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August 20, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existing contracts with the Contractors listed below in bold for the continued provision
of Medication Assisted Treatment to individuals with Opioid Use Disorders, by exercising contract
renewal options by increasing the total price limitation by $206,642 from $1,756,875 to
$1,963,517 and extending the completion dates from September 29, 2021 to June 30, 2022,
effective upon Governor and Council approval. 100% Federal Funds.

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

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Elliot Hospital
of the City of
Manchester

174360 Manchester $27M28 $52,531 $323,959

0:1/9/19,
ltem«9

A1: 6/24/21,
Item #30

A2:

Item #22

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

0:12/5/18,
Item #22

A1; 1/22/19.
Item #22

Mary
—Hitchcock —

Memorial
Hospital

$105;062~ ""$5137127^

0:12/8/18,
Item #22

A1:6/24/20,-
Item #30

A2:1/22/21,
Item #22

177651 Lebanon $408,065

Haibor Homes,
Inc.

155358 Nashua $271,428 $0 $271,428
0:
12/5/18,ltem
#22

77i« Departmtnt of Htalth and Hitman Servicea'Minion ia toJoin communitia ondfiimiliea
in providing opporluniiita (or citizens to achieve health and independence.



Hi« Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Community
Mental Health,

Inc.

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

f

Concord

Hospltal -
Laconia

355256 . Laconia $95,000 $49,049 $144,049
0: 6/2/2021,
Item #27

Total: $1,756,875 $206,642 $1,963,517

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

See attached fiscal details.

EXPLANATION

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

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

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

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

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

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

As referenced in C-1, Revisions to Standard Contract Language of the original contracts
for Elliot Hospital of the City of Manchester and Mary Hitchcock Memorial Hospital, and as
referenced in Exhibit A, Revisions to Standard Agreement Provisions Language of the original
contract with Concord Hospital - Laconia. the parties have the option to extend the agreements
for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The Department is
exercising its option to renew sen/ices for nine (9) months of the one (1) year available.

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



His Excellency. Governor Christopher T. Sununu
and the HonoratHe Council
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Area Served; Area served: Manchester, Laconia, and Lebanon regions

Source of Funds: CFDA #93.788, FAIN #71081685 and CFDA #93.788. FAIN #71083326.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET^

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

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

100% Federal Funds

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

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

2021 102/500731 Contracts for Proqram Services 92057040 $28,500.00 $0.00 S28.500.00

2021 102/500731 Contracts for Proqram Services 92057047 $15,062.00 $0.00 $15,062.00

2021 102/500731 Contracts for Proqram Sen/ices 92057048 $60,000.00 $0.00 S60.000.00

2022 102/500731 Contracts for Program Services 92057048 $30,000.00 $0.00 $30,000.00

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

Sub Total $271,426.00 $52,531.00 $323,959.00

kVendorName Harbor Homes, Inc. Vendor# 155358

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

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

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

2021 102/500731 Contracts for Proqram Services 92057048 $0.00 $0.00 $0.00

2022 102/500731 Contracts for Proqram Services 92057048 $0.00 $0.00 $0.00

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

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

^Vendor Name LRGHealthcare Vendor #

State Fiscal

Year
Class / Account Class Title Job. Number Current Amount

Increase

(Decrease)
Revised Amount

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

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

2021 102/500731 Contracts for Proqram Services 92057040 $24,098.00 $0.00 $24,098.00

2021 102/500731 Contracts for Proqram Services 92057047 $96,000.00 $0.00 $96,000.00

2021 102/500731 Contracts for Proqram Services 92057048 $48,000.00 1  $0.00 $48,000.00

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

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

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

.Vendor Name Mary Hitchcock Memorial Hospital Vendor# 176651

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Proqram Services 92057040 $0.00 $0.00 •  $0.00

2020 102/500731 Contracts for Program Services 92057040 $155,941.00 $0.00 $155,941.00

2021 102/500731 Contracts for Proqram Services 92057040 $42,000.00 $0.00 $42,ooo:oo

2021 102/500731 Contracts for Proqram Services 92057047 $30,124.00 $0.00 $30,124.00

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

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

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

Sub Total $408,065.00 $105,062.00 $513,127.00

Vendor Name Riverbend Community Mental Health Vendor# 177192

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Proqram Services 92057040 $101,786.00 $0.00 $101,786.00

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

2021 102/500731 Contracts for Program Services - 92057040 $33,928.00 $0.00 $33,928.00

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

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

2022 102/500731 Contracts for Proqram Services 92057048 $0.00 $0.00 $0.00

Governor and Council Letter Attachment

Fiscal Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

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

Sub Total $271,428.00 $0.00 $27f,428.00
kVendor Name Concord Hospital - Laconia Vendor # 355356

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase'

(Decrease)
Revised Amount

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

2020 102/500731 Contracts for Program Services 92057040 $0.00 $0:00 SO.OO

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

2021 102/500731 Contracts for Program Services 92057047 $33,000.00 $0,00 $33,000.00
2021 102/500731 Contracts for Program Services 92057048 $14,000.00 $0.00 $14,000.00
2022 102/500731 Contracts for Program Services 92057048 $48,000.00 $0.00 $48,000.00
2022 074/500585 Grants for Pub Asst and Rel 92057048 $0.00 $49,049.00 $49,049.00

Sub Total $95,000.00 $49,049.00 $144,049.00

OvaraM Total! t1.7S6.87S.00| $206,642.00| $1,963.517.00|

Governor and Council Letter Attachment

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

Amendment #3

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

WHEREAS, jjiirsuaht to an agreement (the "Contract") approved by the Governor;and Executive Council
on January 9.2019 (Item #9). as amended on June 24, 2020 (Item #30), as amended on January 22.2021
(Item #22), the Contractor agreed to perform certain iservlces based upon the terms and conditions
speciified in the Contract as amended and In consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of.the agreement. Increase the price llrnltatlon, 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
■|h the Contract and, set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provlslohs,.Block 1.7, Completion bate, to read:
June 30. 2022.

:2. f^orm P-37, General Provisions, Block 1.8, Price Limitation, to read:
$323,959,

■3, Modify Exhibit A, .Section 8, State Opiold Response (SOR) Grant Standards, Subsection ,8.3.. to
read:

8.3. Reserved

4. Modify Exhibit A, Scope of Services,, Section 8, State Opiold Response (SOR) Grant Standards,
iPafagfaph 8.10., to read:,

8.10; The Contractor'Shall ensure that SOR grant funds are not' used to purchase,
prescribe, or provide marijuana for treatment-using rharijuaha. The Contractor shalj
ensurei-

8.10.1. Treatment In this context includes the treatment of opiold use disorder

8.10.2. Grant funds are not provided to any Individual who, or organization that,
provides or permits marijuana use for the purposes of treating substance
use or mental disorders.

j

8.10.3. This marijuana restriction appllesTo all subcontracts and memorandums
of understanding (MQU) that receive SOR funding.

5. :M.odlfy Exhibit A, Scope of Services, Section 8, State Oploid Response (SOR) Grant Standards,
by adding Paragraph 8.12., to read:

8.12. The Contractor shall.provlde a Fentahyl test strip utilization plan to the Department
for approval prior to implementation, the Contractor shail ensure the utilization plan

RFP-2019-BDAS-05-MEDIC-01-A03 Elliot HospilaroMhe Clty of Manchester Contractor ln[lial(
A-S-1.0 Page 1 of 5 Date
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DocuSlon Envelop© 10: 9FE4CEE9Tfl98B-44BF-A5l688D04C77D2eD

includes:

8.12.1. Internal policies for the distribution of Fentanyl strips;

8.12.2. Distribution methods and .frequency; and

8.12.3. Other key data, as-requested bythe Department.

6. Modify Exhibit B /ynendment #2, Methods and Condllldns Precedent to Payment, Seclibn 1, to
read:

1. This Agreement Is funded by 100% Federal funds from the State Opiold Response Grant,
as awarded on 09/30/2018, by the IJ.S. Department of Health and Human Services,
Substance Abuse, and Mental Health Services Administration, CFDA //93.788, FAIN
H79TI081685, and as awarded on 09/30/2020. by the U.S. Department of Health and
Human Services, Substance Abuse'and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of
Health and Human Services, Substance Abuse and Mental Health Services

. Administration, CFDA#93.788, FAIN H79TI083326.'

7. Modify Exhibit B .Amendment #2,. Methods and Conditions Precedent to Payment, Section 1, to
read:

3. Payment shall bo on a cost reimbursement basis for actual expenditures Incurred In the
fulfillment of this Agreement, and shall be in accordance with the approved line Item, as
specified In Exhibit B-1, Budget through Exhibit B-7 Amendment #3 Budget, SOR 11.

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

5. The Contractor shall submit an invoice and supporting backup documentation In a form
-satisfactory to the State by the fifteenth (15th) working day of the following month, which
Identifies and requests reimbursement for authorized expenses Incurred In the prior
mohlh. The Contractor shall ensure the Invoice Is completed, dated and returned to lhe
Department In order to initiate payment. I nvolces shall be net any other revenue received
towards, the services billed In fuifiilmenl of this agreement. The Contractor shall ensure:

5.1. Backup documehtatlon Includes, but Is notllmited to:

5.1.1. General Ledger showing revenue and expenses for the contract.

. 5.1.2, TImesheets and/ortlme cards that support the hours employeeswprked'for
wages reported under thls.cbntract. .

5.1.'2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflecllhe work performed.

5.1.2.2. Attestation and time tracking terhplates, which are available to the
Department upon request.

5.153. Invoices supporting expenses reported.-

5.1.3.1. Unallowable expenses include, but are not limited to:

■ 551.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. AmountS'prlor to effective date of contract.

5.153.1.3. Construction or renovation expenses.

551.3.1.4. Food or water for emplpyees.

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

■oARFP-2dl9-BOAS-b5-MED!C-01-A03 Elllol Hospital of the City of Manchester Contractor Ihlllak^
A.S-1:0 Pago 2 015 Date 9- *?- ^1
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provide marijuaria or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1,.7, Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an
allowable expense in the FOA. Grant funds may bo
used for light snacks, not to exceed three dollars
($3.00) per person for clients.

6.1.3.1.8. Cell phones and cell phone minutes for clienls.

.5.1:4. Receipts for expenses within the BpplioBble state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit, and loss report. .

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with the invoice, but should be retained to be available
upon request.

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

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

9. Add Exhibit B-7, Amendment.#3 Budget. SOR li. which is attached hereto and incorporated by
reference herein. . '

RFP-2P19-BDAS-05-MEDIC-01-A03 Elliot Hospital of tho Clly of Manchester

A-S-1.0 Page 3 of 6

Contractor InitialsM
Data 9
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full "force and effect. Thjs Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

•  State of New Hampshire
Department of Health and Human Services

—OocuSlgncd by;

iUtjA f <Me9/9/2021

Dale

cP9onco»«ep»wi...—

Name: Katja fox

Title: p.j rgctor

Elliot Hospital of the City of Manchester

Date

RFP-2p19-BpAS-05-MEDlC-01-A03 "Eillbl Hospital.of the Clly of Manchester

A-S-1.0 Pago 4 of 5
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A

execution.

The preceding Amendment, having been reviewed by^this office, Is approved as to form, substance, and

OFFICE OF THE ATTORNEY GENERAL

OocuSignad by;

9/13/2021 I J. AwsluJL
Name: JT chrVstopher Marshall

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date
Title:

RFP-2019-BDAS-05-MEDIC-01-A03 Eillol Hospital of the City of Manchester

A-S-1.0 Pago 5 of 6
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State of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ELLIOT HOSPITAL OF THE

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

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

standing as far as this office is concerned.

Business ID: 68025

Certificate Number: 0005441621

Ar

o
<59

4"

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of September A.D. 2021.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretar>'of Slate of the Slate of New Hampshire, do hereby certify thai ELLIOT HEALTH SYSTEM is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 25, 1999. 1 further certify- that

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

concerned.

Business ID: 320130

Certificate Number: 0005441622

SI

B4.

%

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this lOthdayof September A.D. 2021.

William M. Gardner

Secretaiy of State
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CERTIFICATE OF AUTHORITY

1. Loretta Brady. PhD, hereby certify that:

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

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

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

3. I hereby certify that said vote has not been amended or repealed and remains in full fora^nd effect as of the
date of the contract termination to which this certificate is attached. This authority rem^^alld for thirty (30)
days from the date of this Certificate of Authority. I further certify that it is understodo^at the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above cuyenpy occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent toat/iere are any limits on the
authority of any listed individual to bind the corporation in contracts with the S)d^^f New Hampshire, all such
limitations are expressly stated herein.

Dated: September 2, 2021

lected Officergnatur
ady, PhDLore

Se ary

Rev. 09/23/19



j\CORCf CERTIFICATE OF LIABILITY INSURANCE

Paga 1 of 1

OATE (MM/oormrvY)

09/10/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hillia Towara Hataon Northaaat, Inc,

c/o 26 Cantury Blvd

P.O. Box 305191

Haahvilla, TN 37230S191 USA

Towara Watson Cartificata Cantar

PHONE

E-MAIL
ADDRESS:

,. 1-877-945-7378 Twc. Noi: 1-888-467-2378

cartificatasfiWillis.COB
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Elliot Health System

Mission Statement

Elliot Health System strives to:

INSPIRE wellness

HEAL our patients

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

Board of Directors

Elliot Health System

We have audited the accompanying consolidated fmancial statements of Elliot Health System and Affiliates
(the System), which comprise the consolidated balance sheets as of June 30, 2020 and 2019, and the related
consolidated statements of operations, changes in net assets and cash flows for the years then ended, and the
related notes to the consolidated financial statements (collectively, the financial statements).

Managemenl's Responsibilityfor the Financial Slalemenls

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

Auditors'Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those

standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

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

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

Elliot Health System

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the System as of June 30, 2020 and 2019, and the results of its operations, changes in its net assets
and its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

'Bijku f\o^^ LLC
Manchester, New Hampshire

September 1 1, 2020
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ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED BALANCE SHEETS '

June 30.2020 and 2019 .

ASSETS

Current assets:

Cash and cash equivalents
Accounts receivable (notes 2, 5 and II)
Inventories

Other current assets (notes 2 and 15)

Total current assets

Property, plant and equipment, less accumulated
depreciation (notes 4 and 5)

investments (notes 6 and 13)

Other assets (notes 2 and 15)

Assets whose use is limited (notes 6 and 13):
Board designated and donor restricted investments
Held by trustee under revenue bond and note agreements
Employee benefit plans and other (note 2)
Beneficial interest in perpetual trusts (note 2)

Total assets

2020 2019

$139,661,563 S 83,196,511
30,174,519 47,055,288

5,239,643

27:596.621

,349,656

143,245,413

172,853

22,248,589

7.564.017

4.380,747

17.686.613

202,672,346 152,319,159

216,664,558 202,710,683

97,I82;629 75,712,637

14,736,615

139,259,925

3,250

19,813,013
7.438.506

173.230.872 166.514.694

S70I.I00.06I $6I1.993.78R
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LIABILITIES AND NET ASSETS

2020 2019

Current liabilities:

Accounts payable and accrued expenses $ 34,661,975 $ 35,394,215

Accrued salaries, wages and related accounts 34,724,571 33,952,271

Accrued interest 1.707,456 1.741,690

Amounts payable to third-party payors (notes 2 and 3) 75,135,643 20,512,332

Current portion of long-term debt (note 5) 8.504.358 6.020.428

Total current liabilities 154,734,003 97,620.936

Accrued pension (note 8) 129,071,866 96,853,321

Self-Insurance reserves and other liabilities (note 2) 49,037,630 39,988,107

Long-term debt, less current portion (note 5) 167.130.364 .156.253.532

Total liabilities 499,973,863 390,715,896

Net assets:

Without donor restrictions 169,202,086 .  194,214,667

With donor restrictions (note 7) 31.924.1 12 27.063.225

Total net assets 201,126,198 221,277,892

Total liabilities and net assets $701,100,061

See accompanying notes.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended June 30, 2020 and 2019

2020 2019

Operating revenues;
Patient service revenues $ 524,541,198 $554,054,433
Investment income (note 6) 5,825,582 5,552,942
Other revenues 52.366.507 32.793.41 1

Total operating revenues 582,733,287 592,400,786

• Expenses (note 10);
Salaries, wages and fringe benefits,(note 8) 360,363,211 354,730,841
Supplies and other expenses (note 12) 159,143,945 163,521.167
Depreciation and amortization 21.873,770 21,040,931
New Hampshire Medicaid Enhancement Tax (note 14) 23,697,723 22.564,148
Interest 6.859.877 6.946.906

Total expenses 571.938.526 568.803.993

Income from operations 10,794,761 23,596,793

Nonoperatirig gains (losses), net;
Investment (loss) return, net (notes 2 and 6) (866,753) 5,404,253
Other (notes 2 and 9) (2,408,357) (3,367,446)

I  Net periodic pension (cost) gain, net ofservice cost (note 8) (1.472.085) 2.589.438

Nonoperating (losses) gains, net . (4.747.195) 4.626.245

Consolidated excess of revenues and

nonoperating gains (losses) over e.xpenses 6,047,566 28,223,038

Noncontrolling interest in the net gain of consolidated affiliates (47.920)

Excess of revenues and nonoperating gains(losses)
over expenses attributable to Elliot Health System 6,047,566 28,175,1 18

Transfer to SolutionHealth (985,542) (706,222)

Pension adjustment (note 8) (30,045,939) (25,338,867)
Changes in noncontrolling interest in consolidated affiliates - (1,587,968)
Transfer of balances between funds (28.666) -

(Decrease) increase in net assets without donor restrictions $ (25.012.581) £ 542.061

See accompanying notes.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended June 30. 2020 and 2019

Elliot Health System

Balances at July 1, 2018

Excess of revenues and nonoperating gains over expenses
Restricted gifts and bequests
investment return, net (note 6)
Net unrealized loss on investments (notes 2 and 6)
Pension adjustment (note 8)
Transfer to SolutionHealth

Changes in noncontrolling interest in consolidated affiliates
Increase in net assets

Balances at June 30, 2019

Excess of revenues and nonoperating (losses) gains over expenses
Restricted gifts and bequests
Investment return, net (note 6)
Net unrealized loss on investments (notes 2 and 6)
Pension adjustment (note 8)
Transfer to SolutionHealth

Transfer of balances between funds

(Decrease) increase in net assets

Balances at June 30, 2020

Net Assets

Without

Donor

Restrictions

$193,672,606

28,175,118

(25,338,867)
(706,222)

(1.587.968^

542.06!

194,214,667

6,047,566

(30,045,939)
(985,542)
(28.666^

f25.OI2.58n

$169.202.086

Net Assets

With

Donor

Restrictions

Total

Elliot

Health

System
Net Assets

Non-

controlling
Interests in

Consolidated

Affiliates

Total

Net

Assets

$19,378,268 $213,050,874 $ 572,827 $213,623,701

7,432,590
277,895
(25,528)

7.684.957

27,063,225

4.907,277
163,282

(238,338)

28.666

4.860.887

28,175,1 18

7,432,590
277,895
(25,528)

(25,338,867)
(706,222)

(1.587.9683

8.227.018

221,277,892

6,047.566
4.907,277
163,282

(238,338)
(30,045.939)

(985,542)

(20.151.6943

$201.126.198

47,920

(620.7473

(572.8273

28,223,038
7,432,590
277,895
(25,528)

(25,338,867)
(706,222)

(2.208.7153

7.654.191

221,277,892

6,047,566
4,907,277
163,282

(238,338)
(30,045,939)'

(985,542)

(20.151.6943

S201.126198

See accompanying notes.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2020 and 2019

2020 2019

Operating activities and net gains and losses:
(Decrease) increase in net assets $(20,151,694) ;$  7,654,191
Adjustments to reconcile (decrease) increase in net assets to net .

cash provided by operating activities and net gains and losses;
Depreciation and amortization 21,873,770 21,040,931
Loss on disposal of property, plant and equipment 81,812 8,331
Restricted investment income and net gain on investments (163.282) (277.895)
Restricted gifts and bequests (4,907,277) (7,432,590)
Transfer to SolutionHeallh 985,542 . 706,222
Pension adjustment 30,045,939 25,338.867
Net realized and unrealized gains and losses on investments 1,741,134 (4,864,276)
Changes in operating assets and liabilities:

Accounts receivable 16,880,769 4,463,535
Inventories (858.896) (579,122)

•  Other current and noncurrent assets .(6;523.049) (6,392,783)
Accounts payable and accrued expenses (732.240) 6,484,345
Accrued salaries, wages and related accounts 772,300 883,458
Accrued interest (34,234) (33,816)
Accrued pension 2,172,605 (3,527,790)
Self-insurance reserves and other liabilities 9,049,524 2,142,852
Amounts payable to third-party payors 54.623.31 1 4.267.454

Net cash provided by operating activities and net gains and losses 104,856,034 49,881,914

Investing activities:
Acquisition of property,, plant and equipment (35,815,988) (33,316,868)
Net change in assets whose use is limited (8,653,671) 5,917,220
Net change in investments f21.273.633) (17.408.525)

Net cash used by investing activities (65,743,292) (44,808,173)

Financing activities:
Proceeds from the issuance of long-term debt 20,850,000 -

Repayment of long-term debt (7,582,707) (5,581,963)
Restricted investment income and net gain on investments 163,282 277,895
Transfer to SolutionHeallh (985,542) (706,222)
Restricted gifts and bequests 4.907.277 7.432.590

Net cash provided by financing activities

Increase in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

See accompanying notes.

17.352.3)0

56,465,052

83.196.511

SI 39.661.563

1.422.300

'  6,496,041

76.700.470
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2020 and 2019

1. Organization

•Elliot Health System and Affiliates (the System) consists of Elliot Health System (EHS), a not-for-profit
corporation which functions as a parent company to several not-for-profit and for-profit health care
entities, and its wholly-owned subsidiaries. EHS is the sole member of the following not-for-profit
entities: Elliot Hospital, a provider of health care services whose affiliates also include Elliot Physician
Network (EPN), a network of primary care physicians, and Elliot Professional Services (EPS), a network
of specialty care physicians (collectively referred to as the Hospital); Visiting Nurse Association of
Manchester and Southern New Hampshire, Inc. and Affiliates (the VNA), a provider of home health

care and hospice services; and Mary and John Elliot Charitable Foundation, a charitable foundation
which supports the System. EHS is also the sole stockholder of Elliot Health System Holdings, Inc. and
Subsidiaries, a for-profit corporation which owns interests in health care related and real estate
development partnerships and provides real estate and business management services. The sole
corporate member of the System is SolutionHealth, Inc.

