services to patients eligible for Medicare home health benefits are
paidon a prospeclwe basis, with no retrospective settlement. The prospeclive payment is
based onthe scoring atlributed to the acuity level of the palnent 8! a rate determined by federal
gmdellnes

» . Hospice services lo patients eligible for Medicare hospice benefits are paid on.a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.

«  The Health System's cost based services to Medicare and Medicaid are reimbursed during the
year based on varying interim payment methodologies. Final settlement is determined after
the submission of an annual cost report and subject to audit of this report by Medicare and
Medicaid auditors, as well as administrative and judicial review. Because the laws,
requlations, and rule inlerpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the esllmates recorded could change over time by material
amounts.

+  Revenues under Managed Care Plans (Plans) consisl primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject Lo review and possible audit.
The Plans are billed for patient services on an mdwndual patienl basis. An individual patient’s

- bill is subject to adjustments in accordance with contractual terms in place with the Plans
following their review and adjudication of each bill.
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The Health System is not aware of any ctaims, disputes, or unsettled matters with any payer that
would malerially affect its revenues for which it has not adequately provided in the accompanylng
Health System’'s consolidated financial stalements.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who quahfy receive partial or full
adjustments to charges for services rendered. The Health System's policy’is to treat amounts
qualified as charity care as expllcu price concessions and as such are nol reported in net patient
service revenue. ’

"During fi scal year 2016, Vermont state legislation passed changes lo 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 pauent service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is included in other operaling expenses, was
$628,000 and $737 000 in 2019 and 2018, respe'clively.

On June 30, 2014 the NH Governor signed into law a bi-partisan legislation reflecting an’
agreement between the Stale of NH and'25 NH hospitals on the Medicaid Enhancement Tax
(MET) Senate Bill 369. As part of the agreement, the parties have agreed to resolve all pending
litigation related to MET and Medicaid Rates, including the Catholic ‘Medical Center Litigation, the
Northeast Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation. As
part of the MET Agreement Effeclive July 1, 2014, a “Trust / Lock Box" dedicated funding
mechanism will be established for receipt and distribution of all MET proceeds with all monies used
exclusively to support Medicaid serv:ces '

“On May 22, 2018, the State.of New Hampshire and all New Hampshire hospitals (NH Hospitals)
signed a new settlement agreement and mulli-year pian for Disproportionate Share Hospital (DSH)
" payments, with provisions to create alternative payments should there be federal changes to the
DSH program by the United States Congress. The agreement may change or timit federal
matching funds for MET when used to support DSH payments to hospitals and the Medicaid
program, or change the definition of Uncompensated Care (UCC) for purposes of calcutating DSH
or other allowable uncompensated care payments. The term of the agreement is through state
+ fiscal year (SFY) 2024. Under the agreement the NH Hospitals forgo approximaltely $28,000,000
of DSH payment for SFY 2018 and 2019, in consideration of the State agreeing to form a pool of
funds lo make direcled payments or otherwise increase rates to hospitals for SFY 2020 through
2024. The Federal share of payments to NH Hospitals are contingent upon the receipt of matching
funds from Centers for Medicare & Medicaid Services (CMS)'in the covered years. In the evenl
that, due to changes in federal law, the State is unable to make paymients in a way that ensures the
federal matching funds are available, the Parties will meet and confer to negotiate in good faith an
appropriate amendment to this agreement consistent with the intent of this agreement. The State
is required to maintain the UCC Dedicated Fund pursuant to earlier agreements. The agreement
priorilizes payments of funds to crilical access hospitals at 75% of allowable UCC, the remainder
thereafter is distributed lo other NH Hospitals in proportion to their allowable uncompensated care
amounls. During the term of this agreement, the NH Hospitals are barred from bringing a new
claim in federal or state court or al Department of Revenue Administration (DRA) related to the
conslitutionality of MET.
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During the years ended June 30, 2019 and 2018, the Health System received DSH payments of
approximately, $69,179,000 and $66,383,000, respectively. DSH payments are subject 1o audit
pursuant to the agreement with the state and therefore, for the years ended June 30, 2019 and
2018, the Health System recognized as revenue DSH receipts of approximately $64,864,000 and
approximately $54 469,000, respectively.

During the years ended June 30, 2018 and 2018, the Health System recorded State of NH
Medicaid Enhancement Tax ("MET") and State of VT Provider tax of $70,061,000 and
‘$67,692,000, respectively. Thetaxes are calculated at 5.5% for NH and 6% for VT of certain net
patient service revenues in accordance with instructions received from the States. The Provider
taxes are included in operating expenses in the consolidated statements of operations and
changes in nel assets. <

Implicit Price Concessnons

Generally, patients who are covered by third- parly payer conlracts are responsnble for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services 10 uninsured patients and offers those palients
adiscount from standard charges. The Health System estimales the transaction price for patients -
with co-pays, co-insurance; and deductibles and forthose who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient fesponsible
accounts, net of discounts recorded, are furlher reduced through implicit price concessions based
on historical collection trends for similar accounts andother known factors that impact the
estlmatlon process. Subsequent changes to the estimate of lransaction price are generally
recorded as adjustments to net pahent ser\nce revenue in the period of change.

The implicit prlce concessions included in esumatlng the transaction price represent the difference
between amounts billed to patients'and the amounts the Health Syslem expects o collect based on
collection history with similar patients. Although outcomes vary, the Health System’s policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance al the time of service while complying with all federa! and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act .
(EMTALA). Through various systems and processes the Health System estimates Medicare-and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settiements. For filed cost reports, the acerual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is

" yet to be filed, accruals are based on estimates of what is expected lo be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due 10 audits, reviews or
investigalions are considered variable consideration and are included in the determinalion of the
estimated transaction price for providing patient care using the most likely amount. These .
settlements are estimated based on the terms of thé payment agreement with the payer,

correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable thal a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty-associated with the retroactive adjustment is subsequently resolved.
Estimaled settlements are adjusted in future periods as adjustments become known, or as years
are setlled or are no longer subject to such audits, reviews or investigations. As of June 30, 2019
and 2018, the Health System had $52,470,000 and $52,041,000, respectively, reserved for
eslimated third-party seltlements,

I
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For the years ended June 30, 2019 and 2018, additional increases (decreases) in revenue of
$1,800,000 and ($5,504,000), respectively, was recognized due to changes in ils prior years
retated to estimated third-parly settlements.

Net operating revenues for the hospital operations of the PPS and CAH, and other business
segments consist primarily of patient service revenues, principally for patients covered by .
Medicare, Medicaid, managed care and other heaith plans as well as patlients covered under the
Health System’s uninsured discount and charily care programs. .

The table below shows the Health System s sources of net operaling revenues presented at the net
Wransagction price for the years ended June 30, 2019 and 2018, ’

2019

(r‘n_fhousand.s of do!lars), PPS CAH Total .
Hospital ' ) T .
Medicare $ 456197 $ 721 93 3§ 528,390
Medicaid . 134,727 12,794 . 147,521
Commercial 746,647 © 64,981 811,628
Sell pay - 8,811 2,313 11,124

: 1,346,382 152,281 1,498 663
Professional . :
Prolessional 454,425 23,707 T 478,132
VNH . - 22,528
Other revenue ) 285,715

Total operating revenye and other support §  1.800.807 % 175,988 - § 2,285,038,

: 2018

{in thousands of doflars) PPS \ CAH Total
-Hospltal : : . :
Medicare ’ $ 432,25  § 76522 % 508,773
Medicaid ' 117,019 10,017 127.036
Commercial ) ] 877,162 65916 743,078
Selfpay . : 10,687 2,127 12 814

. 1,237,119 154,582 . 139,701
Professional .
Professional 412,605 24,703 437,308
VNH - 22,719
Other revenue - 203,915

Tolal operating revenue and other support § - 1649724  § 179,285 & 2,055643
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Accounts Receivable
The principal components of patlent accounts recenvable as of June 30, 2019 and 2018 are as

follows:

{in thousands of dollars) ;2019 2018
Patient accounts recivable R 221,125 . 351,456
Less: Allowance for doubtful accounts - - {132,228)

Patient accounts receivable $ 221125 3% 219,228

The following table categorizes payors into four groups based on their respective pefcentages of
gross patient accounts recewable as of June 30, 2018 and 2018:

2019 - 2018.
Medicare T 34 % ' 34 %
Medicaid | - i A2 - 14
Commercial . - 41 40
Self pay B : . 13 12
Palient accounts receivable C k . 100% 100 %
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5.  Inyestments

The composition of investments at June 30, 2019 and-2018 is set forth in the following table:

{in thousands of déllars)

Assets limited as to use
Internally designated by board
Cash and shori-term investments
U.5. government securities
Domestic corporate debt securities
Global debl securities
Domeslic equilies
Intematioqal equilies
Emerging markets equilies
Real estate investment trust
Private equity funds
Hedge funds

Investments held by captive insurance companies (Note 12)

U.S. government securities
Domeslic corporate debt securilies
Gilobal debt securilies

Domestic equilies

International equities

Held by trustee under indenture agreement (Note 10}
Cash and shorl-term investments

Total assets limited as to use’

Other investments for restricted activities
Cash and shori-term investments
U.S. governmenl securities
Domeslic corporate deblt securilies
Glohal debt securities
Domestic equities
" International equities
Emerging markets equities
Real esiate investment trust
Private equity funds
Hedge funds
Other
Tota! other investments for restricted activilies

Total investments

22 .

" 2018 2018
$ 21890 $ 8,558
91.492 50,484
196,132 109,240
83,580 110,944
167,384 142,796
128,909 106,668
23,086 23,562
213 816
64,563 50,415
32,287 32,831
809,536 636,314
23,241 30,581
11,378 16.764
10,080 - 4513
14,617 8,109~
6.766 7,971
66,082 67.938
631 1,872
876.249 _ 706,124
6,113 4,952
32.479 28,220
29,089 29,031
11,263 14,641
20,981 20,509
15,531 17,521
2,578 2,155
i 954
7,638 4,878
8.414 " 8,004
33 31
134,119 130,896
$ 1010368 § 837,020
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Investments are accounted for using either the fair value method or equily methed of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markels and are valued at prices that are readity
available in those markefs. 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/cammingled funds

make underlying investments in securities from the asset classes listed above. All investiments,.
whether the fair value or equity method of accounting is used, are reparted at what the Health

System believes 1o be the amount that the Health System would expect to receive if i liquidated its
Investments at the balance sheets date on a nondistressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30;
2019 and 2018. Accounting standards require disclosure of additional information for those
. securities accounted for using the fair value method, as shown in Nole 7.

2019

(in thousands of dollars) Fair Value Equity Total
Cash and short-term investments % 28634 % - % 28,634
U.S. government securities 147,212 - 147,212
Domeslic corporate debl securities - 164,996 71,603 236,599
Global debt securities 55,520 49,403 104,923
Domeslic equities 178,720 24,262 202,982
International equities - 76,328 74,878 151,206
Emerging markets equities 1,295 24,369 25,664
Real estate investment trust 213 . o213
Private equity funds . - 72,201 72,201
Hedge funds - 40,701 40,701
Other 33 - 33

$. 652951 § 357417 % 1,010,368

2018

{in thousands of dollars) Fair Value Equity Total
Cash and short-term investments 3 15382 % - 3 15,382
U.S. government securities 109,285 - 109,285
Domeslic corporale 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 trusl 222 1,548 1,770
Private equity funds - 55,293 55,2893
Hedge funds - 40,835 40,835
Other 31 T 3

$ 487,814 § 349,206 § 837,020
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Investment income is comprised of the following for the years ended June 30, 2019 and 2018: '

{in thousands of dolars) ) 2019 2018
Net assets without donor restrictions
Interest and dividend income, net - $ 11,333 % 12,324
Net realized gains on sales of securities _ 17,418 24,411
Change in net unrealized gains on investments 12,283 4,612
) ' 41,035 41347

Net asseots with donor restrictions

_Interest and dividend income, net ' 987 1,526
Net realized gains on sales of securities 2.603 1,438
Change in net unrealized gains on investments {908) 1,380

- 2,682 - 4,354

'S 43717 3 45,701

For the years ended June 30, 2019 and 2018-investment income is reflected in the accompanying

consolidated statements of operations and changes in-net assets as operaling revenue of

approximately $883,000 and $960,000 and as nonoperahng gains of approximately $40,052,000

and $40,387,000, respectwely

Private equily limited partnershlp shares are not eligible for redemplion from the fund or general

partner, but can be sold to third party buyersin private transactions, that typically can be completed:
in approximately 90, days. it isthe intent of the Health System to hotd these investments until the

fund has fully distributed all proceeds to the limiled partners and the term of the partnership

agreement expires. Under the lerms of these agreements,-the Health System has commitied to

contribule a specified level of capital over a defined period of time. Through June 30, 2019 and
2018, the Health System has committed to contribute approximately $164, 319,000 and
$137,219.000 to such funds, of which the Health System has contributed approximately
$109,584,000 and $91,942,000 and has outstanding commitments of $54 738, 000 and
$45,277.000, respectively.
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6.

Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2019 and 2018:

{in thousands of dollars) . - 2019 2018
Land ) $ 38232 3% 38,058
Land improvemenls 42,607 42,295
Bulldings and improvements 898,050 . 876,537
Equipment 888,138 ’ 818,902
Equipment under capital leases . 15,809 20,966
) 1,882,836 1,796,758
Less: Accumulated depreciation and amortization . 1,276,746 1,200,548
Total deprepiablg assets, net . ) 606,090 596,209
Construction in progress : 15,166 C 11,112

$ 621,256 § 607,321

As of June 30, 2019, construction in progress primarily consists of an addition to the ambulatory
surgical center located in Manchester, NH as well as renovalions taking place at the various
pharmacy locations to bring their facilities compliant with Regulation USP800. The estimated cost
to complete the ambulatory surgical center at June 30, 2019 is approximalely $59, .000,000 over the
next two fiscal years while the pharmacy renovation is estimated to cost approximately $6,300, 000
over the next fiscal year,

The construction in progress reported as of June 30, 2018 for the building renovations taking place )
at the birthing pavilion in Lebanon, NH was completed during the first quarter of fiscal year 2019
and the informalion systems PeopleSoft project for Alice Peck Day Memorial Hospulal and Cheshire
was completed in the fourth quarter of fiscal year 2019

Depreciation and amortization expense included in aperating and nonoperating activities was
approximalely $88,496,000 and $84,729,000 for 2019 and 2018, respectwely

Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair valug on a recurring basis:

Cash and Short-Tarm Investments
Consists of money markel funds 'and are valued at net asset value (NAV) reporied by the

financial institution. -

Domestic, Emerging Markets and International Equities
Consists of actively traded equily securities and mutual funds which are valued at the closing price
reporied 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 quoles
where available {Level 1 measurement}. If quoted market prices are not available, fair values are
based on quoled market prices of comparabte instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
‘quoted NAV as of the close of business in the respective active market (Level 1 measurements).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Heallh' System
believes its valuation methods are appropriate and consistent with other markel 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 inpul that is significant to the
fair value measuremenl. The following tables set forth-the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2019 and 2018:

201%

: . : Redemption Days'
{in thousand's of dollars) . Level1 Lavel 2 Laval 8 Totsl or Liquidation® Motlce
Assets
" investments - . .
Cah and ahort lvm hﬂﬂﬂ'ﬂ'\ll . 3 /e 3 - 3 - 3 08M Daty 1
U.5, govemment secuxites 17212 - - w212 Desily 1
Domastic oopors:s dedl securilias N TR 130,273 - 164,000 Daiby=Monihty 1=15
Global Gabt securites . 28402 27,108 - §5.520  Dslty—Montihly 1-18
Domestc squiles 71,8 7,402 - 170.720 Dsty—Moninly =10
Intemationsl equilies 18,208 Rn - - 78328 Dally-Maonthly =1
Emaning markst squitles 1.205 - - 1,295 Duily-Monthly -7
Roal s1in investmen st | 23 -. - 213 Daity-Monthly -7 -
Other - 13 . 33 Notappicatls Nox
Totsl invesiments 488 102 184 8490 - 852.951°
Owierrad compensation plan sssats
Cosh and shori-team e strnents 2932 - - 2052
.5, goverrmen! sacuriies . 45 . . 45
Domastic coporite debt securitles 4932 . . 49822
Global gebl recurities 1,200 - - 1.300
Domestic squitles 22,400 - - 22,403
Intermationa! squltis . 3574 - - 3578
Ernarglng markel soullins 27 . . . 27
Roal aslate 1" - - 1"
Mot srriegy hnd 48641 - - Ty
Guaraniesd conbecl : - (1] .1 .
Total deferred compensadon plan 83343 84,187 - ] B4,278  Notspplicabls  Nol spplicabia
Banalclal interast in brusis - - 9,301 9301  Nolspplicabls  Nol applicabie
Totst ansely $ 572280 3 iB4B4D 0300 3 T4p82s .
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{In thousands of doers}

Andatr
{reesatments
Cath gnd short lerm vastmernts
U.S, government securiies
. Dormastic comporsts debt recurities
Global debt securitas
Domastic scuities
Mtenmational equites
Emaerging markal equithes
Read estate investment st
Other -
Tolsl invesiments
Dwtefrad COMPENIBUON plan aa ety
Cash and thart-larm v slments

MU siralegy hund
Gusrantesd contract
Talsl delemed compenialon plan assels
. Berwiisl lntaest In Lurts
’ Total assats

018

Rsdemption Days'
Level 1 Leval 2 Leval } Totsl or Liguidation Notice
Ay -
15382 3 .3 ] 15,382 Daity 1
109.285 . 100.285 Daty - 1
41,488 e 05,481 Daily-Monthly 1-15
32,074 16.230 49,104 Dally=Morthty - =13
157,013 . 197011 Osily=tortnty =10 .
59,924, TS 80.002  Oeiy—dorshiy -1
1290 . 1290 Daily-Monthly 1=7
m . 727 Oally-Monthy ]
. 1 31 Nolapplicatle  Mat appiicadle
417.482 70,332 ' . 4T84
2837 . 2437
3 -
149 3749
1.080 1.080
18,470 18.470
),584 3584
n Fi ]
] ]
485,620 48,680
. 8 »n
78,284 ] TOATO  MNotapplcable Mot applicably
- 0374 9374 Not applicab Not applicebie
480760 3 70332 8 0480 5 873,558

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

{in thousands of dollars)

Balances at beginning of year

Nel unrealized gains (losses)
Batances at end of year

(in thousands of doliars)

Balances at beginning of year
Net unrealized gains
Balances at end of year

: 12019
Beneficial
Interest in -
Perpetual Guaranteed .
Trust Contract Total
s 9374 $ 8 § 9,460
(73) 3 (70)
$ 9,301 $ 89 % 9,390
: 2018
-Beneficial
Interest in
Perpetual Guaranteed
Trust Contract Total
$ 9244 83 s 9,327
130 3 133
$ 9374 $ 86 $ 9,460

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018,
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8. Net Assats With Donor Restrictions

Net assets with donor restnctuons are available for the following purposes at June 30, 2019 and

2018;
(in thousands of doliars) 2019 . 2018
Healthcare services 8 ‘20140 § 1 9,570
Research _ © 26,496 24,732
Purchase of equipment 3273 3,068

- Charity care 12,494 ) 13,667
Health education 19,833 18,429 -
Other ’ 3,841_ 2,973
Investments held in perpetuity . 56,383 55,394

i .08 142,460 § . 137833

Income earned on donor restricted net assets held in perpeluity is available for these purposes.
9, Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees o function as -
endowments. Net assels 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. L

The Board of Trustees has interpreted ‘the NH and VT Uniform Prudent Managemenl of- Institutional
Funds Acts (UPMIFA or Act) for donor-restricled endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricled endowment funds, absent explicit
donor stipulalions to the contrary. The Health System's net assets with donor restrictions which
are to be 'held in perpetuity consist of (a) the original value of gifis donated to the-permanent
endowment, {b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made in accordance with the direction of the
‘applicable donor gift instrument at the time the accumulation is added lo the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund.

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments and the income from certain donor-restricted endowment funds, and any
accumulated investment return thereon, which pursuant to donor intent may be expended based on
trustea or management designation. Net assels with donor restrictions that are temporary in
nalure, either restricted by time or purpose, include funds appropriated for expenditure pursuant to
endowment and investment spending policies, certain expendable endowment gifts from donors,
and any relained income and appreciation on donor-restricted endowment funds, which are
restricted by the donor to a specific purpose or by law. When the restriclions on these funds have
been met, the funds are reclassified to net assets without donor restrictions.
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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 duralion 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 tota! return from income and
the appreciation of invesiments; other resources available; and investment palicies.

The Health System has endowment investmenl and spending policies that altempl to provide a
prediclable stream of funding for programs supported by ils endowment while ensuring that the
purchasing power does not decline over lime. The Health System targets a diversified assel
allocation that places emphasis on investments in domestic and international equities, fixed ~
income, private equity, and hedge fund sirategies to achieve its long-term return. objectives within
prudent risk constraints. The Health Syslem'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, bengfits, 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, lhe fair value of assels associated with individual donor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2019 and 2018. ) :

Endowment net asset composntuon by type 01 fund consists of the following at June 30, 2019 and

2018:
2019
Without With
Donor Donor
{in thausands of dollars) . Restrictions Restrictions Total
Donor-restricted endowment funds ] - % 78,268 § 78,268
Board-designated endowment funds 31,421 - 31,421
Total endowed net assets $ 31421 $ 78,268 $ 109,689
2018
Without With
Donor Donor
{in thousands of dollars) ’ Restrictions Restrictions Total
Donor-restricted endowment funds S -8 78197 § 78197
Board-designaled endowment funds 28,506 - 29,506
Total endowed net assets $ 29506 % 78,197 % 107,703
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Changes in endowment net assets for the years ended June 30, 2019 and 2018 are as follows:

2019
Without With
. Donor . Donor )
(in thousands of dollars) ) ~ Restrictions Restrictions Total
Balances at beginning of year $ 29506 $ . 78197 $ 107,703
Net investment return ' “1,184 2,49 3,675
Contributions - _ 804 1,222 | '2.026
Transfers - : {73) {1,287) {1,360},
Release of appropriated funds ‘ - {2,355) {2,355)
Balances at end of year $-° 31421 % 78,268 § 109,689
2018
Without With .
) Donor Donor
{in thousands of dollars) Restrictions Restrictions Total
Balances at beginning of year - $ 26,389 $ 75457 $ 101,848
Net investment retumn ' 3,112 4,246 7,358
Contributions - . . - 1121 . 1,121
Transfers ) _ 5 {35) = (30)
Release of appropriated funds ) - {2.592) {2,582)

Balances at end of year . 5 29506 % 78197 § 107,703
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10.

Long-Term Debt

A summary of long-term debt at June 30, 2019 and 2018 is as follows:

{in thousands of dollars)

Variable rate issues
New Hampshire Health and Education facilities
Authority (NHHEFA) revenue bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) :

Fixed rate issues
New Hampshire Health and Education facilities
Authority revenue bonds
Series 20188, principal maturing in varylng annual
amounls, through August 2048 (1)
Series 2017A, principal maturing in varying annual
- amounts, through August 2040 (2)
Series 20178, principal maturing in varying annual
amounts, through Augusl 2031 (2)
Series 2014A, principal maturing in varying annual
-amounts, through August 2022 (3) .
Series 2018C, principal maturing in varying annual
amounits, through August 2030 (4)
Series 2012, principal maturing in varying annual
amounts, through July 2039 (5) :
Series 20148 ‘principal maturing in varying annual
amounts, through August 2033 (3)
Series 20168, principal maturing in varying annual
amounts, through August 2045 (6)

Total variable and fixed rale debt

3

2019 2018
$ .83,355 s" 83,355
303,102 303,102
122,435 12-2,435_
109,800 - 109,300'
26,960 26:960-
25,865 I .
25,145 25,955
14,530 14,530
10,970 10,970
$ 722162 § 697,107
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A summary of long-term debt at June 30, 2019 and 2018 is as foll;:\ws:

{in thousands of dollars)

Other
Series 2010, principal maturing in varying annual
amounts, through August 2040 (7}
Nole payable 10 a financial institution payable in interest free
monthly instaliments through July 2015;
collateralized by associated equipment®
Note payable to a financial institution with enlire
principal due June 2029 that is collateralized by land
and building. The note payable is interest free*
Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046° .
Obligations under capital leases

Total other debt
Total variable and fixed rate debt
Tota! long-term debt

Less: Criginal issue discounts and premiums, net
Bond issuance costs, net '
Currenl portion

. Represents nonobliéated group bonds

2019 2018
- 0§ 15498
445 646
323 380
2629 2697
17.526 18.965
20.923 38.186
722,162 697,107
743,085 735293
(25.542) . (26,862)
5.533 5716
10.914 3.464
$ 752,975

752,180

Aggregate annual principal payments required under revenue bond agreemenls and capital lease
obligations for the next five years ending June 30 and therealter are as follows:

{in thousands of dollars} -

2020
2021
2022
2023
2024
Thereafter

Dartmouth-Hitchcock Obligated Group (DHOG) Bonds

$

10,914,

10,693

10,843
7.980
3,096

699,639
]

743,085

MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the “Authority”, The members of the obligated group consist of D-HH, MHMH, DHC,
‘Cheshire, NLH, MAHHC, and, effeclive August 15, 2018, APD. D-HH is designated as the

obligated group agent.
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Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The
Master Trust Indenture contains provisions permitting the addition, withdrawal, or cansolidation of
members of the DHOG under certain conditions. The notes constitule 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 porticn of
Series 2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the
Series 2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in nonoperating-gains (losses) on the statement of
operations and changes in net assels, as a resull of the refinancing. The interest on the
Series 201BA 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 fi xed
with an interest rate of 4.18% and matures in variable amounts through 2048,

) (2) Series 2017A and Seriés 20178 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 20178 in December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and
Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate
of 5.00% and matures in variable amounls through 2040. The interest on the Series 20178
Revenue Bonds is fixed with an interest rate of 2.54% and matures in variable amounts
lhrough 2031,

{3) Series 2014A and Series 2014B Revenue Bonds

" The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in
August 2014, The proceeds from the Series 2014A and 2014B Revenue Bonds were used to
partially refund the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the
2014A Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates
through 2022. Inlerest on the Series 2014B Revenue Bonds is fixed with an interest rate of
4.00% and malures at various dates through 2033.

{4) Series 2018C Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018. The Series
2018C Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds.
The interest on the series 2018C Revenue Bonds is fixed with an m!erest rate of 3.22% and
malures in variable amounts through 2030.
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(5). Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. Thé proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and lo finance the purchase of cerlain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% 10 5.0% (a net
interest cost of 3.96%), and matures in variable amounts through 2039.