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

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

2. Significant Accounting Policies

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

Principles of Consolidalion

The financial statements include the accounts of EHS and its wholly-owned subsidiaries. All significant
intercompany balances and transactions have been eliminated.in the consolidation. Noncontrolling
interests in less-than-wholly-owned subsidiaries of the System are presented as a component of total net
assets to distinguish between the interests of the System and the interests of the noncontrolling owners.
Revenues, expenses and nonoperating gains from these subsidiaries are included in the amounts
presented on the statements of operations. Excess of revenues and nonoperating gains (losses) over
expenses attributable to the System separately presents the amounts attributable to the controlling
interest for each of the years presented.

Nonconlrollin£ Interests

Noncontrolling interests represent the portion of equity in a subsidiary not attributable, directly or
indirectly, to a parent. The System's accompanying financial statements include ail assets, liabilities,
revenues and expenses at their amounts, which include the amounts attributable to the System and the
noncontrolling interest. The System recognizes as a separate component of net assets and earnings the
portion of income or loss attributable to noncontrolling interests based on the portion of the entity not
owned by the System. In May 2019, the System purchased the remaining portion of equity in a
consolidated affiliate that was not previously owned by the System. As of June 30, 2019, there was no
longer noncontrolling interest in consolidated affiliates as the System controls 100% of all subsidiaries.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30. 2020 and 2019.

2. Significant Accounting Policies (Continued)

Charily Care

The System's patient acceptance policy is.based on its mission and its community service responsibilities.
Accordingly, the System accepts patients in immediate need of care, regardless of their ability to pay. it
does not pursue collection of amounts determined to qualify as charity care based on established policies.

• These policies define charity care as those services for which no payment is due for all or a portion of
the patient's bill; For financial reporting purposes, charity care is excluded from patient service revenue.

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

Cash and Cash Eauivalenis

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

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

Accounts Receivable

For accounts receivable resulting from revenue recognized prior to July I, 2019, an allowance for
doubtful accounts was established to reduce the carrying value of such receivables to their estimated net
realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,

•  historical collection experience and other factors. Under the provisions of Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) No. 2014-09^ Revenue from Contracts
with Customers, which the System adopted effective July 1, 2019 using the full retrospective method,
when an unconditional right to payment exists, subject only to the passage of time, the right is treated as
a receivable. Patient accounts receivable for which the unconditional right to payment exists are
receivables if the right to consideration is unconditional and only the passage of time is required before
payment of that consideration is due. For accounts receivable subsequent to the adoption of ASU No.
2014-09 on July 1, 2019, the estimated uncollectible amounts are generally considered implicit price
concessions that are a direct reduction to accounts receivable rather than allowance for doubtful

accounts.

Patient Service Revenues

Prior to the adoption of ASU 2014-09 by the System on July 1, 2019, the System recognized patient
service revenue as services were rendered and reported revenue at the estimated net realizable amounts
from patients, third-party payors and others for services rendered. On the basis of historical experience,
a portion of the System's uninsured patients were unable or unwilling to pay for services provided. Thus,
the System recorded a provision for bad debts related to uninsured patients in the.period the services
were provided. The System adopted the new standard effective July 1,2019, using the full retrospective
method and updated its accounting policies related to revenues, as discussed below. The adoption of the
new standard did not have an impact on the recognition of revenues for any periods prior to adoption.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2020 and 2019

2. Significant Accounting Policies (Continued)

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

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

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenijes and accounts receivable (the "hindsight analysis") as a primar>' source of
information in estimating the collectability of our accounts receivable. Management performs the
hindsight analysis regularly, utilizing rolling twelve-months accounts receivable collection and write
off data. Management believes its regular updates to the estimated implicit price concession amounts
provide reasonable estimates of revenues and valuations of accounts receivable. These routine, regular
changes in estimates have not resulted in material adjustments to the valuations of accounts receivable
or period-to-period comparisons of operations. At June 30, 2020 and 2019, estimated implicit price
concessions of $19,805,457 and $21,906,660, respectively, had been recorded as reductions to accounts
receivable balances to enable the System to record revenues and accounts receivable at the estimated
amounts expected to collected.

10
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30. 2020 and 2019

I

2. Significant Accounting Policies (Continued)

Income Taxes

I

The System and all related entities, with the exception of Elliot Health System Holdings, Inc. and
Subsidiaries, are not-for-profit corporations as described in Section 501(c)(3) of the Internal Revenue
Code and are exempt from federal income taxes on related income pursuant to Section 501(a) of the
Code. Management evaluated the System's tax positions and concluded the System has maintained its
tax-exempt status, does not have any significant unrelated business income and had taken no uncertain
tax positions that require adjustment to the financial statements. Elliot Health System Holdings, Inc. is
a holding company and its subsidiaries are for-proflt companies subject to federal and state ta.xation.
Income taxes are recorded based upon the asset and liability method.

At June 30, 2020 and 2019, the System has recorded $275,607 and $434,784 of federal and state income
taxes payable in accounts payable and accrued expenses, respectively. The total provision for federal
and state current tax expense is recorded in other nonpperating gains (losses) and is, $1,260,307 and

. . $1,070,550 for the years ended June 30, 2020 and 2019, respectively. At June 30, 2020 and 2019, the
System has a deferred tax asset of $3,252,838 and $3,017,169 with a corresponding valuation allowance
of $1,071,576 and $904,901, respectively, which is included in other assets, mainly relating to
depreciation differences between book and tax on property, plant and equipment.

Elliot Health System Holdings, Inc. believes that it has appropriate support for the income tax positions
taken and to be taken on tax returns, and that their accruals for tax liabilities are adequate for all open
tax years based on an assessment of many factors including experience and interpretations of tax laws
applied to the facts of each matter. Elliot Health System Holdings, Inc. has concluded there are no
significant uncertain lax positions requiring disclosure and there is no material liability for unrecognized
tax benefits. Elliot Health System Holdings, Inc.'s policy is to recognize interest related to unrecognized
tax benefits in interest expense and penalties in income tax expense.

Performance Indicator

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

The consolidated statements of operations also include excess of revenues aiid nonoperating gains
(losses) over expenses attributable to both controlling and noncontrolling interests. Changes in net assets
without donor restrictions which are excluded from excess of revenues and nonoperating gains (losses)
over expenses, consistent with industry' practice, include pension adjustments, changes in noncontrolling
interest in consolidated affiliates, transfers to or from affiliates and certain other reclassiflcations.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2020 and 2019

2. Significant Accounting Policies (Continued)

Net Assets With Donor Restrictions

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

r

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

Investments and Investment Income

Investments, including funds held by trustee under revenue bond and note agreements, are measured at
fair value in the balance sheets. Interest and dividend income on unlimited use investments and operating
cash is reported within operating revenues. Investment income or loss on assets whose use is limited
(including realized and unrealized gains and losses on investments, and interest and dividends) is
reported as nonoperating gains (losses). The System has elected to reflect changes in the fair value of
investments and assets whose use is limited, including both increases and decreases in value whether
realized or unrealized in nonoperating gains or losses.

Beneficial Interest in Pernetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are restricted by the donor for use in nursing education

' and women's and children's services. The System's interest in the fair value of the trust assets is included
in assets whose use is limited. Changes in the market value of beneficial trust assets are reported as
increases or decreases to net assets with donor restrictions.

Investment Policies

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

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

Net assets with donor restrictions are restricted as to time or purpose as identified by the donor or grantor.
These funds have various intermediate/long-term time horizons associated with specific identified
spending objectives.
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2. Significant Accounting Policies (Continued)

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

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from infiation and providing liquidity as needed. The objective is to
provide a real rate of return that meets infiation, plus 4.5%, over a long-term lime horizon (greater than
7 to 10 years).

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

Spendins Policy for Appropriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted

■ endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assetS/is maintained while providing the desired level of annual funding to the
programs. The System currently has a policy allowing interest and dividend income earned on
investments to be used for operations with the goal of keeping principal intact. From time to time, certain
net assets and donor restrictions may have fair values less than the amount required to be maintained by
donors or by law (underwater donor restricted net assets). The System has interpreted UPMIFA to permit
spending from underwater donor restricted net assets in accordance with prudent measures required
under the law. At June 30, 2020 and 2019, there were no underwater donor restricted net assets.

Inventories

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

Bond Issuance Costs/Original Issue Premium or Discount

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

13
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June 30. 2020 and 2019

2. Significant Accounting Policies (Continued)

Property. Plant and Ecniinmenl

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

Federal Grant Revenue and Expenditures

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

Advertisins Expense

Advertising costs are expensed as incurred and totaled approximately $ 1,416,000 and $ 1,755,000 in 2020
and 2019, respectively.

Retirement Benefits

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

The System's funding policy is to contribute amounts to the Plan sufficient to meet minimum funding
requirements set forth in the Employee Retirement Income Security Act of 1974, plus such additional
amounts as might be determined to be appropriate from time to time. The Plan is intended to constitute
a plan described in Section 4l4(k) of the Internal Revenue Code, under which benefits derived from
employer contributions are based on the separate account balances of participants in addition to the
defined benefits under the Plan.

The System provides a defined contribution program. Under this program, eligible employees may
receive annual employer contributions to a System sponsored 403(b) plan or 401 (k) plan up to 3% of
annual base pay.

The System also provides matching contributions at the discretion of the System to a 403(b) plan or
401 (k) plan equal to up to one-half of the employee's contribution to a maximum of 4% of their annual
base pay. Total expense incurred by the System was $6,458,625 and $5,410,308 under these defined
contribution plans for the years ended June 30, 2020 and 2019, respectively.

The System sponsors deferred compensation plans for certain qualifying employees. The amounts
ultimately due to employees are to be paid upon the employees attaining certain criteria, including age.
At June 30, 2020 and 2019, $22,248,589 and $19,813,013, respectively, is reflected in assets whose use
is limited and $22,248,589 and $19,813,013, respectively, in other long-term liabilities related to such
agreements.
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2. Significant Accounting Policies (Continued)

Workers' Compensation

The System is self-insured for workers' compensation. The System has secured its obligation through a
surety bond. The System maintains an excess insurance policy to limit its exposure on claims to
$650,000 per occurrence. Reserves for claims made and potential unreported claims have been

''established to provide for incurred but unpaid claims. The amount of the reserve has been determined
by an actuarial consultant.

Employee Health and Dental Insurance

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

Employee Frime Benefits

Most of the System's entities have an earned time plan. Under this plan, each qualifying employee earns
paid leave for each pay period worked. These hours of paid leave may be used for vacations, holidays
or illnesses. Hours earned but not used are vested with the employee and are paid to the employee upon
termination subject to certain limits. The System accrues a liability for such paid leave as it is earned,
which totaled approximately $ 14,348,000 and $ 15,278,000 at June 30, 2020 and 2019, respectively, and
is recorded in accrued salaries, wages and related accounts on the accompanying consolidated balance
sheets.

Malpractice Loss Contingencies

The System is insured against malpractice loss contingencies under claims-made insurance policies. A
claims-made policy provides specific coverage for claims made during the policy period. The System
maintains excess professional and general liability insurance policies to cover claims in excess of liability
retention levels. At June 30, 2020, there were no known malpractice claims outstanding for the System
which, in the opinion.of management, will be settled for amounts in excess of insurance coverage, nor
were there any unasserted claims or incidents which required specific loss accruals. The System has
established reserves to cover professional liability exposures for incurred but unpaid or unreported
claims. The amounts of the reserves have been determined by actuarial consultants. The possibility
exists, as a normal risk of doing business, that malpractice claims in excess of insurance coverage may
be asserted against the System.
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2. Significant Accounting Policies (Continued)

In 2001, the System created a self-Insurance trust to fund the related actuarially-determined liability for
incurred but unpaid claims. The trust fund and related liability are included in the accompanying
consolidated balance sheets. In accordance with Accounting Standards Update (ASU) No. 2010-24,
"Health Care Entities" (Topic . 954): Presentation of Insurance Claims and Related Insurance
Recoveries (ASU 2010-24), at June 30, 2020 and 2019, the System recorded a liability of $21,019,706
and $17,244,125, respectively, related to estimated professional liability losses relating to reported cases
as well as potentially incurred but not reported claims. At June 30, 2020 and 2019, the System also
recorded a receivable of $2,515,159 and $4,830,031, respectively, related to estimated recoveries under
insurance coverage provided by the self-insurance trust. It is the intention of management to fund the
self-insurance trust as deemed necessary. The self-insurance trust has assets totaling $6,863,752 and
$7,791,592 at June 30, 2020 and 2019, respectively. These amounts are included in self-insurance
reserves and other liabilities, and other assets, respectively, on the consolidated balance sheets.

Liti£ation

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

Fair Value of Financial Instruments

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

The fair value of all financial instruments other than long-term debt approximates their relative book
value as these financial instruments have short-term maturities or are recorded at fair value as disclosed

in note 13. The fair value of the System's long-term debt is estimated using discounted cash flow
analyses, based on the System's current incremental borrowing rates for similar types of borrowing
arrangements, and is disclosed in note 5 to the financial statements.

Use ofEstimates

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

Reclassifications

Certain 2019 amounts have been reclassified to permit comparison with the 2020 financial statements
presentation format.
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2. Significant Accounting Policies (Continued)

Subsequent Events

Events occurring after the balance sheet date are evaluated by management to determine whether such
events should be recognized or disclosed in the financial statements. Management has evaluated
subsequent events through September 1 1, 2020 which is the date the financial statements were available
to be issued.

On March 1 1, 2020, the World Health .Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. Patient volumes and the related revenues for most services were significantly impacted in
the last two weeks of March 2020 and continued to be impacted in the fourth quarter of fiscal 2020 as
various policies were implemented by federal, state and local governments in response to the COVID-
19 pandemic that have caused many people to remain at home and forced the closure of or limitations
on certain businesses, as well as suspended elective surgical procedures by health care facilities.

While some of these restrictions have been eased across the U.S. and the State of New Hampshire has
lifted limitations on non-emergent procedures, some restrictions remain in place. While consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April and
continuing through the end of the fourth fiscal quarter, uncertainty still exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and continues to evolve as the
pandemic unfolds. The System has taken precautionar>' steps to enhance its operational and financial
flexibility, and react to the risks the COVID-19 pandemic presents in its operations, including the
following:

•  Implemented certain cost reduction initiatives;

♦  Reduced certain planned projects and capital expenditures;
During the fourth quarter of fiscal 2020, the System received approximately $49.4 million of
accelerated Medicare payments (note 3) and approximately $20.1 million in general and targeted
Provider Relief Fund distributions, both as provided for under the Coronavirus Aid^ Relief, and
Economic Security ("CARES") Act.

The System believes the extent of the COVID-19 pandemic's adverse impact on operating results and
financial condition has been and will continue to be driven by many factors, most of which are beyond
control and ability to forecast. Such factors include, but are not limited to, the scope and duration of
stay-at-home practices and business closures and restrictions, government-imposed or recommended
suspensions of elective procedures, continued declines in patient volumes for an indeterminable length
of time, increases in the number of uninsured and underinsured patients as a result of higher sustained
rates of unemployment, incremental e.xpenses required for supplies and personal protective equipment,
and changes in professional and general liability exposure. Because of these and other uncertainties, the
System cannot estimate the length or severity of the impact of the pandemic on its operations. Decreases
in cash flows and results of operations may have an impact on the inputs and assumptions used in
significant accounting estimates, including estimated implicit price concessions related to uninsured
patient accounts, and professional and general liability reserves.
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2. Significant Accounting Policies (Continued)

During the fourth quarter of fiscal 2020, the System was awarded $1 1.5 million from the $50 billion
general distribution fund and $8.6 million of targeted distributions from the CARES Act Provider Relief
Fund. Funds related to targeted distributions were received in July 2020 and are included in other current
assets at June 30, 2020 on the accompanying consolidated balance sheets. These distributions from the
Provider Relief Fund are not subject to repayment, provided the System is able to attest to and comply
with the terms and conditions of the funding, including demonstrating that the distributions received
have been used for healthcare-related expenses or lost revenue attributable to COV1D-I9. Such

payments are accounted for as government grants, and are recognized on a systematic and rational basis
as other income once there is reasonable assurance that the applicable terms and conditions required to
retain the funds will be met. Based on an analysis of the compliance and reporting requirements of the
Provider Relief Fund and the impact of the pandemic on operating results through June 30, 2020, the
System recognized $20.1 million related to these distribution funds, and these payments are recorded
within other revenue in the consolidated statements of operations for the year ended June 30, 2020.

The CARES Act also provides for a deferral of payments of the employer portion of payroll ta.x incurred
during the pandemic, allowing half of such payroll taxes be deferred until December 2021 and the
remaining half until December 2022. At June 30, 2020, the System had deferred $3.1 million of payroll
taxes recorded under the caption "self-insurance reserves and other liabilities" in its consolidated balance
sheet.

Subsequent to year end, the System received $7 million from the Governor's Office of Emergency Relief
and Recovery (GOFERR) in July 2020. This payment is accounted for as a government grant and is not
subject to repayment, provided the System is able to comply with the conditions of the funding, including
demonstrating that the distribution received has been used for healthcare-related expenses or lost revenue
attributable to COVID-19. The System anticipates meeting the terms and conditions of this grant in the
fiscal year ended June 30, 2021. No amount related to this grant is reflected in these consolidated
financial statements.

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

Recent Accoun/ins Pronouncements

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606).
The ASU supersedes the revenue recognition requirements in Topic 605 (Revenue Recognition) and
most industry-specific guidance throughout the Industry Topics of Codification. The core principal of
ASU 2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The System adopted the new standard effective July I,
2019, using the full retrospective method. The adoption of the new standard did not have an impact on
the recognition of revenues for any periods prior to adoption. The most significant impact of adopting
the new standard is the presentation of the statements of operations, where the "provision for bad debt"
is no longer presented as a separate line item and "patient service revenue" is presented net of estimated
implicit price concession revenue deductions. The related presentation of "allowances for doubtful
accounts" has also been eliminated from the consolidated balance sheets as a result of the adoption of
the new standard.
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2. Significant Accounting Policies (Continued)

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 has been applied retrospectively to all
periods presented and did not have a material impact on the financial statements.

Prospective Accounting Pronouncements

In February 2016, the FASB issued ASU No. 2016-02. Leases (Topic 842). which requires that lease
arrangements longer than twelve months result in an entity recognizing an asset and liability. The
pronouncement is effective for the System beginning July I, 2022, with early adoption permitted. The
guidance may be adopted retrospectively. Management is currently evaluating the impact this guidance
will have on the System's financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic S20): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement. The amendments
in this ASU modify the disclosure requirements for fair value measurements for Level 3 assets and
liabilities, and eliminate the requirement to disclose transfers between Levels I and 2 of the fair value
hierarchy, among other modifications. ASU 2018-13 is effective for the System on July I, 2020, with
early adoption permitted. The System is currently evaluating the impact that ASU 2018-13 will have on
the financial statements.

3. Patient Sendee Revenues

An estimated breakdown of patient service revenue recognized from major payor sources, is as follows
for the years ended June 30:

Private payors (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

. 2020

$327,363,066
49,241,724

144,276,415

3.659.993

S524.541.I9R

2019

$346,132,399
40,439,262

157,282,160

10.200.612
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3. Patient Service Revenues (Continued)

Various entities of the System maintain contracts with the Social Security Administration (Medicare)
and the State of New Hampshire Department of Health and Human Services (Medicaid). The entities
are paid a prospectively determined fixed price for Medicare and Medicaid inpatient acute care services
depending oh the type of illness or the patient's diagnostic related group classification. Reimbursement
for Medicare for outpatient services is based upon a prospective standard rate for procedures performed
or services rendered. Home health care and hospice services are reimbursed prospectively on a per.
episode or per diem basis. Physician services are reimbursed on established and/or negotiated fee
schedules. Capital costs and certain Medicare and Medicaid outpatient services are also reimbursed on
a prospectively determined fixed rate. The entities receive.payment for other Medicare and Medicaid
inpatient and outpatient services on a reasonable cost basis which are settled with retroactive adjustments
upon completion and audit of related cost finding reports. The percentage of patient service revenue
earned from the Medicare and Medicaid programs was 28% and 6%, respectively, in 2020 and 27% and
4%, respectively, in 2019.

Laws and regulations governing the Medicare and Medicaid prograjns are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government review
and interpretation as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. The System believes that it is in substantial compliance with all
applicable laws and regulations. However, there is at least a reasonable possibility that recorded
estimates could change by a material amount in the near term. Differences between amounts previously
estimated and amounts subsequently determined to be recoverable or payable are included in patient
service revenues in the year that such amounts become known. The differences between amounts
previously estimated and amounts subsequently detennined to be recoverable from third-party payors
(decreased) increased patiepl service revenues by approximately $(1,700,000) and $1,200,000 in 2020
and 2019, respectively.

During the fourth quarter of-fiscal 2020, the System requested accelerated Medicare payments as
provided for in the CARES Act, which allows for eligible health care facilities to request up to six
months of advance Medicare payments for acute care hospitals or up to three months of advance
Medicare payments for other health care providers. Afler 120 days past receipt of the advance payments
(beginning in August 2020), claims for services provided to Medicare beneficiaries will be applied
against the advance payment balance. Any unapplied advance payment amounts must be paid in full
within one year from receipt of the advance payments for acute care hospitals and within 210 days for
other health care providers. During the fourth quarter of fiscal 2020, the System received approximately
$49.4 million from these accelerated Medicare payment requests, and these amounts are recorded under
the caption "amounts payable to third-party payors" in the consolidated balance sheet.