(6) Series 20168 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 20168 in July 2016.through a private
placement with a financial institution. The Series 20168 Revenue Bonds were used to finance
2016 projects. The Series 20168 is fixed with an interest rate of 1.78% and matures a
various dates through 2045. . _ .

_ Outstanding joint and several indebtedness of the DHOG at June 30, 2019 and 2018
approximates $722,162,000 and $697,107,000, respectively.

Non Obligated Group Bonds
(1) Series 2010 Revenue Bonds

The Business Finance Authority {BFA) of the Stale of NH issued Revenue Bonds, Series.
2010. Interest is-based on an annual percentage rate equal to the sum of (a} 63% of the 1-
"Month LIBOR rate plus (b) 1.8975/5. The Health System redeemed these bonds in
August 2018. . _ . .

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $631,000 and
$1.872,000 at June 30, 2019 and 2018, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 5). The deb! service reserves are mainly
comprised of escrowed funds held for future principal and inlerest payments.

For the years ended June 30, 2019 and 2018 interest expense on the Health System’s long term
debt is reflected in the accompanying consolidaled statements of operations and changes in net
assets as operaling expense of approximately $25,514,000 and $18,822,000 and other
nonoperating losses of $3,784,000 and $2,793,000, respectively.

Swap Agreements

The Health System is subjecl to markel risks such as changes in interest rates that arise from
normal business operation. The Health Syslem regularly assesses these risks and has eslablished
business strategies lo provide natural offsets, supplemented by the use of derivative financial
instruments 1o protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and inlernal controls governing the use of
derivatives and does not use them for lrading. investment, or other speculative purposes.

As of June 30, 2019 and 2018, there was no liability for interest rate swaps as all remaining swaps
were terminated in February 2018. For the year ended June 30, 2018, the Health Syslem
recoghized a nonoperating loss due lo swap termination of $14,247,000 relating to the swap
termination. The change in fair value during the year ended June 30, 2018 was a decrease of
$4,897,000. For the year ended June 30, 2018 the Health Syslem recognized a nonoperaling gain
of $145,000 resulting from hedge ineffectiveness and amortization of frozen swaps. e
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11,

Employee Benefits

All eligible employees of the Health System are covered under various defined beﬁeﬁt andior
define contribution plans. In addition, certain members provide postretirement medical and life

benefit plans to certain of its active and former employees who mee! el:grbtllty reqmremenls The
postretirement medical and life plans are not funded.

All of the defined benefit ptans within the Health System have been frozen and therefore there are
no remaining padicipants earning benefits in any of the Heaith System'’s defined benefit plans.

The Health' System continued to execute the seftlement of obligations due to retirees in the defined '
benefit plans through bulk lump sum offerings or purchases of annuily contracts. The annuity
purchases follow guidelines established by the Department of Labor (OOL). The Health System

anticipates continued consideration and/or implementalion of additional settlements over the next
saveral years.

-befined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of

- operations and changes in net assels is comprised of the components listed below for the years

ended June 30, 2019 and 2018:

(in thousands of dollars) : T 2019 2018
Service cost for benefits earned during the year % 150 § 150
Interest cost on projecied benefit obligation ‘ ‘ 47,814 47,190
Expected return on plan assets (65,270} (64,561)
Net loss amortization ' o : 10,357 . 10,593
, Total net periodic pension expense ‘ $ (6,949) % {6,628)

The following assumptlons were used to determlne nel periodic pension expense as of June 30,
2019 and 2018:

2019 - 2018
Discount rate 3.90% -4.60% 400%-430%
Rate of increase in compensation N/A N/A
Expected long-lerm rate of relurn on plan. assels 7.50% 7.50% -7.75%
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The following table sels forth the funded status and amounts recognized in the Health System 5
consolidated financial statements for the defined benefit pension plans at June 30 2019 and 2018;

{in thousands of dollars) 2019 2018
Change in benefit obligation .
Benefit obligation at beginning of year $ 1087940 §$ 1,1228615
Service cost 150 ' 150
Interest cost 47,814 47,190
_Benefits paid ) _ (51,263) - (47.550)
Expenses paid ’ (170) {172)
Actuarial (gain). Ioss 93,358 (34,293)
Seltlements {42,3086) -
- Benefit obligation at end of year 1,135,523 1,087,940
Change in plan assets . .
Fair value of plan assets at beginning of year 884,983 878,701
Actual return on plan assets 85,842 33,291
Benefits paid ~ (51,263) (47,550)-
Expenses paid . . (170 {172)
Employer contributions 20,631 20,713
Settlements : (42,306) -
Fair value of plan assets al end of year . 897,717 884,983
_ Funded status of the plans o (237,806) . (202,957)
Less: Current portion of Iiahility for pension - {46) (45)
Long term portion of liability for pension (237,760). (202,912)
Liability for pension $  (237,760) 'S (202.912)

As of June 30, 2019 and 2018 the liability, for pension is included in the liability for pension and
other postretirement plan benefits in the accompanying.consolidated balance sheels.

Amount:r. not yet reflected in net periodic pension expense and included in the change in nel assets
without donor restrictions include approximately $478,394,000 and $418,971,000 of net acluarial
loss as of June 30, 2019 and 2018, respectively. '

The eslimated amounts to be amortized from net assets without donor restrictions into net periedic
pension expense in fiscal year 2020 for net actuarial losses is $12,032,000,

The accumulaled benefit obligation for the defined benefit pension plans was approximately
. $1,135,770,000 and $1,087,991,000 at June 30, 2019 and 2018, respeclively.

The following table sets forth the assumplsons used to determine the benefit obllgation at June 30,
2019 and 2018:

2019 2018
Discount rate 4.20% - 4.50% 4.20% —-4.50%
Rale of increase.in compensation N/A N/A



Dartmouth-Hitchcock Health and Subsidiaries
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June 30, 2019 and 2018

The primary investment objective for the Plan's assels is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by alsc using a Liability Driven Investing ("LO1") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30, 2019 and 2018, il is
expected that the LDI strategy will hedge approximalely 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utitize a
diversified structure of asset classes designed to achieve stated performance cbjectives measured
on a total return basis, which includes income plus realized and unrealized gains and Iosses.

The range of target allocation percentages and the target allocations for the various investments
are as follows: : '

Range of
Target Target

Allocations Aflocations -
Cash and short-lerm investments 0-5% 3%
U.S. government sécurilies 0-10 -5
Domestic debt securities ’ 20-58 K1
Global debt securities ' : 6-26 8
Domestic equities 5-35 - 19
International’equilies 515 ‘ 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 1

To the extent an assel class falls outside of ils larget range on a quarterly basjs, the Health System
shali determine appropriate steps, as it deems necessary, to rebalance the assel class. :

The Boards of Trustees of the Health Syster, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Heaith 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 polic'y rénges,
«  Approving the asset class rebalancing procedures,
« Hiring and lerminating investment managers, and

«  Monitoring performance of the investment managers, custodians and investment consultants. -
The hierarchy and inputs lo valuation techniques to measure fair value of the Plans’ assels are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or ils equivalent as a practical expedient. The Heallh System'’s
Plans own interesls in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such invesiments as Level 2 or 3, even though the underlying
securities may not be difficull to value or may be readily marketable.
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The following table sets forth the Health System’s Plans' investments and deferred compensation
plan assels that were accounled for at fair value as of June 30, 2019 and 2018:

2019

Redsmption Days’
{in thousands ol dollers) Level.d Level 2 Leve! . Totsl or Liquidation Notice.
Investmants :
Cazh and shoit-term wastmants 3 168§ 18232 3 - 8 18,298 Dadty 1
U.S, governmenl securities 48,580 - - - 48,580 Dally-ionthly 1-15
‘Comesiic dabl securtlas 122,178 273,424 . 195,602 Usity-Monthly 1=15
Gilobs) debt sacuriilos . 428 75,148 B 75574 Daly-Monthly 1=15
Domestic equities : 159,259 18,318 ) - 177,578 Daiy-Monthly. 1=10
intemational equliles - 17,232 77148 - - $4.378 Daity—Monthly . =11
Emerging market oquities 3 368,802 - 40,223 Daity-Monthly 1=-17
REIT funds . . as? 2883 . 1,240 Daily—Monhly =17
Privaie equity funds . - 21 21 See Note 7 See Note T
Hedgo funds - : - 44,126 44,126 Quarterty-Annusl 60-58
Tots! investments $ 348,521 % 505049 § 44147 5 897,717
P
- 2018

. Redemption Dayy’
{fn thousands of dollars) © Level 1 Level2 Level 3 Total or Liquidation Notice
Investments -
Cash end short-lerm investments  § - 142§ a7 s - 3 35959 Dalty | 1
U5, government 3ecurilos . 46265 . - 48,265 Daily-Monthly 1-15
Domeslic debt securflias 144,131 220,202 . 384,133 Daily-Monthly 1=15
Global debt securilies 470 74,676 . 75,148 Dally-Monthly 1-1%
Domeslic equities 158,634 17584 - - 176.220 Daliy—onihly 1-10
Intemstional equilies 18,658 80.803 . #9459 . DalBy-Monihly =11
Emerging market equhles 382 9. . - 40283 | Dady-Monthly =17
REIT funds n 2,636 : - 3,057 Daly-itonthty: 1-17
Priveto equity funds — - 23 . 23 Seo Nota 7 Sea Note 7
Hedge funds - 44,250 44,250  Quanerty-Annual 80-86

Total Invesiments 3 268.050 3 470659 % 44,273 §° 804,983 . '

The }ollowing lable presents additional informatjon about the changes in Level 3 assels measured
" at fair vatue for the years ended June 30, 2019 and 2018:

2019 ' .

B ‘ Private
(in thousands of dollars) Hedpge Funds  Equity Funds Total
Balances at beginning of year $ 44250 $ 23 3 44,273
- Net unrealized losses ' (124) {2) ‘_ (128)
Balances at end of year $ 44126 § 21§ 44,147
2018
Private .
{in.thousands of dolfars) _ Hedge Funds  Equity Funds | Total *
Balances at beginning of year $ 40,507 $ 9% % 40,603
Sales’ - (51) {51)
Nef realized losses’ - (31) (51}
Nel unrealized gains 3,743 29 3,772
Balances at end of year : $ "44250 . % 23 % 44,273
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The total aggregate net unrealized gains {losses) included in the fair value of the Level 3 -
investiments as of June 30, 2019 and 2018 were approximately $14,617,000 and $14,743,000,
respectively. There were no transfers into and out of Level 3 measuremenls during the years
ended June 30, 2019 and 2018.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2015 and 2018,

The weighted average asse! allocation for the Health System's Plans at June 30, 2018 and 2018
by assef category is as follows:

- : . 2019 2018
Cash and shon-lerm investments : ‘ 2% ’ 4%
. U.S. government securities o 5 5
_ Domestic debt securities - ' 44 . 41
Global debt securities ' 9 9
Domestic equities : ' 20 " 20
International equities . . 1 ) 1
Emerging markel equities - 4 5.
Hedge funds ' _ ' 5 ' 5
' 100 % - 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assels will earn an average of
7.50% per annum. .

The Health System is expected to contribute approximately $20,426,000 to the Plans in 2020
however actual contributions may vary from expected amounts.

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

(in thousands of dollars)

2020 ' s 50,743

2021 52,938
2022 ‘ 55.199
2023 57,562
2024 : 59,843
2025 - 2028 326,737 .
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Defined Contribution Plans:

The Health System has an employer-sponsored 401{a) plan for ceftain of its members, under
which'the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions lo the plan of approximately $40,537,000 and $38,563,000 in 2019 and 2018,

respectively, are included in emiployee benefits in the accompanying consolidated statements of
operalions and changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2018 and 2018, respectively. '

Postretirement Medical and Life Benefits . .

The Health System has postretirement medical and life benefil plans covering certain of its active
and former employees. The plans generaily provide medical or medical and life insurance benefits’
to certain retired employees who mest eligibility requirements, The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years'ended June 30, 2019 and 2018: - '

{in thousands of doliars) 2019 - 2018

Service cost : $ = .38 % 533
Interest cost ' . 1,842 1,712
Nel prior service income ' - {5,974) (5.974)
‘Nel loss amortization 10 10

$ (3,738) % (3.719)

The following table sels forth the-accumulated postretirement medical and life benefit obligalion
and amounts recognized in lhe Health System's consolidaied financial statements at June 30, 2019

and 2018:

(in thousands of dollars) - 2019 2018

Change in benefit obligation . o

Benelit obligation at beginning of year $ 42581 & 42277

Service cost 384 533

Interest cost ’ 1,842 , 1,712

Benefils paid ‘ {3,149) - (374)

Actuarial loss - 5,013 1,233

Employer contributions ' . - -
Benefit obligation at end of year 46,671 42,581
Funded status of the plans $ (46,671} § {42,581)

Current portion of liability for postretirement .

medical and life benefits - ' $ (3.422) % {3.266)

Long term portion of liability for ‘ ) .

postrelirement medical and life benefils (43,249) {39.315)

Liability for postretirement medical and life benefits $ - (46671) B {42,581)
, !
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I\

As of June 30, 2019 and 2018, the liability for postretirement medlcal and |ife benefits is included in
the lnabmty for pension and other postretirement plan benefits in the accompanyung consohda!ed

balance sheets.

Amounts not yel reflecled in net periodic postretirement medical and life benefit income and
included in the change in net assels without donor restrictions are as follows:

{in thousands of dollars) 2019 2018
Net prior service income $ (9,556) % (15,530)
Net acliarial loss ' _ 8,386 ' 3,336

’ $ {1,170) $ (12,194)

The estimated amounts that will be amortized from net assets without donor restrictions into net
periodic postretirement income in fiscal year 2020 for net prior service cost is $5,974,000.

The following fulure benefit payments, which reflect expected fulure service, as appropriate, are
expected to be paid for the year ending June 30, 2020 and thereafter:

(in thousands of dollars)

2020 $ 3488
2021 : 3,436
2022 : : . 3,394
2023 3,802
2024 ' : 3.811
2025-2028 o 17,253

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used.a discount rate of 3.70% in 2019 and an assumed healthcare cost trend rate of

" 6.50%, lrending down to 5.00% in 2024 and thereafter. Increasing the assumed healthcare cost
lrend rates by ane percentage point in.each year would increase the accumulated postretirement .
medical benefit obligation as of June 30, 2019 and 2018 by $1,601,000 and $1,088,000 and the

_ net periodic postretirement medical benefit cost for the years then ended by $77,000 and $81,000,
respectively. Decreasing the assumed healthcare cost trend rates by one percentage point in each
year would decrease the accumulaled postretirement medical benefit obligation as of June 30,
2019 and 2018 by $1,452,000 and $996,000 and the net periodic postretirement medical benef t
cosl for the years then ‘ended by $71,000 and $72,000, respeclwely
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12.

13.

Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Darimouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center, The New London Hospital Association, Mt. Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are provided professional and general
liability insurancé on a claims-made basis through Hamden Assurance Risk Retentian Group, Inc.

" {RRG), a VT captive insurance company. Effective November 1, 2018 Alice Peck Day Meémarial

Hospilal is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majorily of this risk to Hamden Assurance Company Limited {HAC), a caplive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitcheock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have cwnership
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 deposils are acluarially

- determined based on asserted liability claims adjusted for future development. The reserves for

oulslandmg losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken from the latest available financial statements at
June 30, 2019 and 2018, are summarized as follows:

2019

.. (in thousands of dollars) - HAC RRG Total.

Assels ) $ 75867 $ 2200 % 78,068
Shareholders' equity _ : 13,620 T 50 © 13870

. 2018 .
{in thousands of dollars) - HAC . RRG Total

Assels ) 3 72753 % 2,088 $ 74,821
Shareholders’ equity : T 13,620 50 13,670

Commitments and Contingencies

Litigation:

The Health System is mvolved 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 itis nol feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcore of these claims will not have a material effect
on the consclidated financial position of the Health System.

Operating Leases and Other Commitments

The Health System leases certain facilities and equipment under operahng leases wilh varying
expiration dates. The Health Syslem's rental expense totaled approximalely $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respeclively.
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Minimum fu@ure fease payments under noncancelable operating leases at June.30, 2019 were
as follows: ’ ’

(in thousands of dollers}

2020 . $ 11,342
2024 10,469
2022 ' 7.488

- 2023 - : 6,303
2024 ) _ 4,127
Thereafter : ' 5752

' 3 45,481

Lines of Credit

The Health System has entered into Loan Agreemenls with financial instilutions establishing

access to revolving lozns ranging from $2,000,000 up to $30,000,000. [nterest is variable and

determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to

. expire March 27, 2020. There was no outstanding balance under the lines of credit as of June 30,

2019 and 2018. Interest expense was approximalely $95,000 and $232,000, respectively, and is
. included in the conisolidated statements of operations and changes in net assets,

14.  Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each funclional classification displays all expenses related
1o the underlying operalions by nalural classification. Salaries, employee benefits, medical
supplies and medications, and purchased services and other expenses are generally considered
variable and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated lo program services. Interest expense is allocated based on usage
of debt-financed space. Deprecialion and amortization is allocated based on square footage and
specific identification of equipment! used by department, .

Operaling expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2018:

2019
Program Management

{in thousands of dollars) Services and General Fundralsing Total
Operating expenses

" Salaries ] 922902 § 138,123 § 1,526 $ 1,062,551
Employee benefils - 178,983 72,289 319 251,59
Medical supplies and medications - 406,782 1,093 - 407,875
Purchased services and other 212209 108,783 2,443 . 323.435°
Medicaid enhancement tax 70,061 Co- - 70,061
Depreciation and amortization 37,528 50,785 . 101 . 86,414
Interes! 3,360 22,135 19 25514

Total operating expenses '$ 1,831,825 $ 393208 § 4,408 $ 2,220,441

QOperating expenses of the Health System by functional classuf‘ cation are as follows for the year
ended June 30, 20186: ' - .
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186. .

16.

(in thousands of dollars)

Program services ' . $ 1,715,760
Management and general 303,527
Fundraising ] 2,354

' ' $ 2,021641%
Liguidity -

The Health System is substantially supported by cash generated from operations.’ In addition, the
Health System holds financial assets for specific purposes which are limited as.to use. Thus,

. certain financial assels reported on the accompanying consolidated batance sheet may not be

available for general expenditure within one year of the balance sheet date.

The Health System's financial assets available at June 30, 2019 to meet cash needs for general
expenditures within one year of June 30, 2018 are as follows:

(in thousands of dollars)

Cash and cash equivalents ' % 143,587
" Patient accounts receivable T ] : 221,125
Assets limited as o use . 876,249

Other investments for restricted aclivities 134,119 -
Total financial assets T 1,375,080

Less: Those unavailable for general expenditure
-within one year:

Investments held by caplive insurance companies ' . - 66,082
Investments for restricted activities . . 134,119
Other investments with liquidity harizons '
greater than one year ) . 97,063
Total financial assets available within one year ) £ 1,077,816

For the years ending June 30, 2019 and June 30, 2018, the Health System generated positive cash
flow from operations of approximately $161,853,000 and $136,031,000, respectively. In addition,
the Heallh System's liquidity management plan includes investing excess daily cash in intermediate
or long term investments based on anticipated liquidity needs. The Health Syslem has an available
line of credit of up to $30,000,000 which il can draw upon as needed to meet its liquidily needs.
See Note 13 for further details on the line of credit. :

Suhsequent Events

The Health System has assessed the impact of subsequent events through November 26, 2019,
the date the audited consolidated financial statements were issued, and has concluded that there
were no such events thal require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noled below,
Effective September 30, 2019, the Boards of Trustees of D-HH, GraniteOne Health, Catholic
Medical Center Health Services, and their respective member organizations approved a
Combination Agreement {o combine their healthcare syslems. Il regulatory approval of the
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transaction is obtained, the name of the new system will be Dartrnoulh Hutchcock
Health GraniteOne.

The GraniteQne Heallh system is comprised of Catholic Medical Center (CMC), a community
hospital located in Manchester NH, Huggins Hospital located in Wolfeboro NH, and Monadnock
Community Hospital located in Peterborough NH. Both Huggins Hospital and Monadnock
Community Hospital are designated as Critical Access Hospltals GramteOne is a non-profit, -
community based health care system.

On September 13, 2019, the Board of Trustees of D-HH approved the issuance of up to
$100,000,000 par of new debl. On QOctober 17, 2019, D-HH closed on the direct placement tax-
exempt borrowing of $99,165,000 on behalf of the DHOG acting through the New Hampshire.
Health and Education Facilities Authority and issued its DHOG Issue, Series 2019A Bonds.

On Jahuary 29, 2020, O-HH clbsed on a tax-exempt borrowing of $125,000,000 on behalf of the
DHOG acting through the New Hampshire Health and Education Facilities Authonty and issued its
DHOG Issue, Series 2020A Bonds.

Subsequent Events - Unauditéd'

Subsequent to the issuance of the audited financia! statements on November 26, 2019, the novel
strain of coronavirus emerged and in January 2020 the World Health Organization has declared the

" novel coronavirus a Public Health Emergency of International Concern. Beginning in March 2020,

the State of New Hampshire and Vermont have adopted various measures to address the spread
of this pandemic, including supporting social distancing, requests to stay home unless necessary
(i.e., groceries or medications) and work from home recommendations. Such restrictions and the
perception that such orders or restrictions could occur, have resulted in business closures, work
sloppages, slowdowns and delays, work-from-home policies, travel restrictions and cancellation of
events, including the rescheduling of elective or non-critical procedures (which management
believes is temporary and such procedures will be performed at a later date) and redeployment of
resources to address the novel coronavirus needs, among other effects. The outbreak has also
negalively impacted the financial markets and has and may continue to materially affect the returns
on and value of our investments. While we expect that the novel coronavirus may negatively
impact our 2020 results, we believe we have sufficient iquidity to meet our operating and financing .
needs; however, given the difficulty in predicting the ultimate duration and severity of the impact of
the novel coronavirus on our organization, the ecoriomy and the financial markets, the ultimate
impact may be material.
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(fr thousanas of ooltars}

Assets
Current pisets
Caszh and cash squivilens
Patient sccounts recervable, nel
Prepaid expenses and other aument essets
Total current g3sens

Assets ¥mited 23 o uae .

Notes recetvable_ relzted party ~
Other inveatments for restricied sctvioes
Other assats

Towd sty
Liabitities and Net Assaty
Curen isbifves
Curren: portan of long-term Sebt
Current porkon of EabiEry for pevtion and
ohar potireliremant plan banefits
Accounts payable and acorued expenses
Accrosd compeniaton and relaiad benafits
Estimatad third.party satiements.
Totd Qurert kabiitiey
Notes payatie, refatad party .
Long-term debl, axchxing curent portion
insurance daposits aref refzied Rablies
Liabity for perision end other postresrement
pan benefits. exchding curtert portion
Qther kizbitties
Total Szbillties
Commesents and Cortingences
Nel as3aty
Neat ma3qts whhout donor resinctions
Na! Es3ets with dorod fesinictions
Totad net xysets

Tota izbines and net 233813

Allce Puck New London
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54,932

Dartmouthe Chwshire Mt Ascutney DH Obitigated  Afl Other Non- Heslth
Hitthcock ©  Dartmout™. Mudical Day Hospital - Hoapkal and Growp Obtlg Growp System
Heatth Hite hcock Cemer Memorial Association  Heelth Center  Efiminstions Subtots AfMizies Ellminationrs Consolideted
42,456 § ar, 485 ¥ 9411 $ . 1086 3 0,462 % 83172 ¢ . 125 2%2 18355 $ - 3 143 587
- 180,938 15,8 s 8,980 $.010 i - 218,087 1,058 - 1,12
14,178 139,034 8553 2.401 5587 1,423 {74.08)) 97,083 1,421 {3.009) 03495
56,834 WA 33 854 18,748 24839 14,805 {74,083) 440,382 pra sl {3.009) 480,207
w2802 580,485 18,759 12,654 12,427 1.861% . 838,578 9673 - 876,249
553,484 152 - 1,408 - - (55%4,208) 1,408 {1,208) . -
- 91,002 8970 N 2073 6,323 N . 108,179 25,940 - 134,119
27 432217 87,147 30,045 - 41,048 [TAL T . 5001 ETRE-4 - 821,258
24084 108,208 1279 '15.019 , 6.042 4,338 (10.570) 145,530 oYy (21,328} 124.471
F2TH08 5 1,685,041 % 128,009 § 76801 82377 % 54932 % (839.289) § 2125507 115150 § {24 3%5) § 2216302
- § 820 3 830 3 954 547 8 w3 - 5 10,819 e 3 ’ - 3 10914
- 3488 - - - - . 3,488 - - 3,488
55,499 . s 15,620 8,299 3578 2776 {74,083) 109.873 8,953 (3.009) 113,037
- 110,829 584 3,694 2313 4270 - 128,767 1841 - 128,408
- 26.405 103 1.290 10,851 290 41570 . - 41,570
55,499 248,022 T2 A0 12.237 17,589 10,229 (74,083 .487 1889 (3.009) 283,177
- 526,202 - - 78,034 . (554,238} - .o . .
643,257 44,820 24,503 | 35,804 643 11,46% {10.970) 149 322 1658 - 752180
. 58,788 440 513 k1. 240 - . 3.m7 40 - 58407
- 268 427 10,282 - . - 4,320 - 281,009 - - 281,009
- 58 201 1 104 28 1,545 - - 100918 23.218 - 124,138
898 758 1,241,058 58.713 43,382 48,239 26.254 1839.28%) 1,482,113 34.805 {3.009) 1,513,009
8.8 356,85 63,0514 27,653 35518 21,242 . 51176 43,053 {21.306) 559913
18 91,103 8.245 98 4820 7.435 - 110.318 R {20) 142,480
2,850 447,983 60,208 78445 40,138 28678 - 543,394 30,345 (21,345} 702,293
727508 % 1.68?.0“ 3 128,009 § 76.831 83377 3 $ (8)9.289) 3 2125507 % 115150 § {24135) 3 2218202
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O-HH - i . Health
and QOther D-H and Cheshire and HLH and MAHHC and APD mnd VNH and System
fin thousands of dolars) Subsidiaries  Subsidiaries  Subsidiaries Subsidlaries  Subsidiaries ~ Subsidiardss Subsidiaries  Ellminations Consolidzted -
Assets
Cumen: assets - . )
Cash and cash equivalents s 4245 $ 48052 $ 11952 § 11,120 % - 8549 % 15772 § 568 3 - 8 143,587
Patient accounts receivable, net T 180,938 15,880 8,960 . 5.060 7.280 3.007 . 21425
Prepaid expenses and other current asséts 14,178 139.832 9,460 £.567 1,401 1,678 471 (77.092) 95,495
Tolal curment assets 55634 368,822 37,282 25,647 15.010 24,730 9,164 {77.092) 480,207
Assels imited a3 10 use ' 92602 707.597 17,382 12,427 . 12,738 12,685 20877 . B76.249
Notes receivable, related party ~553.484 752 - - - - - (554,236) -
Qther investments for restricted activilies - 99,807 24,985 : 24973 6,323 N - - 134,119
Property, ptant, and equipment. net 22 434 953 70,846 . 42,423 19,435 50.332 3239 - 621,256
COther assets 24,864 108,356 7,388 5476 1,931 8,688 - 74 '(32.316) 124 471
Tota assets $ 727606 5 1720297 $ 157.894 § 85046 § 55437 § %472 § 33,294 3 (661.644) § 2,215,302
Liabilities and Net Assets :
Current Eabfities )
Current portion of lng-term dett H - 3 822% $ 80 3 547 288 3 954 § 69 3 - 8 10.914
Current portion of Rability for pension and
other postretirement plan benefits - 3,458 - - to- - - . - 3.468
Accounts payabie and accrysd expenses 55499 100,441 19,35 3,879 2,856 B.704 2174 . {77,092} 113817
Accrued compenaation and refated benefits . 110,639 - 5,851 203 4314 4192 1,099 - 128.408
Estimated third-party setternents - 26,405 103 10,851 2,921 $.290 - , - 41,570
Total current kabilities 55,499 249179 26,140 17,590 10,379 13,140 3,342 {77.092} 298177
Notes payable. retated pasty - $26.202 . ' 28034 - - - (554.236) -
Long-term dett, exchding current portion 641,257 44,820 ° 24,503 842 1,763 35,604 2.560 {10.970) 752,180
Insurance deposits and relaled Gabilities - 56,786 440 Jea 240 513 40 - 58.407
Liability lor pension and othet posiretirerment .
plan benefits, exchuding current portion . - 265427 10.262 - . 4320 : - - - . 281,009
Olher kabilites - 98,201 1.115 1,585 - 23.23% - - 124,136
Total liabilities 698,756 1,241,615 62.460 48,240 26,702 72,492 5,942 (642.298) 1,513,909
Commitments and contingencies ) . .
Net assets
Nel asaets without donor restrictions 28.832 179,498 . 65,873 36,087 21,300 223 27,322 {21,308} $59.93)
Net 453613 with donor restrictions 18 §9.184 29.561 4519 7.41% 1,653 30 (40} 142 460
Total net assets ) 28,850 478,682 55,434 40.706 28,735 23,980 27,352 {21,346) 702,393