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

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

2020 2019

Operating properties:
Land and land improvements S  10,470.365 $  10,470,365

Buildings and fixed equipment 226,174,563 224,291,851
Major movable equipment 220,171.904 208,241,282

Construction and projects in progress 29.663.682 8.840.023

486,480,514 451,843,521

Less accumulated depreciation f304.736.352^ f285.38l.592)

181,744,162 166,461,929

Rental properties:
Land and land improvements 9,961,263 9,961,263
Buildings and fixed equipment 53,277,732 52,983,813
Major movable equipment 139,656 134,788

Construction and projects in progress 20.003 50.251

63,398,654 63,130,1 15
Less accumulated depreciation f28.478.258) f26.881.36l)

34.920.396 36.248.754

Net property, plant and equipment $ 202,710,683

Debt

Long-term debt consists of the following at June 30:

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

with interest ranging from 2.00% to 5.00% per year.
Principal payments commenced in October 2017 and
are payable in annual installments ranging from
$4,815,000 to $ 10,915,000 through October 2038

Plus unamortized original issue premium/discount

Equipment financing with a fixed interest rate of 1.92%
with required monthly principal payments ranging
from $157,593 to $187,594 through August 2029

Elliot Hospital Obligated Group Series 2013 Bonds
with a fixed interest rate of 2.05% per year and a
total monthly payment of principal and interest
of$217,925 through October I, 2020

2020 2019

138,870,000
15.936.280

154,806,280

18,937,845

$141,745,000
16.367.101

158,1 12,101

869,551 3,437,558
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5. Debt (Continued)

Equipment lease financing with required monthly principal
payments of $5,833 through December 2025

Notes payable - see below

Less current portion
Less net unamortized bond issuance costs

2020

350,000
1.150.000

176,1 13,676
(8,504,358)
(478.9541

2019

1.250.000

162,799,659
(6,020,428)
(525.6991

SI67.I30.364 $156.253.532

On November 15, 2016, the Hospital refunded its existing 2009 Series Bonds outstanding of
$ 126,470,000 through the issuance of $ 147,020,000 in fixed rate New Hampshire Health and Education
Facilities Authority Revenue Bonds with interest rates ranging from 2.00% to 5.00%. As of June 30,
2020 and 2019, the balance of defeased 2009 Series Bonds payable not included in the accompanying
consolidated balance sheets was $123,270,000 and $124,390,000, respectively.

In 2019, the Hospital entered into a ten year $20,500,000 equipment financing agreement with Bank of
America to acquire various property and equipment. Certain proceeds of the financing are held by a
trustee, under the terms of an escrow agreement which allow for withdrawals only for approved
purchases.

The Obligated Group's agreement with the New Hampshire Health and Education Facilities Authority
for the 2016 and 2013 Bonds grants the Authority a security interest in the Hospital's gross receipts and
a mortgage on the Hospital's existing and future facilities and equipment. In addition, under the terms
of the master indenture, the Obligated Group is required to meet certain covenants requirements. For
the years ended June 30, 2020 and 2019, the Hospital was in compliance with all required financial
covenants.

The System has a note payable in the amount of $1,150,000 and $1,250,000 at June 30, 2020 and 2019,
respectively, the proceeds of which were used for certain property improvements. Interest is payable
annually at the fixed rate of 4.61% for the first 10 years, after which it will become variable. Principal
and interest are payable annually through the maturity date of December 29, 2031.'

Interest paid totaled $6,894,11 1 and $7,215,845 for the years ended June 30,2020 and 2019, respectively.
There was no interest capitalized for the years ended June 30, 2020 and 2019.

Aggregate annual principal payments required under the bonds and note agreements for each of the five
years ending June 30 are approximately as follows: 2021- $8,504,000; 2022- $8,832,000;
2023 - $7,808,000; 2024 - $8,178,000; and 2025 - $8,549,000.

The fair value, based on current market rates of the System's long-term debt,, was approximately
$ 174,932,000 and $ 162,654,000 as of June 30, 2020 and 2019, respectively.

The System has entered into a $25,000,000 unsecured line of credit agreement with a bank which is due
on demand. The line of credit agreement bears interest at LIBOR plus 1.15% (1.33% at June 30, 2020).
At June 30,2020 and 2019, there were no borrowings outstanding under this agreement. The agreement
grants the bank a security interest in the System's securities, cash and deposit account balances to
collateralize any future outstanding balances.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

-  June 30, 2020 and 2019

6. Investments and Assets Whose Use is Limited

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

2020 2019

Cash and equivalents $ 6,201,595 $ 7,174,502
Marketable equity securities 141,956,914 91,340,135
Fixed income securities - 70,256,512 91,333,345
U.S. Government obligations 9,644,226 10,239,373
Employee benefit plans and other 22,248,589 19,8 i 3,013
Beneficial interest in perpetual trusts 7,564,017 7,438,506
Alternative investments 12.541.648 14.888.457

S270.4I3.50I S242.227.331

Board designated and donor restricted investments of various System entities are pooled into the Elliot
Common Trust Fund LLC, along with self-insured trust funds, and are comprised of the following at
June 30:

2020 2019

Board designated:
Capital, working capital and communit)' seA'ice $1 10,461,3 14 $109,818,714
Self-insurance 6.863.752 7.791.592

1 17,325,066 1 17,610,306

Donor restricted and other * 25.920.347 21.649.619

,  S143.245.413 SI39.259.925

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

2020 2019

Debt service funds $ 1,63! $3,250
Equipment lease financing funds 171.222 -

$172.853 $3.250
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2020 and 2019

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

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

2020 2019

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

Investment income. $ 5,825,582 $ 5,552,942
Nonoperating investment income 636,043 514,449
Realized (losses) gains on sale of investments, net . (1,006,265) 7,825,474

' Net unrealized losses on.investments (496.5311 (2.935.670)

4,958,829 10,957,195

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

Investment income and net income on investments 163,282 277,895
Net unrealized losses on investments (238.338) (25.528)

(75.056) -252:367

Total restricted and unrestricted 4.883.773 £1 1.209.562

7. Net Assets With Donor Restrictions

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

2020 2019

Purpose restriction:

Health care services $16,922,811 $12,332,719
Equipment and capital improvements 674,698 564,925
Education and scholarships 40.915 40.823

17,638,424 12,938,467

Perpetual in nature:
Investments, gains and income from which is donor restricted 9,634,848 9,473,918

, Investments, gains and income from which is released to
net assets without donor restrictions 4.650.840 4.650.840

14.285.688 14.124.758

Total net assets with donor restrictions

Net assets with donor restrictions are managed in accordance with donor intent and are invested in
various portfolios.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June .30, 2020 and 2019

8. Retirement Benefits " \

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

2020 2019

Changes in benefit obligation: i
Projected benefit obligations, beginning of year' $(392,712,498) $(345,960,316)
Ser\'ice cost (5,700,520) (9,061,649)
Interest cost (13,437,944) (14,170,462)
Benefits paid 9,609,71 1 8,220,337
Actuarial loss (52,072,772) (32,757,908)
Administrative expenses paid 1,807,835 1,017,500
Curtailment gain 18.726.940

Projected benefit obligations, end of year $(433.779.2481 $(392.712.4981

Changes in plan assets:
Fair value of plan assets, beginning of year $ 295,859,177 $ 270,918,072
Actual return on plan assets 15,265,751 24,178,941
Contributions by plan sponsor ' 5,000,000 10,000,000
Benefits paid (9,609,71 1) (8,220,337)
Actual administrative expense paid (1.807.8351 (1.017.4991

Fair value of plan assets, end of year $ 304.707.382 $ 295.859.177

Funded status:

Fair value of plan assets $ 304,707,382 $ 295,859,177
Projected benefit obligations ^ (433.779.2481 (392,712.4981

Funded status of the plan $(129.071.8661 $ (96.853.3211

The accumulated benefit obligation at June 30, 2020 and 2019 was $433,779,248 and $374,353,677,
respectively.

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

2020 2019

Net liability recognized
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30. 2020 and 2019

8. Retirement Benefits (Continued")

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

Discount rate January 1, 2020 through June 30, 2020
Discount rate July 1, 2019 through December 31, 2019
Discount rate July 1, 2018 through June 30, 2019
Rate of compensation

2020 2019

2.74%, N/A

3.29 N/A

N/A 3.55%

N/A 3.75

In 2020, the System began using the MP-2019 mortality improvement scale which also had an impact
on the projected benefit obligation.

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

■ 2020 2019

Net actuarial loss $1 17.767.404 $87.721.465

Total amount recognized by the System $117.767.404 $87.721.465

Pension Plan Assets

The fair values of the System's pension plan assets and target allocations by asset category are as follows
as of June 30, 2020 and 2019 (see note 13 for level definitions):

2020

Short-term investments:

Cash and sweeps

Equity securities:
Mutual funds

Fixed income securities:

Corporate and foreign bonds

Unallocated insurance contract

Target
Allo

cation

5%

40%

55%

Total

Quoted
Prices in

Active

Markets

for Identical

Assets

(Level n

Signif- '
icant

Observ

able

Inputs
(Level 21

Signif
icant

Unob-

servable

Inputs
(LeWl 31

$ 19,044,611 $ 19,044,61 1

164,689,588 164,689,588

120.428.294 120.428.294

304,162,493 $183.734.199 $JJ2.Q.428.2M $_^

544.889
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June 30, 2020 and 2019

8. Retirement Benefits (Continued)

2019

Short-term investments:

Cash and sweeps

Equity securities:
Mutual funds

Other equities

Fixed income securities:

Corporate and foreign bonds

Unallocated insurance contract

Target
Allo

cation

5%

40%

55%

Total

Quoted

Prices in

Active

Markets

for Identical

Assets .
(Level 1)

1 13.373.633

294,905,397

953.780

Signif
icant

Observ

able

Inputs
(Level 2)

Signif
icant

Unob-

servable

Inputs
(Level 3)

$ 37,361,929 $ 37,361,929 $

130,671,600 130,671,600
13,498,235 13,498,235

1 13.373.633

Management of the assets is designed to maximize total return while preserving the capital values of the
fund, protecting the fund from inflation, and providing liquidity as needed for plan benefits. The
objective is to provide a rate of return that meets inflation, plus 5.5%, over a long-term horizon.

In addition to the total return goal, the portfolio is constructed to hedge a portion of the interest rate risk
of the Plan's liability. The portion of the interest rate risk hedged is the percent of assets allocated to
fixed income investments multiplied by the Plan's funded status. The fixed income asset class is
structured to reduce the volatility of the funded status by matching the duration of the Plan's liability
which is currently approximately 15 years. The current strategic asset allocation target for the fixed
income portfolio is 55% of total plan assets, which is designed to hedge approximately 35% of the plan
liability.

These funds are managed as permanent funds with disciplined longer term investment objectives and
strategies designed to meet cash flow requirements of the plan. Funds are managed in accordance with
ERISA and all other regulator)' requirements.
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June 30, 2020 and 2019

8. Retirement Benefits (Continued)

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

2020 ■ 2019

Service cost $ 5,700,520 $ 9,061,649
Interestcost , 13,437,944 14,170,462
Expected return on plan assets (18,508,579) (19,033,704)
Amortization:

Actuarial loss 6,542,720 2,273,804

Net periodic pension cost £ 7.172.605 S 6.472.211

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

2020 2019

Discount rate January I, 2020 through June 30, 2020 3.29% ' N/A
Discount rate July 1, 2019 through December 31, 2019 3.55 N/A
Discount rate July 1, 2018 through June 30, 2019 N/A 4.19%
Rate of compensation N/A 3.75

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

The loss amount expected to be recognized in net periodic benefit cost in 2021 totals $10,323,552.

CorHributions

The System does not expect to contribute to its pension plan in 2021.

Estimated Future Benefil Pavmenls

The following benefit payments, which reflect expected future service, as appropriate, are expected to
be paid by the System:

Fiscal Year Pension Benefits

2021 $1 1,807,600
2022 13,213,300
2023 14,515,700
'2024 15,850,200

2025 17,008,800

Years 2026-2030 98,086,900
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I  June 30, 2020 and 2019

8. Retirement Benefits (Continued)

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

9. Community Benefits (Unaudited!

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

Charily Care

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

Community Programs and Subsidized Services

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

Government-Sponsored Programs

The System provided services to Medicare and Medicaid recipients. Reimbursement for such services
is at rates substantially below cost.

The estimated cost of providing communit>' benefits for the years ended June 30, 2020 and 2019 are
summarized below:

2020 2019

Charity care $ 9,847,148 $ 9,881,000
Community programs and subsidized services 2,129,916 2,567,372
Government-sponsored programs 120.457.368 124.801.352
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June 30, 2020 and 2019

9. Community Benefits (Unaudited)

In addition, the System provides a significant amount of uncompensated care to patients that are reported
as implicit price concessions. For the years ended June 30, 2020 and 2019, the System reported implicit
price concession revenue deductions of $21,938,731 and $28,096,966, respectively.

10. Functional Expenses

The System provides general health care ser\'ices to residents within its geographic location including
inpatient, outpatient, physician and emergency care. Expenses related to providing these services are as
follows for the years ended June 30, 2020 and 2019:

Health General and

Services Administrative Total

2020

Salaries, wages and fringe benefits $266,915,749 $ 93,447,462 $360,363,21 1
Supplies and other expenses 109,562,313 49,581,632 159,143,945
Interest 3,444,137 3,415,740 6,859,877
New Hampshire Medicaid Enhancement Tax 23,697,723 — 23,697,723
Depreciation and amortization 8.179.236 13.694.534 21.873.770

1
$411,799,158 $Jii).J.35.368 $571,938,526

2019

Salaries, wages and fringe benefits $267,555,783 $ 87,175.058 $354,730,841
Supplies and other expenses 106,438,045 57,083,122 163,521,167
Interest 3,487,832 3,459,074 6,946.906
New Hampshire Medicaid Enhancement Tax 22,564.148 — 22,564,148
Depreciation and amortization 7.760.330 13.280.601 21.040.931

SmmJM $160.997.855 $568.803.993

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

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

2020 2019

Medicare 33% 31%

Medicaid 13 1 1 "

Managed care and other 26 26

Patients (self pay) 15 18

Anthem Blue Cross 13 14

100% 100%

12. Leases

The System leases various office facilities and equipment from unrelated parties under noncancelable
operating leases. Total rental expense, including month-to-month rentals, for the years ended June 30,
2020 and 2019 was $12,135,435 and SI 1,980,747, respectively.

Future minimum lease payments required under operating leases as of June 30, 2020 are as follows:

Year Ending June 30:
2021 $ 5,694,475
2022 5,240,797
2023 4,971,903
2024 4,639.439
2025 4,632.832
Thereafter 23.751.884

SitolLm

13. Fair Value Measurements

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

disclosed in one of the following three categories:
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13. Fair Value Measurements (Continued)

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

, transactions involving identical assets or liabilities.

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

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

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

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

Marketable Equity Secwities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which generally results in classification as Level 1 within the fair, value
hierarchy.

Fixed Income Securities

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing
providers, or alternative pricing sources with reasonable levels of price transparency. The System holds'
U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds, and foreign
bonds which are primarily classified as Level 2 within the fair value hierarchy.

Alternative Investments

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

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

Beneficial Interests in Perpelual Trusts

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

Employee Benefit Plan and Other ^

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

Fair Value on a Recurrine Basis

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

Total Level Level 2 Level 3

2020

Investments and assets whose use is limited:

Cash and equivalents
Marketable equity securities:
Common stocks

Fixed income securities:

Municipal bonds
Corporate bonds
Foreign bonds

U.S. Government obligations
Beneficial interests in perpetual trusts

..Employee benefit plans and other

Investments and assets whose

use is limited.

Alternative investments

Total assets

$  6,201,595 $ 6,201,595

141,956,914 141,956,914

735,013

68,808,386

713,113

9,644,226

7,564,017 7,564,017

22.248.589 22.248.589

735,013

68,808,386

713,1 13

9,644,226

257,871,853

12.541.648
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13. Fair Value Measurements (Continued)

2019

Investments and assets whose use is limited:

Cash and equivalents
Marketable equity securities:"
Common slocks

Fixed income securities:

Municipal bonds
Corporate bonds
Foreign bonds

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

Investments and assets whose

use is limited

Alternative investments

Total assets

Total Level Level 2 Level 3

$  7,174,502 $ 7,174,502 $

9i;340,l35 91,340,135

944,531
87,485,793
2,903 ;021
10,239,373

7.438,506
19.813.013

7,438,506

19,813,013

944,531
87,485,793
2,903,021

10.239,373

227,338,874 S125.766.I56 SIQI.572.718

14.888,457

S242.227.331

The alternative investments consist of interests in nine and eleven funds at June 30, 2020 and 2019,
respectively, that are not actively traded.

Net Assets Value Per Share

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

Unfunded Redemption
Net Asset Commit Redemption Notice

Investment Value ment Freauencv Period

2020

Multi-strategy hedge fund $1,024,024 $ Illiquid N/A

Global equity fund 146,875 196,772 Illiquid N/A

Commingled REIT fund 253,507 1,971,361 Illiquid N/A

Multi-strategy hedge fund 1,285,500 - Annually N/A

Multi-strategy hedge fund 2,889,018 - Quarterly . 95 days
Multi-strategy hedge fund 1,001,225 35,125 Illiquid N/A

Equity fund 143,704 1,996,813 Illiquid N/A

Multi-strategy hedge fund 1,807,228 - Illiquid N/A

Multi-strategy hedge fund 2,084,150 - Quarterly 100 days
Multi-strategy hedge fund 922,188 - Monthly 3 days
Multi-strategy hedge fund 984,229 - Monthly 3 days
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13. Fair Value Measurements (Continued)

Unfunded Redemption
Net Asset Commit ■ Redemption Notice

Investment Value ment Freauencv Period

2019

Equity fund $2,833,975 $ Monthly 90 days
Multi-strategy hedge fund 851,977 - Illiquid N/A

Global equity fund 125,708 196,772 Illiquid N/A

Commingled REIT fund 361,648 1,971,361 Illiquid N/A

Multi-strategy hedge fund 1,476,000 ■ - Annually N/A

Multi-strategy hedge fund 3,301,280 - Quarterly 65 days
Multi-strategy hedge fund 2,576,862 - Quarterly 95 days

• Multi-strategy hedge fund 681,144 31 1,575 Illiquid N/A

Equity fund 45,910 939,370 Illiquid N/A

Multi-strategy hedge fund 611,083 1,400,000 Illiquid N/A

Multi-strategy hedge fund 2,022,870 - Quarterly 100 days

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

Investment Sirateeies

Fixed Income Securities (Debt Instruments')

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

Marketable Eouitv Securities

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

Alternative Investments

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

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.4% of the Hospital's patient service revenues in State fiscal years 2020 and 2019,
with certain exclusions. The amount of the tax provided for by the Hospital for the years ended June 30,
2020 and 2019 was $23,697,723 and $22,564,148, respectively.

The State provides disproportionate share payments (DSH) to hospitals based on a set percentage of
uncompensated care provided. The Hospital received $17,913,947 and $16,214,638 during the years
ended June 30, 2020 and 2019, respectively. ReserN'es on these receipts were established for $1,990,439
and $1,801,626 at June 30, 2020 and 2019, respectively, as these programs are subject to the State DSH
annual audit and potential redistributions. . *

15. Pledges Receivable

Pledges receivable represent promises to give and are predominantly related to a capital campaign for a
regional cancer center. Pledges expected to be collected within one year are recorded at their net
realizable value. Pledges that are expected to be collected in future years are recorded at the present
value of estimated future cash flows. The present value of estimated future cash flows has been measured
utilizing risk-free rates of return adjusted for market and credit risk established at the time a contribution
is received. Amounts are included within other assets on the consolidated balance sheets as of June 30,
2020 and 2019.

Pledges are expected to be collected as follows at June 30, 2020:

One year or less $ 754,945
Between one year and two years 687,445
Between two years and three years .632,445

•  Between three years and four years 613.197
Between four years and five years 28,570 •
Thereafter 16.784

Pledges receivable .2,733,386

Present value discount (306,818)

. Allowance for uncollectible pledges f 106.394J

Pledges receivable, net
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30,2020 and 2019

16. Financial Assets and Liquidity Resources

As of June 30, 2020, financial assets and liquidity resources available within one year for general
expenditure, such as operating expenses, scheduled principal payments on debt, and capital construction
costs not financed with debt, consisted of the following:

Cash and cash equivalents - ' $139,661,563
Accounts receivable 30.174.519

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated assets and investments without donor restrictions that can be
utilized at the discretion of management to help fund both operational needs and/or capital projects. As
of June 30, 2020, the balances in board-designated assets and investments were $117,325,066 and
$97.182,629, respectively..
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BAKER

NEWMAN

NOYES

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244-7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Directors

Elliot Health System

We have audited the consolidated financial statements of Elliot Health System and Affiliates (the System) as
of and for the years ended June 30, 2020 and 2019, and have issued our report thereon which contains an
unmodified opinion on those consolidated statements. See pages I and 2. Our audits were conducted for the
purpose of forming an opinion on the consolidated financial statements as a whole. The consolidating
information is presented for purposes of additional analysis rather than to present the financial position, results
of operations, and cash flows of the individual companies and is not a required part of the financial statements.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used) to prepare the consolidated financial statements. The
consolidating information has been subjected to the auditing procedures applied in the audits of the
consolidated financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the consolidated financial statements as a
whole.

'Bfikju LLC

Manchester, New Hampshire
September 1 1, 2020
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Currcnl assets:

Cash and cash equivalents
Accounts receivable

Inventories

' Amounts due from affiliates

Other currcnl assets

Total current assets

Property, plant and equipment, net

Investments

Other assets:

Investment in subsidiary
Other

Assets whose usc is limited:

Board designated and donor'
restricted investments

Held by trustee under revenue
bond and note agreements

Employee benefit plans and other
Beneficial interest in perpetual trusts

ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING BALANCE SHEET

June 30. 2020

ASSETS

Obligated
Group*

$ 110,846,414

25,176,996
4,851,014

2.555,194

24.206.065

167,635,683

187,079,069,

97,182,629

49,896,671
5.962.222

55.858.893

1 10.421,389

172.853

22,248,589
7.564.017

140.406,848

Elliot

Health

System

Elliot

Hospital
and

Affiliates

8.393 $1 13,400,509

27.560,110
4,851,014
115,187

^  24.438.317

8.393

49,896,671

49.896.671

Total assets

* Includes Elliot Health System and Elliot Hospital, exclusive of affiliates

170,365.137

187,349,746

97,182,629

5.962.222

5.962.222

110.421.389

172.853

22.248,589
7.564.017

140.406.848

Visiting Nurse
Association of

Manchester and

Southern New

Hampshire, Inc.
and Affiliates

$ 8,244.50.1

1.528.899

73.390

9,846.790

337,921

10.101.283

10.101.283

Elliot

Health

System
Holdings

and

Subsidiaries

$ 16.756,804
1,085.510

388,629
589.199

2.440.090

21,260,232

28,976,891

Mary
. and

John

Elliot

Charitable

Foundation

$  1.251.356 $

14,264

644.824

1,910,444

4.014.701

4.014.701

1.710.525

1.163.319 21.559.422

1.163.319 21.559.422

S 25.180.39!