Total Ezbillies and net assety S 727606 § 1720297 § 157,894 § - BAS4E 55437 .§ 9472 3 33,294 3 (563544) 3 2216302

,

47



Dartmouth-Hitchcock Health and Subsidiarigs
Consolidating Balance Sheets

June 30, 2018

Dartmouth- Cheshire New London Mt Ascutney OH Obligated. All Other Non- Heatth

Hitchcock Dartmouth- Madical Hosplal) Hosphal and . Group’ Cbllg Group System
{in thousands of dolarz) Health Hitchcock Ceonter Assaclation  Health Center  Eliminations Subtotal AffiTiates Efminations Consolidated
Assets - - '
Curent a3sety .
Cash and caah cquhvplents 3 124634 3 22544 S 5822 $ 9419 5 = 80804 3 . 3 179889 3 20280 § - 3 200189
Pasent soodamts receivable nel - 176 881 7oK 8.302 5.055 . 207,51 11,707 - 219,228
Prepadd expenses and other cuten assety 11,964 143,800 55514 - 5253 213 {72,381} 97,612 . 4.768 {4877 ©7,502 -
" Totat current assets 148,598 343,418 30422 22074 13972 {72.381) 485,023 38,753 (4.877) 516.809
Assals kmited 89 1o use ' ] 618,929 17,438 12,821 10,829 - 658,025 43,099 - 708,124
Notes recelvabla, related party 554,771 - - - - (554,771} - - - .
Qther investments tor restricted activities - 87.613 8.501 2981 6,238 - 105,422 25,473 - 130,898
Progerty, plant. and equipment, net 36 443,154 68,759 _ 42,438 17,356 . 569.74) 7,578 . 607,32t
Other assets 24,8583 101,078 1,370 5,906 4,280 £10.970) 126.527 3.804 {21.348) 108.785
Tolzl essets 3 7278 $ 1,582,182 3 124 580 % 87120 3 52875 § {638.102) § 1944741 3 151.507 § (26.223) $ 2.070.025
Lisbilities and Net Assets - ’ :
Cuiren| Yebifities : .
Curmenl portion of leng-term debl s - 3 1.031 % Bo 3 572 § 17’7 3 - 8 2600 % &84 8 - 8 3.464
Curren| portion of kzbillty for pension end - . - oo
other postretirement plan benefity - 33 - - . - m - .- 331
ACcounls peysble ond acouved expenses 54,995 82,081 20,107 . 8,70% 1029 (72.381) B4 538 5.094 {4.877) 95.753
Accrued cormpenszdon and related benefits - 106,485 5.730 2487 306 - 113,408 + 1,078 - 125,578
Estimeted third-party setements 3,002 24,411 - 9.855 ‘1.625 - 33,693 2,448 - 41,141
Tetal curent iebillies 57,997 217,299 26,647 19.419 8,637 (72,381} 257,438 16,484 (4.877) 268.245
Notes pryebie, refsted party. - 527348 B + 27,425 - (534,171} - - - -
Long-term debt, excuding curent portion 644,520 52,878 25354 1478 11270 - 10.970) 72420 28,744 - 152875
Insuranos depoaity and refated Kabidites . 54618 485 . 155 240 - 5476 - . . 40 - 55516
Lisbility for pension and other postretrement ; B . .
ptan benefits, exckading curment portion - 22608 4215 - 5318 - 242,227 - . 242227
Other linhillies - 85.577 1,107 1.405 - - 83,089 8 - - e8.27
Tolal kabllies 702,517 1,170,412 57 788 49583 25,483 {838,102} 1,367 681 45,308 {4.877) 1,408 090
Commi and contingencies ’
Nel a3sets = .
Net assets withoul donor reatrictions . 3758 334,082 61,828 2297 19.812 . - 473178 72,20 {21.308) $24.102
Net a3sels with donor resiictions - - 85,808 4 064 4,840 7,400 . 103 902 33971 {40) 137.833
Totiﬁnﬂ assels 23,159 421,780 568.792 ' 37,537 27.212 - 577.080 106,201 {21.348) 661935
Totat Eadilities and nel fssets $ 720276 § 1592192 § 124.580 % 87120 § 52875 §  (B33,102) 5. 1944741 % 155,507 % (28,223) $ 2.070.025 -
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Dartmouth-Hitchcock Health ahd Subsidiaries

June 30, 2018

.Consolidating Balance Sheets

{in thousends of dollzrs)

Assets
_ Cumeni assets

Cash and cash equivalents -

Patent scoourts receivable met

Prepaid expenses and other curment assets
Total current assets

Assets limited ps to use

Notes receivable, related party

Other investiments for restricied activities
Property, ptant, and equipiment, net
Other gasets

Total assets

Liabllides and Net Assets
Current Eabilities

Current porion of long-larm debt
Current portion of Eability for pension and
other postretirement plan benefits
Accounts payable and acciued expenses
Accrued compensation end refated benefils
Estimated third-party settiements

Total current Kabilities

Notes payable, refated party :
Long-term debt, excluding current portion
Insurance deposits and relzted kabdiies
Liability for pension and other postretremant
plan benelits, exduding curent portion
Other Rabilites

Tota! Gabifties _

Commitments and contingencies
Nel assets

Net assats without donor restrictions
Net gssets with donor restrictions ™

Tenal et gssets
Total iab&ties and net assels

D-HH : Health
and Other O-H and Cheshire and NLH and MAHHC and VNH and System
Subsidizries  Subsldiaries  Subsidiarles  Subsidiades  Subsidiaries APD Subsidiaries  Ellminations  Consolidated
- l
$ 134534 23094 $ 86217 $ 9982 3 6654 $ 12144 § 5040 $ . -3 200169
- 176,981 17,183 8,302 5103 7.996 3,857 - 219.228
11,964 144,755 5,520 5.276 2,294 4443 488 (77,228} 97.502
146,598 344,830 T34 23,560 14,057 24,583 9.185 (77.208) 516,899
8 635.028 17,438 12.821 © 11,862 9612 19,355 - 706,124
554,771 - - : - - - ‘- {554,771} -
- 95772 25,873 2.981 6238 a2 - - 130,396
35 445,829 70,607 42,920 19,065 25,725 3139 . - 607,321
24,863 101,235 7.526 5,333 1,885 120 128 {32,316) 108,785
S 726276 3 16226594 § 152768 § 87,615 $ 53,708 $ 60082 $ 31807 §  (654,325) § 2,070,025
s -.3 1031 § 810 % 572 3 245 3 739 % 67 s -8 3.464
- 3 - - - - - - 3311
54.995 82513 20.052 6714 3,092 3.596 1,829 (77.238) 95,753
- 106,485 5,730 2487 -3.831 5.814 1.229 - 125.576
3,002 24,411 . 9655 1,625 2,449 - - 41,141
57.997 217.851 26,592° 19.428 8.793 12,597 3,225 (77.238) 269,245
- 527,348 . 27,425 - B - (554.771) -
544,520" 52,878 25.154 1,179 11,593 25,792 2629 (10.970) 752,575
. 54,616 a85 155 241 - 3 - £5.516
- 23269 T a4ns - 5.316 - . -, 242227
- 85,577 1,117 1.405 - 28 . - 88,127
702,517 1,170,064 57.743 49.592 25,943 38,417 5,893 (642,979) 1,408.090
73759 © 356,518 65,089 33383 19,764 21,034 25,884 _s{21,308) 524102
- 95.212 . 29,956 4.540 7.401 634 n (40} 137,833
23,759 451,730 95.025 38,023 27,165 21,665 ° 25,514 {21.346) 661,935 -
$ 72%276 3 1622694 S 152.768 § 50.082 $ 11807
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019 ' '

- -

D ratncth- . ’ Cheahire Alce Peck New London ML Ascutney OH Obligawd  AD Othwt Nan- Hralth
¢ % [+ sth icsl Day Hoapital Hosplal and Greup = Obfig Greup System

(i thescrznnd's of dodier) Heatth Hitchcock Cantar Mernoris] Associaten Hualth Canter  Edmiretions Subrtotal, Affligtas - Efersina hons Consotidaws
Oparating revenus and other suppon . .
PaSient strvice reveros b - % 1380552 3 70255 % 5874 ) 60188 3 48028 % « 3 1970.TR s 8 - 3 1509373
Contracied revenye 3011 109,051 343 . - S$.902 [ R0 ) ELR ] ™ ] 75017
Other operting revenue 21128 108,832 347 1744 4261 s 2.28% T .078) 197,809 13,384 fry 1) noges
Nt anans rebeasad trorm restictions k3 11.558 732 137 177 24 - 12 995 1,110 -+ 14,10%

Tetsl 0perTing revem and other support 20 304 1883011 224,749 71.67% 84,804 54 244 {84,116} 2.201819 37811 [rd1;] 2,799,143
Opirating & cpataas . . !
Sataries - es8311 107871 1 T RM54A9 20554 14 BAZ) 1,045 B8O 15,783 1.108 1,082,5%1
Empioyes Dengita i . 208,48 .05 LX) 5400 8.508 (LR ] 247,082 1842 n? 25151
Mackcel supples end redications . . 354201 34,331 844 8293 3o - 106,408 . 1AM . “07.87%
PRrchEsed 341viCeL #0G O 11,386 247108 T A5088 15,308 12528 12,950 21.11%) g 18 {1820 208
Medcaid enhancement tax - 9 8,005 3082 2284 1778 - T0.081 . - 10,081
Dusrecition wd WHorizeion 1] 69343 . 1! 2,305 s 2,350 B a3ene 1.500 - anae
Intarest 0,877 21,585 1.043 1104 . L1 28 {20.850) 24,901 LX) - 25514

Totsl pparsting expeniet 12,057 1415545 210,350 74229 . 831,107 54,820 {10,474) 2. 190,944 18726 tre] 2,779,443

Operating (Wrsa) margin (5,545} 89,188 8399 . @.550) [ 58 1195 TO4T L IE) - {80y . 69,702
Honopenating gains (lossas) B !
¥rvestmend income (loss), nat 1929 32,193 2y “9 i (&7 [fel {188) hU.X e 1975 . 40,052
et {D1143) PCOMa, fret 2,784) 1308 ., Dhan b ) 249 L 2 . omh (44133 ™ ] {1,581
Lons on picly extinguishmant of debt - R . @n - - - an L - on
1613 on ywap lermination ’ - . - . . . . - - - .

Tetal non-opersdng gains {loaaes). net 145 R RS A0 412 94 02 {2.29%) 13,577 2,184 an 368,403

(D bSency) eeds of Hrewe ovid Expensel {5,404} 102,044 . L L {2130 200 I - 104,242 1 233 - 108.10%
Hat a33aty without donos resiricthons ' - .
Het msaats released rom resticions . a5 545 - 0z 318 - 0] LE - 1788
Chenge in funded status of pension and ather .
petiretitemersd benels . 153.005) armm - - ox2 . F2.041) . - 72.048)°
Het sasets ranalemed 1o {fromy atllsies 10,477 {18,380 1.43% 4,780 128 e - 505 {5.034) - -
Acccsons paid in capial . . - . - ' . . - - . .
Othar changes in nel 493413 - . . - - . - . . . .
Chungw in tal valos 00 NIEPEHE MEIe TPy - - - - . . . -
Change i lunded stsius of intereat rate 1wapy . - - - - - - . - . -

INCIanse I Aet 13473 wiWout SONOM e 1ACTONS 3 507y 3% 21.9%3 3 123 3 8,622 3§ 262+ § 430 3 [ 3 38957 3 (3.034) 3 L | 33.313
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets w

Year Ended June 30, 2019

ithout Donor Restrjctions

(in thousands of dodiars)

Operating revenus zno other support
Patient senvice revenue
Contracted revenus
Other operating revenue -
Nel assets relexsed from restrictions
Tota! operating revenue and other support
Operating expenses
Satlaries
Empioyes baneflits
Medicel supplies and medications
Purchased services and other !
Medicaid enhancement Lax
Depreciation and amortization
Interest
Total operating expenses
Operating (loss} margin

Non-operating gains (lcases)
Investment income (losses), nel
Other {losses] income. net

Loss on earty extinguishment of ded
Lo3s on swap {emmination

Totai neaoperating gaing losses), net
{Dchiciency) excess ol revenue over expenses

Nét a384t3 without donor restictions

Nei assels refzased from restriciions

Change in lunded tlxhrs of pension 2nd olher
pastretirernent benefits

Net assels imnienmad to {from) zfTikates
Additloned paid in capilal

Other changes in nel assels

Change In (2 value oq interest rate swaps
Changs in lunded clatus of interest rate swaps

ncreaze in net assets whhout donor restrictions

O-HH . Health
and Other DX and Chashire and NLH and MAHHC and APD and ¥NH and Syztem

Subsidizres Subsidlaries  Subsldiaries Scvbsidlardes  Sudzldlades  Subsidiares  Subsidiaries  Etiminatiens Consolidated
$ S 0§ 1580552 § 220254 § 80.166 % 480729 % 89.794 3 5% % - % 1999323
5010 109,842 385 - 5902 - . (48.092) 75007

21128 88775 3,549 4260 3888 10,951 540 (22.373) 210,653

371 12.637 _732 177 el - 182 - - 14105

26,500 1891808 224 290 04,503 55.823 80,907 21,088 (B8 485) 2.295.143

- 883,311 - 107,708 Sﬂ.iiD 27319 . 40,731 11,511 {23,576) 1,082,551

: 20848 24.21% 34 71313 T8 .10 (3478) 251581

- 354,201 34,238 8,293 3,035 8,639 19N - 407,875

11,388 248,101 35,298 . 13,390 14,371 18,172 1,437 {22,708) 323,435

- 34,954 8.0035:, 2.264 1778 3.062 - - 70.081

14 89,343 8,125 3.920 2478 4,194 340 - B8 414

20,678 21,585 1,054 3,118 228 1,637 83 {20,850) 25,514
32.058 1.822.841 218,352 82,974 56,340 81.653 23,423 {70.700) - 2,220,444
(5,349) 038,965 8,038 3,629 (515} (2.746) (355) 2,235 69,702

3929 33,0 120 785 545 489 903 {198) 40,052
{3.784) 1,586 () {240) 288 k13 765 (2.007) (3.562)
- - - - - 87 - - 87

145 34,806 (42) 545 933 413 1,748 {2.235) 36,403

{5.404) 103,851 5,998 2174 418 {2.333) - 1,390 - 106,105

. 484 565 402 318 - - 1,759
- {85,005) (7.720) . 682 - . B (72.043)

10,477 {168.360) 1,963 128 1e 3,629 43 - -

$ 5073 § 22980 $ 804§ 2704 T 1538 3 1,296 3 1,438 3 - 3 35,831

- 51



Dartmouth -Hitchcock Health and Subsidiaries’
Consolldatmg Statements of Operations and Changes in Net Assets Without Donor Restrictions

Year Ended June 30, 2018

Dartmouth. Cheshire Neow Londen  -ML Ascuthey OH Obligated AN Other Non Hastth
. Mitcheoek Dartmouth- Medica) Hespiual Hospital and . Group Dbllg Group System
{in thousand'y of dodary) Hezlth Hirchcock Center Assoclition  Health Centws  Ellminadons Subtotal Affiliates ER 4 Consol
Opecating revetiue arxd other support
Prtierd servios reverua ’ 3 - % 1475314 8 21870 % 2048 3 52,014 - 5 18De550 3 94545 % - % 1899095
Provigion lor bad detxs - 31,258 10567 1,554 § 440 - 45,119 2.048 - 47,947
Not paiend servics reveruy - 1,443,958 - 205,789 58,832 50.574. - 175020 92, 497 - 1,851,728
Coreracied revenus {2,308) 9720 . - . . 2159 (42,070} 54,285 s {32} 54,969
Other opereting reverus 0.79%9 14,4819 3388 4,189 1,814 {10,554 143,054 8978 {1.086) 148 S48
Mel masats ftioisadd from restrictions 858 11,805 520 52 ° 44 - 2670 452 - 12,481
Tola opereting reverus and Other Juppan 8,152 1,687.313) 209,754 83,153 54 601 [53,424) 1,909 549 100.873 (r.118) 2.063,104
Dporlﬂng axpenies ’ . .
- - 208 Jaa 105,807 30,260 24054 (21.542) B45,623 42,005 . 1505 969,282
Er.m benefity - 181,83 23,343 7.252 1.000 {5,385} 219.043 oz a9 2x9.653
Maediical supplies and medications - 9327 1 8,15 3055 - 320.8508 10,185 - 340,034
Purchased sbrvices ane other 8.502 215073 33,065 13,587 13,960 (19, 364) 264,800 29390 (2.818) 261,372
Modezpat enhoncement Lax - 53,044 8,070 2.859 1,744 - 85.517 2475 - &7 692
Deprecistion snc amoriizztion 3 65,073 w217 3504 2.0%0 - 2277 2.5m - B4 77
Interest 8884 15,772 1,004 61 224 {8,882} 17,763 1,009 - 18,822
Total operating expertes 17,218 1,827 406 211,59 84,934 52 087 55,203} 1924 &Y 97.558 {794) 2.021. 8414
Operating marg {)13) 19.084) 59.0a7 {7.845) (1781} 1,734 1779 a4 870 317 il 47,453
Noo-operating gains {losses)
Invesument incoms (0asas), net {28} 31,528 1.408 1,151 858 {108} 221 3,588 - 40,287
Other {losses] income, net {1,284} 2,599) - 1270 ] {1.581} {4,002) T -1} {2.908)
Loss on earty extinguishment of debt - (13.900 - (305) - - (4. 214) - - {14,214}
Loss on swap terminstion . {14,247} - - - - {14.247) - - {14.247)
Totsl non-operating gairs {Ks104), Nt - 11.390) 2,873 1.408 2,122 1,124 (1,779 4,358 4,209 41 9018
[DafCancy) excess of (avenue OVEr EXPeanes {10,454) 62720 {8437} 341 2,858 - 49,078 1418 g 46,491
Met 23sets without oonor restrictions ’
Mol staets colessed imen reatrictions - 18,008 - 4 252 - 18,294 18 - 18,313
Chunge in hunded status of perrion and other B
posiretrement benefts - 4,300 2827 - 1127 - 8,754 - - 8,254
Ne1 pasets ranseed (o (Som) affiintes 17.791 (25.355) FAL- 48 ar - - - . -
Agditional paid n cepeal . - - - - - - - 58 (58 -
Other changes In net a3sets . - - - - * - - - (185} - (185)
Change in (87 vekue on interest mte swaps . - 4,190 - L. - - 4190 - - 4,19
Change in undod sigtrs of interest rie Swaps - ) - 14,102 - - - - 14102 - . 14,102
B Increase in net 21143 withoet donor 1estrictions 3 7.37 0§ 75995 3 3578 $ W 3 4,565 - 3 01,068 7308 3 o ¢21) § 9,53
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statemehts of Operations and Changes in Net Assets Without Donor Restrictions

Year Ended June 30, 2018

(it thousands of dolars)

Operating revenus and other support
Padend service revenus
Provision for bad debts
Net peth .
Contracted revenue
Other operating revenue
Net assets released from restrictions
Total operating revenuo and other support
Opesaling expenses
Salares
Employes benefils
Medical supplies and medications
Purchased services and other
Mediceld enhancement tax
Deprecistion and aenortization
interest "
Total operating expenses
Operzting (oss) margin
Honoperating gains (lesses)
Invesiment income {losses). net
Other {losses) income. net
Loss on early extinguishment of debt
Loas on swp termination
Totd non-opersling gains {loases), net

{Deficiency) excess of revenue aver cxpenses

Mat asaets without donor restrictions

Net a3sets releaséd from restrictions

Change in funded sta’us of pension and other
posirelrement benefits .

Net asaels transferred to {from) affiiates
Addizlons paid in capital .

Qther changes In net assels

Change in fal value on interest rate sweps
Change In funded status of inteses! rate swaps

Increase [decrease) in et assels withowt
donor festrictions

D-HH . Heatth
and Other D-Hand Cheshire and NLH end MAHHC and VNH and System

Subsidiaries  Subsidiardes  Subsidiarles Subsklaries  Subsidizries APD Subsidiartes  Ell Consolidzied

$ ‘ - 3 1475314 3 216736 § 60436 3 52014 71458 % 23087 % - $ 1,899,095
- 31,358 10,967 1.554 1,440 1.680 363 - 47,367 -

- . 1443955 205,769 58,932 - 50574 | 69,778 2211y - 1851728

{2,305) 98,007 - .o 2,169 - - 142.902) 54,969
9,799 137,242 4,061 4,168 3168 1.697 453 £11.540) 143,948

658 11,584 820 52 44 103 - - 13451

8,152 1,691,139 210,450 53,150 55,955 71,578 23472 (54,542} 2,069,104

- 806, 344 105,607 30,360 25,592 /2015 12,082 {19.837) 939,263

. 181,833 28,043 7.252 7.162 7.408 2,653 (4.968) 229.683

- 09.327 ne 6.161% 3057 8,434 1,709 - 340031

8;512 218,690 33,431 12,432 14,354 19,220 5,945 {22.13) 291.372

- 53044 8070 2.659 1.743 21476 - - 67,692

23 88,072 10,357 3,939 2,145 1831 410 - 84778

B8.684 15,772 1,004 981 223 575 &5 {2,882} 18,822

12.219 1,621,083 218,105 64.784 54,276 69,307 22,864 {55,987) 2021644
[9.067} £0,106 {7.655) {1.6343) 1,679 2.27h 308 . 1,455 47,463

(26} 35,177 1.954 1.097 787 203 1,392 (198} 40,387

{1.364) (2.599) e 1.276 21 (225 952 (1,220} (2.908)

- £13,909) - {305) - - - - (14.214)

- {14.247) - . - - .- - - (14.247)

{1,390 4472 1,951 2.068 1.060 {20} 2.345 {1,418) 9.018

(10,457 64,528 {5.704) 434 2,739 2.251 2653 37 56,431

7
- 16.058 - 4 251 - - - - 15313
3 .