Elimi

nations

(718.650)

Consol-

idated

$139,661,563

30.174.519

5,239.643

=_ 27.596.621

(718,650) 202.672,346

216,664,558

97.182.629

(49,896,67!)
f337.792-l 1.349.656

1,710.525 (50.234.463) 11.349.656

143.245.413

172.853

22.248.589

7.564.017

173.230.872

3=7"!-100-061
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LIABILITIES AND NET ASSETS

Visiting Nurse Elliot Mary

Association of Mealth and

Elliot Manchester and Svstem John

" Elliot llospital Southern New ■ lloldings Elliot

Obligated Mealth and Hampshire, Inc. and Charitable Elimi Consol

OrouD* Svstem Affiliates and Affiliates Subsidiaries Foundation nations idated

Current liabilities:

Accounts payable and accrued expenses S 30.714.529 ■$ $ 31.077.698 $  247.003 $ 3.267.988 S  69.286 5 S 34.661,975
Accrued salaries, wages

and related accounts 20.955.444 — 33,152,222 1.213.962 358.387 - - - 34.724,571
Accrued interest 1.701,526 — 1,701.526 — 93,722 - (87,792) 1.707,456
Amounts payable to third-party payors 68.862,340 - 71.987.643 3.148,000 - - - 75,135,643
Amounts due to alTiliates -

-
- 310.146 408.504 - (718,650) -

Current portion of long-term debt 8.404.358 _ 8.404.358 _ 350.000 _ 1250.000) 8.504.358

Total current liabilities 130,638,197 - 146,323,447 4,919,111 4,478,601 69,286 (1,056,442) 154,734,003

Accrued pension 113,220,005 125.139.183 3,932.683 _ 129,071.866
Self-insurance reser\'cs and other liabilities 48.044.323 — 48.874.481 125.322 37.827 -

- 49.037.630
Long-term debt, less current portion 166.128.320 — 166.128.320 _ 1.002.044 _ _ 167.130.364

Total liabilities 458,030,845
-

486.465.431 8.977,116 5,518.472 69,286 (1,056.442) 499,973.863

Net assets:
Without donor restrictions/owners' equity 174,919,520 49,905.064 99,588,394 10.810.977 49.896,671 8,897,651 (49,896.671) 169,202,086
With donor restrictions 15.212.757 _ 15.212.757 497.901 _ 16.213.454 _ 31.924.112

Total net assets ,90.n2.277 49.905.064 114.801.151 11.308.878 49.896.671 25.111.105 149.896.671) 201.126.198

Total liabilities and net assets 5:648 163 177 S 49.905.064 S 601.266.582 1:20.285.994 S 25.180.391 S70I.I00,06I

* Includes Elliot Mcallh System and Elliot llospital,.exclusive of alTiliates
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Operating revenues:
Patienl service revenues

Inveslment income

Other revenues
Total operating revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other expenses
Depreciation and ainorti7-ation
New Hampshire Mcdicaid Enhancement Tax
Interest

Total expenses

Income (loss) from operations

Nonoperating gains (losses):
Investment (loss) retum. net
Other

Net periodic pension (cost) gain, net of service cost
Nonoperating gains (losses), net

Excess (deficiency) of revenues and nonoperating
gains (losses) over expenses '

Net transfers (to) from affiliates and SolutionHealth
Pension adjustment
Transfer of balances between funds

ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended June 30. 2020

(Decrease) increase in net assets without donor restrictions

* includes Elliot Health System and Elliot Hospital, exclusive of affiliates

Visiting Nurse Elliot Mar\'

Association of Health and

Elliot Manchester and System John

Elliot Hospital Southern New Holdings Elliot

ConsolObligated Health and Hampshire. Inc. and Charitable Elimi

Group* System Affiliates and Affiliates Subsidiaries Foundation nations idated

$423,681,870 $ $492,921,258 $16,587,425 $15,598,927 $ 5  (566.412) $524,541,198
5.304.703 _ 5,304.703 • 226.457 113,156 181.266 - 5.825,582

52.115.368 _ 51.171.013 1.421.360 10.031.386 1.234.843 (11.492.095) 52.366.507

481,101,941 —
549,396,974 18,235,242 25,743,469 1,416,109 (12,058,507) 582,733,287

233.476.522 342.877.564 13.537.569 4.006.742 507,748 (566.412) 360,363,211

148,876,528 74 152.536,302 3,083,547 16.464,129 .  1,043,426 (13,983.533) 159.143,945
19.427,879 _ 19,765,643 101,029 2.006.999 99 - 21,873.770

23.697,723 _ 23,697,723 _ - - - 23.697.723

6.803.539 _ 6.803.539 _ 65.334 — (8.996) 6.859.877

432.282.191 74 545.680.771 16.722.145 22.543.204 1.551.273 (14.558.941) 571.938.526

48.819,750 (74) 3,716,203 ' 1,513.097 3,200.265 (135,164) 2.500.434 10,794.761

(912.707) (912,707) (160,470) 206,424 (866.753)
5.030.205 2.21 .401 1.128,774 40.577 (988,864) (88.410) (4.711.835) (2.408,357)

(1.286.609) _ (1,426.971) (45.114) —

-
- (1.472.085)

- 2.830.889 2,21 ,401 -  (1.210.904) (165.007) (988.864) 118.014 (4.711.835) (4.747.195)

51.650,639 2,21 .327 2.505,299 1,348,090 2.211,401 (17,150) (2.211.401) 6.047,566

(41.880.542) (985,542) _ _ _ _ (985.542)
(25.810.121) - (29.182.760) (863.179), -

- — (30.045.939)
(28.666) - (28.666) - - - - (28.666)

St27.69l.669) S 484.911
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Current assets:

Cash and cash equivalents
Accounts receivable

Inventories

Amounts due from aniliatcs

Other current assets

Total current assets

Property, plant and equipment, net

Investments

Other assets:

Investment in subsidiar>'
Other

Assets whose use is limited:

Board designated and donor
restricted investments

Held by trustee under revenue
bond and note agreements

Employee benefit plans and other
Beneficial interest in perpetual trusts

ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING BALANCE SHEET

June 30, 2019

ASSETS

Obligated
Group*

$ 63,342.294
39,951.318
4.002,497

2,875.742

15.926.255

126,098,106

171,286,758

75.712.637

47.685.270

9.128.937

56,814.207

110,341.008

3.250

19,813,013
7.438.506

137.595.777

Total assets S 567.507.485

♦ Includes Elliot Health System and Elliot Hospital, exclusive of

Elliot

Health

Svsteni

Elliot

Hospital
and

Affiliates

8.467

47,685,270

sjumm

alTiliates

8.467 $ 66.138.993

- . 44.191,258
4.002.497

16.465.785

130,798,533

171,638,356

75,712,637

9.128.937

47.685.270 9.128,937

110.341.008

3.250

19,813,013

7.438.506

137.595.777

Visiting Nurse
Association of

Manchester and

Southern New

Hampshire, Inc.

Elliot

Health

System
Holdings

and

and Affiliates Subsidiaries

Mar)'
and

John

Elliot

Charitable

Foundation

Elimi

nations

$ 3.543.383 $ 12.662,939
1,516,162 1,347.868

378,250
859,521

70.101 - 1.155.389

5,129,646

438.949

10.049.008

10.049.008

16,403,967

30,633,279

.  3.944.896

3.944.896

1,163.319

1.163.319

S 52.145.461

842.729 S

49,603
'  (4.6621

(909.124)

887,670

99

(47,685.270)
1.993.185 (330.403)

1.993,185 (48.015.673)

17.706.590

17,706.590

Consol-

idated

$ 83.196,511
47,055,288

4,380.747

^  17.686.613

(909.124) 152,319,159

202,710,683

75,712,637

14.736.615

14.736.615

139.259.925

3.250

19,813,013
7.438.506

166.514.694

42



DocuSign Envelope ID: 9FE4CEE9-a98B-448F.A51C-«8D04C77D28B

LIABILITIES AND NET ASSETS

. -

Visiting Nurse Elliot Mar>'
Association of Health and

Elliot Manchester and System John

Elliot Hospital Southern New Holdings Elliot

Obligated Health and Hampshire, Inc. and Charitable Elimi Consol

OrouD* System Affiliates and Afilliates Subsidiaries Foundation nations idated

Current liabilities:

Accounts pa>'ablc and accrued expenses $ 32.181.526 $ $ 32.667,097 S  320.796 $ 2,259.290 $  147,032 $ $ 35.394,215

Accrued salaries, wages
and related accounts 20.689.976 - 32.425,275 1.177.032 349.964 -

- 33.952,271

Accrued interest • 1,737.267 - ■ 1.737,267 84,826 - -  (80,403) 1,741.690

Amounts payable to third-party payors 20,500,569 - 20.512.332 - - - - 20,512,332

Amounts due to afllliates -

- 255,971 334.509 318.644 - ' (909.124) -

Current portion of long-term debt 5.920.428 _ 5.920.428 _ 350.000 _ (250.000) 6.020.428

Total eurrent liabilities 81,029,766 93,518,370 1,832,337 3,362,724 147,032 (1,239,527) 97,620,936

Accrued pension 85,305.724 _ 93.892,022 2,961,299 _  • — - 96,853,321

Self-insurance reserves and other liabilities 39.988.107 — 39.988,107 -
-

- . - 39.988.107

Long-term debt, less current portion 155.156.065 _ 155.1.56.065 _ 1.097.467 — - 156.253.532

Total liabilities 361,479,662 - 382,554,564 4,793,636 4,460.191 147.032 (1.239,527) 390.715.896

Net assets:
'

Without donor restrictions/owners' equity 190,988.210 47,693.737 127,280,063 10.326.066 47,685,270 8.914,801 (47,685,270) 194.214.667

With donor restrictions 15.039.613 - 15.039.613 497.901 - 1 1.525.711 - 27.063.225

Total net assets 206.027.823

Total liabilities and net assets S 567.507.485

•  Includes Elliot Health System and Elliot Hospital, exclusive of affiliates

47.693.737 142.319.676

S 524.874.240

10.823.967 47.685.270 20.440.512 147.685.270) 221.277.892

S 20.587.544 S (48.924.797) S6II .993.788
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ELLIOT health SYSTEM AND AFFILIATES

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended June 30. 2019

Visiting Nurse Elliot Mar>'

Association of Health and
Elliot Manchester and System .John

Elliot Hospital Southern New Holdings Elliot
Obligated Health and Hampshire. Inc. and Charitable
OrouD* Svstem AlTiliates and Affiliates Subsidiaries Foundation

Operating revenues:
Patient scr\'ice revenues $449,991,078 $ $522,259,099 $17,151,263 $15,944,780 $
Investment income 5.090.433 — 5.090.433 211.814 62,659 188.036
Other revenues 35.436.708 — 32.891.740 399.072 9.518.203 1.039.760

Total operating revenues 490,518,219 - 560,241,272 17.762,149 - 25,525,642 1,227,796

E.xpenses:
Salaries, wages and fringe benefits 229.356.693 _ 337.116.153 13,950.012 4,369,392 595.993
' Supplies and other expenses 151.743.782 76 156.144.927 3,135.854 16.555.%7 1.218,004

Depreciation and amortization 18.628,351 18.938,677 115.506 1.986.586 162
New Hampshire Medicaid Enhancement Tax 22.564,148 _ 22.564.148 _

_

Interest 6.885.935 - 6.885.935 _ 69.847
Total expenses 429.178.909 76 541.649.840 17.201.372 22.981.792 I.814J59

Income (loss) from operations . 61.339,310 (76) 18.591,432 560,777 2.543.850 .  (586.363)

Nonoperating gains (lo.s.sc.s):
Investment return, net 4.080.104 — 4.080.104 177.771 _ 1,146.378
Other 3.338.110 932.322 697.766 84.690 (1.563,608) (99.121)
Net periodic pension gain, net of service cost 2.270.154 - 2.510.152 79.286 _

_

Nonoperating gains (losses) . net 9.688.368 932.322 7.288.022 341.747 (1.563.608) 1.047.257

Consolidated excess of revenues and
nonof>erating gains (losses) over expenses 71.027,678 932,246 25,879.454 902.524 980.242 460,894

Noneontrolling interests in net gain -

of consolidated affiliates — _ _ (47.920)

Excess of revenues and nonoperating gains (losses)
over expenses attributable to Elliot Health System 71.027.678 932,246 25.879.454 902,524 .  932.322 460.894

Net transfers (to) from affiliates and SolutionlTealth (43.230.412) 5.159.020 (5.964.432) _ 5.318.210 (60.000)
Pension adjustment (21.736.922) - (24.577.745) (761.122) _ _

Changes in noneontrolling interest in consolidated alllliates (1.428.778) (1.428.778) _
_ (1.587.968) _

Increase (decrease) in net assets without donor
-

restrictions attributable to Elliot Health System $  4 631 566 $4,662,488 $  (4.662.723) $—141.402 $ 4:662 564 S 400.894

♦ Includes Elliot Health System and Elliot Hospital, exclusive of affiliates

Elimi

nations
Consol
idated

(1.300.709) $554,054,433
5.552.942

(11.055.364) 32.793.411

(12,356,073) 592,400.786

(1,300.709)
(13.533,661)

354.730.841
163,521,167
21,040.931
22.564.148
6.946.906

568.803.993

23.596.793

(8.876)

(14.843.246)

2,487.173

{3.419.495}

(3.419.495) 4.626.245

(932.322) 28.223.038

-• (47.920)

5.404.253

(3.367.446)
2.589.438

(932.322)

(5,159,020)

1.428.778

28,175.118

(706,222)
(25,338.867)
(1.587.968)

542.061
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ELLIOT HEALTH SYSTEM

2021 BOARD OF DIRECTORS

Business Address Home Address

Greg Baxter, MD
President '

Elliot Health System
One Elliot Way
Manchester, NH 03103

Loretta L.C. Brady, PhD

Rev. John A. Cerrato, Jr.
Pastor

First Baptist Church
536 Union Street

Manchester, NH 03101

Susan Critz, MS, RN

David Cuzzi

President

Prospect Hill Strategies
Box 174

Manchester, NH 03105

Matthew Dayno, MD
Elliot Hospital - Emergency Dept.
1 Elliot Way
Manchester, NH 03103

Marina Feldman, MD

Elliot Breast Health Center

Elliot at River's Edge "
185 Queen City Avenue
Manchester, NH 03101

Ms. Sherry Hausmann
President and CEO

SolutioNHealth
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ELLIOT HEALTH SYSTEM

2021 BOARD OF DIRECTORS

360 Route 101, Unit 8

Bedford, NH 03110

Mr. John Hession
Hession & Pare

62 Stark Street

Manchester, NH 03101

Paul W. Hoff, PhD

James C. Hood, Esquire •
154 Shaw Street

Manchester, NH 03104

Joseph Hyatt, MD .
Amoskeag Anesthesia, PLLC
One Elliot Way, Suite 200
Manchester, NH 03103

Dottie Kelley

Linda Kornfeld, MD

Elliot Hospital
One Elliot Way
Palliative Care, 5'^^ floor

Manchester, NH 03103

Stephen Langan

Stephen Loosigian, DO
Elliot Hospital
One Elliot Way
Manchester, NH 03103

Mr. John Mercier
Executive Vice President

Commercial Banking & Trust Services
Bar Harbor Bank & Trust

1000 Elm Street, Suite 804

Manchester, NH 03101
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ELLIOT HEALTH SYSTEM

2021 BOARD OF DIRECTORS

Mr. Daniel Monfried

President

RJ. Finaly & Co, LLC
30 Temple Street, Suite 400
Nashua, NH 03060

Mr. Charles F. Rolecek

President/Owner

The Premier Companies
287 Exeter Road'

Hampton, NH 03842 '

Elizabeth Soukup, MD
Elliot Pediatric Surgery Associates
One Elliot Way, 1^' Floor
Manchester, NH 03103

Philip Taub, Esquire
Nixon Peabody LLP
900 Elm Street

Manchester, NH 03101

James J. Term, Jr., Esquire
Term & Term, PA

16 High Street, Suite 3
Manchester, NH 03101

Peter van der Meer, MD

Southern N.H. Radiology
Elliot Hospital
One Elliot Way
Manchester, NH 03103
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CAROL J. FURLONG, LCMHC, MAC, MBA

'  SKILLS / ABILITIES / ACHIEVEMENTS PROFILE

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

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

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

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

PROFESSIONAL EXPERIENCE

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

VICE PRESIDENT OF OPERATIONS 2005-2017

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

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

DIRECTOR OF OUTCOMES & SYSTEM IMPROVEMENT 1999-2003

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

ADJUNCT FACULTY 1990-2005

Rivier College Nashua, NH
Graduate Counseling Program - Instruct graduate counseling students in a variety of courses to include Group Therapy,
Counseling Techniques, Substance Abuse Counseling, Clinical Assessment, Marriage & Family Therapy, and Prescriptive
Behavioral Management Techniques.

CAROL J. FURLONG, LCMHC, MAC, MBA PAGE 2
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DIRECTOR OF REGIONAL BEHAVIORAL HEALTH QM 1997-1999
The Hitchcock Clinic Bedford, NH
Developed and maintained a Quality Management Program complying with NCQA standards for four Behavioral Health sites.
Developed and implemented program expansion. Identified staffing requirements and facilitated subsequent downsizing to ensure
cost effectiveness. Liaison between the Clinic and insurance plans. Monitored and supervised utilization review for the Southern
Region, evaluating the medical necessity, case management and continuation of care. Recommended by insurance reviewers to
other organizations for consultation services in order to assist these agencies in their compliance processes, Developed effective
medical records protocols.

*

COORDINATOR OF MULTICULTURAL COUNSELING PROGRAM 1998-1999
Rivier College Nashua, NH
Coordinated the Bilingual/Multicultural Counseling Program in both guidance counseling and mental health fields. Recruited and
advised professional students from local multicultural agencies. Developed a diversity-training program for use in area schools and
businesses to enhance multicultural awareness, instructor in Graduate Counseling Program.

CLINICAL DIRECTOR 1990-1997
The Hitchcock Clinic Nashua, NH
Developed and implemented program policies and procedures. Managed PTE and budgciaiy control while providing effective
leadership to the staff. Improved out-referral system, while reducing out-referral expenditures. Developed cooperative
collaboration measures with insurers' UM Departments. Supervised a staff of thirty employees. Senior member of the Regional
Management Team and a member of the Nashua Medical Group Board of Governors.

PROGRAM DIRECTOR 1988-1990

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

PROGRAM DIRECTOR-SUBSTANCE ABUSE CLINIC 1985-1988

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

ARMY COMMUNITY SERVICE DIRECTOR 1983-1985

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

EDUCATION
MASTERS OF BUSINESS ADMINISTRATION DEGREE

IN HEALTHCARE ADMINISTRATION - 2001

Rivier College, Nashua

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

BACHELORS IN EDUCATION (SPECIAL EDUCATION)
Westfield State College, Wcstficld, MA

LICENSES AND CERTIFICATIONS

LICENSED CLINICAL MENTAL HEALTH COUNSELOR

New Hampshire License #100- 1998

MASTERS ADDICTION COUNSELOR CERTIFICATION

1997
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Shannon Rondeau, rn, nremt

SUMMARY

Professional Registered Nurse with strong leadership, coaching and communication skills. Recognized for working
collaboratively with multidisciplinary teams to achieve successful patient outcomes. Expertise in working with various
populations, providing care coordination with the goal of improved patient engagement, leading to Improved health and
wellness. Strong inter-personal communication skills, exceptional work ethic, highly organized and works well under pressure.

¥

PROFESSIONAL EXPERIENCE

SOBRIETY CENTERS OF NH-ANTRIM HOUSE, Antrim, NH December 2017 - 2020

Professional Registered Nurse

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

procedures.

•  Implement nursing care in accordance with program procedures established by the Medical Director and approved by

the Executive Director, including Medication Assisted Treatment.

•  Implement verbal physician orders and authenticate in writing, within a reasonable time, and include in the patient

record. Communicate with physicians, pharmacists, counselors and direct care staff.

•  Actively and compassionately interact with patients to encourage engagement in treatment after completion of

withdrawal and during residential stay.

•  Screen and provide first response to clients in residential program, including obtaining admission health history and

physical assessment, accidents and medical complaints, e.g., cuts, earaches, sore throats, reported pain, etc., making

referrals to local emergency department or urgent care facility when necessary.

•  Provide patient education on health care, substance use disorder, and medication compliance as assigned or

appropriate.

•  Develop and maintain policies, procedures, workflows and other tools to document expected best practices and to

support clinical effectiveness.

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

AGO Care Coordinator

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

Provide a coordinated, strategic approach to detect early and manage effectively the chronically ill patient population.

Cultivate effective partnerships, effectively collaborate with all practice providers. (Physician, Nurse Practitioner,
Physician Assistant and other licensed allied health team-members).

Develop and maintain policies, procedures, workflows and other tools to document expected best practices and to

support clinical effectiveness.

Demonstrate understanding in use of IT resources and patient databases.

Utilize effective delegation skills to streamline operational workflows and optimize inter-office resources.

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

Senior Clinical Care Consultant

Responsible for consulting with health care organizations to improve the effectiveness and efficiency of provider practices and

clinical processes in the implementation of population health management strategies with a goal of achieving shared savlngs.-

•  Obtain and analyze cost and quality data and reports to support primary care practices' implementation of population
health management, care coordination and care management strategies.

•  Identify action plans and participate in design, development, and implementation of quality improvement activities.

•  Serve as the point of contact for providers and primary care practices for shared savings program on-boarding and

facilitation of meetings between Anthem and the provider office.

•  Create and host tailored learning opportunities to support the deployment of program interventions and events that

allow practices to learn from one another and national experts.
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DARTMOUTH-HITCHCOCK MEDICAL CENTER, Bedford, NH December 2013 - January 2016

Manager Clinical Population Health, ACO Support

Responsible for implementation and management of the strategic vision and goals related to ambulatory care management
programs, patient engagement, and quality improvement across Dartmouth-Hitchcock Health and affiliates to improve overall

performance and outcomes.

•  Developed and implemented care coordination playbook on best practices for patient engagement and care coordination
within the patient centered medical home. Including processes for care management, care planning, health coaching, goal
development, and collaboration with medical neighborhood.