- 4,300 2.827 - 2?7 - - - 8.254

172,791 (25.355) 7.188 43 328 - - - -

£ - - - - - - (58) -

- - - - - {185) - - (185}

- 4,190 - - - - - - 4190

- 14,102 - - - - - - 14,102

$ .392 % 77823 S 4311 % 486 § 4,445 2066 3 2653 3 (21 $ 99,155
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Information
June 30, 2019 and 2018

1. Basis of Presentation

The accompanying supplementat consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
reslrictions of D-HH and its subsidiaries. All inlercompany accounts and transaclions between D-
HH and its subsidiaries have been eliminated. The consolidating information presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the Uniled States of America consistent with the consolidated financial statements. The
consolidating informationis presented for purposes of additional analysis of the consolidated
financial statements and is nol required as part of the basic financial statements.
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Schedule of Expenditures of Federal Awards



Dartmouth-Hitchcock Health and Subsidiaries
Schedute of Expenditures of Federal Awards
Year Ended June 30, 2019

Awnrd Numbsrips s s-through . Pass-Threugh
CFDA kdentification NumBev Funding Source Bty
Fyderyl Pregram
Rasenrch 1 Developrment Cluster

Departrem of Oviense . .
Havonal Gusrd Miltary Operations and Maineranor {DEM) Projects 12,401 YA LOAH 1120078 Direct
Mitary Madieal Resesrch and Qevetopment 12,420 Y LOWHIEB L0792 Birect
MEuwy Medicz] Research and Developrar 1240 Ri143 Pass-Through Troswss of Dervrouth College
Depsatnind of Delonss . 12RD Wz ’ Pass-Throwgh Cramre, Inc.
Enmm Protection Agency
Stience To Achisve Results [STAR) Resesrth Program £8.50% N2205UB52965 Pass-Thiough Univarsizy of Vermont
Oepartranm of Heatth and Human $ervices
Tndvtions n Applied Pubiic Heath Resemrch .06 1 RO1 TSDOO2RS i Oirect
Enviconmental Healn nin $K2IESO2578I08 Oirect . )
Envirorimenaxt Heath 11y LATE] ] Pais-Prough Tnnwes of Dertmouty College
MIEMS Supertund S 93,143 RICT9 Pass-Through Trestess of Darvminsh College
Heath Program for Toxik Subiinces and Dbessa Regisyy 3.81 AWDO0C10523 . Diewet
Ruevanth Reiated 0 Dat v C e aon Disord nan B SR210CII5133-0) Dirwct .
Hrioasl Resesrch Servica Awad in Primury Care Medicing 3128 T32HPI2420 Direct
Risaarch and Treining in Complementary and Integrative Heal?y $3.213 R1112 i Pazs-Through Tt of Darnouth Colege
Ressarch and Treivang o1 Complementsry snd Integraties Healh 93.213 R1187 Pass-Trwough Trusires of Darenouth Colege
Rezsarch and Treining in Complecwntiry snd integrative Healh n2y . 121 Pass-Through Palrar Colege of Chiropractic
Ressarch snd Treining in Complementary snd integrative Hedh 3211 Mot Provided I Pass-Though Southern Cakiormia University of Health
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2019
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Dartmouth-Hitchcock Health and Subsidiaries . : ' )
Schedule of Expenditures of Federal Awards

Year Ended June 30, 2019

. Amourt
° Awrard Ngmberfps es-thwrouph . : . Pass-Through Totd Paised Thwouph
CFDA entification Number Funding Jourts ; Entry R Experdiinaes e Jubreciplerty
, i .
Cancar Trewtrent Research . .38 Rio47 Pass-Through Tresises of Qaryment Colege 8% -
Cancer Trestment Resasrch N 110403 FarsThrough Bwigham and Ywomen's Houpral 20,430 .
. 102233 -
Cancir Corers Suppext Grams N7 RIS - Paas-Thvough Truzises of Certrouth Colege 95824 -
Cardiovzacular Disertes Research © .87 HMIHL D710 - , Dirsct 1.1 -
Carci Disesrns R eh 3407 T2 314222502 Drecy 85544 -
. - T34 .
Lung Diserzas Rasesnch (2] SROIHLIZZITTO% Dirwct . 20590 8,584
Artivis, kursosiosheietsd and Siin Oiseases Research 3848 . OTIZARMNITION Direes 73,049 -
Ciabaas, Digestve, #nd Kdney Disesias Extravtarsl Reteach 3847 RI033 N Paus-Throwgh Traate s of Qarrrouth College 70,738 o4
Exramunal Ressamch Prograns in the Neurosciences : '
203 Neurological Disorders 93883 SROINSOS2T4-41 Cirwct .42 . -
Exirsrmursl Resaarch Programs in the Newroaciences : .
] ical Divorders 01,853 18-210950-04 Dirva . . (EX-10] -
N ] 83428 .
Aberpy and ktuctiinns Diseases Resaach 1,855 R104Y . - Pass-Through Trrsteer of Dartmout Cobege . aT8? -
ATy Bt Indwciows Chseases Riésearch 93,255 RESS 11934 Pass-Thwough | Case Wit Resara Univenity 4170 -
ABeriyy end Infwcious Disesver Research 713458 R115% PassThrough Tnnses of Gt Cobegs - 14 582 ” -
Biorraacst Resamch and Reszarch Trning gIASY L13%:1] Pass-Through Traiees of Qarvnouth Collegs 14901 : -
Biomacicat Research and Research Training #3859 L1853 Pass-Through Trintess of Daryrouth College &7 -
B d R g R et Training | 31,88y T RIS Pu-Throuph Trusizes of Osrymoute Colege 241 -
i . 15,718 .
Chitd Heakh and Murman Develapraent Exyemursl Rescsrch 93,065 APPCHDOBERA 104 Direct 127,400 ' 10,12
Chiy Heatth yndd Homen Dyvelopment Exrwmursl Ressarch 3.08% EUG 10002494503 . Dirwct 700,814 ..
Child Heath end Hurran Development Extramurt] Research 1.043 - SROSHDOST2TIO Direct . . 114,058 221,885
£hild Hasth and Homan Developrment Exyerrursl Resrarch 9.8 RITI9 Pai3-Through Trusiees of Darrmouts Cobege 13,204 -
Child Heath and Human Development Exraviucsl Research .83 S1480 * PaswThrough Uetiv of Arkarti ks Bor Medical Scenom 4,008 -
720,112 7M.00T
Agng Resesrch 91286 SXZIALOISE 104 Direcy . man’ 2833
Aging Resawch $3.058 1102 Paa-Through Truiwes of Davrouh Colege 3783 -
84 582 2.5
Vision Revaarch 1857 onzseqqunm Dirwct . 1™ 3
Mlpdical Uibrry Assisnca 91.879 R1107 Paax-Through Tsuztees of Carymensth Cobegs .21 -
Madical Library Assirtance . 924N R1190 Pass-Through Trussees ol Darimout Codege 1,244 -
° . $.517 .
semetonsl Resesnch snd Ressarch Tralning 9839 R1123 - Paas-Through Tasstens of Dermiyth Colege . 3.8 -
ntemetonsl Resesrch and Rescarch Trming . 999 ERYSTWOOTE53-00 Pay-Thiough Fogary imemnations] Cemer S}yl 83,097
N 102,253 - 84,007
~ .

.57



Dartmouth-Hitchcock Health and Subsidiaries
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- Dartmouth-Hitchcock Health and Subsidiaries
Notes to Schedule of Expenditures of Federal Awards
June 30, 2019

1. Basns of Presentation

The accompanying schedule of expenditures of federal awards (the "Schedule”) presents the
aclivity of federal award programs administered by Dardmouth-Hitchcock Health and Subsidiaries
(the "Health System”) as defined in the notes to the consolidated financial statements and is
presented on an accrual basis. The purpose of this Schedule is to present a summary of those
activities of the Health System for the year ended June 30, 2019 which have been financed by the,
United States government (“federal awards"). For purposes of this Schedule, federal awards
include all federal assistance éntered into directly between the Health System and the federal
government and subawards from nonfederal organizations made under federally sponsored
agreements. The information in this Schedute in presented in‘accordance with the requirements of
the Uniform Guidance. Pass-through entity identification numbers and CFDA numbers have been
provided where available. .

- Visiting Nurse and Hosp|ce of NH and VT (*VNH"} received a Community Facilities Loan, CFDA
#10.766, of which the proceeds were expended in the prior fiscal yéar. The VNH had an
outstanding balance of $2,696,512 as of June 30, 2019. As this foan was related to a project that
was completed in the prior audit period and the terms and conditions do nol impose continued'
compliance requiréments other than to repay the loan, we have properly excluded the outstanding
loan batance from the Schedule.

2.-  Indirect Expenses.

Indirect costs are charged to cerlain federal grants and conlracts at a federally approved
predetermined indirect rate, negotiated with the Division of Cost Allocation and therefore we do not
use the de minimus 10% rate. The predetermined rate provided for the year ended June 30, 2019
was 29.3%. Indirect costs are included in the reporied federal expenditures.

o4 Related Party Transactlons

The Health System has an affiliation agreement with Dartmouth College daled June 4,1996 in
which the Health System and the Geisel Schoo! of Medicine at Dartmauth College affirm their
mutual commitment to providing high quality medical care, medical education and medical research
al both organizations. Pursuant to this affiliation agreement, certain clinical faculty of the Heaith
System participate in federal reseaich programs administered by Darimouth College. During the
fiscal year ended June 30, 2019, Health System expenditures, which Darimouth College
reimbursed, totaled $3,979,033. Based on the nature of these transactions, the Health System and
Dartmouth College do not view these arrangements to be subrecipient transactions but rather view
them as Dartmouth College activity. Accordingly, this activity does not appear in the Health
System's schedule of expendilures of federal awards for the year ended June 30, 2019,

60



. Part i
Reports on Intérnal Controt and Compliance



b

pwcC

Report of Indépendent Auditors on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards

To the Board of Trustees of
Dantmouth-Hitchcock Health and subsidiaries

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits conlained in Government Audiling Standards,
issued by the Comptroller General of the United States, the consolidated.financial statements-of
Dartmouth-Hitchcock Health and its subsidianes (the “Health System”), which comprise the consolidated

" balance sheet as of June 30, 2019, and the related consolidaled statements of operations and changes i in
net assets and of cash flows for the year then ended, and the related notes to the financial stalements,
and have issued our report Lhereon daled November 26, 2019, which included an emphasis of a matter
paragraph refated to the Health System changing the manner in which it accounts for revenue recognition
from contracts with customers and the manner in which it presents net assets and reports centain aspects
of its financial statements as a not-for-profit entity in 2019 as discussed in note 2 of the consolidated
financial statements. '

A

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Health Syslem’s
internal control over financial reporting (“internal control”) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
-but not for the purpose of expressing an opinion on the effecliveness of the Health System’s internal
control. Accordingly, we do not express an op:mon on the effectiveness of the Health System’s inlernal
control.

A deficiency in-internal control exists when the design or operation of a control does not allow
managemenl or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, of a
combination of deficiencies, in internal control such that there is a reasonable possibility thal a material
misstatement of the entity's financial stalements will not be prevented, or delecled and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
tha! is less severe than a material weakness, yel important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in inlernal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal contro! that we consider to be malerial weaknesses. However, material
weaknesses may exist that have not been identified.

PricowaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: {617) 530 5000, F: (617) 530 5001, www .pwe.com/us
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Compliance and Other Mattefs

As part of obtaining reasonable assurance about whether the Health System's financial statements are
free from material misstalement, we performed tests of ils compliance with certain provisions of laws,
regulations, contracts and grant agreements, noncompliance with which could have a direct and material
effect on the determination of financial slatement amounts. However, providing an opinion on compliance
wilh those provisions was not an objective of our audjl, and accordingly, we do not express such an
opinion, The results of our tests disclosed no instances of noncompliance or other matters that are
required to be reporled under Governmenl Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of thal testing, and not to provide an opinion on the effectiveness of the enlity's internal
control or on compliance. This report is an integral part of an audit performed in accordance with

Government Auditing Standards in considering the enlity’s internal control and compliance. Accord.ingly,
this communication is not suitable for any other purpose.

Boston, Massachusetis
November 26, 2019
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Repont of Independent Auditors on Complia_ncé with Requirements
That Could Have a Direct and Material Effect on Each Major Program and on Internal
Control Over Compliance.ln Accordance with the Uniform Guidance

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

Report on Compliance for Each Major Federal Program

We have audited Dartmouth-Hitchcock Health and its subsidiaries’ (the *Health System”) compliance with
the types of compliance requirements described in the OMB Compliance Supplement that could have a
direct and material effect on each of the Health System's major federal programs for the year ended
June 30, 2019, The Health System's major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

Management's Respon'sibmty

Management'is responsible for compliance with federal statules, regulahons and the lerms and condlt:ons
of its federal-awards applicable to its federal programs.

[

Auditors’ Responsibility -

Our responsibility is lo express an opinion on compliance for each of the Health System's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audil of compliance in accordance with auditing standards generally accepted in the United States of
America;-the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Tille 2 U.S. Cods of
Federal Regulations Part 200, Uniform Adminisirative Requiremants, Cost Principles, and Audit
Requirements for Federal Awards {Uniform Guidance), Those standards and the Uniform Guidance
require thal we plan and perform the audit to oblain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect
on a majar federal program occurred. An audit includes examining, on a teslt basis, evidence about the

*Health System’s compliance with those requirements and performing such other procedures as we

" considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
- federal program. However, our audit does not provide a legal determination of Dartmouth- Hllchcock
Health and its subsidiaries compliance.

PricewaterhouseCoopers LLP, 101 Scaport Boulevard, Suite 500, Boston, MA 02210
© T (617) 530 5000, F: (617) 530 5001, www,pwe.com/us
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Opinion on Each Major Federal Program

In our opinion, Dartmouth- Hllchcock Health and its subsidiaries complied, in all material respects, with the
. types of compliance requirements referred to above that could have a direct and malenal efect on'each of
its major federal programs for the year ended June 30, 2019, .

Report on Internal Controt Over Compliance

Management of the Health System are responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
perforining our audit of compliance, we considered the Health System’s inlernal control over compliance
wilh the types of requirements that could have & direct and material effect on each major federal program
to determine the auditing procedures thal are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing
an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of the Health System's internal control over compliance.

- A deficiency in internal control over compliance exists when the design or operation of a cantrol over
compliance 'does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a limely basis. A malerial weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compiiance requirement of a federal
program will nol be prevented, or detecled and corrected, on a timely basis. A s:gmf fcant deficiency in

. internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
campliance with a-type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration-of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal contral over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal conltrol over compliance that we consider to be material weaknesses However,
malerial weaknesses may exist that have not been identified.

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

Boston, Massachusetts
March 31, 2020
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Dartmouth-Hitchcock and Subsidiaries
" Schedule of Findings and Questioned Costs

Year Ended June 30, 2019

I.  Summary of Auditor's Results

Financial Statements : -

Type of auditor's report issued Unmedified opinion

Internal control over financial reporting

Malerial weakness (es) identified? No

Significant deficiency (ies) idenlified that are not

considerad to be material weakness (es)? None reporied
Noncompliance material to financial statements No

Federal Awards

Internat contro! over major programs

Material weakness (es)'idenliﬂed? No
Significant deficiency (ies) idenlified that are not '
considered to be malérial weakness (es)? None reported

Type of auditor's repdrt issued on compliance for major  Unmodified opinion
programs’ ' '

Aud.i't findings disclosed that are required to be reported  No
in accordance with 2 CFR 200.518(a)? '

Identification of major programs

CFDA Number ) ' . Name of Federal Program or Cluster

Various CFDA Numbers o Research and Development

93.800 . , ' Organized Approaches to Increase
Colorectal Cancer Screening

93.788 . - : Opiod STR

93.110 Maternal and Child Health Federal
. Consolidated Programs

Dollar threshold used to distinguish between )
Type A.and Type B programs . $750,000

Auditee qualified as low-risk auditee? " Yes
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
. Year Ended June 30, 2019

0. Financial Statement Findings
None Noted
. Federal Award Findings and Questioned Costs

None Noted
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. Dartmouth-Hitchcock and Subsidiaries
Summary Schedule of Prior Audit Findings and Status

Year Ended June 30, 2019

There are no findings from prior years that require an update in this repon.

67 .
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Retired Presidemt, Carleton College
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MHMH/DHC Trustee
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MHMH/DHC Trustee
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Curriculum Vitae
DATE PREPARED: May 2019
NAME: Elizabeth A. Talbot, MD

ADDRESS:

Office _
Infectious Disease and International Health Section
Dartmouth Hitchcock Medical Center (DHMC)

| Medical Center Drive '

Lebanon, New Hampshire 03756

Phone: 001-603-650-6060

Email: Elizabeth.Talbot@Dartmouth.EDU

. EDUCATION

DATE INSTITUTION GREE
Sept 1988 - The Robert Wood Johnson Medical School, University of Medicine  MD
May 1992 and Dentistry of New Jersey, Piscataway NJ
Sept 1934 - Mount Holyoke College, South Hadley MA, Magna Cum Laude — Bachelor of
May 1988 Thesis: “Latent Chlamydia trachomatis infections in cultured McCoy  Arts
cells”

Sept 1980 - Point Pleasant Borough High School, Point Pleasant NJ . High School
June 1984 : Diploma

II. POSTDOCTORAL TRAINING
DATE SPECIALTY ' INSTITUTION
July 1998 —  Epidemic Intelligence Service Officer, U.S. Centers for Disease Control and

June 2000 assigned to International Activities, Div. of Prevention (CDC), Atlanta GA
TB Elimination

July (995 —  Infectious Disease Fellowship, Laboratory of ~ Duke University Medical Center,

June 1998 Mycobacterial Genetics Durham NC
Oct 1996 Hospital Epidemiology Training Course SHEA/CDC, San Antonio TX
Feb 1996 Clinical Management and Control of TB National Jewish Center for

Immunology and Respiratory
Medicine, Denver CVO

“July 1993~ Internal Medicine Residency Duke University Medical Center,
June 1995 Durham NC

July 1992 - Medicine-Psychiatry Intemship University of lowa Hospitals and



June 2018

June 1993

Elizabeth A. Talbot, MD
Page 2

Clinics, lowa City 1A

III. PROFESSIONAL DEVELOPMENT ACTIVITIES

DATES
Nov 2018

Dec 2018

May 2017

Sept 26-27
2016

Oct 13-18
2014

Feb 2014
Feb 2012
Oct 1996
Feb 1996
Mar - July

1994

Mar - April
1992

TITLE

High Threat Infectious Disease
Response Training

Nontuberculous Mycobacterial
Clinical Training :

Wilderness Medicine Course

Tropicat Medicine Update Course

Ebola Deployment Preparedness
Training

‘Treatment of Nontuberculous

Mycobacteria mini-fellowship

National Incident Management
System training 100, 200 and 300

Hospital Epidemiology Training
Course

Clinical Managemeny and Control of
TB

International Clinical Research
Training Program

Medical Student Clerkship

1IV. ACADEMIC APPOINTMENTS

DATE

July 2009-
Present

. July 2003 - July

2009

July 2000 — July

TITLE

INSTITUTION

National Ebola Training and Education
Center, Boston MA

National Institutes of Health, Bethesda MD

Wilderness Medicine Institute, Santa Fe NM

American Society of Tropical Medicine and
Hygiene, Houston TX

Center for Domestic Preparedness, CDC,
Aniston Alabama

National Jewish Center for Immunology and
Respiratory Medicine, Denver CO -

NH DHHS, Concord NH
SHEA/CDC, San Antonio TX

National Jewish Center for immunology and
Respiratory Medicine, Denver CO

Duke University Medical Center, Vitoria
Brazil

London School of Hygiene and Tropical
Medicine, London UK

INSTITUTION

Associate Professor

Dartmouth Medical School, Departmcnt of

Medicine, Lebanon NH

Assistant Professor

Dartmouth Medical School, Department of

Medicine, Lebanon NH

Associate Director, TB/HIV

BOTUSA Project, CDC, Botswana



ANTONIA L. ALTOMARE, DO, MPH

———

Antonia.L.Altomare@Hitchcock.org

EDUCATION The Dartmouth Institute for Health Policy and Clinical Practice
Geisel School of Medicine at Dartmouth, Lebanon, New Hampshire
Master of Public Health, June 2013
New York College of Osteopathic Medicine of New York Institute of
Technology, Old Westbury, New York
Doctor of Osteopathic Medicine, May 2007
Drew University, Madison, New Jersey
Bachelor of Arts, Magna Cum Laude, May 2003
Concentration in Biology; Minor in Chemistry and Music
POSTDOCTORAL TRAINING

Dartmouth-Hitcbcock Medical Center, Lebanon, New Hampshire
Fellow in Infectious Disease, June 2013

Resident in Leadership Preventive Medicine, June 2013

Resident in Internal Medicine, June 2010

‘PROFESSIONAL DEVELOPMENT ACTIVITIES

3/2016-17

2012

Leadership Coaching

Cynthia M. Cahill, MA, LMFT
Conversations, Choices, Change
CAHILL CONSULTING

DMAIC Green Belt Certified
The Value Institute .
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

ACADEMIC APPOINTMENTS

2017-present

2014-present
2013-present

2010- 2013

Principal Investigator and Program Director Ryan White HIV Program,
PartD
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

Activity Director Infectious Discase Clinical Conference
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

Assistant Professor of Medicine
Geisel School of Medicine at Dartmouth, Hanover, New Hampshire

Instructor of Medicine



Antonia AJltor_nare, DO, MPH
Revised 9-2018

Geisel Schoo! of Medicine at Dartmouth, Hanover, New Hampshire

INSTITUTIONAL LEADERSHIP ROLES
2017-present Ryan White HIV Program Director, Part D
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

¢

2016-present Dartmouth-Hitchcock Value Institute Leadership _
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

2013-present Hospital Epidemiologist
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

LICENSURES AND CERTIFICATIONS

2018 Centified in Basic Life Support by the American Heart Association -

2013 Board Certified Infectious Disease by the’American Board of Intemal Medicine
2010 Board Certified Intermnal Medicine by the American Board of Internal Medicine
2018 New Hampshire State Medical License '

2018 Controlled Substance Registration Certificate

HOSPITAL APPOINTMENTS

2013-present Infectious Disease Attending

Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

2011-2013 General Interral Medicine Clinic Attending
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

OTHER PROFESSIONAL POSITIONS

2015-2018 Expert Consultant: Veterans Education and Research Association of
Northern New Engl‘and, Inc.
Veteran Affairs Medical Center, White River Junction, Vermont
s Expert clinical consultant for research projects pertaining to HIV

2014-present Infectious Disease Medical Epidemiologist Advisor
State of New Hampshire

TEACHING ACTIVITIES: UNDERGRADUATE EDUCATION
4/2017 Infectious Pathogens of Interest :
Northern New England Collegiate Emergency Medical Services Conference
Dartmouth College, Hanover, New Hampshire
¢ Reviewed current college outbreaks, use of personal protective
equipment, and prevent and management of blood borme pathogen
exposure

- Page20of18



Antonia Altomare, DO, MPH

\ Revised 9-2018

TEACHING ACTIVITIES: GRADUATE EDUCATION
512019 HIV
Masters of Physician Assistant Studies Program
Franklin Pierce University, West Lebanon, New FHampshire
» Instructed first year Physician Assistant students on the epidemiology and
basic science of HIV. Reviewed testing and treatment. Discussed pre-
exposure and post-exposure prophylaxis.
e 2.5hours

TEACHING ACTIVITIES: UNDERGRADUATE MEDICAL EDUCATION
CLASSROOM TEACHING
8/2014-present  Orientation to Healthcare-Associated Infections and Hand Hygiene ’
: Geisel School of Medicine at Dartmouth, Hanover, New Hampshire :
» Instructed first year medical students on healthcare-associated infections
and hand hygiene. '
e 0.5 hours per year

5/2014-present  Healthcare-Associated Infections
Geisel School of Medicine at Dartmouth, Hanover, New Hampshire
* Instructed second year medical studenis on healthcare-associated
infections as part of their Infectious Disease curriculum and in
preparation for starting their clinical rotations.
e | hour per year

4/2012-present  Scientific Basis of Medicine
Geisel School of Medicine at Dartmouth, Hanover New Hampshire
» Lead second year medical students in small group discussions on various
Infectious Disease topics as part of their infectious disease curriculum.
e 8 hours per year

9/2004-2/2005  Anatomy Teaching Assistant
- New York College of Osteopathic Medicine, Old Wcstbury, New York
e Assisted in teaching medical students anatomy in the laboratory
o Prepared structures for anatomy mock practical and conducted review
sessions
e 300 hours per year

CLERKSHIP TEACHING
7/2010-present  Department of Infectious Disease and International Health
Dartmouth-Hitchcock Medical Center, Lebanon; New Hampshire
¢ Clinical preceptor for medical students rotating through Infectious
Disease )
e 280 hours per year !

7/2007-7/2010  Internal Medicine Clerkship
Page3of 18



Antonia Altomare, DO, MPH
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Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

e Clinical preceptor for third and fourth year medical students rotating
through Internal Medicine

* 1,000 hours per year

TEACHING ACTIVITIES: GRADUATE MEDICAL EDUCATION

472016

7/2015 - present

8/2013 — present

8/2013 — present

8/2013 - present

7/2010-present

7/2011-7/2013

7/2007-6/2010

Leadership Preventive Medicine
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
¢ [nteractive didactic for Preventive Medicine residents on surveillance in
the world of infection control
e 1.5 hours

Department of Infectious Disease and International Health
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
+ Clinical preceptor for Infectious Disease fellows
¢ 4 hours per week outpatient continuity clinic

Department of Infectious Disease and International Health
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
* Clinical preceptor for Infectious Discase fellows
¢ 700 hours per year inpatient consults

Department of Infectious Discase and International Health
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
s Formal didactic sessions on various infectious disease topics for fellows,
residents and medical students
¢ 4 hours per year

Department of General Internal Medicine
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
e Formal didactic sessions on various infectious disease topics for residents
and medical students '
¢ 3 hours per year

Department of Infectious Disease and International Health
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
» Clinical preceptor for residents rotating through Infectious Disease
o 14 weeks per year

Leadership Preventive Medicine
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshlre
¢ Resident mentor for Leadership Preventive Medicine Residents to help
guide them through the process of quality improvement

General Internal Medicine

Page 4 of 18



Antonia Altomare, DO, MPH
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Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

o Clinical preceptor for interns and second year residents in General
[nternal Medicine

TEACHING ACTIVITIES: OTHER EDUCATION
4/2019-5/2019  HIV Nursing Education
Dartmouth Hitchcock Medical Center, Lebanon, New Hampshlrc
' Oriented new nurses to HIV, antiretroviral therapy, sexually transmitted
diseases, and infection control.
TEACHING ACTIVITIES: COMMUNITY EDUCATION
572019 Measles
Television )
¢ 'Reviewed current outbreak situation and at risk populations. Emphasized
the need for vaccination.

10/2018 Hand Foot and Mouth Disease
Television, newspaper
¢ Reviewed signs and symptoms of Hand Foot and Mouth Disease as well
as ways to prevent illness in the setting of a local outbreak.

212015 Ebola Preparedness
New Hampshire Leadership Academy
» Panel discussion held at Dartmouth-Hitchcock descnblng our experience
with institutional epidemic preparedness and response

10/2014 Ebola Prepareduoess
Television :
« Discussed Ebola infection and prevention as well as Dartmouth-
Hitchcock preparedness efforts

9/2014 Scabies Outbreak
Multiple local radio, television, and newspapers
» Discussed Scabies infection and prevention in the setting ofhospllal
exposure

9/2014 Enterovirus D68
Multiple local television news stations
» Discussed Enterovirus infection and prevention as well as Dartmoulh-
Hitchcock preparedness

ADVISING AND MENTORING

UNDERGRADUATE STUDENTS
3/2015-2017 Shadowing Program for Dartmouth College undergraduates
Nathan Smith Society of the Health Professions Program

Page 5 of 18



Antonia Altomare, DO, MPH
Revised 3-2018

Dartmouth College, Hanover, New Hampshire

GRADUATE STUDENTS
MEDICAL STUDENTS

RESIDENTS/FELLOWS :
7/2016-present  Faculty Fellow Mentor for Infectious Disease Fellows
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
¢ Martha DesBiens, MD
* Emma Considine, DO

8/2018 Key Clinical Faculty for ACGME Infectious Disease Fellowship
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

FAaCuLTY

RESEARCH TEACHING/MENTORING
UNDERGRADUATE STUDENTS

GRADUATE STUDENTS S
C. 2014 Quality Improvement Mentor for Master of Public Health Candidate Megan
Read, University of New Hampshire, Manchester, New Hamspshire
Improving and Standardizing the Education Given to Hospitalized Patients on
«Isolation Precautions
Danmouth-Hitchcock Medical Center, Lebanon, New Hampshire

MEDICAL STUDENTS

RESIENTS/FELLOWS
2019 Quality Improvement Mentor for Master of Public Health Candidate
Suthanya Sornprom, The Dartmouth Institute for Health Policy and Clinical
. Practice, Geisel Schoo! of Medicine at Dartmouth, Lebanon, New Hampshire
Decreasing Adverse Event Related to Peripheral Intravenous Catheters
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

FAacuLTY

COMMUNITY SERVICE, EDUCATION AND ENGAGEMENT
9/2018 The Bernice A. Ray School, Hanover, New Hampshire
Visiting community scientist

Page 6 of 18



Antonia Altomare, DO, MPH
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e Taught elementary aged children about staying healthy through hand
washing and vaccination

7/2018 HIV Medical Presenter
Vermont People with AIDS Coalition
» Workshop leader and discussant on the history of HIV focusing on key
turing points in medical treatment and diagnostics. .
» Discussed current drugs and future treatments.