•  Developed and maintained policies, procedures, workflows and other tools to document expected best practices and to
support clinical effectiveness.

•  Management and oversight of nurse care coordination team.

Health Coach, Center for Shared Decision Making March 2013 - December 2013
CoHaborated with multidisciplinary clinical teams in the patient centered medical home engaged in quality improvement
processes to Implement health coaching practice and patient engagement interventions within current workflows. Worked

directly with the site coordinator to ensure delivery of high-quality, evidence-based, and patient-centered health coaching
services while adhering to standard operating procedures with a high level of independence.

. • Employed high quality, consistent health coaching strategies to support patients and families; ensured maximal

participation of the appropriate patients and families in health coaching and wellness programs; and effectively engaged
patients and families by consistently implementing evidence based processes, procedures and tools.

•  In collaboration with primary care physicians, care coordinators, and home health providers developed treatment plans,
medication management and disease prevention protocols for individuals managing chronic physical and/or psychological
illnesses.

•  Designed and provided education via individual and group health training on various health and wellness topics with a goal
of improving health and decreasing complications related to unhealthy behaviors.

HEALTH DIALOG, Bedford, NH August 2011 - December 2012

RN Manager / Community Leader

Provided management of 12-15 health coaches in a 24 hour registered nurse call center. Assisted in the development of
protocols focusing on care coordination and transitions of care. '
•  Maintained effective coaching skills by actively coaching members and assisting health coaches to manage complex cases.
•  Supported the success of up to 15 health coaches on how to reach and engage members to whom coaching could have a

positive impact on their behavior.

•  Developed and mentored health coaches to reach personal and professional goals and to improve clinical / technical

knowledge helping them to effectively support members managing chronic illnesses.

RN / Health Coach

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

•  Supported health and well-being of members in management of chronic conditions by performing assessments as indicated,
utilizing shared decision-making tools, and providing evidence-based nursing care.

•  Provided clinical support as needed in handling complex coaching situations or when independent nursing judgment and/or
comprehensive assessments were necessary.

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

RN / Project Coordinator III

Planned, coordinated and implemented defined research activities including direct patient care, providing expertise and
guidance to the research team and investigators, assessment of clinical ratings, and data collection for two sites.
•  Maintained open communication by coordinating weekly team meetings and.participating in weekly patient supervision

~with all investigators, physicians, and study personnel.

•  Met with study participants to monitor for adverse events, medication compliance and health status.

•  Provided physical and psychological assessments to evaluate, monitor, and plan for the health and well-being of study
participants.
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•  Ensured the health, safety and welfare of study subjects were maintained through collection of informed consent, regularly

scheduled study visits, and compliance with the study protocol.

•  Designed, established, and conducted training programs for clinical research staff.
•  Composed informed consent forms and protocol abstracts. Created study documents and study management tools for

adverse event monitoring, inter-rater reliability, and others as needed.

'  • r

EDUCATION

•  BS, Healthcare Administration

o New England College, Henniker, NH

•  AS, Nursing

o  Rivier College, Nashua, NH

LICENSURE & CERTIFICATION

•  New Hampshire Registered Nurse

o  License «056554-21

• , NREMT, NH EMT

o  License #33101 E
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CONTRACTOR NAME

Key Personnel

Name Job Title Salar>' % Paid from

this Contract

Amount Paid from

this Contract

Carol Furlong > Director, SUD Department $132,000 0 0

Shannon Rondeau Nurse Care Coordinator $82,555.20 64% $52,531.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA ViORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 0J30I

603-271.9544 1.800.852-3345 ExL 9544

Fas: 603.27M332 TDO Access; 1.800.735-2964 wwH\dhhi.nli.gov

January 4, 2021

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oepartmeht of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed t>elow In bold for the provision
of medication assisted treatment to Individuals with opioid use disorders, by exercising renewal
options by increasing the total price limitation by $264,737 from $1,397,138 to $1,661,875 and by
extending the completion dates from September 29. 2020 to September 29. 2021 effective upon
Govemor and Council approval. 100% Federal'Funds.

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

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIVISION. STATE OPIOID RESPONSE GRANT

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Docroase)
Revised

Amount

G&C

Approval

Elliot Hospital
of the City of
Manchester

174360 Manchester $271,428 $6 $271,428

0; 1/0/19,
Item #9

A1; 6/24/20,
Item #30

Harlx)r Homes.

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

0: 12/5/18,
Item #22

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

Mary
Hitchcock

Memorial

Hospital

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

f

0:12/5/18,
Item #22

A1': 6/24/20,
Item #30

.Riverbend
Community

Mental heallh,

Inc.

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

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

See attached fiscal details.

77ie Department of Health and Human Scruices' Mission isjo Join communities and familict
in providing opportunities for eititens to achieve health and independence..



DocuSign Envelope ID: 9FE4CEE9-898B-448F-A51C-88D04C77D28B

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

Page 2 of 2

EXPLANATION

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

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

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

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

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

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

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

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

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

Area sen/ed: Manchester. Nashua, Laconia.^and Lebanon regions

Source of Funds: CFDA ^3.788, FAlN'#Tj08i685 and CFDA #93.788, FAIN #TI083326.
In the event that the Federal Funds becbrhe no longer available, General Funds will not

be requested to support this program.

Respectfully submitted.

Lori A. Weaver
Deputy Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL

05-9S-92-920510-70<0 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP HHS: BEHAVIORAL HEALTH OIV OF BUREAU.
OF DRUG & ALCOHOL SERVICES, STATE OPIOlO RESPONSE GRANT

100% Fedenl Funds CFOA 1993.788 FAIN HTOTIOeiOOS and H79TI083326

Elliot Hospital of the City of Manchester Vendor 0 174360

State Fiscal

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

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

2020 102/500731 Contracts for Prooram Services 92057040 »  135.714 $ (38.582) % 97,132

2021 102/500731 Contracts for Prooram Services 92057040 $  28.500 5 : % 28.500

2021 102/500731 Contracts for Prooram Services 92057047 S S 15.062 S 15,062

2021 102/500731 Contracts for Program Services 92057048 $ S 60.000 $ 60.000

2022 102/500731 Contracts for Prooram Services 92057046 s S 30.000 S 30,000

Sub Total S  271.426 S . $ 271.428

Harbor Homes. Inc Vendor 0 155358

Slate Fiscal

Year
Class / Account Class Title Job Numbly Current Amount Incrcaso'(Pecreose) Revised Amoun

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

2020 102/500731 Contracts for Prooram Services 92057040' S  135.714 % $  135,714

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

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

2021 102/500731 Contracts for Program Services 92057048 $ $

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

Sub Total $  271.428 % S  271.428

LRGHeatthcare Vendor#

Stale Fiscal
Year

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

2019 102/500731 Contracts for Program Services 92057040 S  135.714 $ 5 135.714

2020 102/500731 Contracts for Program Services 92057040 $  135.714 $ S 135,714

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

2021 102/500731 Contracts for Program Services - 92057047 $ S 24.098 $ 24.098

2021 102/500731 Contracts for Program Services 92057048 '$ S 98.000 $ 96,000

2022 102/500731 Contracts for Program Services 92057048 $ $ 48,000 $ 46,000

Sub Total $  271.428 s 188.098 $ 439.526

Aiia'dinient • Bureau of Behavioral Health

FinarKial Detail

Paee 1 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

Mary Hitchcock Memorial Hospital Vendors' 176651

Stale Fiscal

Year
ClassV Account CJassTitle. Job Number; Current Amount Increase (O^ease) Revised Amount

2019 102/500731 Contracts for Prooram Services 92057040 $  113.465 $ (113,485) $ .

2020 102/500731 Contracts for Program Services 92057040 S  155,941 $ • $ 155.941

2021 102/500731 Contracts for Program Services 92057040 S  42,000 $ ■" - $ . 42.000
2021 102/500731 Contracts for Program Services 920S7047 s i 30.124 $ 30,124
2021 102/500731 Contracts tor Program Services 92057048 s i 120.000 S 120.000
2022 102/500731. Contracts for Program Servfces 92057048 s s 60.000 % 60.000

Sub Total s 311,426 s 96.639 i 408,065

Rivetbend CommuniN Merttal Health Vendor» 177192

Stale Fiscal
Year

Class / Account Class Title Job Number Current Amouni lnaesse.(Decrea3e) Revised Amoun

2019 102/500731 Contracts for Program Services 92057040 S 101.788 $ $ 101.786
2020 102/500731 Contracts for Program Services 92057040 S 135.714 $ $ 135,714
2021 102/500731 Contracts for Program Services 92057040 $ 33.928 $ S 33.928

Sub Total $ 271.428 $ S 271,428

Overall Totelj $ 1.397.1381 $ 264.7371 i 1.661.8751

Attachment • Oureau'ot Behavioral Health
Financial Detail
Page 2 of 2
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OocuSion Envelope IO:.247&486l-FD40-4897-B979-e8A3ASFD9B37

New Hampshire Oepa.rtrnent of Health and Human Services
Medication Assisted Treatment

State or New Hampshire-
Department of Health and Human Services

. Arriendment #2 to the Medication Assisted Treatment Contract

This Amendment to the Medication Assisted Treatment contract' (hereinafter "referred to as
'Amendment f^2'j is by and between the State of New Hampshire, Departrnent of Health and Human
Services (hereinafter referred to as the "Slate" or "Department") and Elliot Hospital of the City of
Manchester, (hereinafter referred to as "the Contraclbr). a domestic ncnprofit.corporalion with a place of
business ati Elliott-Way. Manchester, NH 03103.

VVHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 9„ 2619, (Item #9), as amended on Jurie 24,2020; (Item #30), the Contractor agreed to perform
certain services based upoh the terrns and conditions specified In the (Contract as amended and in
consideration of certain sums specified;'and

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

.VVHEREA'S. the parties agree to extend the t'efrn of the agreement, increase the price limitalloh. or rhodlfy
the scope of services to support continued delivery of Ih.ese services; end •

NOVy 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 Pr37 General Provisions. Block 1.7. Completion. Date, to".read:

September'29, 2021. ) '

2. Form P07, General: Provisions, Block 1.8, Price Limitation, to read:

$27i."428.

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

2.7.3. Reserved.

4.. Mo;dify Exhibit A, Scope of Services, Sectiori 2, Section 2. Scope of Work -Community B'asedi
Subs.ecijon 2.7, Paragraph 2.7.4, to read:

-2:7.4. Coordinate all services delivered to patients with the local Regional Hub for OUD services
(hereafter.refefred to as "Doorway") including, but not limited to.accepting clinical evaluation
results for level of care placement from the Dooiv/ay.

5. Modify Exhibit A, Scope of Seivices,- Seclroh 2,.Section 2. Scope of Work --Communiiy Based,
Subsection -2. i '1, to read:

2.11,. The Contractor .shall collaborate and develop formal referral and information sharing
agreements with other providers that offer services (0 Individuals with OUD, including the
local Doorway.

6'. Modify Exhibit.A, Scope of Services. Sectiori 2, Scope of Work - Community Based, Subsectjon
2.1.2:'to i;ead;

2;i2. The Contractor shall communicate clleril needs with the Oo6rway(s) to ensure client access
to financial asslstarice through flexible need.s'funds managed by the Dooiway(s).

7. Modify Exhibit A, Scope ofvServices, Section 6. .Reporting and Deliyerable Requirements,
'Subsection 6.'1, to read:'

'6.1. The Coritract'or shall ensure their MAT Nurse Care.Goordirtalors cdordihate the Sjjarif'g of
.".Elilol Hospitai;of 'lhp city of Manchesler -Amendment «2 Corilraclpr IniUsls

RFP.2'dl9-BDAS-05-MEDICr01.-A02 Page 10f ,6 Dale U l
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New Hampshire Department of Health and Human Services
Medication iA^slsted Treatment:

•client data and service needs with the Doorway(s) to ensure lhat each patient served has
a GPRA inte^lew completed at intake, six (6) months, and discharge.

8. Modify Exhitilt A. Scope of Services, Section 6. Reporting and Deliverable Requirements,
Subsection 6.2, to read;

6.2. The Contractor shall gather and submit de-ldentified, aggregate patient data to the
Department on the tenth (10*1) day of each month using a Department-approved method.
The Contractor shall ensure the data collected Includes, but is not llrhited to:

6.2.1. Diagnoses.

6.2.2. ■ Demographic characteristics.

6.2.3. ^Substance use.

6.2:4. Services received.

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. ■ Criminal justice involvemeht.

.6.2,9. Housing.

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

6.3. The Corftraclor shall subrriil monthly reports, on federally req'uired data .points specific to
funding sources, as.ldentified by SAMHSA and detailed in Exhibit B.

id. Modify Exhibit, A, Scope of Services, Section 6, Reporting and Deliverable Requirerrienls, by
adding Subsection 6.5. to read:

6.4. TheContractorshail prepare and submit ad hoc data reports, respond to periodic surveys,
and other data collection requesis 'as deemed necessary by- the Department and/or
iSAMHSA.' .

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

7.4. The Corflradlor shall, collaborate with the. Dppartmertt to" enhance xontract management,
Improve results and adjust prodram.dellvery and policy based on successful outcomes.

12. Mo.dify Exhibit A.'Scope of Services by adding Section 8. State G'pioid Response (SOR) Grant
Standards, to read:

8. State Opiojd Resporrse (SGR) Grant Staridards

.8.1. In order to receive payments lor .services provided through S.OR grant funded initiatives,
the Contractor shall ensure .each Site:

•8.1.1., Establishes formal inforrriatlon sharing and referral agreemer)ts with all
bpbrways. for :substance use 'services- 'that comply with all. applicable
cbrifidentialily lavys, including 42 CFR Part.2;

8.1.2. Completes client referrals to applicable Doorways for substance use services
within tw6:'{2)"business days of a client's admission to the.program.

8.1.3. Only provides medical withdrawal mariagemenl services to any ^dividual
supported by SOR Grant Funds if the' withdrawal managerhent service is
accompanied by the.use of jnjectable extended-release "naltrexon'e, a^clit^ally

Eijlpt Hospii^ ol the fciiy of'Mancheslef Amendnierit «2 Contractor Iniiials
RFP.-20.19-BDAS-p5-MEptC-01-^2 Pago 2 Of 6 Dale ^ .
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appropriate.

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

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

8.4. The Contractor shall meet with the Departrnent wilhih sixty. (60) days of the contract
effective date to review contract implementation.

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

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

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

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

6.7. The, Contractor shall coordinate with the NH Ryan While HIV/AIDs program for clients
Identified as at risk of or with HlV/AlbS„.

.8.8. the Contractor shall ehsure. that all clients are regularly screened for, tobacco use,
treatment needs and referral tb the QuilLihe as part of treatment planning.

8;9. The Conlraclor.shall collaborate with the Department, to understand and comi^Iy with all
appropriatd DHHS, .Stale of.NH, SAMHSA, and other Federal terms, conditions, and
requirement.

6.10. The Contractor stial) attest the understandmg that SOR grant funds may not be used,
directly of indirectly, to purchase, prescribe, or provide,manjuana or treatment using
marijuana. The Contractor agrees that:

8.10.1. Treatment In this context includes the treatment of opioid use disorder (CUD);

6.T0.2. Grant funds also cannot be provided to anyjndivldual who or O'rganlzalion that
provides of permits marijuana use for the purposes of treating substance use or
mental disord.efs.

8.10,3, This marijuana resirictlon applies to all subcontracts and membfandunis of
understanding (MOU) that receive SOR funding.

8.i6.'4. Atleslatipns will be provided to the Contractor by the Departm.ent.

8.10.'5.The Contractor shall complete and submil.a!! attestations to the pepartment within
thirty (30) days of "contract approval,,

8.1.1 .• The .Contractor shall refer lo ExhIbit G for grant-terms and conditions, including, but not

Elliot Kospiii of ths.aty of Manchester . Amendmenl.W Conlrodor Inltids
RFP-20:i9-BDAS-b5-MEb[C-0i-Ab2 .Pb"ge3bf6 Dale



OocuSign Envelope ID: 9FE4CEE9-898B-448F-A51C-88D04C77D28B

DocuSign EiivelofM tO; 247&4861-PD40^B97-6979-68A3A5Fp9837

New Hampshire Department of Health and Human Services
Medication Assisted Treatment

limited to:

8.11.1. Invoicing;

8.11.2. Funding restrictions; and

8.11.3 Billing.

13. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing In its entirety with
Exhibit B. Amendment #2. Methods and Conditions Precedent to Payment, which is attached-
heretp and incorporated by reference herein, in order to update payme'rit .terms to reflect current
•funding requirements.

14. Modlfy-Exhibil B-3. Amendment #1 Budget by reducing the total budget amount by $28,500 which
is Identified as unspent funding of which $15,062 is being carried forward to fund the activities in
this Agreement for SPY 21 September 30.2020 thro.ugh.Decernber 31,2020 as specified in Exhibit
'8-4. Amendment #2 Budget,. NCE.

15. Add Exhibit B-4'. Anfiehdmen! #2 Budget, 'NGE, which Is attached,hereto and incorporated t)y
reference herein,

16..Add .Exhibit 8-5, Am8ndnient #2 Budget. SOR II. which is attached hereto and incorporated by
reference herein.

17. Add Exhibit B-6. Arnendmerit #2 Budget, 'SOR-II, which is attached hereto, and incorporated by
reference herein.

Elliot Hospital of the City ol Manchester Amendnnent ff2 Contractor Inillal#. gi—
RFP-2019-BbAS'-05-MEptC-01VA62 F8ge.4,of 6 Date /? X
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All ter'nis ahd conditions o( the Contract and prior amendments hot inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be retroactively effechve to September 29. 2020
upon the date of Gpyerhor and Executive Council approval.

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

State of NeWHampshire
Department of Health and Human Services

12/14/2020

Date

—OocwSlOMtf by;

^.-6PC8ota9«c«»i<a ■—

Title: Director

Date

Elliot Hospital of thS City of Manchester

pRisvijirr

ElDd Hospital-of ihe City of Manchesler Amendfhwl #2
RFP-2019TBDAS-65-MEDlC-dl-A02 Pago 5 of 6
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the preceding Amendment, having been reviewed by this office, is approved as to fomni. substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

.12/22/2020

Date

Title: Attorney

Thereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire-at the Meeting on: (date of meeting)

OFFICE OF'THE SECRETARY OF STATE

Date Name:

Title:

Elllol Hospital of Jhp City of Manchester Amendmcnl #2

RFP:2019-BDAS-05-MEOIC-01-A02 Page'6 of"6
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exhibit B Amendment #2

IVIethods and Conditions Precedent to Payment

1. This Agreement is funded .by106% Federal funds frorn the Stale Opioid Response Grant, as
awarded on 0'9/30/2018. .by the U.S. DHHS, Substance Abuse and Mental Health Services
Administration. CFDA #93.788, FAjN ̂ 79^1081685, and as: awarded on 09/30/2020, by (he
DHHS, Substance Ab.use and Mental Health Services Administration, CFDA #93.788, FAIN
H79Tlb83326.

2. For the purposes of this Agreement:

2.:1.The Department has identified the Contractor .as a Subrecipient In accordance with 2 CFR
200.330.

2.2. The Department has identified .this Contract, as NpN-R&P-, in accordarice with 2 CFR
§200.87. '

2.3.jhe de mihim.islnd.irect Cost.Rate of 10% applies in accordance with 2 CFR §200.414.

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

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

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

4;2. Second, the Contractor shall charge Medicare.

4-,3; Third, the Gonlraclpr^sh.all charge Medicaid ehroiled individuals, as follows:

4:3.1.- Medi.ca'id Care MahagemenI: If enrolled wjth a Managed Care .Organization
(MCO), the Cohtraclor "shall be p.aid in accordance with its contract with the
MCO..

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

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

4.5." Lastly, If any portion of the arhpuht specified in the Sliding Fee Scale remains unpaid,
chargelhe Department for the unpaid balance.

5: The Cbpiractor shall subrriit an Ipyoice in a form satisfactory lo-the State by the fifteenth (15th)
.working day of the following, month, vyhich identifies, and requests T'eirobursemen't for

^ authorized;expenses'iri,curred in the prior month. The Cpntractor shall ehsufeThe ihvoic.e is
compjeted. dated and returned ,to the Department in order to initiate payment, tnvoices shali

EDot Hwpilil.ol lhe Oily ol Msnchealdr Ejchlblt B Am^ment «2 CoWraclof InUials
RFP-201^BDAS-05-M£OIC-01-A02 Page UI4 Data /P y
Rev. 01/08/19
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EXHIBIT B Amendment #2

be .net any other revenue received towards the services billed in fulfiiirhent of this agreement.
The Contractor shall ensure;

/5..1. Backup documentation includes, but is not limited to:

•5.1.1. General Ledger showing revenue and expenses for the contract.

5,1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Fe.deral awards for salaries
and wages must be based oh' records that accura.tely reflect the work
perforrned. '

■6.1.2.2'. Attestation and time tracking templates, which are available to the
Depaftnieht upon request.

5!i .3. Inyoices.supporting expenses reported.
5.1,3.1. Unallowabie expenses include, but are not limited'to:

5.T.3.1..1. Amounts belonging to other programs.

5.1.3.1.2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction or feridvalibn expenses.

5.1.3.1.4. .Food or water for employees.

■5..1,3.1..5. Directly or "Indirectly, to purchase, prescribe, or- provide
..rharijuana or treat'mentdsing marijuaria.

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA requirements, meals are generally
unailowat>ie unless they.are an iniegral part of a conference

r  :grahl or specifically slated as ah. allowable expense In .the
FOA. Grant funds may be used for light snacks, not to
■exceed three dpllars ($.3.00) per person for clients.

5.1.3.1v8.' Cell phones and Cell phone minutes for dients.
5.1.4. Receipts for experiseswjthin the applicable:s,tale fiscal year. .
5.1.5. .Cost center reppris.
5.1.6. jProfit and loss report.

Qtiol Hospital ol Ihd Cily of Mancheslar Exhibit 0 AmemJmont 91 X.^rncipf lhlttel|
RFp-2'OV0-0DAS.O5-MEblC4)1.AO2 P8[jB Z o( 4 - Datp
Rev.dV08/19
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EXHIBIT B Amendment #2

5/17, Remittance Advices from the insurances billed. .Remittarice Advices do not
nee:d:to be supplied with the invoice, but should be retained to be available upon
request.

5.1.8. Inforhrialion requested by the. Department verifying allo.catlori or offset based on
third party revenue received.

5.1.9. Summaries of patient servicels revenue and operatirig revenue and other
ifinancial information-as requested by the Department.

•  6. The Gpntractpr Is responsible for revievving, understanding, and conhplying with further
restrictlons'included in the-Fundjng Opportunity Anrtouncement (FOA).

7. in .lieu of hard copies, all .invoices may be assigned an electronic signature and ernailed to-
melissa.gifard@dhhs.hh.goV, or invoices may be mailed to:

SGR.Financiai lyianager

Department of Health and Human Services

105.PleasantStfeet

Concord, NH 03301

8. The Contractor agrees that billing submitted for review after.twenty (20) business days of the
last .day of the billing month m.ay be subject to npn-payrrient.

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

10; The'final invoice shall be due to the Slate no later than 'forty (40) days after the contract
compietion date .specified in Form P-37, General Provisions Block 17 Completion Date.

i 1. The Cohtfactof rtiust provide the' services In Exhibit A, Scope of Services, in cprnpliance with
funding requj.rements.

"12. the Contractoragre.es (hat funding under this Agreement may be. withheld, in whole or in part
in the e.venl of non-cotripliance with the terms.and conditions of Exhibit A., Scope of Services,
including failure to submit required mdhthly and/or quarlery reports.

13. Notwithstanding Paragraph .I8 pf the General Provls'lbhs P-37, charige's limited to adjusting
amounts within the. price-limitatioh and adjusting encumbrances between State Fiscal Years

and budget class lines through the Budget Office may be made .by written agreernent. of both
parlie.s, without obtaining approval of (he Governor and Executive Couhcil, if needed and
justified'.

14. Audits

'14.1.. The Contractor "is feqCiire'd to subrnit an-arih'ual audit to the Department jf any. ofrthe
■follovying conditions exist: .A

Elfiot HospllBl qf.lh'o Clly of M«ncho#lef Exhibll B Amondmam fl2 Cohlfaclor Inltiat^/Jy
RFP-20l9,-BbAS.-b5-MEOIC-01-A02 PaO«3qf4 Data
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Condition A - The Contractor expended $750,000 of more in federal funds
received as a s.ubrecipient pursuant to 2 CFR Part 200. during the-most.recently
corhpiet'ed fiscal "year,

14.1.2. Condition B - The.Contractor is subject to audit pursuant to the requirements of
NH RS'A 7:-28. Ill-b. pertairiiiig to charitable brgariizations receiving support of
$1,000,000 or rnore.

14.1.3.Cohdiii6n C - The Contractor Is a public cornpany and required by Security and

Exchange Commission (SEC) regulation's to subniit an a'nriuai financial audit.

.14,2. If Condition A exists, the Contractor shalj submit ari annual single audit performed by
an independent Certified. Public Accountant (CPA) to the Deparl.rhent within 120 days
after the close of the Contractor's fiscal year, conducted in accordarice with the
requirements of 2 CFR Part ■.200, Subpart- F of "the Uniform Administrative
Requirernents. Cost Principles, and Audit Requirerhehts for Federal awards.

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

14.4. .Any Contractor that receives ari amount equal to or greater than $250,000 from the
Department during a single fiscal year, .regardless of the funding source, may be
required, at- a rninimum, to" subrhit annual financial audits performed by an
independent CPA if the Department's risk assessment deterrfiinatioh indicates the
Coritractor,ls high-risk.

14.5. In addition-to. .and not in any way in lirhitation of obligations of the Contract; l.t ls
understood an.d agreed by the Contractor that the Contractor shall be held liable for
any state or-federal audit exceptions and shall return to the Department all payments
miade under the Contract to which exception has been taken, or which have been,
disallowed "because, of such an exception.

Elliol HoipUol oi (he Clly ol.M»fichei»of Eidilbtl B Amondmonl #2 '.Corrtractor Inllial^/^
kFr>.201.9-eOAS-05-MEDICf01-A0.2 P«0fl4;oi4 DalO/^ /T'jt?
Rev. 01/08/16
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STATE OP NEW HAMPSHIRE

DEPARTMENT OP HEALTH AND HUMAN SERVICES

Dl VIStON FOR BEHA VtORAl HEAL W

129 PLEASAPrrSTRlET. CONCORD. NH (0301

603.3TI.M44 140MS2O34Se>t.9S44

F*>: 603-17I-4332 TDD Acccu: I400-73S-2964 www.dhlu.Db.|Ov

June 10. 2020

His Excellency. Governor Christopher T. Sununu
end the Honordble Cdunci)

State House

Concord. Now Hampshife 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to amend existlrig coritracts wHh the vendors listed below In bold that provide, m^ication assisted
treatment to Individuals with opioid use disorders by adding budgets for State PIscal Year 2021,
with no change to the price limitation of $1,397.136.and no chaise to the contract completion
dates of September 29.2020 effective upon Governor and Council approval..

The corrtracts were approved by the Govemor end Executive Council as indicated In the
table below.

Vendor Name
Vendor

Code

Area
Served

Current

Amount

Increase/

(Decrease)

Now .

Amount

O&C

Approval

Elliot Health

Systern of the
City of

fMancheater,.
Mahchestfif NH

'174360 Manchester $271,428' $0 $271,428
0: 1/9/2029
Itemf^

Harbor Homes,

Inc., Nashua NH
155358 Nashua $271.42*8 $0 $271,428

0; 12/5/18
Item 'U22

LRGHealthcare,

Laconia NH
177181 laconia $271,428 $0 $27^428

0: 12/5/18

item #22

Mary Hitchcock
fMemortal

Hospital,

Lol>anon NH

177651 Lebanon $311,428 w $311,426
0: 12/5/18

Item #22

.Riyerfoend
Community

Mental Health,
Inc., Concord

NH

177192 Concord $271,428 $0 $271,428
0; 12/5/18

item #22

Total $1,397,138 $0 $1,397,138
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His Exceliency. Governor Christopher T. Sununu
and the Honpratle Cound)

Peg© 2 of 2
•  I • *

Funds aro avatlabie In the following eccounts for State Fiscal Year 2021 with the authority
(p adjust budget line items within the price limitation zni encumbrances between state fiscal years
through the Budget Office, if needed, and justified.

^ attached fiscal details.

The purpose of this req^t is add budgets to the contracts for State Fiscal Year 2021. In
accordance the terms of Exhibit 8 Method and. Conditions Precedent to Payment, the
budgets are to be submitted to Governor and Executive Council for approval no later then June
30, 2020.. State Fiscal Year 2019 budgets are being reduced by a total amount of $104,428.
which is identified as unspent funding that is being carried forward to fund ectivlties In the contract
for State Fiscal Year 2021, speciftcally July 1. 2020 through September 29, 2020. The other two
vendors not listed in bold have will not requi.re a carry forward because the funding has.been used
for State Fiscal Year 2019. . ' •

Approximately 380 individuals will be served from July '1, 2020 to September 30, 2020.
These contractors provide comprehensive Medication Assisted Treatment using FOA-approved
medications for individuals with Opioid Use Disorder who require community'based services.
These agreements also ensure the provision'of services specirically designed for pregnant and
postpartum women with QUO.

The Department has been monitoring the contracted services using the following
performance measures:

•  Fifty percent (50%) of individuals with Opioid Use Disorder referred to the Vendor for
Medication Assisted Treatment services receive at least three (3) clinically-
appropriate. MAT-releted aen/ices.

• One hundred-p6rcent (100%)"ofdients seeking services under this proposed contract
that enter care directly through the Vendor, who consent to information shering with
the Regional Hub for Opioid Use Disorder services, receive a Hub referral for ongoing
care coordination.

• One hundred percent (100%) of clients referred to the Vendor by the Regional Hub for
Opioid Use Disorder services have proper consents In place for trarisfer of information
/for the purposes of data collection between the Hub and the Vendor.

As' referenced In Exhibit G-1 Revisions to. Standard Contract Language of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon 6a.tlsfact6ry delivery of services, evsilable funding, agreement of the parties and
Governor and Council approval. The Department is not exercising its option to renew at this time..

Should the Governor end Council not authorize this request, the Department may not have
the ability to ensure proper billing and proper use of funding by the vendors.

Area sen/ed: Integrated Delivery Network (IDN) Regions 1-5 "

ispe^l^jtyb^if

I A^Shlbinett<
^mmissioner

77i« DtperUnerU cf Htallh and Human Strvim' Miuien ii to/«in cammunilki ond fcmilUt
in prcvidinf 'opporlunilin for ctliuAl Ut oc/iieur /KOiUi o/td indtptntUne*.
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Fininclal Oeuli

OS'9S-92-920S10-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV
OF, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% FedsrBl Funds

ActMiyCode: 92057040

Elliot Heath System

Vendor 0 174360

State Fiscal Yev Clsss Title Class Account Current Budqsl .  Current Budqet

2010 Contmcls for Proq Svs 102-500731 •  5135.714 $ (28,500.00) S 107.214.00

2020 Contracts for Proq Svs ■  102-500731 $135,714 $ 135,714.00

2021 Contracts for Proq Svs •. 102-500731 SO $ 28.500.00 s 28,500.00

Subtotal $271,428 $0 $271,428

Harbor Homes

Vendor»155358

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 S  135.714.00 $ S 135.714.00

2020 Contracts for Proq Svs 102-500731 $  135.714.00 $ S 135.714.00

2021 Contracts for Proq Svs 102-500731 S s s -  .

Subtotal S  271,428.00 $ $ 271,428.00

LRG Healthcare •1

Vendors 177161

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 . Contracts for Prbo Svs 1.02-500731 S  135.714.00 $ S 135.714.00

2020 Contracts for Proq Svs 102-500731 $  135,714.00 $ $ 135,714.00

2021 Contracts for Proq Svs •" 102-500731 S $ $ •

Subtotal $  271.428.00 $ $ 271,428.00.

Mary Hitchcock

Vendors 177651

.Slate Fiscal Year Class Title Class Account Current Budget Current Budget

2019 ■ Contracts for Proq Svs 102-500731 $  155.485.00 s (42,000.00) S 113.485.00

2020 Contracts for Proq Svs 102-500731 $  •.155,941.00 $ - S 155.941.00

"2021 Contracts for Prog Svs 102-5007-31 $ s 42,000,00 s 42.000.00

Subtotal $  311,426.00 t - $ 311.426.00

RIverbend Community Menial Health

Vendors 177192

State Fiscal Year Class Title Class Account Current Budgoi Current Budget

2019 Contracts for Proq Svs 102-500731 $  135,714.00 $ (33.928.00) S 101.786.00

2020 Contracts for Proq Svs 102-500731 • S  135.714.00 $ •• S 135.714.00

2021 Cohirocis for Proq Svs 102-500731 $ $ 33.928.00 s 33.926.00

, Subtotal $  -271,426.00 s - $ 271,428.00

TOTAL $ 1,397.138.00 $ $ 1,397,138.00

F4|e i o(1
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STATE OF NEW HAlVfFSHCRE

DEPARtMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR BEHA VIORAl HEALTH ,

bureau OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET. CONCORD. NH 05301

603-17l4(l0 I-8004S30345EBL6738

F»:603-27UI0S TOD Accm: I-000-73^2064
r.dhh>.nh.fov

Oecernber 4, 2018

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

State House

Concord. New Hampshire 03301 ^

REQUESTED ACTION

Authorize the De'^artment of Health and Hurnan Services. Division for Behavioral
Health. Bureau of Drug and Alcohol Services, to enter into an agreement with Elliott Health
System as listed below in bold, to provide comprehensive Medication Assisted Treatment, in
an annouht not to exceed $271,428. thereby increasing the price limitation in the aggregate by
$271,428 from $1,125,710 tc $1,397,138. effective upon Governor and Executive Council
approval through September 29. 2020: 100% Federal Funds.

Vendor Name
Vendor

ID
Vendor Address

Current

Amount

Increase/.

(Decrease)

New

Amount

Elliot Health

System of the
City of

Manchester

174360

1 Elliot Way.
/Manchester. NH.

03ior

$0 $271,428 $271,428

Hart>or Homes,

mc.
155358

77 Northeastern Blvd;

Nashua. NH 03062
$.271,428 $0 ■ $271,428

LRGHealthcare 177161
80 Highland St.

Laconia. NH 003246
$271,428 $0 $271,428

Mary Hilchcock
Memorial

.Hospital
177651

One Medical Center

Drive Lebanon. NH

03756

$311,426 .$P, - $311,426

Riverbehd

Community
Mental Health,

Inc!

177192 ■
278 Pleasant Street,
Concord. NH 03302

$271,428 $0- $271,428

Total $1,125,710 $271,428 $1,397,138
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Funds are available in the following account for Slate Fiscal Year (SFY) 2019. and are
anticipated to be available in SFY 2020 and SFY 2021. upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from Governor and Executive Couricil.

05-95-92-920510.7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
human SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL
SERVICES, STATE OPIOID RESPONSE GRANT.

SFY
Class/

Account
Class Title

Job

Number

Current

Amount

Increase/

(Decrease)
New

' Amount

2019 102-

500731 .

Cor)tracts for

Program Services
92057040 $562,627 $135,714 $698,341

2020 102-.

500731

Contracts for

Program Services
9205704.0 $563,063 $135,714 $698,797

Total $1,125,710 $271,428 $1,397,138

EXPLANATION

The purpose of, this request Is for the provision of comprehensive Medication Assisted.
Treatrneht (MAT) using FDA-approved medications for individuals with Opioid Use Disorder
(OUD) who require community-based services. These agreements also ensure the provision
of services specifically deslgried for pregnant and poslparlum wdmenwilh OUD. This is the
fifth (S*^) and final contract for these services to be brought forward to the Governor and
Executive Council. The previous four (4) agreements were approved by the Governor and
Executive Council on December 5. 2018 (Iterri #22).

These services are part of the State's accept^ plan to the Substance Abuse and
Mental Health Services Administration (SAMHSA) under the State Opioid Response (SOR)
grant. This grant is being used to make critical investments in the substance use disorder
system in order to reduce unmet treatment needs, reduce opioid overdose fatalities, and
increase access to MAT over the next two. (2) years.

The vendors will .provide services to individuals with OUD in need of evidence-based-
MAT alongside necessary outpatient and wrap around services to support recovery. Vendors
will provide MAT sen/ices to the general population as well as erihanced services for pregnant
and postpartum women iri need of additional supports.lo be successful In recovery Including,
but not limited to childcare. transportation and parenting education.

I ■

■ Unique to these-services is a robust level of client-specific data that will be available,
which will be collected In coordination with the nine (9) Regional Hubs that were approved by
Governor and Executive Council at the October 3l. 2018 meeting. The SOR grant requires
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that all individuals served receive a comprehensive assessment at several time intervals,
specifically at intake, three (3) months, six (6) months and upon discharge. Through
collaborative agreements with the Vendors under these, contracts, the Regional Hubs will be
responsible for gathering data on client-related outcomes including, but not limited to recovery
status, criminal justice involvement, employment, and housing heeds at the time intervals listed
above. This data will enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the
best results for the clier>ts served.

In addition to the client-level outcomes^ noted above, the following performance
measures will be used to measure the effectiveness of the agreement:

•  Fifty percent (50%) of individuals with QUO referred to the Vendor for MAT services
receive at least three (3) clinically-appropriate. MAT-related services.

• One hundred percent (100%) of clients seeking services under this proposed contract
that enter care directly through the Vendor, who consent to Infoimalion sharing with the
Regional Hub for QUO, services, receive a Hub referral for ongoing care cpordinalipn.

• One hundred percent (100®/o) of clients referred to the Vendor by the Regional Hub for
OUD services have proper consents in place for transfer of information for the purposes
of data collection between the Hub and the Vendor.

A Request for Proposals .was posted on The Department of Health and Human
Services' web site from September 5. 2010 through Septennber 26. 2018. The Department
received six (6) proposals. The proposals were reviewed and scored by a team of individuals
with program specific knowledge. The review included a thorough discussion of the strengths
and weaknesses of the proposals/applications. The five (5) vendors listed in the Requested
Action were selected. The Score Summary is attached.

As reference in the Request for Proposals and In Exhibit C-1 of these contracts, these
agreements have the option to extend for up to two (2) additional years, contingent upon
satlMactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, ho services shall
continue after June 30, 2019. and the Department shall not be liable for any payments for
services provided after June 30. 2019, unless and until an appropriation for these services has
been received from the .state .legislature and funds encumbered, for the SFY 2020-202T and
SFY 2022-2023 biennia.

Should the Governor and Executive Council .not authorize this request, individuals with
QUO in need of MAT and additional supports may have reduced access to services or
ncreased likelihood of having to be placed on a waitlist to access care. This may result in a an
ncrease. of overdose fatalities during the waiting period and/or reduced motivation to seek help
f it is uhavailable to individuals when they are ready to seek assistance for ODD.

Area served: Integrated Delivery Network (IDN) Regions 1-5

Source of Funds: .100% Federal Funds from the Substance Abuse and Mental Heallh
Service.s Administralion. State Opioid Response Grant, (CFDA #93.708. FAIN TIO01685)
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In the; event that the Federal Funds become no longer available: General Funds will not
be requested to support this program..

Respectfully submitted.

katja S. Fox

Director

Approved by;/

Jwey AV Meyers

Commissioner

Tht OcixtriHieht of Heelih oii'd Human Scfvicct'M'uiion-it ujcin taai/uiiiiit!n and/dtnllia
in fifXtviditij eifportiinitict (orciiittnt to ochUvt hcadh and indtp<nden<e.
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05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH
■  Div OP. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOIO RESPONSE GRANT

1X% Federal Funds

Elliot Heath Svitem
vendor 0 174360 .

State. Placet Year Class This Class Account Current Budget
Incresec/

fOecreasol
Current Budget

2019 Conlracts for Proo Svs t02-J0073l $0 5  135.714.00 5  135.714.00

2020 Coolracts for Proa Svs 102-500731 50 5  135.714.00 5  135.714.00

2021 Contracts for Proa Svs 102-500731 50 5 5

Subtotal 50 S  371.426.00 S  271,426.00

Hartor Homae

Vendor 0 1S53SB .

Stato Placet Year Class Title Class Accourit CuTont Budget Current Budget -

2019 Contrads for Proa Svs 102-500731 5  135.714.00 50 5  135.714.00

2020 Contracts for Proa Svs 102-500731 5  135.714.00 50 5  135.714.00

2021 Contracts for Proa Svs 102-500731 5 50 S

Subtotal 5  271.428.00 50 5  271.428.00

LRG Haaitheoro

Vendor 0 177161

Slate Flecal Year Class Title Class Account Current Budget Current Budget
•

2019 Contracts for Proq Svs 102-500731 $  135.714.00 SO 5  135.714.00

2020 Conlracii for Prog Svs •  102-500731 5  135.714.00 50 5  135.714.00

2021 Conlracts for ProQ Svs . 102-S00731 5 SO 5

Subtotal 5  271.428.00 50 5  271.428.00

Mary Hitchcocfc
Vendor 0 177651

State Fiscal Year Class Title Class Account Current Budget • CurrentBudgol

2019 Contrads for Proa Svs 102-500731 5  155.485.00 50 5 • 155.485.00

2020 Conlracis tor Proa Svs 102-500731 5  155.941.00 50 5  . 155.941.00

2021 Contracts for Proa Svs 102-500731 5 50 5

Subtotal 5  311.426.00 50 5  311.426.00

RIvorfaond Community Mentai Hesitn

Vendors 177192

istate Fiscal Year Ctacs Title Class Account CurrerM Budget Current Budget

2019 Contracts for Proa Sv$ 102-500731 5  135.714.00 50 6  135.714.00

2020 Conlracts for Proa Svs • 102-500731 5  135.714.00 SO 5  135.714.00

2021 Conlracts for Proa Svs 102-500731 SO

Subtota 5  271:428.00 50 5  271,428.00

TOTAL 5 1.125.710.00 5  271,428.00 5  1.397.138.00

Pai'e 1 ol 1
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Medication Assisted Treatment contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and the Mary Hitchcock
Memorial Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 5, 2018 (Item #22), as amended on June 24, 2020 (Item #30), as amended on January 22,
2021.(Item #22), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

June 30, 2022.

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

$513,127.

3. Modify Exhibit A, Section 8, State Opioid Response (SOR) Grant Standards, Subsection 8.3. to
read:

8.3. Reserved

4. Modify Exhibit A, Scope of Services, Section 8, State Opioid Response (SOR) Grant Standards,
Paragraph 8.10., to read:

8.10. The Contractor shall ensure that SOR grant funds are not be used to purchase,

prescribe, or provide marijuana for treatment using marijuana. The Contractor shall

ensure:

8.10.1. Treatment in this context includes the treatment of opioid use disorder

(OUD).

8.10.2. Grant funds are not provided to any individual who, or organization that,

provides or permits marijuana use for the purposes of treating substance

use or mental disorders.

8.10.3. This marijuana restriction applies to all subcontracts and memorandums

of understanding (MOD) that receive SOR funding.

5. Modify Exhibit A, Scope of Services, Section 8, State Opioid Response (SOR) Grant Standards,
by adding Paragraph 8.12., to read:

8.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department
for approval prior to implementation. The Contractor shall ensure the utilization plan

EJM

RFP-2019-BDAS-05-MEDIC-04-A03 Mary Hitchcock Memorial Hospital Contractor Initials
9/8/2021

A-S-1.0 Page 1 of 5 Date
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includes:

8.12.1. Internal policies for the distribution of Fentanyl strips;

8:12.2. Distribution methods and frequency; and

8.12.3. Other key data, as requested by the Department. ^

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

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant,
as awarded on 09/30/2018, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration. CFDA #93.788, FAIN
H79TI081685, and as awarded on 09/30/2020, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of
Health and Human Services, Substance Abuse and Mental Health Services
Administration, CFDA #93.788, FAIN H79TI083326.

. 7. Modify. Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, Section 1, to
read: ^

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-7 Amendment #3 Budget, SOR II.

j

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

5. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the twenty-fifth {25th) working day of the following month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month. The Contractor shall ensure the invoice is completed, dated and returned
to the Department in order to initiate payment. Invoices shall be net any other revenue
received towards the services billed in fulfillment of this agreement. The Contractor shall
ensure:

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

5.1.1. General Ledger showing revenue and expenses for the contract.

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

5.1.2.1. Per 45 CFR Part 75.430(l)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. Arriounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1:4. Food or water for employees.