12/2014 Ebola
: Thetford Academy, Thetford, Vermont
» Presented to high school students of Global Health class on Ebola and
how to help

2/2014 Airborne and Bloodborne Pathogens
Dartmouth Emergency Medical Services, Hanover, New Hampshire
» [nstructed EMTSs on various airborne and bloodbome pathogens

3/2012 Get Yourself Tested Campaign
Colby-Sawyer Coliege, New London, New Hampshire :
e Promoted sexually transmitted diseases awareness, testing and education.

RESEARCH FUNDING

2017-present - U.S Department of Health and Human Services, Health Resources and
Services Administration
Ryan White Title IV Women, Infants, Children, Youth and Affected Family
Members AIDS Healthcare
Grantee: Mary Hitchcock Memorial Hospital, Lebanon, New Hampshire
Principal Investigator and Program Director: Antonia Altomare

PROGRAM DEVELOPMENT
2016-2018 Infection Control and Hospital Epidemiology
Preventing Hospital Acquired Infections for Providers
s Created electronic educational material specific for physicians to engage
in multidisciplinary prevention of hospital acquired infections

ENTREPRENEURIAL ACTIVITIES

MAJOR COMMITTEE ASSIGNMENTS:
NATIONAL/INTERNATIONAL

REGIONAL . .
7/2017-present  New Hampshire HIV Planning Group Medical Advisory Board
New Hampshire Department of Health and Human Services, Concord, NH

Page 7 of 18



1/2016-present

12/2015-present

Antonia Altomare, DO, MPH
Revised 9-2018

New Hampshire Healthcare-Associated Infection Program
Technical Advisory Workgroup '
New Hampshire Department of Health and Human Services, Concord, NH
» Hospital Epidemiologist Subject Matter Expert
» Provide scientific and infection prevention expertise to the NH DHHS
HAI Reporting Program

New Hampshire Communicable Disease Epidemic Control Committee
New Hampshire Department of Health and Human Services, Concord, NH'
* Hospital Epidemiologist Subject Matter Expert

INSTITUTIONAL

5/2015-present

1/2015-present

9/2014-present

8/2014-present

10/2013-present

8/2013-present

8/2013-present

Integrated Influenza Planning Committee
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
e Founder and committee co-chair
¢ Coordinate influenza vaccination efforts across Dartmouth-Hitchcock
including vaccination of employees, inpatients, outpatients, and the
community

Employee Prevention Committee '
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
* Epidemioclogist and Infectious Disease expert

Flu Medical Review Board
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
» Review all applications for exemption for mandatory employee influenza
vaccination and determine exemption status

EbalafHigh Threat Infections Preparedness

‘Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

* Director of Ebota/High Threat infections Readiness and Response Team
* Coordinate all activities around readiness and response to highly
tnfectious pathogens

Readiness and Response to Epidemic Disease Threats Committee
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
s  Committee co-chair

Universal Influenza Immunization Committee .
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
» Epidemiologist and Infectious Disease expert

Dartmouth-Hitchcock Quality Committee
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
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s Member

8/20I 3-present S:gnlﬁcanl Event Analysis Root Cause and Healthcare Systems Committee

8/2013-present

8/2012-present -

7/2012-6/2013

8/2012-6/2013

8/2011-6/2013

6/2008-6/2010

Dartmouth- Hitchcock Medical Center, Lebanon, New Hampshire
s Epidemiology expernt

Healthcare-Associated Infections Committee
Dartmouth-Hitchcock Medical Center, Lebanen, New Hampshire
e Committee co-chair

-Collaborative Healthcare-Associated Infection Prevention Committee

Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
s Medical Director

Emergency Management Committee
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire ;
» Developed a new evidence based education and training curriculum for
members of the committee as well as members of the incident command
system.

Program Managemer;t Group, Leadership Preventive Medicine Residency
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
s Resident liaison to program directors and led resident meeting.

' ' N
Resident Advisory Committee, Leadership Preventive Medicine Residency
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
* Resident liaison to advisory committee.

Unit Based Councils (nursing committee)
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
« Resident representative and liaison between nursing staff and residents
with to goal to improve patient care through quality improvement prOJchs
and better communication between staff.

'PROFESSIONAL SOCIETY MEMBERSHIPS

- 2013-present
2013-present
2013;present
2011-2013

201 1-present
2010-present
2010-present

Society for Healthcare Epidemiology of America '
International Society of Infectious Disease

HIV Medicine Association !

American College of Preventive Medicine

Amold P. Gold Foundation

Alpha Omega Alpha

Infectious Diseases Society of America

EDITORIAL BOARDS
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JOURNAL REFEREE ACTIVITY
2/2016 BMJ Quality & Safety
s Manuscript peer reviewer for a submission pertaining to improvement in
healthcare worker hand hygiene using ecror prevention principles.

AWARDS AND HONORS L

Alpha Omega Alpha — National Medical Honor Society, Geisel School of Medicine Chapter
Gold Foundation Humanism and Excellence in Teaching Award

Chairman's Award for Excellence in Teaching — Dartmouth-Hitchcock Medical Center
Department of Medicine Excellence in Teaching — Dartmouth-Hitchcock Medical Center
Psi Sigma Alpha — National Osteopathic Honor Society

Phi Beta Kappa — National Undergraduate Honor Society

Beta Beta Beta - Biology Honor Society

Pi Delta Phi — French Honor Society

Student Fellow of Drew University's Board of Visitors

Elizabeth DeCamp Scholarship — Drew Academic Scholarship

Orew Presidential Scholarship of the Arts

Jill Spur Titus-Music Scholarship — Drew University

All-State and Ali-Eastern Orchestra, piccolo soloist at Camegie Hall

INVITED PRESENTATIONS

(*) individually extended an invitation to present

(#) presented a poster/talk at a meeting, but not following a personalized mwtauon
) lalk/presentauon was applicable as a CME activity

INTERNATIONAL -

NATIONAL

2019 * National webinar sponsored by Oxford Immunotec, expert consultant
LTBI Surveillance or TB Elimination? A Rational Approach to Healthcare
Personnel Screening

e Understand 2019 U.S. reccommendations for T8 screening, testing, and
treatment of healthcare personnel
* Anticipate operational challenges and collaborate with occupational
medicine, hospital infection control, and public health
‘o Ensure a smooth implementation of the 2019 recommendations

2015 # The Society for Healthcare Epidemiology of America, Spring Conference
' Opting out of Clostridium difficile Infection.
Oral Presentation.
Altomare AL, Taylor EA, Solberg P, Mecchella N.

2013 # IDWeek
Discharges on Intravenous Antibiotics: T:melme and Use of Service-specific

Data 1o Inform Change.
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Altomare AL, Mecchella JN, Kovacs K, Gregory J, Andrews MM.

REGIONAL/LOCAL

6/2019

62019

572019

1072018

10/2018

212018

A+ Infectious Disease and International Heaith Conference

Syphilis: What you need to know in 2019

Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

¢ Reviewed current epidemiology of syphilis and the impact syphilis

infection has on pregnancy
Described clinical syndromes of syphilis including congenital syphilis
Reviewed screening guidelines as well as how to test and treat syphilis in
Ercgnancy

*OB/GYN Grand Rounds
Syphilis in Pregnancy
Catholic Medical Center, Manchester, New Hampshire
e Reviewed current epidemiology of syphilis and the impact syphilis
infection has on pregnancy
» Described clinical syndromes of syphilis including congenital syphilis
Reviewed screening guidelines as well as how to test and treat syphilis in
pregnancy '

A*OB/GYN Grand Rounds !
Syphilis in Pregnancy
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
» Reviewed current epidemiology of syphilis and the impact syphilis
infection has on pregnancy _
¢ Described clinical syndromes of syphilis including congenital syphilis
e Reviewed screening guidelines as well as how to test and treat syphilis in
pregnancy

*~ Urology Grand Rounds
PrEP and STDs
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
* Reviewed PrEP guidelines, indications, and management.
¢ Highlighted current state of STD both locally and nationally and current
treatment guidelines.

*~ New Hampshire HIV Planning Group
HIV: A Journey Through Time
Manchester Department of Health, Manchester, New Hampshire
¢ Reviewed history of H1V focusing on key turning points in medical
treatment and diagnostics.
¢ Discussed current drugs and future treatments.

*» Medicine Grand Rounds
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Infectious Diseases Mysiery Cases with a Panel of Infectious Disease Docs
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
¢ Participated as panel member to discuss mystery cases in Infectious
Disease.

*A New Hampshire Emergency Preparedness Conference
Preparedness for High-Threat Infectious Diseases in New Hampshire
Manchester, New Hampshire
o Describe the preparedness efforts of a designated assessment hospital and
provided updates on the status of our plans, successes and challenges.

*~ Preparing for High Threat Infections: Innovate, Involve and Improve
Pulse Check on Readiness in New Hampshire
New Hampshire Hospital Association
Concord, New Hampshire
s Describe the preparedness efforts of a designated assessment hospital and
provided updates on the status of our plans, successes and challenges.

*~ Northeastern Vermont Regional Hospital — Grand Rounds
Tickborne Diseases of New England
St. Johnsbury, Vermont _
» Objectives: Recognize current epidemiologic distribution of tickborne
disease; Distinguish clinical presentations and varying treatments
recommendations; Locate available pertinent resources

* Geisel School of Medicine Internal Medicine Interest Group -
My career path in medicine and infectious disease
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
¢ Panel discussion and question and answer session for medical students
interested in a career in internal medicine

* General [nternal Medicine Educational Conference
2015-2016 Influenza Vaccine Update for Dartmouth-Hitchcock
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
e Educated primary care physicians on influenza vaccine recommendations
as well as discuss the evidence of efficacy between standard dose and
high dose vaccine. '

* Ambulatory Operations Mecting
Lyme Disease
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
» Educated frontline staff on Lyme Disease and other tick-borne diseases in
the Northeast

* Children’s Hospital at Dartmouth Primary Care Committee
Measles in the 21 Century
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Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
e Reviewed history of Measles, clinical presentation, isolation precaution
requirement
» Discussed next steps with regards to increase awareness, early
identification and isolation in'the setting or U.S. epidemic

* Pediatric Schwartz Rounds
Ebola: Caring for the Caregiver
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
e Participated in panel discussion on topics related to providers caring for
Ebola patients

* Primary Care Didactics
Tick-borne Diseases
White River Family Practice, White River Junction, Vermont i
o Presented uptodate information on Lyme disease diagnosis and treatment
as well as other tickborne diseases such as Babesiosis and Anaplasmosis

*» Special Grand Rounds (Institution-wide)
Dartmouth-Hitchcock’s Ebola Response Plans
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
* Presented the current state of preparedness of Dartmouth-Hitchcock with
regards to Ebola. Reviewed plans to identify, isolate and respond to
suspected Ebola patients.

*# New Hampshire Immunization Conference _

Improving Adull Pneumococcal Vaccination Coverage in Primary Clinics in New

Hampshire: Context Matiers

Department of Health and Human Services, Division of Public Healih Services,

New Hampshire Immunization Section, Concord, New Hampshire

* Presented the process of quality of improvement, data, and lessons

tearned from quality improvement project to improve adult pneumococcal
vaccination coverage in three different primary care clinics.

*# School Health Symposium
Controlling Pertussis Outbreaks in the School Setting

* Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

» Presented the current state of pertussis outbreaks, signs and symptoms of
pertussis, how to diagnose and treat pertussis, and preventive measures
especiatly in controlling an outbreak

~ Infectious Disease and International Health Conference
Herpes B Virus and Post-exposure Prophylaxis
Dartmouth-Hitchcock Medica! Center, Lebanon, New Hampshire
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¢ Presented a case of fatal human herpes B infection and reviewed risk
factors, clinical presentation, and current protocol for post-exposure
assessment and prophylaxis.

. * Office of Care Management Facilities Conference
Transitioning Patients on Intravenous Antibiotics

Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
o Presented quality improvement initiative to improve care coordination
and outcomes of all patients discharged on intravenous antibiotics by
standardizing the discharge process and involved improving
© communication amongst participating rehabilitation facilities.

* Hospital Practice Coordinators Round Table Discussion
Improving Adolescent and Adult Immunization Rates
Department of Health and Human Services, Division of Public Health Services,
New Hampshire Immunization Section, Concord, New Hampshire
* Presented the process of quality improvement and vision for improving
pneumococcal vaccination rates and gained stakeholders insight into the
barriers and facilitators of change.

*~ Morbidity, Mortality and Improvement Conference
White River Junction Veterans Affairs Medical Center, Vermont
¢ Presented patient cases and recent cutbreak information on West Nile
Virus and Eastern Equine Encephalitis Virus and current actions
regarding controlling disease.

~ Morbidity, Mortality and l\mprovement Conference
White River Junction Veterans Affairs Medical Center, Vermont

» Presented a case of Sarcoidosis which included education on the
differential diagnosis of bone marrow granulomas, granulomatous
infection, CD4 lymphopenia, and the diagnosis and treatment of
Sarcoidosis. .

"‘Morbidity, Mértality and Improvement Conference
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire -

e Presented a case HIV/AIDS which included education on Pneumocystis
pneumonia, antiretroviral therapy, Immune Reconstitution Inflammatory
Syndrome, family hardships, and the importance of practicing holistic
medicine.

~ Morbidity, Mortality and Improvement Conference
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
* Presented a case of pneumonia in an immunocompromised host which
included education on Velcade (antineoplastic agent) and its toxicities,
infections associated with steroid use, and Pneumocystis pneumonia.
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712008 ~ Morbidity, Mortality and Improvement Conference
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
¢ Presented a case of meningococcemia which included education on
Systemic Inflammatory Response Syndrome, sepsis and early goal-
directed therapy, Salmonella, the differential diagnosis of a petechial
rash, and complications and treatment of meningococcemia.

QUALITY IMPROVEMENT AND RESEARCH
2/2015-17 Quality Improvement Project: Infection Prevention and Control
Improving the Process of Implementing Airborne Precaution for Patients with
Tuberculosis in the Ambulatory Clinic Setting (project sponsor)
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
e Used the DMAIC approach to quality improvement to identify and track
pattents suspected or confirmed to be infected with Tuberculosis and
develop a method of communicating and implementing an infection
control plan.

4/2014-17 Quality Improvement Project: Infection Prevention and Control
Improving the Identification and Tracking of Patients Colonized or Infected with
‘Highly Resistant Organisms (project sponsor)
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
e Used the DMAIC approach to quality improvement to |dent|fy and track
patients infected or colonized with highly resistant organisms and develop
a method of communicating and implementing an infection control plan.

1/2014-5/2014  Quality Improvement Project: Infection Prevention and Control
Improving and Standardizing the Education Given to Hospitalized Patienis on
Isolation Precautions (project mentor)
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

¢ Used the DMAIC approach to quality improvement to understand the
barriers to providing and documenting patient education regarding
infection prevention and isolation precautions.

3/2013-11/2014  Quality Improvement Project: Infection Prevention and Centrol

- Reducing the Rate of Healthcare-Associated Clostridium difficile Infections

(project sponsor)
Dartmouth-Hitchcock Medical Center, Lebaqon, New Hampshire
» Created a Clostridium difficile task force to evaluate current state of
Clostridium difficile infections and develop new policies and procedures
 to reduce the rate of Hcalthcarc Associated Clostridium difficile

v Infections.

8/2011-6/2013  Public Health Project: Department of Health and Human Services, Division
of Public Health Services, New Hampshire Immunization Sectlon
Concord, New Hampshire

r -
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Improving Adult Pneumococcal Vaccination Coverage in Primary Care Clinics
in New Hampshire: Context Matters (project lead)

s Used a microsystems approach to understand the barriers to immunization
in three different primary care clinics, and provided clinics with their -
immunization data in order to create change.

Quality Improvement Project: Infectious Disease

Improving Care Coordination and Qutcomes of All Patients Discharged on
Intravenous Antibiotics by Standardizing the Discharge Process (project lead)
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire

o Led a quality improvement team charged with the goal to improve the
quality of care and outcomes of all patients being discharged on
intravenous antibiotics.

Quality Improvement Project: General Internal Medicine
Assessment of Preventive Medicine
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
¢ Assessed preventive care measures and educated physicians on new
USPSTF recommendations
» Developed note template and resource page to improve preventive care

Independent Research: Biology Department
The Effects of Supplemental Vitamin C on the Murine Immune System
Drew University, Madison, New Jersey
e RES Clearance and the Hemolytic Jerne Plaque Assay were used to
assess the effects of Vitamin C on phagocytosis and the humoral immune
response in mice inoculated with £. coli

Independent Research: French Department International Seminar in
Tunisia '
Les Femmes de la Tunisie {The Women of Tunisia]
Drew University, Madison, New Jersey :
o Atiended a 3-week program in Tunisia as part of an intensive study of the
French language, the Tunisian Culture, and the Islamic religion
* Conducted interviews with various Tunisian women in regards to their
rights and roles in a Muslim society

PEER REVIEWER

4/2016

Epicenters for the Prevention of Healthcare Associated Infections Cycle [l
RFA-CK-16-003
Centers for Disease Control and Prevéntion
National Center for Emerging and Zoonotic Infectious Diseases Extramural
Research Program Qffice
» - Participant of a Spcc]al Emphasis Panel to evaluate the scientific merit of
proposals submitted in response to a Funding Opportunity Announcement
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entitled Pre-Travel Health Preparation of International Travelers —
Expanding and Improving Data Collection, Guidance, and Outreach.

Epicenters for the Prevention of Healthcare Associated Infections Cycle I1

RFA-CK-15-004

Centers for Disease Control and Prevention

National Center for Emerging and Zoonotic Infectious Diseases Extramural

Research Program Office

¢ Participant of a Special Emphasis Panel to evaluate the scientific merit of

proposals submitted in response to a Funding Opportunity Announcement
to expand the number of research institutions in the CDC Prevention
Epicenters Program to translate basic, epidemiologic and technologic
discoveries into new strategies for preventing healthcare-associated
transmission of Ebola and/or infectious pathogens (viral or bactcnal) that
can be spread by mechanisms similar to Ebola.

M. Adams Barker, Caitlin & James .Alexandcr, M & L. Altomare, Antonia.
(2018). Establishing a mass prophylaxis clinic during a hospital scabies outbreak,
Infection Control & Hospital Epidemiology. 40. 1-2.

Altomare AL and Dionne-Odom J. (2012). Tick-Bome ItInesses. In P}imary
Care: A Collaborative Practice (pp. 1275-1283). St. Louis, Missouri: Elsevier
Mosby.

Altomare AL, Kirkland K, McLelan R, Talbot E, et al. Exposure to Nitrogen
Dioxide in an Indoor Ice Arena, New Hampshire, 2011. CDC MMWR 2012;61:
139-142,

Maral DerSarkissian, PhD, Kathy L. Schulman, MA, Susan Zelt, DrPH, MBA,
Ronald D'Amico, DO, MSc, Rachel Bhak, MS, Michael Hellstern, BA, Antonia
Altomare, DO, MPH, Eillyn Ercolano, MS, Mei Sheng Duh, ScD, MPH, Yinong
Young-Xu, ScD, MS, MA. Characteristics of Treatment-Experienced HIV-1-
Infected Patients Switching from Multi-Tablet to Single-Tablet Regimens in the
Veterans Affairs Health Care System. IDWeek 2016, Poster Presentation.

Altomare AL, Taylor EA, Solberg P, Mecchella JN. Opting out of Clostridium
difficile Infections. The Society for Healthcare Epidemiology of America, Spring
Conference 2015, Oral Presentation.

Adams C, Alexander MJ, Majewsky CA, Altomare AL. Establishing a Mass
Prophylaxis Clinic During a Hospital Scabies Outbreak. The Society for
Healthcare Epidemiology of America, Spring Conference 2015, Poster
Presentation. SHEA abstract award recipient.
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Altomare AL, Mecchella IN, Kovacs K, Gregory J, Andrews MM. Discharges
on Intravenous Antibiotics: Timeline and Use of Service-specific Data to Inform
Change. IDWeek 2013, Oral Presentation.

Altomare AL, McClure AC, Eisenburg EH, Mecchelia IN. Improving Adult
Pneumococcal Vaccination Coverage in Primary Care Clinics in New
Hampshire: Context Matters. Society of General internal Medicine Annuat
Meeting 2013, Poster Presentation.

Altomare AL. Case of a Large Atrial Myxoma Found in a School Teacher.
American College of Physicians, New Hampshire/Vermont Combined Chapter
Meeting 2009, Poster Presentation.

VOLUNTEER EXPERIENCE
5/2000-5/2007 EMT-B, Madison Volunteer Ambulance Corps, Madison, New Jersey
f' Crew Chief and Driver

4/2004-04/2004 Health and Safety Officer, Point of Distribution Mass Vaccination
' Drill, New York College of Osteopathic Medicine
e Involved in the mass vaccination drill and was responsible for the health
and safety of all other volunteers oo

10/2003-5/2004  Student Ambassador, New York College of Osteopathic Medicine of NYIT
* Guided prospective students on tours and mediate question and answer
sessions

9/2003-6/2004  Community Service Committee Co-Chair, New York College of
"~ Osteopathic Medicine of NYIT
¢ Organized fundraising activities and volunteer opportunities for students

9/1999-5/2003  Habitat for Humanity, Drew University
* Served on executive board
» Organized fundraising activities and volunteer opportunities for students
» Coordinated week-long trips to various Habitat sites around the country

SPECIAL SKILLS
Arts — Proficient flute and piccolo player; Ballet dancer
Languages — French, ltalian, and Medical Spanish

INTERESTS Skiing, Hiking, Biking, Cooking, Crochet, Travel
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CURRICULUM VITAE
July 2019

Name: Bryan John Marsh

Office address:  Danimouth-Hitchcock Medical Clcnlcr. One Medical Center Drive, Lebanon, NH 03781
Home Address: [N

E-mait: bryan i meeshidhiicheock.org

Piace of Birth:  Soulthampton, England

Education:
1976-1980 Darimouth College. B.A., 1980
1981-1985 University of Chicago, Department of Anthropology. M.A., 1983,

1986-1990 University of Chicago Prizker School of Medicine. M.D., 1990,

Postdoctoral Training:

— ) Resid
1990-1991 [nternship in Intemal Medicine: Dantmouth-Hiteheock Medical Center, Lebanon NH
19911993 Residency in Inicrnal Medicine: Dartmeuth-Hitchcock Medicel Center, Lebanon NH.
Fellowship
1993-1995 Fellowship in [nfectious Diseases: Dantmouth-Hilchcock Medical Center, Lebanon NH.
- Ciniai
February, 1996  Hanlord Hospita! Antibiotic Management Program,
Muay, 1995 Training Course in Hospital Epidemiology: The Society for Hospitl Epidemiology of Amgrica.
2008-2009 . Exccutive Education Progrum for Section Chief's and Practice Managers. Tuck School of Business.

Licensure and Certification:

1993 Sinte of New Hampshire, License no. 8898

1993-2017 Diplomate, Amecrican Board of Iniemal Medicine.

1996-present Diplomate, American Board of Intcrmal Medicine, Subspecialty of Infectious Discase, American
Board of Intcrmal Medicine.

2004 Credentialed, American Academy of HIV Mcdicine HIV Specialist

Academic Appointments:

1995-1997 Insirnucior in Medicine: Dantmoush Mcedical School,
1997-2006 Assistant Professor of Medicine: Danmouth Medical Schoot.
2006-present Associate Professor ol Medicine: Dartmouth Medical School

Haospital Appointments:

1993-1995 Affilinic Chinical Swaff, Mary-Hiichcock Memorial Hospital, Lebanon NH.
1995-1997, 1999 Consultant Physician, Bratilcboro Mcmorial Hospitol, Branicbero VT.
19951997 Associnte Clinical Staff, Mary-Hitchcock Memorial Hospital, Lebanon NH.
1997-presem Clinica! Staff, Mary-Hitchcock Memorial Hospitad, Lebanon NH.

2002-present Vating Member, The Hitchcock Clinie,
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Other Professional Positions and Major Visiting Appointments:

1995-1997 Program Dircctor, Lyndonville VT Qutreach Clinic of the Infectious Discase Scetion, Dartmouth-
. Hitchcock Medical Center, Lebanon NH.
1996-present Program Director, Manchester-Hitcheock Outreach clinic of the lnfectious Discase Scetion,

Dartmouth-Hitchcock Medical Center, Lebanon NH.

Hespital and Health Care Organization Clinical Responsibilities:

'
b

1995-present . Ahcnding Physician, [nfectious Discase Section, Dartmouth-Hitchcock Medical Center, Lebanon

NH
1997-present Program Dircctor, Comprehensive Antimicrobial Program of Dartmouth-Hitchcock Medical
Cenler, Lebanon NH.

T/99-2100 Hospilnl Epidemiologist. Danmouth-Hilchcock Medical Center, Lebanon NH
Msjor Administrative Responsibilities:

7199-2/00 Acting Chicf, Infectious Discase Section, Dartmouth-Hitchcock Medical Center, Lebanon NH

2002-presemt Medical Director, Hitchcock Clinic HIV Program.

2007-2014 Acting Chicf, Section of [nfectious Discase and International Health, Dantmouth-Hitchcock
Medical Center, Lebanon iNH

2014-present Chief, Section of Infectious Disease and International Health, Dnnmouth Hitchcock Medical

Cenicr, Lebanon NH
Major Committee Assignments:

International:

2003 Consultanl, Kosovo HIV/AIDS Prevention Project (sponsored by Populmion Services
. Intcrmational).
2005 Consuhany, Guyana nationsl HIV/AIDS Program.