5.1.3.1.5. Directly or indirectly, to purchase, prescribe, or

RFP-2019-BDAS-05-MEDIC-04-A03 Mary Hitchcock Memorial Hospital Contractor Initials

A-S-1.0 Page 2 of 5 Date Q/«/7n7i
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provide marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees,, or penalties.

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

5.1.3.1.8. Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

5:1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available
upon request.

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

5.1'.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

9. Add Exhibit B-7, Amendment #3 Budget, SOR II, which is attached hereto and incorporated by
reference herein.

EJM

RFP-2019-BDAS-0S-MEOIC-04-A03 Mary Hitchcock Memorial Hospital Contractor Initials
9/8/2021

A-S-1.0 Page 3 of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect.'This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/9/2021

Date

^OocuS)8n*d by;

Title: Director

Mary Hitchcock Memorial Hospital

9/8/2021

Date

Edward Merrens

Name: Edward Merrens

chief clinical Officer

RFP-2019-BDAS-05-MEOIC-04-A03 Mary Hitchcock Memorial Hospital

A-S-1.0 Page 4 of 5



DocuSign Envelope 10; D2466gA3-4F13-48C6-9F6C-613D416753E7

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

OFFICE OF THE ATTORNEY GENERAL

0©euSi9f>«d by:

9/9/2021 J, (Jjitiit/ifluy ktyiJi
Dite Name:-' - warsnai i

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFP-2019-BDAS-05-MEDIC-04-A03 Mary Hitchcock Memorial Hospital

A-S-1.0 Page 5 of 5
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New Hempshire Department of Healttt and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Namo; Maiy HSertcock Memorial Hospital

Projaci TUi: Mailication Astisiae Tratlmeni

Budgtl Period; SFYZ2 etO0r21-e«O0/22

Lkw Item

_Total_Pto^mC«^ Contraeier Sriata' Match FwKloJ Py OHHS contract sham

Me»<i
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Mary Hlchcock Mamertal Hospital

RFP-201MOAS-0S-MEOIC-O4-A03
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretar>' of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 07, 1889. i further certify that all fees and documents required by the Secretary of State's office have'been received and is

in good standing as far as this office is concerned.

Business ID: 68517

Certificate Number; 0005357410

SI

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 26th day of April A,D. 2021.

William M. Gardner

Secretary of State



DocuSign Envelope ID; D24669A3-4F13-48C6-9F6C-613D416753E7

Dartmouth-Hitchcock

Dartmoulh-Hitchcock

Dartmouth-Hitchcock Medical Center

1 Medicol Center Drive

Lebanon, NH 03756

DanmouihHilchcock.ofg

CERTIFICATE OF VOTE/AUTHORITY

1, Edward H. Stansfleld. Ill, of Dartmouth-Hitchcock Clinic and Marv Hitchcock Memorial Hospital, do hereby certify that:

1. 1 am the duly elected Chair of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital;

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

and Mary Hitchcock Memorial Hospital:

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

"In exercising this [fiduciary] duty, the Board may, consistent with the Corporation's Articles of Agreement and

these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to

give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and.

agreements and take such otlier 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

OfTlcer, the 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. Merreris, MD is tlie Chief Clinical Officer of Daitmouth-Hitchcbck Clinic and Mary Hitchcock Memorial

Hospital and therefore has the authority to enter into contracts and agreements on behalf of Daitmouth-Hitchc.ock

Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Chajr of the Board of Trustees of Dartmoutli-Hitchcock

Clinic and Marv Hitchcock Memorial Hospital this of

Edward H.'StaSffeTd, III, 0^rd Chair

STATE OFM

COUNTY OF GRAFTON

The foregoing instrument was acknowledged before ine this day of . by Edward Stansfield.

= / co»am»ss»on ; ̂  Notary Public
- ; _ My Commission Expires: A|?ril



CERTIFICATE OF INSURANCE DATE: August 30, 2021

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group. Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401

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.

INSURED

Mar)' Hitchcock Memorial Hospital
One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The ■
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OK

INSUIUVNCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

0002021-A 7/1/2021 7/1/2022 EACH

OCCURRENCE
$1,000,000

DAMAGE TO

RENTED

PREMISES

$1,000,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL &

ADV INJURY
$1,000,000

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OPAGG
$1,000,000

PROFESSIONAL

LIABILITY

0002021-A 07/01/2021 07/01/2022 EACH CLAIM $1,000,000

\
CLAIMS MADE

ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OK OPER/KTION.S/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MA\ BE SUBJECT 10 RETENTIONS)
Certificate is issued as evidence of insurance.

CERTIFICATE HOLDER

NH Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should any of the above de.scribed policies be cancelled before the expiration date
thereof, the issuing company >vill endeavor to mail 30 DA^'S written notice to the
certificflte holder named below, but failure to mull such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES

'



/KCORO'

OARTHrr-01

CERTIFICATE OF LIABILITY INSURANCE

ASTORFRT

DAT^Aonxmrn

e;30/2021

THIS CERTIFICATE B ISSUED AS A MATTER OF NFORMATWN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTTTUTE A COKTTWT BETWEEN THE ISSUING tNSURER{S). AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT: If the ccrtBcats holder is an ADDTTIONAL INSURED, the poUeyties) must have ADOinONAL INSURED provisians or beendorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pobdes nuy require an endorsetnerd. A statement on
this certificate does not confer rights to tte certificate holder In lieu of such endcrsement(s).

pncttKQt License i
HUB Intematiorul New England
275 US Route 1
Cumbertand Foreside. ME OAIIO

Angela CotumtKis

waikLEiii: f774) 2SS-fi204 rAiaMei:
«■ Anoela.Colufnl>us£>hubinterTutior\al.eom

mtuRBVii Areowpiwo coveraog luuce

msuRERa;Safety National Casualty Corporation 15105 •

DQURED

Dartinouth-IStchoock Health
1 Medical Cerrter Dr.
Lebanon. NH 037S6

emiRERB:

tmURERC-

Msurcno:

tmURERE:

VOURERF:

THIS (5 TO CERTIFY THAT THE POUaES OF INSURANCE USTED BQ.01V HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POIICY PERIOO
INDICATED. MOTVWmtSTANDING ANY REQUIREMEMT. TERM OR CONDfTION OF ANY CONTRACT OR-OTHER DOCUMENT WITH RESPECT TO IVHICH THB
CERTinCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFatDEO BY THE POUCIEC DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS,
EXCLUSIONS AND CONOrnONS OF SUCH POUCCES. LUOTS SHOV/N MAY HAVE BEEN REDUCED BY PAD CLAIMS.

ifUR
TYPEOFMtURANCC

ADOL tUBP
PODGY NUieSt

POUCVEFF PODGY Q(F
UMTTB

COMKERCSALOEMStftLUABOnV

c  ocajR

j

F.AO< OCCURRENCE ■»
CLMUOiM OUMOETOFENTEO

PREU&eS IE» etomrol s

McO EXP (Arty on: ecnent s'

FER30NAL & AOV INJURY s

J£iL/OOREQiUE LMT APELC? PER
□log

OT>Cft

nFJASR*! WIRFnATV t

PROOUCTB - OOUPrOP AGO s

1

Auroitoen.E UABurr
oouewEO 8M0LE uurr

s

ANT AUTO BOOAY eUURY IPtrMrw) 1
OHWED .
AUTOaONLr

Si^StONLY

emsouifo
AUT06 BOOaLY BULRY IPcr JCtWmO S

S

t

WBREUALKB

EXCCUUAB

OOOJR

OMyOHiMIE

EACH ocoumCNce S

AOQREC.ATE s

OCO RETOmONI »

A WORKERS COMPBtlATKM
AMDEie>LOVSiriMBUrT

AWPnOPRlETCRWfiTNBeQeCVnvEgg^^v^exoiEO? |_J
trre3,tfe9Cifee indtr
DESCRlPnON OF OPERAHORS bctow

Nik
AGC408S1K 711/2021 7/1/2022

X «R OTH-* RTAnrr* F»

E.LeACH.ACCOCNr ,  1,000,000
E.L OI3E.ASE • EA ESRLCYEE,  1,000,000

E.L OtSE-^SS • PODCY LMtT
,  1,000,000

>

oc«OF9moNoeoF^Tio*b/LOCAncKi/%CHreLE» (FcoRD ret Ada»«en*iiai* twdeti.vmt» ■ won fc
Evidence of Worfcets Compensation coverage for

Cheshire Medcal Center
Dartrnouth-Hitchoodi Health
Mary Ktchcock Memorial Hospital
Alice Ped( Memorial Hosi^tai
Hew London Hospital Association
ML Ascutney Ho^tal and HeaBh Center

CERTTF1CATE HOLDER rAMrPi I ATinw

NH DHHS
129 Pleasant Street
Concord. NH 00301

1

SKOUU) ANY OF THE ABOVE OCSCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE TKER«)F. NOTICE VALL BE DEUVERED Dl
ACCORDANCE WTTH THE POUCY PROVWIOHS.

AUTHORZED REFREtEKTA'm'E

ACORD 25 (2016/03) e 1988-2015 ACORD CORPORATION. AO rights reserved.
The AGGRO riame and logo are registered marlts of ACORD
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Dartmouth-Hitchcock

Dartmouth-Hitchcock

Dartmouth-Hitchcock (D-H) is comprised of the Dartmouth-Hitchcock Medical Center

and several clinics throughout New Hampshire and Vermont. Our physicians and

researchers collaborate with Geisel School of Medicine scientists and faculty as well as

other leading health care organizations to develop new treatments at the cutting edge of

medical practice bringing the latest medical discoveries to the patient.

Dartmouth-Hitchcock includes:

i.4

Dartmouth-Hitchcock Medical Center (DHMC) ̂ ^

DHMC is the state's only acaderhic medical center, and the only Level I Adult and Pediatric

Trauma Center in New Hampshire. The Dartmouth-Hitchcock Advanced Response Team

(DHART), based in Lebanon and Manchester, provides ground and air medical

transportation to communities throughout northern New England. DHMC was named in

2020 as the #1 hospital in New Hampshire by U.S. News b Worid Report
(https://heaith.usnews.com/best-hospitats/area/nh), and recognized for high performance in nine

clinical specialties, procedures, and conditions.
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The Dartmouth-Hitchcock Clinic

The Dartmouth-Hitchcock Clinic is a network of primary and speciality care physicians

located throughout New Hampshire and Vermont, with major community group practices

in Lebanon, Concord. Manchester, Nashua, and Keene, NH, and Bennington. VT.

m
Mary Hitchcock Memorial Hospital

Mary Hitchcock Memorial Hospital is New Hampshire's only teaching hospital, with an

inpatient capacity of 396 beds.

5=

&

Children's Hospital at Dartmouth-Hitchcock iCHaD)

CHaD is New Hampshire's only children's hospital and a member of the Children's

Hospital Association, providing advanced pedia'tric inpatient, outpatient and surgical

services at DHMC in Lebanon as well as in Bedford! Concord, Manchester, Nashua, and

Dover. NH.
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Morris Cotton Cancer Center (NCCC)

NCCC is a designated Comprehensive Cancer Center by the National Cancer Institute,

and is one of the premier facilities for cancer treatment, research, prevention, and

education. Interdisciplinary teams, devoted to the treatment of specific types of cancer,

work together to care for patients of all ages in Lebanon, Manchester, Nashua, Keene, NH,

and St. Johnsbury, VT.

Our mission, vision, and values

Our mission

We advance health through research, education, clinical practice and community

partnerships, providing each person the best care, in the right place, at the right time,

every time.

Our vision

Achieve the healthiest population possible, leading the transformation of health care in

our region and setting the standard, for our nation.

Our values

• Respect

•  Integrity

• Commitment

• Transparency

• Trust

• Teamwork ,

• Stewardship

• Community
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Learn more aooui us

• Facts and Figures

• Community Outreach

• Collaborations

• Population Health

• Awards and Honors

• History

Copyright © 2021 Dartmouth-Hitchcock. All rights reserved
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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
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on the Consolidated Financial Statements

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

Management's Responsibility for the Consolidated Financial Statements

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

A uditors' Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated financial statements are

free from material misstatement.

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

PricewaterhouseCjx)pers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T- (617) 530 5000, F: (617) 530 5001, mN'\v.p\vc.com/iis
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Dartmouth-Hitchcock Health and its subsidiaries as of
June 30, 2019 and 2018, and the results of their operations, changes in net assets and their cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States
of America.

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 with respect to this matter.

Other Matters

Other Information

Our audit was conducted for ̂ e purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consofidating 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 statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves

and other additional procedures, in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the consolidating information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of Its operations, changes in net assets and cash flows of the
individual companies and is not a required part of the consolidated financial statements. Accordingly, we
do not express an opinion on the financial position, results of operations, changes in net assets and cash
flows of the individual companies.

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards for the year ended June 30,
2019 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements. Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance) and is not a required part of the consolidated financial statements.
The information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such .
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures, in accordance with auditing standards generally accepted in the United States of America. In
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our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 26,

2019 on our consideration of the Health System's internal control 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 that report is solely to describe the scope of
our testing of internal control over financial reporting and compliance arid the results of that testing and
not to provide an opinion on the effectiveness of internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Health System's internal control over financial reporting and compliance.

Boston, Massachusetts
November 26. 2019
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Balance Sheets

June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Assets

Current assets

Cash and cash equivalents $ 143,587 $  200,169

Patient accounts receivable, net of estimated uncollectible of

$132,228 at June 30, 2018 (Note 4) 221,125 219,228
Prepaid expenses and other current assets 95,495 97,502

Total current assets 460,207 516,899

Assets limited as to use (Notes 5 and 7) 876,249 706,124

Other investments for restricted activities (Notes 5 and 7) 134,119 130,896

Property, plant, and equipment, net (Note 6) 621,256 607,321

Other assets 124,471 108,785

Total assets $ 2,216.302 $  2,070,025

Liabilitles and Net Assets

Current liabilities

Current portion of long-term debt (Note 10) $ 10,914 $  3,464

Current portion of liability for pension and other postretirement
plan benefits (Note 11) .3,468 3,311

Accounts payable and accrued expenses (Note 13) 113,817 95,753

Accrued compensation and related benefits 128,408 125,576

Estimated third-party settlements (Note 4) 41-,570 41,141

Total current liabilities 298,177 269,245

Long-term debt, excluding current portion (Note 10) 752,180 752,975

Insurance deposits and related liabilities (Note 12) 58,407 55,516

Liability for pension and other postretirement plan benefits.
excluding current portion (Note 11) 281,009 242,227

Other liabilities 124,136 ■ 88,127.

Total liabilities 1,513,909 1,408,090.

Commitments and contingencies (Notes 4, 6, 7,10, and 13)

Net assets

Net assets without donor restrictions (Note 9) 559,933 524,102

Net assets with donor restrictions (Notes 8 and 9) 142,460 137,833

Total net assets 702,393 661,935

Total liabilities and net assets $ 2,216,302 $  2,070,025

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

4
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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 $  1,999,323 $  1,899,095
Provision for bad debts (Notes 2 and 4)

- 47,367

Net patient service revenue 1,999,323 1,851,728

Contracted revenue (Note 2) 75,017 54,969
Other operating revenue (Notes 2 and 5) 210,698 148,946
Net assets released from restrictions 14,105 13,461

Total operating revenue and other support 2.299,143 2,069,104

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 88,414 84,778
Interest (Note 10) 25,514 18,822

Total operating expenses 2,229,441 2,021.,641

Operating income (loss) 69,702 47,463

Nonoperating gains (losses)
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 termination - (14.247)

Total nonoperating gains, net 36,403 9,018

Excess of revenue over expenses $  106,105 S  56,481
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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

Net assets without donor restrictions

Excess of revenue over expenses $ 106,105 $ 56,481

Net assets released from restrictions 1,769 16,313

Change in funded status of pension and other postretirement ,
benefits (Note 11) (72,043) 8,254

Other changes in net assets - (185)

Change in fair value of interest rate swaps (Note 10) - 4,190

Change in Interest rate swap effectiveness - 14,102

Increase in net assets without donor restrictions 35,831 .. 99,155

Net assets with donor restrictions

Gifts, bequests, sponsored activities 17,436 14,171

Investment income, net 2,682 4,354

Net assets released from restrictions (15,874) (29,774)
Contribution of assets with donor restrictions from acquisition 383 -

Increase (decrease) in net assets with donor restrictions 4,627 (11,249)

Change in net assets 40,458 87,906

Net assets

Beginning of year 661,935 574,029.

End of year $ 702,393 $ 661,935

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

6
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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) 2019 2018

Cash flows from operating activities
Change in net assets S 40,458 £ '87,906
Adjustments to reconcile change in net assets to
net cash provided by operating and nonoperating activities
Change In fair value of interest rate swaps - (4,897)
Provision for bad debt . 47,367
Depreciation and amortization 88,770 84,947

Change in funded status of pension and other postretirement benefits 72,043 (8,254)
(Gain) on disposal of fixed assets (1,101) (125)
Net realized gains and change in net unrealized gains on investments (31,397) (45,701)
Restricted contributions and investment earnings (2,292) (5,460)

Proceeds from sales of securities 1,167 1,531

Loss from debt defeasance 14,214

Changes in assets and liabilities
Patient accounts receivable, net (1.803) (29,335)
Prepaid expenses and other current assets 2,149 (8,299)
Other assets, net (9,052) (11,665)
Accounts payable and accrued expenses 17,898 19,693

Accrued compensation and related benefits 2,335 10,665

Estimated third-party settlements 429 13,708

Insurance deposits and related liabilities 2,378 4,556

Liability for pension and other postretirement benefits (33,104) (32,399)
Other liabilities 12,267 (2,421)

Net cash provided by operating and nonoperating activities 161,145 136,031

Cash flows from Investing activities
Purchase of property, plant, and equipment (82,279) (77,598)
Proceeds from sale of property, plant, and equipment 2,188 -

Purchases of investments (361,407) (279,407)
Proceeds from maturities and sales of investments •  219,996 , 273,409

Cash received through acquisition 4,863 -

Net cash used in investing activities (216,639) (83,596)

Cash flows from financing activities
Proceeds from line of credit 30,000 50,000

Payments on line of credit (30,000) (50,000)
Repayment of long-term debt (29,490) (413,104)
Proceeds from issuance of debt 26,338 507,791

Repayment of interest rate swap - (16,019)
Payment of debt issuance costs (228) (4,892)
Restricted contributions and investment earnings 2,292 •  5,460

Net cash (used in) provided by financing activities (1.088) 79,236

(Decrease) increase in cash and cash equivalents (56,582) 131,671

Cash and cash equivalents

Beginning of year 200,169 68,498

End of year S 143,587 $ 200,169

Supplemental cash flow information
Interest paid S 23,977 $ 18,029

Net assets acquired as part of acquisition, net of cash aquired (4,863) -

Noncash proceeds from issuance of debt - 137,281

Use of noncash proceeds to refinance debt - 137,281

Construction in progress included in accounts payable and
accrued expenses 1,546 1,569

Equipment acquired through issuance of capital lease obligations - 17,670

Donated securities 1,167 1,531

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

7
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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 referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a Mt. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital 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 tertiary, one community and three acute care
(critical access) hospitals,in New Hampshire (NH) and Vermont (\n"). One facility provides
inpatient and outpatient rehabilitation medicine and long-term care. The Health System also
operates multiple physician practices, a nursing home, a continuing care retirement community,
and a home health and hospice service. The Health System operates a graduate level program for
health professions and is the principal teaching affiliate of the Geisel School of Medicine (Geisel), a
component of Dartmouth College.

D-HH, Dartmouth-Hitchcock 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 not-for-profit corporations exempt from federal income taxes under Section 501(c)(3) of
the IRC.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state community benefit report. The categories used in.the Community
Benefit Reports to summarize these benefits are as follows:

•  Community Health Services include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

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

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

Financial Contributions include financial contributions of cash, as well as in-kind contributions

such as time, supplies, and expertise to local organizations to address community health .
needs.

Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated, with
community benefit planning and operations.

•  Charity Care and Costs of Govemment Sponsored Health Care includes losses, at<ost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients .
who are Medicaid Beneficiaries.

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2018 was approximately $139,683,000. The 2019 Community Benefits
Reports are expected to be filed in February 2020.

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2018:

(in thousands of dollars)

Government-sponsored healthcare services $ 246,064
Health professional education 33,067
Charity care 13,243
Subsidized health services 11.993

Community health services 6,570
Research 5,969

Community building activities 2,540
Financial contributions 2,360

Community benefit operations 1,153

■  Total community benefit value 3 322,959
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2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts

of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

Excess of Revenue Over Expenses
The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on investments of net assets without donor
restrictions, which are utilized to provide charity and other operational support. Peripheral
activities, including contribution of net assets without donor restrictions from acquisitions, loss on
early extinguishment of debt, loss due to swap termination, realized gains/losses on sales of
investment securities and changes in unrealized gains/losses in investments are reported as
nonoperating gains (losses).

Changes in net 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 to be used for the.

" purpose of acquiring such assets), change in funded status of pension and other postretirement
benefit plans, and the effective portion of the change in fair value of interest rate swaps.

Charity Care
The Health System provides care to patients who meet certain criteria under their financial

. assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue.

10
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The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4).

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-

party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in ttie period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets.

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer reyenues in the
amounts that reflect the consideration to which it expects to be entitled 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 maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds and
pooled/commingled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (Note 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.

11
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Certain members of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds,, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

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

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value,
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Level 1 ■ Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

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

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
whiph the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets: accounts
payable and accrued expenses approximates fair value due to the short maturity of
these instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
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period of construction of capital assets is capitalized as a component of ttre cost of acquiring
those assets.

Tire fair value of a liability for legal obligations ass^iated

net assets.

«„pi.. S r"*

acquired capital assets are placed in service,

which approximates the effective interest method.

Intangible Assets and Goodwill v.«ner.iiHatPri balance sheets qoodwill and

2019 and 2018, respectively.