2010 Consuliany, Haiti national HIV/AIDS Program
National and Regional:

2001 Mcmber end New Hampshire representative, ad hoc founding commitiee of the New England

division of the American Academy of HIV Mcdicine,

2001-present tMember and New Hampshire representative, New England Board of the American Academy of
HIV Medicine.

2002 . Consultant responsible for development of guidelings for the management of Hepalitis C infections,

New Hampshire Departiment of Comrections.

May 11, 2004 Member, White Coat Day (physiciun lobbying effort for HIV funding. organized by AAHIVM and
HIVMA), Washinglon D.C..

2004-present’ Mcember, Medical Advisory Comminee 1o the New Hampshire AIDS Drug Assistance Program.

Dartmouth-Hitchcock Medicsl Center:

1994-1995 Commitice Mcmber, Infeclion Control Committee of Dartmouth-Hitchcock Medical Center

1995-1997 Ad hoc member of the Antimicrobis) Subcomminee, with responsibility to develop a
comprchensive antimicrobial pelicy, of the Pharmacy and Therapeutics Committee of Dartmouth-
Hitchcock Medical Center, Lebanon NH.

7/99-2/00 Actling chair, Infections Committee, Dartmouth-Hiichcock Medical Center, Lebanon NH,

7/99-2/00 Acling co-chair, Antimicrobial Subcommittee of the Pharmacy and Therapeutics Committee of
Doanmouth-Hitchcock Medical Center, Lebanon NH.

1997-present Committee member, Antimicrobint Subcommittee of the Pharmacy and Therapeutics Commitiee of
Dartmouth-Hitchcock Medical Center, Lebanon NH.

1998-2004 Committee member, Internship Sclection Committee, Department of Medicine, Danmouth-
Hitchcock Medical Center, Lebanon NH.

1999-2011 Coordmnlor Infeciious Discase Section weekly clinical conference, Danmowh-Hitcheock Medical

Ccnlcr L.ebanon NH,
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2001-2010 Commince member, CIS Sieering Group (edvisory 1o the Board of Governors), Dartmouth-
Hitchcock Medica! Center, Lebanon NH.

2004 Dermotology Residency internal-review committee.

3/10-present Blood Bome Pethogen Commitice, Dartmouth-Hitchcock Medical Center, Lebanon NH,

Professionat Societies:

1993-present Member, Northern New England Infectious Discase Society.

1997-2010 Member, Vermont Medical Society.

1996-present Member, American Society for Microbiology. .
1993-1997 Member-in-training, Infectious Disease Socicty of America.

1997-present Mecmber, Infectious Discase Society of America.
- 1998-present Member, American Callege of Physicizns.

2000-2010 Member of the American Academy of HIV Medicine.

2000-present - Member, International AIDS Socicty.

2001 -present Member, HIV Medicine Association ofthe Infectious Discase Socicty of Amcrica.

Community Service Related to Professional Work:

2004 Outside senior thesis examiner, Mariboro College

Editorial Boards:

Ad hoc reviewer: AIDS, Clinical Infectious Diseases. The Journal of Infectious Diseases, Clinical Theropeutics

Awards and Honors:

1980 Cum Loude, Dartmouth College.

1980 With Distinction in Biology, Dartmouth College.

1983 Roy Alben Prize for "outstanding work in the hield of anthropology.”

1996 ) Red Ribbon Physician Award of the Grunite State AIDS Consortium *In recognition of

QOutstanding Medical Carc-to People Living with HIV/AIDS.” j

v

Report of Teaching:
1. Nammative repont.,

My interest in teaching is o reflection of iy clinical focus — the care of people living with HIV/AIDS (PLWHA).

_ The dramaic reduction in morbidity and morality from HIV/AIDS in the U.S. in the tast 1O years has been the
result of 8 remarkable syncrgy benween clinical and basic rescarch, translated through the practice of expert
clinicians. { thus hope not anly 1o contribute to the development of expent clinicians bul also to stimulate an
awarcness and understanding of the process of medical science that has led to lhc benefits now open to PLWHA in
resource-rich scnmgs ) .

i

HIV care is now truly a specialty of its own, so | consider my most imponant audicnce those who arc actively’

involved in the care of PLWHA. To further this within the DHMC ID Section | have initiated 1wo programs for

the 1D fetlows. First, ) estublished ond run o blwm.kly one hour scuching session with the 10 fellows, during which
lime we discuss sophisticated issucs in the managemcent of HIV infection. And second, | established an HIV
icaching clinic a1 the Manchester Hitchcock Clinic, during which time | menter the senior DHMC 1D fellows in
the care of a signilicant number of HIV patients. | believe that.the combination of these nvo 1eaching venues has
significantly improved the competence in HIV care af the 1D fetlows who graduate from aur program.

I also provide mraining to established HIV expents both localfy and regionally. Al DHMC ) am the most up-to-date
and informed of the HIV providers and act as a resource 1o the other members of the section. Within the region [
sccept any nnd all opportunilies to provide HIV training to other HIV treaters, most consistently by providing
twice annual updates for the MIV providers in the s.oulhcm region of the state and in Porttand, Maine.

Finally, | have now provided significant training and cducullon in HIV mcdu:mc 1o lead M1V physicians from
Kosovo, Tanzania, and Guyena,

l
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In addition to working with clinicians who are expert in HIV care | do feel a commitment to providing appropriate
education to non-cxpens. The HIV mini-elective for DHMC medicine residents is the only structured exposure the
residents have to HI'V medicine, and 1 commit several hours per week to this activity.
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Local contributions.

Dartmouth-Hiichcock Medical Center and Dartmouth Medical School

June, 2008

5, 2005

2004-present

2002-present

2002

2000-prescnt

1998

1997-2010

1997- present

1997- present

1997- prescnt

Primer on “The Diognosis, Prevention, and Management of Tuberculosis™ for the stafT of
the Dertmouth College Mealth Service

Lecturer

12 physicians and other clinicians

“An introduction to HIV” in Anthropotogy 17 (The Anthropology of Health and liness)
Instrucior

Lerge undergmduate class at Dartmouth College

Onc | hour didactic presentation

Infectious Disease Section fellow didactic training in HIV/AIDS
Instructor and discussion leader

31D fellows

Twe | hour didactic and discussion sessions/meonth

Infectious Discase Section fellow clinical training in HIV/AIDS

Clinical instructor

2 scnior |D fetiows

One 3-4 hour intensive HIV clinic/month at the Manchester ouireach clinic

Medica! Grand Rounds (HIV Updatc), DHMC

Infectious Disease Updates for the staf¥ of the Dartmouth College Health Service
Lecturer )

8-12 physicians and other clinicians

One sessionfyear, one hour of contact time, 3 hours of preparation

Medica! Grand Rounds (HIV Upd:;lc). DHMC

" HIV for the primnry'cnm provider

l.ecturer and pancl discussant in an annual i:\rogmm presented by the DHMC ID Section
10-30 audience members
One hour of conlact time, 5 houss of preparation

Infectious Diseasc Block, Scientific Basis of Medicine, DMS
Leccturer and small group leader

70 DMS2 students for lectures, 20 Tor small groups

5 hours ol comtact lime, 10 hours of preparation

HIV mini-tlective ni DHMC

Direcior and instruclor

12-18 PGY-2/3 medicine residents/year
3 hours/weck

Infectious Discase Service, Depantment of Medicine

[nstructor.

1-3 DMS-4 and DOM residents rotating on the [0 inpatient consull service
8 weeks/yeas, 1-2 hours/day of clinical teaching

Regional, national, or imemational contributions.

June, 2008

April, 2008

Grand Rounds at Valley Regiona! Hospita): “Updates in MLV Testing Guidelines.”
Lecturer
|7 physicigns

“CROI Confercnce Update” for southern NH H1V physicians
Lecturer



12 physicians and other clinicians

April, 2008 “HIVe Update” for Socicty of NH Pharmacists
Lecturer
80 pharmacists

September, 2005 HIV/AIDS training for many Guyanese physicians
Principal instructor in o national treining course in Guyana
5-8 hours/day for | week

June, 2005 MIV/AIDS training for many Tanzanian physicians and students
Director and instructor {didactic ond clinical) in Tanzania
5-8 hours/day for 2 weeks

May, 2005 HIV/AIDS training for many Guyoncse physicians and studcnls
Director and instrecior (didactic and clinical) in Guyona
5-8 hours/day for | week

2003 HIV/ALDS wraining for two [nfectious Disease physicians from Kosovo
: Director and instructor
2 hours/day for 2 weeks

2003 HIV/AIDS training for one Infectious Discase physician from Tanzania
Director and instructor
2 hours/day lor 2 weeks

2001 -present- HIV updates for HIV specialists affiliated with the Hitchcock Clinie HIV Program
Lecturer
4-8 physicians and other clinicians
Twice per year
2 hours of contact time, $ hours preparation/session

2000 Rartmoutly Community Mcdical School, Fall scrics
Lecturer in an cvening program on HIV/AIDS
Approximalely 50 audience members
Two ¢vening sessions, 10 hours preparation

- 1997-present Grand Rounds at regional hospitals on various subjects (e.g. HIV. HCV, Community
acquired pncumonin),
Lecturer
20-50 physicians
1-3 1imes/year
| hour contact time/lecture, 5-10 hours of préparation

4, Teaching swards received.
5. Major curriculum ofTerings, teaching cases or innovalive educational programs developed.

2005 Formalization of 2n annual curriculum for the 1D fellowship bimonthly HIV training
course firsi established in 2004

2004 1 developed the Mirst series of scheduled didactics/case based discussions within the 1D
Section for the (D fellows, We meet twice per month to discuss sophisticated aspects of
the care of people living with HIV/AIDS,

2002 [ developed @ ncw training experience in the clinical management of HIV/AIDS lor the
DHMC 1D fellows. This consists of an intensive 3-4 hour HIV clinic once per month,
during which | provide leaching in the medical eare of people living with HIV and
training in the development of coordinated care plans with affilisted carc providers and
community based organizations.

6. Education funding. )
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1998-present | have received o small amount of funding (varinble but alwnys <0.05 FTE) from the
MNecw England A1DS Education and Training Grunt

1997.present The DHMC DOM committed to 0.10 FTE salary support for H1V teaching for the DOM
residents, but [ have never drown on this support.

Report of Research Activities:

1.

Current research projects

2005-presem Co-investigator for STIRR Intervention for Dually Dragnoud Clients.

2005-2006 P) for GlaxoSmithKline phase 3 trinl of 2 new class of HIV antiviral (CCRS blocker).

2004-2005 P{ for Bristel Myers Squibb IMPACT trial, an obscrvationsl tria! of HIV resistance to
o antiviral therapy.

2004-2005 Pl for GlaxoSmithKline ALOHA 1rial, o phasc 4 trial of antiviral thernpy.

Resenrch funding information

2005-2008 Co-investigator. The STIRR [ntervention for Dually Diagnosed Clients. NIMH,
$10,4) Uycar, 4/05:presem; P} Stanley Rosenberg.

2000-2002 Co-investigator. Treatment of Chronic Viral Infections in Patients with Severe Menta)
{llness. New Hampshire Sizic Hospital, $32,000 one tlime grant. -

1998-2000 PL. A pilot Study of Dual Skin Testing with M. avium Sensitin and PPD in Health Care -

Workers with a 10-14 mm PPD Reaction. Depanment ot'Mcdlcmc, Dartmouth-
Hitchcock Medical Center, $10,568.

1997-2001 Co-invesligator. A survey of Tuberculosis and Sexually Transmitted Discases. CDC,
$62,112/year, 9/97-9/01; Pl C. Robert Horsburgh.

Non-research grant funding information:

2002-presem Pl and Medical Director, Southern NH Integraicd Care, an HIV/AIDS Early Intervention
Services Program. DHHS, Ryan White Title L[l EIS Program, $340,000/ycar total.
2000-presem Co-investigator. New England AIDS Education and Troining Center. DHHS,

$66,500/year 1otal; $800/ycar salary support; sub-contract Pl Richard Waddell,

Report of Clinical Activities:

I have 1wo main clinical acuivities.

My major clinical focus is on the management of people liviag with HIVIAIDS (PLWHA). As such ] have
developed true expertise in this arco and am confident that my knowledge and clinical skills are comparable
10 those of regional and national expens. 1 sce HIV-infected paticnts both at DHMC and a1 the Hitcheock
Clinic in Manchester. NH, and | now cure for more PLWHA than docs any other provider in northern New
England.

My interest in HI'V has also been evidenced in my role as the Medical Director for the Hitcheock Clinic HIV
Program, which | took on in 2002. As the Medica) Director | have been commitied 1o a process of imegration
and expansion tnd have helped steward the development of what is now a large regional program which

receives close to | million dollers én grant funding annually to suppon patient care, HIV education, and other
scrvices. This program is about to undergo another significant expansion in the coming year with the addition
of three new physicians within the (D Scction, all of whom will be, amongst other responsibilities, providing

HIV clinical care, ,

2. Innddition to my focus on MIV | remain commitied 10 being an expert gencral Infectious Disease clinician. |
continuc to spend eight 1o twelve weeks per year on the [nfectious Discase inpaticnt service, during which
time | care for paticnts with the entire renge of infectious diseases scen in the population served by DHMC;
nnd | care for paticals with general infectious discascs in my outpalient clinic at DHMC,
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Contractor Name:

Name of Contract:

KEY ADMINISTRATIVE PERSONNEL

Mary Hitchcock Memorial Hospital

NH Department of Health and Human Services

Infectious Disease Medical & Epidemiology Consultant Services

—BUDGET PERIOD: - SFY 20 \ .

L : .PERCENT F:’_A?D AMO,UNT PAID -
. : |+ FROMTHIS | :FROMTHIS -

NAME JOB TITLE’ .SALARY [, CONTRACT |’ CONTRACT'
Marsh, Bryan Program Director $331,641 2.00%)=. <+ | $6,632.83.
Altomare, Antonia $312,104 2.00%] $6,242.09
Talbot, Elizabeth {8 months) . $289,722 62.00%|: 31 19,7.51.74'
Talbot, Elizabeth {4 months) $289,722 95.00%|. .$91,7'.f45.295
' $0 0.00%], $0.00
. $0 0.00% '$0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line lItem 1 of Budget request} .$224,371.95,

BUDGET PERIOD: . SFY21
; .PERCENT PAID || AMOUNT PAID

' FRQM THIS FROM THIS

NAME JOB TITLE "SALARY CONTRACT CONTRACT.
Marsh, Bryan Program Director $344,907 2.00%| $6,808.14
Altomare, Antonia $324,589 2.00% $6,491.77
Talbot, Elizabeth $289,722 80.00%} ' '$231,777.60
e $0 0.00%]; . $0.00
$0 0.00% : $0.00
$0 0.00%)|- $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $245;167.51 |
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STATE OF NEW HAMPSHIRE ' [
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

JefTrey A, Meyers ' ’ 29 HAZEN DRIVE, CONCORD, NH (3301
Commissioner 603-271-4501  (-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liss M. Morris www.dhhs.nh.gov

Director

‘September 9, 2019 -

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

State House

Concord, New Hampshire 03301

i

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with Mary Hitchcock Memorial Hospital,
(Vendor # 177157-B013),1 Medical Center Drive, Lebanon, NH 03756, to secure senior-leve! infectious
disease medical epidemiology support by increasing the price limitation by $450,000 from $448,842 to
$898,842 and by extending the completion date from June 30, 2019 to June 30, 2021, effective retroactive
to July 1, 2019, upon Governor and Executive Council approval. 70% Federal Funds, 8% General Funds,
and 22% Other Funds from Pharmaceutical Rebates.

This agreement was originally approved by the Governor and Executive Council on June 7, 2017

(Item #22).

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 budget
authority to adjust amounts within the price limitation and adjust encumbrances between State Fiscal

‘Years through the Budget Office, if needed and justified.

See attached fiscal details.

-

I EXPLANATION
This request is retroactive because the procurement of services was not completed timely due

' to staff scheduling confiicts and the high volume of procurements and contracts being processed by the

Department at State Fiscal Year end. This contract is critical to the state’s capacity to respond to
infectious disease threats and to protect people in New Hampshire from infectious diseases on a daily
basis . The previous contract {(with the same vendor) expired on June 30, 2019. Mary Hitchcock Memorial
Hospital is performing services without a contract currently

The purpose of this request is ta have continued access to a team of infectious disease medical
and epidemiology experts that provide consullation in infectious disease case and outbreak
management, infectious disease prevention, and healthcare system preparedness. Funds will be used
to strengthen the Department's infectious disease prevention and response capacity, strengthen public
health emergency preparedness and healthcare system preparedness capacity, and strengthen



His Excellency, Govermnor Christopher T, Sununu
and the Honorable Council
Page 20t3

healthcare-associated infections and antimicrobial resistance prevention, response, and stewardship
infrastructure capacity. :

Approximately 1.3 million individuals will be served from June 7, 2017 through June 30, 2021.

The original agreement, included language in Exhibit C-1 that allows the Department to renew
the contract for up to 2 years, subject to the continued availability of funding, satisfactory performance of
services, parties’ written authorization and approval from the Governor-and Executive Council. The
Department is in agreement with renewing services for 2 of the 2 years at this time.

Mary Hitchcock Memoral Hospital has been providing services by designating an infectious
diseases physician that has served as a medical advisor to the Department ‘of Health and Human
Services, Division of Division of Public Health Services. This physician, or their designee as needed,
provides 24/7 consultation services to rapidly respond to all potential infectious disease threats to protect
the public. Additionally, the physician works with staff to develop strategies and educational materials to
prevent infectious diseases from occurring, and to educate and inform healthcare providers and the
healthcare system overall to enhance preparedness and response capacity for infectious disease-related
public health threats.

. In New Hampshire, there are more than 8,000 individual cases and more than 100 outbreaks of
infectious diseases each year. The Department operates a 24/7 system for receiving reports of high-
threat infeclious diseases that allows the Department to rapidly implement investigation and control
measures to protect the public. The frontline public health staff who respond to these calls require access
to physician-level infectious disease expertise for consultation on a daily basis. In addition to these
response activities, the Department requires infectious disease physician consultation and educational
services to support statewide infectious disease prevention activities as well as public health and
healthcare system emergency preparedness activities to assure readiness for public health disasters and
other events. Additionally, special funding has been made available for use in this contract to help the
state address the important issue of increasing antimicrobial resistance, which contributes to over miltion
serious infections and at least 23,000 deaths annually in the United States, burdening the healthcare
system with added costs and poor clinicat outcomes. '

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

. Complete 90% of infectious disease consullation requests made by DPHS within a 24 -
hour time period.

. Complete 100% of high-priority infectious disease consultation requests made by DPHS
within one hour.

. Panrticipate in 90% of the DPHS Incident Management Team drills,

) Participate in 100% of actual DPHS infectious disease-related Incident Management
Team activations.

. Participate in 75% of Outbreak Team m‘eelings.
] Participate in 75% of HIV Medical Advisory.Board meetings.

. Participate in 75% of Healthcare-Associated Infections Technical Advisory Workgroup
Meetings.

. Participate in 75% of Healthcare-Associated Infections Anhmlcrob|al Resistance Advisory
Workgroup meetings.

Should the Governor and Executive Council not authorize this request, the ability of the Division of Public
Health Services to effectively. manage outbreaks of infectious disease to protect the public and the
capacity to provide clinical outreach and education on infectious disease readiness would be significantly
diminished.
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Area served: Statewide

Source of Funds: 70% Federal Funds from the Centers for Disease Control and Prevention, 22%
Other Funds from Pharmaceutical Rebates, and 8% General Funds.

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

spectfully submitted, -

M

firey A. Meyers

a - ",
Commissioner

The Department of Health and Human Services’ Mission is o join commtunilies and families
in providing opportunities for cilizens (o achieve health and independence.



Mary Hitchcock Fiscal Details

05-95-80-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,

HOSPITAL PREPAREDNESS
State ' Current
f Class/ . Job Current Increase / i
Fiscal Class Title - Modified
Year Account | Number Budget {Decrease) Budget
2018 102-500731 | Contracts for Prog.| 90077700 $58.858.78 $0.00| 9$58,858.78
Svcs _ _
2018 102-500731 | Contracts for Prog | 80077700 $59,983.22 3000 | $59,083.22
Sves , ,
2020 102-5007 31 Contracts for Prog | 90077700 $0.00 | $%$60,000.00 60,000.00
Svcs
2021 102-500731 [ Contracts. for Prog | 80077700 $0.00 | $60,000.00 60,000.00
Sves :
Sub Total .| $118,842.00 $120,000.00 | $238,842.00

05-95-80-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
EMERGENCY PREPAREDNESS

State Current
. Class/ . Job Current Increase’/ .
Fiscal Class Title - Modified
Year Account Number Budget {Decrease) Budget
2018 102-500731 | Contracts for Prog | 90077410 $70,000.00 $0.00{ $70,000.00
‘ Sves -
2019 102-500731 | Contracts for Prog | 90077410 $70,000.00 $0.00 | $70,000.00
Sves . .
2020 102-500731 | Contracts for -Prog | 90077410 $0.00| $70,000.00{ $70,000.00
SVCS ' T ]
2021 102-500731 | Contracts for Prog | 90077410 $0.00 | $70,000.00| $70,000.00
Svcs ' -
Sub Total | $140,000.60 $140,000.00 | $280,000.00

Fisca! Details (Mary Hitchcock)
Page 1 of 2




Mary Hitchcock Fiscal Details

05-95-90-903010-1835 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, NHELC

State . Current
. Class/ . Job Current Increase / .
Fiscal Class Title Modified
Year Account Number Budget {Decrease) Budget
2018 102-500731 | Contracts for Prog | 90183524 $45,000.00 $0.00 | $45,000.00
- Svcs '
2019 102-500731 | Contracts for Prog | 90183524 '$45,000.00 $0.00| $45,000.00
Svcs
2020 102-500731 | Contracts for Prog | 90183524 $0.00 | $45,000.00| $45,000.00
Sves
2021 102-500731 | Contracts for Prog | 90183524 - $0.00 | $45,00000} $45,000.00
Svcs }
Sub Total | $90,000.00 $90,000.00 | $180,000.00

05-95-90-902510-2229 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIQOUS DISEASE CONTROL,

PHARMACEUTICAL REBATES
State Current
. Class/ . Job Current Increase / .
Fiscal Class Title Modified
Year Account Number Budget (Decrease) Budget
2018 102-500731 | Contracts for Prog | 90024600 . $50,000.00 $0.00 | $50,000.00
Svcs )
2019 102-500731 | Contracts for Prog | 90024600 $50,000.00 $0.00 | $50,000.00
Sves
2020 102-500731 | Contracts for Prog | 90024600 $0.00°| $50,000.00| $50,000.00
) Svcs
2021 102-500731 | Contracts for Prog | 90024600 $0.00 | $50,000.00| $50,000.00
Sves ’
Sub Total $100,000.00 | £100,000.00 | $200,000.00

Fiscal Details {(Mary Hitchcock)
Page 2 of 2




" New Hampshire Department of Health and Human Services
Infectious Disease Medical & Epidemiology Consultant Services

‘ State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Infectious Disease Medlcal & Epidemiology Consultant Services

This 1* Amendment to the Infectious Disease Medical & Epidemiology Consultant Services contracl
(hereinafter referred to as "Amendment #1°) is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State” or "Department”) and Mary Hitchcock
Memorial Hospital (hereinafter referred to as "the Contractor”), a non-profit corporation with a place of
business at 1 Medical Center Drive, L.ebanon, NH 03756.

WHEREAS, pursuant to an agreement (the "Contract”) originally entered into with the Trustees of
Dartmouth College,; approved by lhe Governor and Executive Council on June 07, 2017 (Item #22), and
subsequently assigned to Mary Hitchcock Memorial Hospital (Vendor ID #177160), effective October 1,

2018, the Contractor agreed to perform certain services based upon the terms and conditions specmed 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, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work 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 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 mconssstent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
Mary Hitchcock Memorial Hospital

2. Form P-37 General Provisions, Block 1.4, Contrac;tor Address, to read:
1 Medical Center Drive, Lebanon, NH 03756

3. Form P-37 General Provisions, Block 1.5, Contractor Phone Number, to read:
603-650-5000

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

- June 30, 2021

5. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$898,842

6. Form P-37, General Provisions, Block 1.9, Contrécting Officer for State Agency, toread:
Nathan D. White, Director. _ '

7. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

Mary Hitchcock Memorial Hospita! Amendment #1 ontra Initi
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New Hampshire Department of Health and Human Services
infectious Disease Medical & Epidemiology Consultant Services

8. Delete Exhibit A, Scope of Services, Section 5. Repdrﬁng Requirements, Subsection 5.1,
Paragraph 5.1.2. in its entirety. ‘

9. Exhibit A, Scope of Services, Section 6. Performance Measures, Section 6.2. to read:

6.2 As part of the quarterly report, the Contractor shall develop and submit to the DHHS, a
corrective action plan for any performance measure that was not achieved.

10. Delete Exhibit B, Methods and Conditions Precedent to payment in its entirety and replace with
Exhibit B, Amendment#1 Methods and Cenditions Precedent to Payment.

11. Add Exhibit B-3 Amendment #1 Budget
12. Add Exhibit B-4 Amendment #1 Budget
13. Add Exhibit K, DHHS Information Security Requirements. ' }

Mary Hitchcock Memoilal Hospital | Amendment #1 Contractor InlmW
RFP-2018-DPHS-02-INFEC Page 2 0f4 ’ Date ﬁ%‘




New Hampshire Department of Health and Human Services
_Infectious Disease Medical & Epidemiology Consultant Services

8. Delete Exhibit A, Scope of Services, Section 5. Reponting Requirements, Subsection 51
Paragraph 5.1.2. in its entirety. )

9. Exhibit A, Scope of Services, Section 6. Performance Measures, Section 6.2. to read:

6.2 As part of the quarterly report, the Contractor shall develop and submit to the DHHS a
corrective action plan for any performance measure that was not achieved.

10. Add Exhibit B-3 Amendment #1 Budget
11. Add Exhibit B-4 Amendment #1 Budget
' 12, Add Exhibit K, DHHS Information Security Requirements.

Mary Hitchcock Memoaorial Hospital . Amendment #1
RFP-2018-DPHS-02-.INFEC Page 2of4




New Hampshire Department of Health and Human Services
Infectious Disease Medical & Epidemiology Consultant Services

: .
This amendment shall be retroactively effective to June 30, 2019 upon the date of Governor and
Executive Council approval. '

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

~ State of New Hampshire
Department of Health and Human Services

1s 119

Date Nafe: Lisa Morris
Title:  Director-

Mary |tchcock Memaorial Hospital

o)1 /WW@WJ

Date - Nahe, Edujnd rﬂ-e rrens
Title: ¢ vwef € 07 mcn-l offcer \

Acknowledgement of Contractor's signature:

State of_New Hhm@h‘,cu , County of G‘chH'or\ . on &g%”,ﬁ: o 2018 | 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
capacily indicated above.

Signature of Notary Public or Justice of the Peace \\“\mlgm,,”f
\\\\ Q\h”unngNo
L *':-?\J\)‘ %ﬂ\ /’(,’
aurn. K Qun(,\wu §% o ,:c-%
Name and Title of Notary or Justice of the Peace £ f Toems : Z
: Z iz owmw, wi =
Apct 19 2032 % et §
My Commission Expires: o 2 Vo MR &
y P iﬂ(' ‘ ' ///0/0)-4HY . \) \\\

, ’/!mmm\\\\“‘

Mary Hitchcock Memorial Hospital Amendment #1
RFP-2018-DPHS-02-INFEC ] Page 3 of 4




New Hampshire Department of Health and Human Services
Infectious Disease Medical & Epidemiology Consultant Services

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

'OFFICE OF THE ATTORNEY GENERAL

alis)ig . M/M‘-‘-’ .

Date ' 7 Name./ \ o ATHERINE F//NOS
. Title: /4_, o
fh&rf
I hereby cenrtify 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:
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New Hampshire Department of Health and Human Services
Infectious Disease Medical & Epidemiology Consultant Services

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

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

1.1

This contract is funded with

1.1.1. Federal Funds from the Centers for Disease Contro! and Prevention, Public Health Emergency

Preparedness, CFDA #93.069, Federal Award Identification Number (FAIN), U0TP111901.

1.1.2. Federal Funds from the Assistant Secretary for Preéparedness and Response, Hospital Preparedness

Program Cooperative Agreement, CFDA #93.889, Federal Award Identificalion Number {FAIN),
U3IREP190580.

1.1.3. Federal Funds from the Centers for. Disease Control and Prevention, NH Epidemiology and

Laboratory Capacity. for Infectious Diseases (ELC), CFDA #93.323, Federal Award ldentification
Number (FAIN}), USOCK000427.

1.1.4, Other Funds from Pharmaceutical Rebates.

1.1.5. General Funds

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 contraclor's current and/for
future funding. '

3) Payment for said services shall be made monthly as follows: |

21,

22

23

24,

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of this
agreement, and shall be in accordance with the approved line items as specified in Exhibil B-1 Budget

. and Exhibit B-2 Budget Exhibit B-3 Amendment #1 Budget, and Exhibit B-4 Amendment #1 Budget

“The Contractor will submit an invoice in a form satisfactory to the State by the twentieth working day of

each month, which identifies and requests reimbursement for authorized expenses incurred in the prior
menth. The'invoice must be completed, signed, dated and returned to the Department in order to initiate
payment. The Contractor agrees to keep records of their activities related to Department programs and
services.,

The State shall make payment to the Contractor within thirly (30) days of receipt of each invoice,
subsequent to approval of the submilted invoice and if sufficiend funds are available. Contractars will
keep detailed records of their activities related to DHHS-funded programs and services, and have records
available for Depariment review, as requested.

The final invoice shall be due to the Slate no later than forly (40) days after the contract Form P- a7, Block
1.7 Completion Date..

2.5 In lleu of hard copies, all invoices may be assigned an electronic signature and emailed fo:
: DPHScontractbilling@dhhs.nh.aov, or Invoices can be mailed to:
Financial Administrator
Department of Health and Human Services
Mary Hilchcock Memorial Hospltal Exhibit B, Amendmenl #1 "Contrac
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New Hampshire Dgpartment of Health and Human Services
Infactious Disease Medical & Epidemiology Consultant Services

Exhibit B, Amendment #1

Division of Public Health Services
29 Hazen Drive
Concord, NH 03301

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

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

5) Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts between
budget line items, related items, amendments of related budget exhibils within the price limitation, and to adjusting
encumbrances between Stale Fiscal Years, may be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.

Mary Hitchcock Memorip! Hospllal Exhiblt B, Amendment #1 Conlracto
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EXHIBIT B-3 AMENDMENT #1 BUDGET

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Mary Hitchcock Memoriat Hospital

-

Budget Period: SFY 2020

Infectious Diseas Medical & Epidemiology
Budget Request for: Consultant Services

‘(Narne of RFP)

.- ’"1\;"d..n Ny N 3
Line‘ltem s T

s !;_:y Dlrect”

I

'llncrememal

i

rz'J In_direch
2 Fixe dl.:"n..- 2 K

S

GoaTgtak i ru‘Allcc:ation Metho‘d‘for ,_ ‘

1, nt E,d\-_. L,

N AT Indlrchleed Costi‘ﬁ

Total SalagNVage

$155 858.19

48.316.04

_ 204 174.23

2 loye fils -
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_Indirect As A Percent of Direct

Exhibit B-3 Amendment #1 Budget

RFP-2018-DPHS-02-INFEC
Mary Hilchcock Memorial Hospital

Page 1 0of1

Coniractor Initials,

omfz vé? z,'?



EXHIBIT B-4 AMENDMENT #1 BUDGET

Bidder/Contractor Name: Mary Hltchcock Memorial Hospital

New Hampshire Department of Health and Human Services

: Infectious Diseas Medical & Epldemaology
Budget Request for: Consultant Services

{Name of RFP}

Budget Period: SFY 2021
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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:

Oclober, 2018

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any simitar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
“Breach” shall have the same meaning as the term “Breach” in section 164.402 of
Title 45, Code of Federal Regulations.” . ‘

“Computer Security [ncident” 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 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 [nformation 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 [nformation (PHI), Personal Information (PI), Personal Financial Information
(PF1), Federal Tax Information (FT1), Social Security Numbers (SSN), Payment Card
industry (PCI), and or other sensitive and confidential information.

“End User” means any person or entity (¢.g., contractor’s employee, business
associate, subcontractor, other downstream user, etc.) that recetves 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, uiwanted
disruption or denial of service, the unauthorized use of a system for the procgsging or

Exhibit K Contractort
DHHS: Information
Securlty Requirements
Page 10f 8



New Hampshire Department of Health and Human Servicés
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 Pl, PFI, PHI or
confidential DHHS data.

8. “Personal Information” (or “PI"} means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother’s
maiden name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI") has the same meaning as proﬁdcd in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45C.F.R.
§ 160.103. .

H1. “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.

1. 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 Info ion

October, 2018 Exhibit K Contraclor 1At
: DHHS Information

Security Requiremenis
PagaiolB 8



New Hampshire Departfnent 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 respanse 1o 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

Qctober, 2018

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.

Encrypted Email..Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of persons
authorized to receive such information.

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

File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remolely transmitting via an open wireless network.

Remote User Communication. 1f Contractor is employing remote communication to

Exhiblt K Contractor)All
OHHS Information '
Securily Requiremenis
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New Hampshire Department of Health and Human Services

\ DHHS Security Requirements
Exhibit K

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.

v

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

1.

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 foldersand sub-folders used for transmitting Confidential Data will
be coded for 24-hourauto-deletion cycle (i.e. Confidential Data will bedeleted every 24
hours). :

Wireless Devices. [f Contractor is transmitting Confidential Data via wireless devices, ali
data must be encrypted to prevent inappropriate disclosure of information. '

11l. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections are extended to such information, in

. accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

QOctober, 2018 .

The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical Jocation requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

The Contractor agrees o 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. '

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

The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A2

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

Exhibil K Contracior
DHHS Information
Security Requiremenls
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New Hampshire Department of Health and Human Services
DHHS Security Requirements
Exhibit K

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 Qfficer in the dctecnon 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 1o ensure thal any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when
the storage media is disposed of. Upon request, the Contractor will provide the -
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and ‘
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

I. 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.

IV. PROCEDURES FOR SECURITY

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

. The Contractor w1|| maintain proper security comrols to protect Department
confidential information collected, processed managed, and/or stored in the delivery
of contracted services.

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

October, 2018 Exhlibit K
OHHS Infermation
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New Hampshire Department of Health and Human Services

DHHS Security Requirements
Exhibit K

October, 2018

o

used to store the data (i.e., tape, disk, paper, etc.).

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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 1o 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 responsnblc 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 Securily 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 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
and 164) and 42 C.F.R. Part 2 that govemn protections for individually identifiable

Exhiblt K Contract
DHHS Information
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New Hampshire Department of Health and Human Services
DHHS Security Requirements
Exhibit K

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.

. 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 Conf'dentlal 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
procedures, Contractor’s procedures must also address how the Contractor will:

Qctober, 2018 Exhibit K Coniractor |
DHHS Information
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New Hampshire Department of Health and Human Services

DHHS Security Requirements
Exhibit K

bl

Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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.

October, 2018

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

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

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

DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacyOfficer@dhhs.nh.gov

Exhibit K Contractor Initial
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STATE OF NEW HAMPSHIRE
N2

o 0 '; :.
8NN RIVISION oF
Public Health Services

VIE O A TG DN DoMWL W 0t

DEPARTMENT OF HEALTH AND'HUMAN SERVICES

29 HAZEN DRIVE, CONCORD. NH 0)301-6527
603-271-44%01  1-BU0O-852-2348 B, 4501
Fax: 603-271-3827 TID Access: [-B130-735.2964

Jeflrey A, Mevers
Commissioner

Lisa Morris. MSSW
Direclor

April 18, 2017
His Excellency, Governor Christopher T. Sununu )
and the Honeorable Council
State House
Concord, New Hampshire 03301
RE_QUESTED ACTION

Authorize the Oepartment of Health and Human Services, Division of Division of Public Health
Services, 10 enter into an agreement with Trusiees of Dartmouth College, Vendor #177157-B013. 11
Rope Ferry Road, #6210, Hanover, NH 03755-1404, in an amount nol to exceed $448 842 to secure
senior-level infeclious disease medical epidemiology support, effeclive July 1, 2017 or upon date of
Governor and Council approval, whichever is later, through June 30, 2019. 67.4% Federal Funds,
10.3% General Funds, and 22.3% Other Funds from Pharmaceutical Rebates.

Funds are anlicipated to be available in SFY 2018 and SFY 2019, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbranceés between State Fiscal Years through the Budget Office if
needed and justified, without approval from Governor and Executive Counci.

05-95-90-802510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL

PREPAREDNESS
Fiscal Year | Class/ Account Class Title Job Number Total Amount
SFY 2018 102-5007 31 Contracts for Prog Sve | 90077700 58,858.78
SFY 2019 102-5007 31 Contracls for Prog Sve | 90077700 59,983.22
Sub Total $118,842.00

- 05-95-80-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS. DIVISION OF PUBLIC HEALTH, BUREAU OF
EMERGENCY PREPAREDNESS

INFECTIOUS DISEASE CONTROL,

Fiscal Year | Class/ Account Class Title Job Number Total Amount
SFY 2018 102-5007 31 Contracts for Prog Sv¢ | 80077410 70,000.00
SFY 2019 102-500731 Contracts for Prog Sve | 80077410 70,000.00

Sub Total

$140,000.00



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

Page 2

05-95-90-903010-1835 HEALTH AND SOCIAAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, NH ELC

Fiscal Year | Class/ Account Class Title Job Number Total Amount

SFY 2018 102-500731 Contracts for Prog Svc | 90183524 45,000.00

SFY 2019 102-500731 Contracts for Prog Svc | 90183524 45,000.00
Sub Total $90,000.00

1

-05-95-90-002510-2229 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS 'DISEASE CONTROL,
‘PHARMACEUTICAL REBATES

Job Number

- Fiscal Year | Class/ Account Class Title Total Amount
SFY 2018 102-500731 Contracts for Prog Svc | 90024600 50,000.00
SFY 2019 102-500731 Contracts for Prog Sve | 80024600 50,000.00

Sub Total $100,000.00
4 TOTAL $448,842 .00

EXPLANATION

Funds in this agreement will be used to strengthen the Department's infectious disease
prevention and response capacity, strengthen public health emergency preparedness and healthcare
system preparedness capacily, and strengthen healthcare-associated infections and antimicrobial
résistance prevention, response, and stewardship infrastructure capacity.

in New Hampshire, there are more than 8,000 individual cases and more than 100 outbreaks of
infectious diseases each year. The Department operates a 24/7 system for receiving reports of high-
threat infectious diseases that allows the Department to rapidly implement investigation and control
measures to protect the public. The frontline public health staff who respond o these calls require
access to physician-level infectious disease expertise for consultation on a daily basis. In addition to
these response activities, the Department requires infectious disease physician consultation and
educational services to supporl statewide infectious disease prevention activities as well as public
health and healthcare system emergency preparedness aclivities to assure readiness for public health
disasters and other events. Additionally, special funding has been made available for use in this
contract-to help the state address the important issue of increasing antimicrobial resistance, which
contributes to over 2 million serious infections and at least 23,000 deaths annually in the United States,
burdening the healthcare system with added costs and poor c|inica| outcomes,

The Trustees of Dartmouth College will provide these services by designating an infectious
diseases physician to serve as a medical advisor to the Department of Health and Human Services,
Division of Division of Public Health Services. This physictan, or their designee as needed, will provide
2417 consultation services to rapidly respond to all potential infectious disease threats in order to
protect the public. Additionally, the physician will work with staff to develop strategies and educational
materiais to prevent infectious diseases from occurring, and to educate and inform healthcare
providers and the healthcare system overall 1o enhance preparedness and response capacity for
infectious disease-related public health threats.

Notwithstanding any other provision of the Contract to the contrary, no .services shall. be
provided after June 30, 2017, and the Department shall not be liable for any payments for services.
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provided after June 30, 2017, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennia.

Should Govérnor and Executive Council not authorize this Request, the ability of the Division of
Public Health Services to effectively manage outbreaks of infectious disease to protect the public and
the capacily to provide clinical outreach and education on infectious disease readiness would be
significantly diminished.

The Trustees of Dartmouth College was selected for this project through a competitive bid
process. A Request for Proposals was posted on The Department of Health and Human Serwces web
site from February 22, 2017 through March 24, 2017.

The Depantment received one proposal. The proposal was reviewed and scored by a team of
individuals with program specific knowledge. The review included a \horough discussion of the
- strengths and weaknesses of the proposals/applications. The Bid Summary is attached

As referenced in the Request for Proposals and in Exhlblt C-1 of this contract, this Agreement
has the option to extend for up to two {2) additional years, contingent upon satisfactory defivery of
services, available funding. agreement of the parties and approva! of the Governor and Council,

The following performance measures/objectives will be used to measure the effectiveness of
the agreement;

) Complete 90% of infectious disease conSultatlon requests made by DPHS within a 24
hour time period.

. Complete 100% of high-priority infectious disease consultation requesls made by DPHS
within one hour.

. Participate in 90% of the DPHS Incident Management Team drills.

. Participate in 100% of actual DPHS infectious disease-related Incident Management
Team actlvatlons '

. Participate in 75% of Outbreak Team meetings.
* Participate in 75% of HIV Medical Advisory Board meetings.

. Panticipate in 75% of Healthcare- Associated Infections Technical Advisory Workgroup .
Meetings.

) Participate in 75% of Healthcare-Associated Infections Antimicrobial Resistance
Advisory Workgroup meetings.

Area served: Statewide.
*
Source of Funds: 67.4% Federal Funds from the Centers for Disease Control and Prevention,
:22.3% Other Funds from Pharmaceutical Rebates, and 10.3% General Funds.
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in the event that the Federal or Other Funds become no longer avallable General Funds will
not be requested to support this program.

Respectfully submitted,

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opporiunities for cilizens to achieve heolth and independence,



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Infectious Disease Medicat &

Epidemiology Consultant Services ‘RFP-2018-DPHS-02-INFEC
RFP Name RFP Number : Reviewer Names
- ' : 1. Elizabeth Daly, Administrative IV
o Waximum | Actual |
. Bidder Name Pass/Fail] Points Points 2. Denise Krol, Program Spedialist IV

1. Trustees of Dartmouth College 88% 800 705 3 Katrina Hansen, Supervisor VI
2 0 800 o 4 Shelley Swanson, Admistrator Il
39 ’ ' . 8o¢ 0 5. Enen Chase-Lucard, Administrator ||
40 800 o 6. Jen Conroy, Business Administrator Il




FORM NUMBER P-37 (version 5!3!15)
Subject: [nfectious Disease Medical & Epidemiology Consuliant Services RFP-2018-DPHS-02- INFEC

Notice: This agreement and all of its attachments shalt become public upon submission 10 Governor and
Exccoutive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior o signing the contract.

’ AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agrec as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name | 1.2 State Agency Address
NH Department of Health and Himan Services | 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contraclor Name 1.4 Contracior Address
Trusiees of Dartmouth College 11 Rope Ferry Road, #6210
Hanover, NH 03755
1.5 Coniractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limilation
Number 05-95-90-902510-2239-102- .
'["603-646-3007 500731, 05-95-90-902510-7545- | jupe 30, 2019 : $ 448,842.00

| 102-500731, 05-95-90-903010-
1835-102-500731. 05-95-90-
902510-2229-102-500731

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number.
Jonathan V. Gallo, Esq., Interim Director 603-271-9246
1.11 Contraclor Stgnalurc i.12 Name and Title of Contractor Signatory
Ce) // /Q_ Vé\Q Jill M. Mortall, Director

/ o) Office of Sponsored Projects
113 Aclmowlr:dﬁt:rru:nir Slatc of Wy . County of  vaffon

\

Qu // 7// 7 , before the undemgncd officer, personally appeared the person identified in block 1.12, or satisfactorily

proven 10 be the person whosc name is signed in block 1.11, and acknowltdgcd that s/he executed 45 the capacity

indicated in block 1.12. @{W s

1.13.1 Signature of Notary Public or Ju;lfe € of the Peace E IR -j‘;"
’ S@; coMMISSION =

el /L(‘l ]L["ﬂd.cbo NI

[Sca] 2 iave.24, L‘:, B

z ik ) S

1, [3£_ _Itlamc and T|.tlc of N[L;ry or Jusnce (.)[ the Peace %4:" 6;-‘%?3.,3\, p\.\‘bv Q.Q\:\-S‘
“Bevecly Lavica sto DA

tej-gcncy Sigharu c . | 1.15 Name and Title of Siate Agency Signatory
Lisa Morris, MSSW, Director

1.16 Approval by lhc NH. Departmcnl ofAdmlmslrauon Division of' Personnel (if applicable)

By: Director, On:

1.17  Approval by the Altomey General (Form, Substance and Execution) (if applicable)

[M”"‘A‘/ W/‘A/ 5/2/ ! y

1.18 Apprcn.fal by the Governor and Exgeflive Councif (if apphcbbfe) v

By:

By: . On:
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, 2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“Staie™}, engages
contractor identified in block 1.3 (“*Coniractor”).to perform,
and the Contracior shall perform, the work or sale of goods, or
both, identified and more particulatly described in the atached
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
conirary, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if

" applicable, this Agreement, and all obligations of the parties
hereunder, shal become effective on the date the Governor
and Executive Council approve this Agreemen! 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 li the Contractor commences the Services prior to the
Effective Date, al) Services performed by the Contractor prior
10 the Effective Date sha)l 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 alt Serv:ccs 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 Siate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avaitability and. continued appropriation
of funds, and in no event shall the State be liable for any

. payments hereunder in excess of such evailable appropriated
funds. In the event of a reduction or termination of .
appropnated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shati
have the right to terminate this Agreement immediately upon
giving the Coniractor 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 panticularly 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 o the Contractor for ail
expenses, of whatever naturc incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Stere
shall have no liability 10 the Contractor other than the contract
price,

Page 2 of 4
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agrecment
those liquidated amounts required or permitted by N.H. R$A
80:7 through RSA 80:7-c or.any other provision of law.

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and notwithstanding unexpecied circumsiances, 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 ell statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contracior,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement (o utilize auxiliary
aids and services (o ensure that persons with communication
disabilities, including vision, hcarin'g end speech, can
communicate with, receive.information from, and convey
information to the Contractor. In addition, the Coniractor
shall comply with all applicable copyright-laws;

6.2 During the term of this Agreement, the Contractor shall
not discriminate againsi 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 [f this Agreemeni is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equa)
Employment Opportunity™), as supplemented by the
regulations of the United States Depantment 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
Coatractor’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 Conliractor shall not hire,
and shall not permit any subcontractor or other person, {irm or
corporation with whom it is engaged,in a combined effon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurcment, adminisiration or performance of this

\
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Agreement. This provision shall survive termination of this
Agreement,

7.3 The Contrcting 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 Conrracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis 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 failurc 10 pérform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the Siate
may teke 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 10 be remedied within, in the
abscnce 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 limely remedied, terminate this Agreement, effective two
(2) days afier giving the Contracter notice of termination;

8.2.2 give the Contractor a written notice specifying the Event

of Default and suspending all payments 10 be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contracior during the
period from the date of such notice uniil such time as the Staie
determines that the Contractor hes 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 wreat 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 oblained during the
performance of, or acquired or developed by reason of, this
Agreemeni, including, but not limited to, all studies, repons,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compulter programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any rcason.
9.3 Confidentiality of data shall be poverned by N.H. RSA
chapier 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

J
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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 10 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 eamed, to
and including the date of termination. The form, subjecl
matier, conlent, and number of copies of the Termination
Repon shall be ideniical 10 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 ali
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contracior nor any of its
officers, employees, agents or members shall have authority 1o
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State 1o 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 shali be
subcontracted by the Contractor without the prior written
notice and cansent of the State.

13. INDEMNIFICATION, The Contracior shalt defend,
indemnify and hold harmless the Staie, 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 employeces, by or on behalf of any person, on account of,
based or resutting 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 10 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 $2,000,000
aggregate ; and

14,1.2 special cause of {oss coverage form covering all
property subject (o 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.) herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depaniment of
Insurance, and issued by insurers licensed in the Staie of New
Hampshire.

Contractor Initials .-
Dat



14.3 The Contractor shall femish 1o the Contrecting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumnish to the Conuracting 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 10 the expiration
date of cach of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorpornied herein by reference. Each cenificate(s) of
insurance shall contain & clause requiring the insurer 1o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prnor written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.} By signing this agreemens, 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 28)-A, Contractor shall =

maintain, and require any subcontractor or assignce 10 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) thercof, which shall be atiached 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
aris¢ 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 10
enforce any provisions hereof afier any Event of Defauli shalf
be deemed a waiver of its Aghts with regard 10 that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed &
waiver of the right of the S1ate 10 enforce each and all of the
provisions hereof upon any further or other Event of Defaull
on the pan of the Contractor,

17. NOTICE. Any notice by a panty hercto o the other pany
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in o 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 wniting signed
by the parties hereto and only afler approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State faw, 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 partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the partics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The parties hefeto do not intend to
benefit any third parties and this Agreement shell not be
construed 1o confler any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purpases only, and the words contained
therein shall in no way be held 1o explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

12, SPECIAL PROVISIONS. Additional provisions s¢1
forth in the sitached EXHIBIT C are incorporated herein by
reference. ’

13, 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 federa! law, the remaining
provisions of this Agreement will remain in full force and
effect.

- 24. ENTIRE AGREEMENT. This Agreement, which may

be executed in 8 number of counterpants, each of which shall
be deemed an originel, constirutes the entire Agreement and
undcrstanding between the parties, and supersedes all prier
Apgreements and understandings relating hereto.

Page 4 of 4 e
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New Hampshire Department of Health and Human Services
Infectious Disease Medicall & Epidemilogy Consultant Services
Exhibit A

Scope of Services

1.  Provisions Applicable to All Services
1.1.  The Contractor will 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 aclion by the New Hampshire
General Court or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities and expenditure
requirements under this Agreement so as to achieve compliance therewith.

1.3.  Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided after June 30,2017, unless and until an appropriation for these services
has been received from the state legislature and funds encumbered for the SFY 2018-2019
biennia. ‘

1.4, The Contractor shall address the needs of all NH residents and visitors who may be
impacted by an infectious disease of public health concern or a public health emergency by
strengthening infectious disease prevention and response capacity; public health
emergency preparedness (PHEP) and healthcare system preparedness {HSP) capatcity;
and heaithcare-associated infections and antimicrobial resistance (AR) prevention, '
response, and stewardship infrastructure and capacity.

- 2. Scope of Services
The Contractor shall provide:

2.1, Clinical Consultation Services

2.1.1. Designate an infectious Disease Medical Epidemiologist Advisor (ID-MEA) to provide
the required services in this contract. This role may be shared, particularly in regards to
antimicrobial resistance (AR) subject matter expertise, and services supported among
qualified staff.

2.1.2. The ID-MEA shall have some flexibility to be physically present at the Division of Public
Health Services (DPHS) Concord office location when requested during significant
infectious disease incidences or outbreaks to facilitate response and planning activilies.

2.1.3. The ID-MEA shall be available 24/7 by phone for high-priority clinical consultations
when not physically present, or must assure the DPHS access to clinical consultation for
periods of time when the ID-MEA is not available. While present at the DPHS Concord
office location, supplies, office equipment, computer, and phone will be provided by
OPHS for use by the ID-MEA.

2.1.4. The ID-MEA will provide technical assistance and consuitation to the DPHS, Bureau of
Infectious Disease Controt (BIDC) staff at mutually agreed upon times for non-urgent

-~

-
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Now Hampshire Daépartment of Health and Human Services
Infectlous Disease Madicall & Epidemilogy Consultant Services

Exhibit A

216,

2.1.7.

2.1.10.

2.1.11.

21.12

2.1.13.

2.1.14,

2.1.15,

surveillance, disease control, and outbreak response issues, as well as AR surveillance,
rasponse, and stewardship.

The ID-MEA will provide prompt and timely clinical consuliation to BIDC staff for
infectious disease issues, including but not limited to, HIV and tuberculosis clinical
consuitalion.

The ID-MEA shali respond 1o 100% of high-priority infectious disease consultation
requests within one (1) hour and 100% of non-high-pricrity infectious disease
consultation requests within twenty-four (24) hours.

The ID-MEA will participate in after-hours, weekend, and holiday infectious disease
physician support to front-line DPHS staff that are on-call. Preference is for the
designated ID-MEA to provide this after-hours coverage, however, when not available,
coverage can be provided by other qualified infectious disease physicians or an
infectious disease clinical consultation cal! line.

The ID-MEA wili respond 1o requests from the media, healthcare providers, and public

‘health partners as requested by DPHS to inform, investigate and recommend the

strategies for disease control measures, pubhc health emergency response, and
anlimicrobial resistance.

The ID-MEA will assist with drafting and reviewing infectious disease-related haalthcare
provider communications and clinical guidance (e.g. health alerts) as well as infectious
disease-related public communications (e.g. website, fact sheets, press releases, elc.).

The ID-MEA will attend 75% of weekly Outbreak Team meetmgs to discuss significant
cases and outbreaks,

The ID-MEA will attend 75% of quarterly HIV Medical Advisory Board meetmgs to
provide clinical guudance and provide recommendations.

The ID-MEA will participate as a member of the HIV Planning Group and attend
meetings as appropriale.

The ID-MEA will attend quarterly meetings with the HIV Care Quality Management
(QCM) Committee to review and provide guidance on clinical quality management
aclivities. The 1D-MEA will provide consultation services on CQM activities in between
meelings if requested.

The ID-MEA will provide infectious disease-related presentations to statewide partners
at large conferences, stalewide webinars, or other appropriate venues, and present
didactic presentations to DPHS staff on timely infectious disease topics.

The ID-MEA will assist with organization of, and participation in, relevant infectious
disease, AR, and public health conferences as requested by the DPHS,

2.2, Public Health and Healthcare Preparedness and Response Services

2.2.1. The ID-MEA will assist with writing and impiementation of mfectlous disease-related
HSP, PHEP, and AR plans and guidance documents.
Trustees of Dartmoulh College Exhibil A Contractor Inits {T\J
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New Hampshire Department of Health and Human Services
Infectious Disease Madicall & Epidemllogy Consultant Services

Exhibit A

2.2.2.

2.2.3.

2.24.

2.25/

'2.26.

The ID-MEA will participate in exercising {(workshops, tabletops, drills, etc.) of infectious
disease-related HSP, PHEP, and AR plans.

The ID-MEA will serve as a medical subject matter expert as part of the DPHS Incident
Managemeni Team and pariicipate in 30% of drills and respond to 100% of actual
infectious disease-related events. .

The ID-MEA will write standing orders for administration of antimicrobia! agents or
vaccines during infectious diseass-related emergencies as requested and in
accordance with established guidelines and state and federal regulations.

The ID-MEA-will provide infectious diseasp-relatéd subject matter expertise to the

~ slatewide Health Care Coalition {HCC) to assure healthcare system readiness and

response capacily for infectious disease, especially for high-threat infectious diseases.

Thé 10-MEA will co-chair the Communicable Disease Epidemic Control Commitiee
(CDECC), a group of state public health partners and healthcare providers that is
logistically coordinated by DPHS and meets no more frequently than monthly.

2.3. Antimicrobial Resistance and Healthcare-Associated Infections Services

23.1.

23.2.

233
234

2.3.5.
236

2.3.7.

3. Staffing

The ID-MEA will serve as AR subject matter expsrt and consultant to foster facility,
regional and state-wide antimicrobial stewardship efforts through support of DPHS AR
staff.

The ID-MEA will attend 75% of the healthcare-associated infections (HAI) technical
advisory workgroup meelings.
The ID-MEA will co-chair AR advisory workgroup and attend 75% of the meetings.

The 1D-MEA will presénl on AR surveillance and stewardship to healthcare facilities,
healthcare providers, and DPHS staff as requested.

The ID-MEA will develop and review AR and stewardship resources to be distributed by
the HAI Program 1o healthcare facilities and providers. ‘

The ID-MEA will attend infectious disease AR conferences to provide the most up to
date science to HAI Program staff on AR,

The ID-MEA will help develop and review antibiogram and other statewide AR reports,
AR outbreak and cluster investigalion reports, Carbapenem-resistant
enterobacteriaceae and Clostridium difficile surveillance reports, and antimicrobial use
reports.

3.1.  The Contractor shall designate an Infectious Disease Madical Epidemiologist Advisor (ID-
MEA) to provide the services requested in this contract. The ID-MEA will serve as an
infectious disease medical epidemiologist advisor and subject matter expert to support the-
Bureau of Infectious Disease Control and provide the full time equivalent of at least .65 FTE
to this contract.

1
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3.2

3.3

3.4.

41,

4.2

This .65 FTE role may be shared, with .325 FTE (50% of contracted time) dedicated to
Clinical Consultation Services, .195 FTE (30% of contracted time) dedicated to Public Health
and Healthcare Preparedness and Response Services, and .13 FTE {20% of contracled
time) dedicaled to AR subject matter expertise, and services supported among qualified
individuals who meset the following criteria:

3.2.1. The individual(s) must be a medical doctor (M.D. or D.Q.) and be eligible for and hold a

valid New Hampshire medical license.

3.2.2. The individual(s) must have completed training in infectious disease as documented

through completion of an infectious disease fellowship or similar credentialing program
AND be board certified through the American Board of Internal Medicine in the specialty
of Infectious Disease.

3.2.3. Preference is for a physician who has completed a Master of Public Health degree or

similar program, Accrediled Preventalive Medicine Residency program or the Centers
for Disease Control and Prevention (CDC) Epidemic Intelligence Service (EIS) program.

The Contractor shall provide staffing to fulfill the roles and responsibilities t0 support
aclivities of this contract.

- Staff funded under this contract will be required to attend pertinent technical assistance

sessions, progress revigws. and conference calls. The Contractor shall address the details
to the following requirements to ensure adequate staffing is provided:

3.4.1. Provide sufficient staff to perform all tasks specified in this contract. The Contractor

shall maintain a level of staffing necessary to perform and carry cut all of the functions,
requirements, roles, and dulies in a timely fashion. While an infectious disease
physician must fill the primary role of ID-MEA, funds may be used 10 support other staff
such as an infectious disease pharmacist to help fulfill the AR activities of the contract.

342, The Contraclor shall ensure that all staff members have appropriate training, education,

experience, and orientation to fuiill the requirements of the positions-they hold and shall
verify and document that it has met this requirement. This includes keeping up-to-date
records and documentation of all individuals requiring licenses or certifications and such
records shali be available for DHHS inspection. :

. Delegation and Subcontractors

DHHS recognizes that Contractprs may choose to use subcontraclors with specific expertise
to perform certain services or functions for efficiency or convenience. Howaever, the
Conlractor shall retain the responsibility and accountability for the function(s).

If Contractor uses subcontractors for this scope-of-work, the Contractor shall adhere to the .
subcontracting requirements detailed in Exhibit C, Paragraph 19. Subcontractors.

Reporting Requirements
5.1.

The Contractor shall submit to the DHHS/DPHS Bureau of Infectious Disease Control Chief
the following data to monitor program performance:

Trustees of Datmouth College' Exhibit A Cantractors lrﬂw%}'ﬂ&
RFP-2018-DPHS.-02-INFEC Pagedol oste Y4 ' { l‘ (7



New Hampshire Department of Health and Human Services
infoctious Disease Medicall & Epidemllogy Consultant Services
Exhibit A

5.1.1. Quarterly reports on program activities and plans for the upcoming quarter, in a format
developed and approved by DPHS. Reports will be due 30 days following the end of
each calendar quarter and include the following:

5.1.1.1.  Narrative of work compléted in the past quarter;

5.1.1.2.  Narralive of the work in process and plans for the upcomihg quarter, including
challenges or barriers to completing requirements as described in the Scope of
Work: and

5.1.1.3. Documented achievements and work linked to the Scope of Work including
reporting on the required performance measures.

5.1.2. Afinal cumulative report due 60 days following the end of the contract term.
6. Performance Measures
6.1.  The Contractor shall report quarterly, or at intervals specified by the DH‘HS, on their

- progress towards meeting the following performance measures, and overall program goals
and objectives to demonstrate they have met the required services for this contract.

6.1.1. Complete 80% of infectious disease consullation requests made by DPHS within a 24
hour lime period.

6.1.2. Complete 100% of high¥priori(y infeclious disease consultation requests made by DPHS
within one hour.

6.1.3. Participate in 90% of the DPHS Incident Management Team drills

6.1.4. Participate in 100% of actual DPHS infectious disease-related Incident Management
Team activations.

6.1.5. Participate in 75% of Quibreak Team mesetings.
6.1.6. Participate in 75% of HIV Medical Advisory Board meetings

6.1.7. Participate in 75% of Healthcare—Assocnaled Infections Technical Advisory- Workgroup
Meetings. P

6.1.8. Participate in 75% of Healthcare-Associated Infections Antimicrobial Resistance
o Advisory Workgroup meetings.

6.2.  Annually, the Contractor shall develop and submit to the DHHS, a corrective actlon plan for
any performance measure that was not achieved.

Truslees of Dartmouth College Exhibit A Contractor. Initial [ l
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'Mathod 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 Contraclor pursuant to Exhibit A, Scope of Services.

1.1

This contract is funded with

1.1.1. Federal Funds from the Centers for Disease Control and Prevention, TP12-1201 HPP and PHEP

Cooperalive Agreements, CFDA #93.074, Federal Award Identification Number (FAIN),
Ug0TP000535.

1.1.2. Federal Funds from the Centers for Disease Control and Prevention, NH Epidemiology and

Laboratory Capacity for infectious Diseases (ELC), CFDA #93.323, Federal Award Identificalion
Number (FAIN), US0CKQ00427. .

1.1.3.  Other Funds from Pharmaceutical Rebales.

1.1.4. General Funds

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) Payment for said services shall be made monthly as foliows:

2.1,

2.2

2.3.

24.

Payment shall be on a cost reimbursement basis for aclual expen'dilures incurred in the fulfiliment of
this agreement, and shall be in accordance with the approved line item.

The Contractor will submil an invoice in a form salisfactory to the State by the twentisth 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 ihe Department in order to
initiate payment. The Contractor agrees 1o keep records of their acliviliss related to Depariment
programs and services. .

The State shall make payment to the Contractor within thirty (30} days of receipt of each invoice,
subsequent to approval of the submilted invoice and if sufficient funds are available. Contractors will
keep detailed records of their activilies related to OHHS-funded programs and services.

The final invoice shall be due to the State no later than forly (40} days aﬂer the contract Form P-37,
Biock 1.7 Completion Date.

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

2.5.
. DPHSconlracibilling@dhhs.nh.gov, or Invoices can be mailed to:

Financial Administrator
| Department of Health and Human Services .
) Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

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

4) Notwithslanding paragraph 18.of the General Provisions P-37, changes limited to adjusting amounts between
budget line items, related ilems, amendments of relaled budget exhibits within the price limitation, and to
adjusting encumbrances between State Fiscal Years, may be made by written agreement of both parties and
may be made without obtaining approval of the Governor and Executive Council.

Trustees of Dartmouth College Exhbh &8 = Contraciow initials / I
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Exhibit B-1 Budget

Now Hampshire Department of Health and Human Services

Bldder/Contractor Name: Trustees of Darimouth College

Infectious Disease Medical & Epidemiology
-Budget Request for: Consultant Services
{Name of RFP)

Budget Period: SFY 2018

, ~ Direct Indirect Total ~  Allocation Mothod for
1. Total Salary/Wages § 178034068 17,803.41 (3 195,837.47 MTODC
2. Employee Benefils $ 20473892]% 2047391 % 22,521.31 MTDC
3. Consultants $ - 18 o -
4. Equipment: $ - 3 - 3 -
Rental $ - $ - 3 -
Repair and Maintenance ] ] - 3 -
Purchase/Depreciation $ - |3 - 1% -
5. Supplies: ' $ - $ - $ -
Educstional ] - $ - $ -
Lab 3 - b - 5 -
Pharmacy $ - 1% - $ -
Medical $ - $ - 3 -
Office $ .- 5 - $ -
6. Travel $ 5000.00 | % 500001 ¢ 5,500.00 MTDC
7. Occupancy 3 - $ - $ -
8. Current Expenses 3 - 1% - $ -
Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions 1% - $ - $ -
Audit and Legal $ 5 - $ -
Insurance 3 - 5 - $ .
Board Expenses $ 3 - $ -
9. Software 3 - $ - $ -
10. Marketing/Communicalions $ - $ - $ -
11. Staff Education and Training $ - $ 3 -
12. Subcontracts/Agreements $ - 18 - 18 -
13. Other (specific delails mandatory): | $ - $ - $ -
$ - $ - $ -
$ $ R -
$ $ - $
$ $ - $ -
$ - $ - $ ‘ -
TOTAL $ 20350798[% 2035080 % 223,558;78 |

tndirect As A Percent 8? Direct 10.0%

Contractor Initials: wm’
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Exhibit B-2 Budget

‘Bidder/Contractor Name: Trustees of Dartmouth College

New Hampshire Department of Hoalth and Human Services

Infectious Disease Medlcal & Epidemiology
Budget Request for: Consultant Services

{Nams of RFP)

Budget Perlod: SFY 2018

Y

Lino ttem T

Direct
incremental

indirect
Fixod

Total

Tolal Satary/Wages

178,950.688

17,895.09

186,845.97

Allocation Method for
Indlroct/Fixed Cost

20,579.35

2,057.80

22,637.25

Empioyee Benefits
Consultants )

hasl ol [ b

Equipment:

Rental

Repair and Maintenance

Purchase/Depraciation

5. Supplies:

Educational

Lab

MTDC

Pharmacy

Medical

Office

16. Travel

5,500.00

MTDC

7. Occupancy

5,000.00

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Educalion and Training

12._Subcontracts/Agreements

13. Other (specific delails mandalory):

AR | ]| en | tn]| A | A | 8] ol en] |l en] ] 8] A 0] ] A | ] V| 03] ] ] 8] 8| B | | a ]| Al | &
1

TOTAL

204,530.23

$
$
$
$
3
$
$
$
$
$
$
$
3
$
$
$
$ -
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$
$
5
$
$
$
$
$
$
$
$
$
$
L]
$ N
[3 .
$
$
$
$
$
5
$
$
$
$
$
$
$
$

224,983.22

Indiroct As A Percent af Direct

Page 10 1
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors’ Obligations: The Conlractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment lo the Contractor for services provided 1o eligible
individuals and, in the furtherance of the aforesaid covenanls, the Contrac!or hereby covenants and
agrees as follows:

1.

Compliance with Federal and State Laws. If the Contractor is permilted to determine the eligibility
of individuals such eligibility delermination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for thal purpose and shail be made and remade at such times as are prescribed by -
the Depariment.

Documentation: In addition to the delermination 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 tc support an eligibility determination and such other information as the
Depariment requests. The Conlractor shall furnish the Department with ail forms and documentation
ragarding eligibility determinations that the Department may requesi or require.

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individguals declared ineligible have a right to a fair hearing regarding that delermination. The
Conlractor hereby covenants and agrees that alt applicants for services shall be permitted to fill out
an application form and thal each applicant or re-applicant shail be informed of his/her right to a fair
hearing in accordance with Depariment regulations,

Gratulties 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 pedformance of the Scope of Work detailed in Exhibit A of this
Contract. The Slate may terminate this Contract and any sub-contract or sub-agreemant if it'is
determined.that payments, gratumes or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Conlractor.

Retrogctive Payments: Notwithstanding anylhing to the contrary contained in the Contract or in any
other document, coniract or understanding, it is expressly understood and agreed by the panties
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.

Conditions of Purchase: Notwithstanding anything o the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereundar at a rate which reimburses the Conlractor in excess of the Coniractors cosls, at a rate
which exceeds the amounis 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 Conlracl or after receipt of the Final
Expenditure Report hersunder, the Depantment shall determine that the Contractor has used
paymenls hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegoliate the rates for payment hereunder, in which event new rates shall be established:
7.2, Deduct from any future payment 1o the' Contractor the amount of any prior reimbursement in
excess of costs;

Exhlbit C - Spedial Provisians Contractor Initals e
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7.3. Demand repayment of the excess payment by the Contractor in which event fallure 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 Dapariment for all funds paid by the Depariment to the Conlractor 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. Malntenance of Records: In addilion to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

B.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, 2!l ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchars, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Departmenit.

8.2. Statisticatl Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
aligibility {including all forms required 10 determine eligibility for each such recipient), records
regarding the proviston 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 Depantment regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shalt 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, "Audils of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programa, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

9.1, Audlt and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Departiment 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, examinalion, 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 exceplions and shall return to the Department, all payments made under the
Contract to which exception has been taken or whlch have been disallowed because of such an
axceplion.

10. Confidentiality of Records: All information, reporls 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 Conlractor, 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
direclly connected to the administration of the services and the Coniract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
direclly connected with the administration of the Department or the Contractor's responsibilities with
respact to purchased services heraunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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1.

12

13.

14.

15.

16.

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.

Reports: Fiscal and Statistical: The Conlractor agrees to submit the following reports at the following

times if requested by lhe Depariment.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor o 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 Reperts shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. - Final Repont: 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.

Complotion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided However, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
cosls hereunder the Depariment shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or lo recover such sums from the Contractor.

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

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

Prior Approval and Copyright Ownership: All materials (writlen, 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 guidetines,
posters, or reports. Canlractor shall nol reproduce any malerials produced under the contract without
prior written approval from DHHS.

Operation of Factilities: Compllance with Laws and Regulations: In the operalion of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, counly and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. if any governmenta! license or
permit shall be required for the operation of the said facility or the parformance of the said services,
the Contractor will procure-said license or permit, and will at all times comply with-the terms and
condilions of-each such license or permit. tn connection with the foregoing requirements, the
Contractor hereby covenanis and agrees Ihat, during the term of this Conlract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes. by-
laws and regulations. _ ‘

Equal Emplo'yment 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 Lhan 50 employees, regardless of the amount of the award, the recipiant will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profil organizations, Indian Tribes, and medical and educationatl inslitutions are exempt from the
EEOP requirement, bul are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are availabie at: htip:/iwww,0jp.usdoj/aboutocr/pdis/cen.pdf.

17. Limited English Proficiency (LEP}: As clarified by Executive Order 13166, Improving Access lo
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 Sireets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contraciors must take reasonable steps lo ensure thal LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all coniracts 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 contracl and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employae 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 whistieblower rights angd protections under 41 U.5.C. 4712, as described in section
3.908 of the Federal Acquisition Régutation.

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

18. Subcontractors: DHHS recognizes that the Contractor may choose lo use subcontraclors with
grealer expartise 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 subcantractor and provides for revoking the delegation or imposing sanctions it
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Conlracter is responsible to ensure subcontraclor compliance
with those conditions.

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

18.1.  Evaluate the prospective subcontractor's ability 1o perform the activities, before delegating
the function

19.2, Have a written agreemant with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adaquate

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

P,
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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, tha 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.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contréctor Manual which is
entitled *Financial Management Guidelines" and which contains the regulations governing the financial
activilies of contractor agencies which have contracled 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 1o be provided 1o aligible
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 1o be provided under the Contract,

UNIT: For each service that the Contractlor is 1o 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, elc. are
referred 1o in the Contract, the sald reference shall be deemed to mean all'such laws, regulalions, elc, as
they may be amended or revised from the time o time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuani to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpase of. implementing State of NH and -
fedéral regutations promulgated thereunder. '

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees thal funds provided under this
Contract will not supplant any exisling federal funds available for these services.

Exhiblt C - Special Provisions Coatracior tnitials n
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows: .

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obllgatlons of the State hereunder,
including without limitation, the continuance of payments, in whole or in pan, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes 1o the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminales, or olherwise 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. tn 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 untii such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immedialely upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the Genera! Provisions of this contract, Termination, is amended by adding the following
language;

10.1 The State may tarminate 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 nolice of early termination,
devetop and submit to the State a Transition Plan for services under the Agreement, including but not
limited 1o, identifying the present and future needs of clients receiving services under 1he Agreement
and establishes a process to mest those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detal!ed information to

support the Transilion 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
communicatlion and revisions of the Transition Pian to the State as reguested.

10.4 in the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned lo 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 nolifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitied
10 the State as described above.

3. Extension:
The Department reserves the right to renew the Contract for up to TWO (2) additional years, subject to the
conlinued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

1%

f_n
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIF|CATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - 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 Pan (I of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-granteses 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-contraclors) that is a State
may elect to make one cedification lo the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cedtification. The certificate set out below is a
materiaf representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment, Contractors using this form should
send it to: .

Commissioner .
NH Department of Health and Human Services ¢
129 Pleasant Street,

Concord, NH 033016505

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 manutacture, 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 lo inform employees about
1.2.1.  The dangers of drug abuse in the workplace; '

1.2.2. The grantee's policy of maintaining a drug-free warkplace:
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
+ 1.24.  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 . .
142, 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. Notitying the agency in writing, within ten calendar days afier 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 warking, unless the Federal agency

Exhibit O - Cedification regarding Drug Free Contractor Inhials ‘ ]
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New Haﬁpshlre Department of Health and Human Services
ExhibitD

has designated a central point for the receipt of such notlces Notice' shall include the
dentification 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 1.5.

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

Placeo erform J stree} address, Gity, county, state, zip code) (list each location)
((¢ U

anm., N Be6

Check DO if there are workplaces on fite that are not identified here.

Contractor Name:

9020/77

L

Date
W,,(',md DOJosmq © 8o
Extibit b ~ Certification regarding Drup Free . Conlractor Initials ﬂ’-
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING L OBBYING

The Contractor identified in Section 1.3 of the Genera! Provision's agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.1
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 10 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 paig 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 empioyee 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 Federat contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-conltractor),

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. 3 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, aftached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subconltracts, 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 impased 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 notless than $10,000 and not more than $100,000 for

- each such failure. '

Contractor Name:

‘.////7/./7
D?oé 77 |

Jilt M. Mortall, Director

Office of Sponsored Projects

Exhib# € — Centification Regarding Lobbying Contracter Initialy: ‘
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Sectlon 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 Cther Responsmmty 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.

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 expianation 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.

The certification in this clause is @ 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,

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.

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 Execulive Order 12549: 45 CFR Part 76. See the
attached definitions.

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.

The prospective primary participant further agrees by submitting this proposal that it wifl 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.

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 efroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
paricipant may, but is not required o, check the Nanprocurement List (of excluded parties).

Nothing contained in the foregoing shali 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

Exhib# F - Certification Regarding Dabarment, Suspansion Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit F

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 participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, inefigible, 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 participan! 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 menglble 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
slalutes or commission of embezzlement, thett, 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 govemnmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions {Federal, State or local) terminated for cause or defaull.

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, centifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended proposed for debarment, deciared ineligible, or
voluntarily excluded from participation in this transaclion by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospeclive 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:
/AN
Jill M. Mortali, Direr~-
. - Office of Sponsored F.

Exhibit F - Cartification Regarding Debarment, Suspension Contracior initiats m/
And Other Responsidllity Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBL.OWER 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, 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, reiigion, 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 erigin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibils recipients of federal financia!
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 Disabilitigs 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 CF.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. 13278 (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:;

-26 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equa) 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.

Exhiblt G ﬂ\-
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of '
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depaniment 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:

‘f/h//?

Datel = [/ °

Jilt M. Mortali, Director
Nffice ui Sponsored Projzcis

: Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

7

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 tacility 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, foan, of loan guarantee. The
law does nol 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 compty wilh the provisions of the law may result in the imposition of a civil monetary penaity 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
cerification: -

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 1594,

Contractor Name:

Dalé ; C’%r:f
P Ji'M. Mortall, Director

Office of Sponsored Projecte

Exhibit H - Cértification Regarding Contractos Intia ; l
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New Hampshire Department of Health and Human Services

Exhiblt |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Secunty of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Co{vered Entity” has the meaning given such term in section 160.103 of Title 45, .
Code of Federal Regulations. '

d. “Designated Record Set” shall have the same meaning as the term "designated record set”
_in 45 CFR Section 164.501.

e. “Dafa Aggregation® shall have the same meaning as the term “data aggregation"' in 45 CFR
Section 164.501.

f. "Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164,501,

9. "HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXlli, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
20089,

h. "HIPAA" means the Health Insurarice Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individually identifiable Health
Infarmation, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

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

Business Associate from or on behalf of Covered Entity. _
Va4 . Exhibit | Contracior Initia
Health Insurance Portability Act
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Exhiblt1

I "Required by Law" shall have the same meaning as the term requured by law" in 45 CFR
: Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services-or
his/her designee.

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

0. -Unsecured Protected Health Information” means protected heaith information that is not

securad by a technology standard that renders protected health information unusable, )
unreadable, or indecipherable to unauthorized individuals and is developed or-endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. .

p. QOther Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time 1o time, and the
HITECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
l. Far the proper management and administration of the Business Associate;
Il. As reguired by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity,

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreem'enl disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of ﬁusiness Associate.

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

b. The Business Associale shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to: .

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected heallth information was actually acquired or vuewed

o The extent to which the risk to the protected health information has been
mmgated

The Business Associate shall complete the risk assessment within 48 hours of the -
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. :

c The Business Associate shall comply with all sections of the Privacy, Secunly and
. Breach Natification Rule.

d Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's comphance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor's business associate
agresments with Contractor's intended -business associates, who will be recejvirg PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

- protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity lo respond to a request by an
individual for an accounting of disclosures of PH) in accordance with 45 CFR Section
164.528.

j- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fuifill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528,

K. In the event any individual requests access to, amendment of, or accounting of PH!
direclly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, -if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such Iaw and notify
Covered Entity of such response as soon as pracllcable :

{. Wlthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, alt PH!
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shail continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHi, the Business Associate shall certify to
"Covered Entity that the PHI has been destroyed.

{4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH! may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

{5 Termination for Cause

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

{6) Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such aclion as is
necessary 1o amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rul
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e. Segregation. If any term or condition of this Exhibit t or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PH1, return or
- destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

INWITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.
TRUSTEES OF
DARTMOUTr COLLEGE

e of the Contragtor 6\Q

Department of Health and Human Services

Signature of Authorized Representativ

LS A MORRIS:

Name of Authorized Representative

DIRECADR ,
Title of Authorized Representative Title of Authorized Representative
slziiy - 5{//7/&&/?

Date Date
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CERTIFICATION REGARDING . THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requites 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 tota! 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), |he
Department of Health and Human Services. (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requnremenls

Name of entity

Amount of award

Funding agency
~NAICS code for contracts / CFDA pragram number for grants

Pragram source

Award title descriplive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

0. ‘Tolal 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.

20PN EWN

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 Federa! Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Pant 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 Certificalion:

The below named Contractor agrees to provide needed information as oull:ned 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:

Y12 oot

Date’ = 1

Jilt M. Mortali, Director :
Ofiice of Sponsored Projects

Exhibit J - Certification Regarding \he Federal Funding Contractor initf
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FORM A

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

1. The DUNS number for your entity is: Cﬂ"{ / Ga? 7({9(2

2. In your business or orgamzatlon s preceding completead fiscal year, did your business or organization
receive (1) BO percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-granis, 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
coopérative 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), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
i the answer 10 #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
ofganization are as follows:

Name: Amount;
Name: Amount:
Name: . ) Amount:
Name: ' Amount:
Name: . Amount:
Exhibit J - Cedtification Regarding the Federal Funding Contracios Inith ’
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