Derivative Instruments and Hedging Activities derivatives and Hedging, to its derivative

in the consolidated balance sheets.

on the date a derivative contract is entered into
cash-flow hedge of a 'orerasted tra^risac relationships, the Health System formally
rc'umel' theTdging relationship and its p^^ed' 'pi the
undertaking the hedge, the hedging 'netrom , ^ ̂ m pg assessed, and a description
hedging instrument's effectiveness in^ be^^^

'^nTon ?n XTn^bl^. wheme'r the dllatives 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 highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in net assets without donor 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
statements of operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined: (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised; (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm

commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

In all situations in which hedge accounting is discontinued, the Health System continues to carry
the derivative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts

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

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts 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 to
transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless
those contracts are within the scope of other standards. The core principle of the guidance in ASU
2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The Health System adopted ASU 2014-09 •
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 doubtful accounts of approximately $ 132,228,000 as of June 30, 2018 on the
consolidated balance sheet. If an allowance 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 material effect on the presentation of revenues in the Health System's consolidated
statements of operations and changes in net assets, and has had an impact on certain disclosures,
it has not materially impacted the financial position, results of operations or cash flows. Refer to
Note 4, Patient Service Revenue and Accounts Receivable, for further details.
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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 standard also requires a lessee to recognize a single
lease cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,

presentation and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same Issue. Impairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities by measurement category and form of asset either on the face of the
balance sheet or in the accompanying notes. The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 2017.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements forNot-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-
for-profit entities. It reduces the number of classes of net assets from three to two: net assets with
donor restrictions includes amount previously disclosed as both temporarily and permanently
restricted net assets, net assets without donor restrictions includes amounts previously disclosed
as unrestricted net assets. 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 effective for the Health System for the year ending June 30, 2019. 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 Entities (Topic 958), Clarifying the
Scope and the Accounting Guidance for Contributions 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 effective for the Health System on July 1, 2018 on a modified prospective basis and
did not have a significant impact on the consolidated financial statements of the Health System.

3. Acquisitions

Effective July 1, 2018, Alice Peck Day Memorial 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 related 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 statement of changes in net
assets. Included in the transaction 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. Patient Service Revenue and Accounts Receivable

The Health System reports patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others: and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient sen/ices are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

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

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to 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 Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

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

•  Inpatient acute, swing, and outpatient services furnished by critical access hospitals ("CAH")
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration,
excluding ambulance services and inpatient hospice care.

•  Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by federal
guidelines.

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

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

•  Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual patient's
bill is subject to adjustments in accordance with contractual terms in place with the Plans
following their review and adjudication of each bill.
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The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue.

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health

providers from 19.30% of core home health care services {primarily Medicaid services) with a cap
of 6% of net patient service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is included in other operating expenses, was
S628,000 and 5737,000 in 2019 and 2018, respectively.

On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the Medicaid Enhancement Tax
(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 Effective 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 services.

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals {NH Hospitals)
signed a new settlement agreement and multi-year plan 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 limit 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 calculating DSH
or other allowable uncompensated care payments. The term of the agreement is through state
fiscal year (SPY) 2024. Under the agreement, the NH Hospitals forgo approximately $28,000,000
of DSH payment for SPY 2018 and 2019, in consideration of the State agreeing to form a pool of
funds to make directed payments or otherwise increase rates to hospitals for SPY 2020 through
2024. The Pederal 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 event
that, due to changes in federal law, the State is unable to make payments 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 Pund pursuant to earlier agreements. The agreement
prioritizes payments of funds to critical access hospitals at 75% of allowable UCC, the remainder
thereafter is distributed to other NH Hospitals in proportion to their allowable uncompensated care
amounts. During the term of this agreement, the NH Hospitals are barred from bringing a new
claim in federal or state court or at Department of Revenue Administration (DRA) related to the
constitutionality of MET.
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During the years ended June 30, 2019 and 2018, the Health System received DSN payments of
approximately, $69,179,000 and $66,383,000, respectively. DSN payments are subject to 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 864,864,000 and
approximately $54,469,000, respectively.

During the years ended June 30, 2019 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. The taxes 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 net assets.

Implicit Price Concessions
Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical

collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible
accounts, net of discounts recorded, are further reduced through implicit price concessions based
on historical collection trends for similar accounts and other known factors that impact the
estimation process. Subsequent changes to the estimate of transaction price are generally
recorded as adjustments to net patient service revenue in the period of change.

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients. Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
.regulations, including but not limited to. the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient sen/ice revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates'of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for. providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2019
and 2018, the Health System had $52,470,000 and $52,041,000, respectively, reserved for
estimated third-party settlements.
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For the years ended June 30, 2019 and 2018, additional increases (decreases) in revenue of
$1,800,000 and ($5,604,000), respectively, was recognized due to changes in its prior years
related to estimated third-party settlements.

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

The table below shows the Health System's sources of net operating revenues presented at the net
transaction price for the years ended June 30, 2019 and 2018.

2019

(in thousands of dollars)

Hospital
Medicare

Medicaid

Commercial

Self pay

Professional

Professional

VNH

Other revenue

PPS CAH Total

$  456,197 3;  72,193 a5  528,390

134,727 12,794 147,521

746,647 64,981 811,628

8,811 2,313 11,124

1,346,382

454,425

152,281

23,707

1,498,663

478,132

22,528

285,715

Total operating revenue and other support $ 1,800,807 $ 175,988 $ 2,285,038

2018

(in thousands of dollars)

Hospital
Medicare

Medicaid

Commercial

Self pay

Professional

Professional

VNH

Other revenue

PPS

432,251

117,019

677,162

10,687

1,237,119

412,605

CAH

76,522

10,017

65,916

2,127

154,582

24.703

Total

508,773

127,036

743,078

12,814

1,391,701

437,308

22,719

203,915

Total operating revenue and other support $ 1,649,724 $ 179,285 $ 2,055,643
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Accounts Receivable

The principal components of patient accounts receivable as of June 30, 2019 and 2018 are as
follows:

(in thousands of dollars) 2019 2018

Patient accounts recivable $ 221,125 S 351,456

Less: Allowance for doubtful accounts (132,228)

Patient accounts receivable $ 221,125 S 219,228

The following table categorizes payors into four groups based on their respective percentages of
gross patient accounts receivable as of June 30, 2019 and 2018:

2019 2018

Medicare 34 % 34 %

Medicaid 12 14

Commercial 41 40

Self pay 13 12

Patient accounts receivable 100% 100%
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5. Investments

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

(in thousands of dollars) 2019 2018

Assets limited as to use

Internally designated by board
Cash and short-term investments $  21,890 . $ 8,558
U.S. government securities 91,492 50,484

Domestic corporate debt securities 196,132 109,240

Global debt securities 83,580 110,944
Domestic equities 167.384 142,796
International equities 128,909 106,668
Emerging markets equities 23,086 23,562

Real estate investment trust 213 816

Private equity funds 64,563 50,415
Hedge funds 32,287 32,831

809,536 636,314

investments held by captive Insurance companies (Note 12)
U.S. government securities 23,241 30,581
Domestic corporate debt securities 11,378 16,764
Global debt securities 10,080 4,513
Domestic equities 14,617 8,109
international equities 6,766 7,971

66,082 67,938

Held by trustee under Indenture agreement (Note 10)
Cash and short-term investments 631 1,872

Total assets limited as to use 876,249 706,124

Other Investments for restricted activities

Cash and short-term investments 6,113 4,952
U.S. government securities 32,479 28,220

Domestic corporate debt securities 29,089 29,031
Global debt securities 11,263 14,641

Domestic equities 20,981 20,509
International equities 15,531 17,521
Emerging markets equities 2,578 2,155
Real estate Investment trust - 954

Private equity funds 7,638 4,878

Hedge funds 8,414 8,004

Other 33 31

Total other Investments for restricted activities 134,119 130,896

Total investments $  1,010,368 $ 837,020
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above. All investments,
whether the fair value or equity method of accounting is used, are reported at what the Health
System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a 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 Note 7.

(in thousands of dollars)

Cash and short-term investments

U.S. government securities
Domestic corporate debt securities

Global debt securities

Domestic equities
International equities
Emerging markets equities
Real estate investment trust

Private equity funds
Hedge funds
Other

(in thousands of dollars)

Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities

Emerging markets equities
Real estate investment trust

Private equity funds
Hedge funds
Other

2019

Fair Value Equity Total

$  28,634 $ $ 28,634

147,212 - 147,212

164.996 71,603 236,599

55,520 49,403 104,923

178,720 24,262 202,982

76,328 74,878 151,206

1,295 24,369 25,664

213 - 213

- 72,201 72,201
- 40,701 40;701

33 - 33

$  652,951 $  357,417 $ 1,010,368

2018

Fair Value Equity Total

$  15,382 $ S 15,382

109.285 - 109,285

95,481 59,554 155,035

49,104 80,994 130,098

157,011 14,403 171,414

60,002 72,158 132,160

1,296 24,421 25,717

222 1,548 1,770
- 55,293 55,293
- 40,835 40,835

31 - 31

$  487,814 $  349,206 S 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 dollars) 2019 2018

Net assets without donor restrictions

Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

Net assets with donor restrictions

Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

$ 11,333 S 12,324

17,419 24,411

12,283 4,612

41,035 41,347

987 1,526

2,603 1,438

(908) 1,390

2,682 4,354

$ 43,717 S 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 operating revenue of
approximately $983,000 and $960,000 and as nonoperating gains of approximately $40,052,000
and $40,387,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 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 $54,735,000 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 $  38,232 S 38,058

Land improvements 42,607 42,295

Buildings 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 1,200,549

Total depreciable assets, net 606,090 596,209

Construction in progress 15,166 11,112

$  621,256 5 607,321

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 renovations 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 approximately $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 information systems PeopleSoft project for Alice Peck Day Memorial Hospital and Cheshire
was completed in the fourth quarter of fiscal year 2019.

Depreciation and amortization expense included in operating and nonoperating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively.

7. Fair Value Measurements

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

Cash and Short>Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the
financial institution.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).
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U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices'are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Health System
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2019 and 2018:

(in thousands ot doBan)

A»»eU

InvesUnents

Cam and ahon larm invaaunanu

U.S. govamment aacuritlas
Domestic corporate debt securities
Global debt securities

Domestic equities

Iniernatiotwl equKies
Emerging marhat equities
Real estate investment trust

Other

Total investments

Deterred comperuatlon plan assets
Cash and short-term irtvesimenis

U.S. government eecuities
Domestic corporate debt securities
Global debt securities

Domestic equities
Internationai equities
Emergirtg marttet equities
Real estate

Mulli strategy fund
Guaranteed contract

Total deferred compensation plan assets

Beneflcial interest In trusts

Total assets

Redemption Days'
Level 1 Level 2 Level 3 Total or Liquidation Notice

$  28.63a 8 8  - 8 28,634 Daily 1

147,212 . 147,212 Daily 1

34,723 -130.273 164,996 Daily-Monthly 1-15

28,412 27,108 55,520 Daily-Monthly 1-15

171,318 7.402 178,720 Daily-Monthly 1-10

76.295 33 76,328 Daily-Monthly 1-11

1.295 • 1,295 Daily^onthly 1-7

213 - 213 Daily-Monthly 1-7

. 33 33 Not applicable Not applicable

488.102 164.849 652.951

2.952 2.952

45 45

4.932 4,932
1.300 1.300

22.403 22,403
3,576 3,576

27 27

11 11

48.941 48.941

89 89

84,187 89 84.276 Not applicable Not applicable

. . 9.301 9.301 Not applicable Not applicable

S  572,289 8  164,849 8  9.390 8 746.528
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Redemption Days'
(in ihousBKts 0/ dollars) L«v«l 1 Ltvsl 2 Lsvsl 3 Total or Liquidation Notice

Ass«a

InvMUnents

Cash and fwn tarm invaaunants S 15.382 S  - 3 S  15,382 Daily 1

U.S. govammant tacuritiaa 100.285 100,285 Daily - 1

Domaslic corporate debt aacuriUaa 41,488 53,993 95.481 Daily-Monthly 1-15

Global debt tacuritiae 32,874 16,230 49,104 Daily-Monthly 1-15

Domestic equities 157,011 157.011 OaHy-Monthly 1-10

International equities 59,024 78 60,002 DaHy Monthly 1-11

Emergjr>g market equities 1,296 - 1,296 Daily-Monthly 1-7

Real estate investment trust 222 - 222 Oaily^iionthly 1-7

Other - 31 31 Not applicable Not applicabls

Total investments 417,482 70,332 487,814

Deferred comperuation pbn assets

Cash and short-term invesimems 2,637 2,637

U.S. goverrvnertt securities 38 38

Domestic corporate debt securities 3,749 3,749

Global debt secuhties 1,089 1,089

Domestic equities 18,470 18,470

Irverrtatiortal equities 3,584 3.584

Emerging market equities 28 28

Real estate 0 9

Multi Strategy fund 46.680 46,680

Guaranteed coni/act 86 86

Total deferred compensation plan assets 76.284 86 76,370 Not applicabia Not appllca&le

Beneficial interest in trusts • 9.374 9.374 Not applicat>le Not applicable

Total assets S 493.766 5  70,332 $ 9.460 %  573.558

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

2019

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,374 S 86 S 9,460

Net unrealized gains (losses) (73) 3 (70)

Balances at end of year $  9,301 3 89 ' S 9,390

2018

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,244 S 83 S 9,327

Net unrealized gains 130 3 133

Balances at end of year $  9,374 3 86 S 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 Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
2018:

(in thousands of dollars)

Healthcare services

Research

Purchase of equipment
Charity care

Health education

Other

Investments held In perpetuity

2019 2018

$ 20,140 S 19,570

26,496 24,732

3,273 3,068

12,494 13,667

19,833 18,429

3,841 2,973

56,383 55,394

$ 142,460 $ 137,833

Income earned on donor restricted net assets held in perpetuity Is available for these purposes.

9. Board Designated and Endowment Funds

Net assets Include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, Including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-Imposed restrictions.

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

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
trustee or management designation. Net assets with donor restrictions that are temporary in
nature, either restricted by time or purpose, include funds appropriated for expenditure pursuant to
endowment and Investment spending policies, certain expendable endowment gifts from donors,
and any retained Income and appreciation on donor-restricted endowment funds, which are
restricted by the donor to a specific purpose or by law. When the restrictions on these funds have
been met, the funds are reclasslfied 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 duration and
presen/ation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within

prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines Is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment

funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2019 and 2018.

Endowment net asset composition by type of fund consists of the following at June 30, 2019 and
2018:

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  78,268 S 78,268

Board-designated endowment funds 31,421 - 31,421

Total endowed net assets $  31,421 $  78,268 S 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  78,197 $ 78,197

Board-designated endowment funds 29,506 - 29,506

Total endowed net assets $  29,506 $  78,197 S 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 $  29,506 $  78,197 S 107,703

Net investment return 1,184 2,491 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 $  31,421 $  78,268 S 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  26,389 $  75,457 S 101,846

Net investment return 3,112 4,246 7,358

Contributions - 1,121 1,121

Transfers 5 (35) (30)-

Release of appropriated funds - (2,592) (2.592)

Balances at end of year $  29,506 $  78,197 $ 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) 2019 2018

Variable rate issues

New Hampshire Health and Education facilities

Authority (NHHEFA) revenue bonds

Series 2018A, principal maturing In varying annual
amounts, through August 2037 (1) $ 83,355 S 83,355

Fixed rate issues

New Hampshire Health and Education facilities

Authority revenue bonds

Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1)

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (2)
Series 2017B, principal maturing in varying annual
amounts, through August 2031 (2)

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (3)

Series 2018C, principal maturing in varying annual
amounts, through August 2030 (4)

Series 2012, principal maturing in varying annual
amounts, through July 2039 (5)
Series 2014B, principal maturing in varying annual
amounts, through August 2033 (3)

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (6)

Total variable and fixed rate debt

303,102 303,102

122,435 122,435

109,800 109,800

26,960 26,960

25,865 -

25,145 25,955

14,530 14,530

10,970 10,970

$  722,162 S 697,107

31



DocuSign Envelope ID; D24669A3-4F13-48C6.9F6C-613D416753E7

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

(in thousands of dollars) 2019 2018

Other

Series 2010, principal maturing in varying annual
amounts, through August 2040 (7)*

Note payable to a financial institution payable in interest free
monthly installments through July 2015;
collateralized by associated equipment*
Note payable to a financial institution with entire
principal due June 2029 that is collateralized by land
and building. The note payable is interest free*
Mortgage note payable to the US Dept of Agriculture;
monthly payments of S10,892 include interest of 2.375%
through November 2046*

Obligations under capital leases

Total other debt

Total variable and fixed rate debt

Total long-term debt

Less: Original issue discounts and premiums, net

Bond issuance costs, net

Current portion

$  - $ 15,498

445 646

323 380

2,629 2,697

17,526 18,965

20,923 38,186

722,162 697,107

743,085 735,293

(25,542) (26,862)

5,533 5,716

10,914 3,464

$  752,180 $ 752,975

Represents nonobligated group bonds

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

(in thousands of dollars)

2020 $ 10,914

2021 10,693

2022 10,843

2023 7,980

2024 3,016.

Thereafter 699,639

$  743,085

Dartmouth-Hitchcock Obligated Group (DHOG) Bonds
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and, effective 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 consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt

Service Coverage Ratio (1.10x).

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in

February 2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of
Series 2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of
Series 2015A and Series 2016A, Revolving Line of Credit. Series 2012 Bank Loan and the
Series 2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in nonoperating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the
Series 2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in

variable amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed
with an interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B in December,

2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate

of 5.00% and matures in variable amounts through 2040. The interest on the Series 2017B
Revenue Bonds is fixed with an interest rate of 2.54% and matures in variable amounts

through 2031.

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

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

through 2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of
4.00% and matures at various dates through 2033.

(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 interest rate of 3.22% and

matures in variable amounts through 2030.
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(5) Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bondsi Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement

cost of the interest rate swap, and to finance the purchase of certain equipment and

renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%), and matures in variable amounts through 2039.

(6) Series 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016B in July 2016 through a private

placement with a financial institution. The Series 2016B Revenue Bonds were used to finance
2016 projects. The Series 2016B Is fixed with an interest rate of 1.78% and matures at
various dates through 2045.

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 (BRA) of the State of NH issued Revenue Bonds, Series
2010. Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1-
Month LIBOR rate plus (b) 1.8975/5. 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 debt service reserves are mainly
comprised of escrowed funds held for future principal and Interest 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 consolidated statements of operations and changes in net
assets as operating 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 subject to market risks such as changes in interest rates that arise from
normal business operation. The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and internal controls governing the use of
derivatives and does not use them for trading, 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 System
recognized a nonoperating loss due to 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 System recognized a nonoperating gain
of $145,000 resulting from hedge ineffectiveness and amortization of frozen swaps.
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11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain members provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

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

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DDL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2019 and 2018:

(in thousands of dollars)

Service cost for benefits earned during the year

Interest cost on projected benefit obligation
Expected return on plan assets

Net loss amortization

Total net periodic pension expense

2019

150

47,814

(65,270)

10,357

(6.949) S

2018

150

47,190

(64,561)

-  10,593

(6,628)

The following assumptions were used to determine net periodic pension expense as of June 30,
2019 and 2018:

2019 2018

Discount rate

Rate of increase in compensation

Expected long-term rate of return on plan assets

3.90 %-4.60%

N/A

7.50%

4.00 % - 4.30 %

N/A

7.50%-7.75%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Change In benefit obligation

Benefit obligation at beginning of year $  1,087,940 S 1,122,615
Service cost 150 150

Interest cost 47,814 47,190

Benefits paid (51,263) (47,550)
Expenses paid (170) (172)

Actuarial (gain) loss 93,358 (34,293)

Settlements (42,306) -

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 at end of year 897,717 884,983

Funded status of the plans (237,806) (202,957)

Less: Current portion of liability for pension (46) (45)

Long term portion of liability for pension (237,760) (202,912)

Liability for pension $  (237,760) $ (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 sheets.

Amounts not yet rejected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $478,394,000 and $418,971,000 of net actuarial
loss as of June 30, 2019 and 2018, respectively.

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

The accumulated 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, respectively.

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

2019 2018

Discount rate

Rate of increase in compensation

4.20%-4.50%

N/A

4.20%-4.50%

N/A
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30, 2019 and 2018, it is

expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated'
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

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

Range of

Target Target

Allocations Allocations.

Cash and short-term investments 0-5% 3 %

U.S. government securities 0-10 5

Domestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities 5-35 19

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 0

Private equity funds 0-5 .  0

Hedge funds 5-18 11

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

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity

and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.

37



DocuSign Envelope ID: 024669A3-4F13-48C6-9F6C-613D416753E7

Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2019 and 2018:

2019

Redemption Oaya'

(In thousands of dollars) Leval 1 Laval 2 Laval 3 Total or Liquidation Notice

investments

Cash and short-lenn Investments S 166 S 18,232 $ -  $ 18,398 Daily 1

U.S. government securities 48,580 - 48,580 DaHy-MontMy 1-15

Domestic debt securities 122,178 273,424 • 395,602 Daily-Monthly 1-15

.Global debt securities 428 75,146 - 75,574 Daily-Monthly 1-15

Domestic equities 159,259 18,316 - 177,575 Daily-Monthly 1-10

international equities 17.232 77,146 - 94.378 Dally-Monthly 1-11

Emerging market equities 321 39.902 - 40.223 Oally-Monihly 1-17

REiT funds 357 2.883 - 3.240 Daily-Monthly 1-17

Private equity Funds . - 21 21 Sea Note 7 See Note 7

Hedge funds ■ •
44,126 44.126 Quarterly-Annual 60-96

Total Investments S 348.521 $ 505.049 s 44,147 $ 897.717

2018

Redemption Oaya'

(in thousands of dollars) Leval 1 Leval 2 Laval 3 Total or Liquidation Notice

Investments

Casft and short-term investments S 142 $ 35,817 s $ 35,959 Daily 1

U.S. government securities 46.265 • • 46,265 Dally-Monthly 1-15

Domestic debt securities 144.131 220,202 - 364.333 Dally-Monthly 1-15

Global debt securities 470 74.676 - 75.146 Dally-Monthly 1-15

Domestic equities 158.634 17.594 - 176.228 DaHy-Monthly 1-10

International equities 18.656 80.803 - 99.459 Dally-Monthly 1-11

Emerging market equities 382 30.881 - 40.263 DaVy-AAonthly 1-17

REIT funds 371 2.686 - 3.057 DaHy-Monthly 1-17

Private equity funds - - 23 23 See Note 7 See Note 7

Hedge funds - ■
44,250 44,250 Quarterly-iAnnual 60-96

Total Investments S 369,051 S 471,659 $ 44,273 $ 884,983

The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2019 and 2018:

2019

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 44,250 $ 23 $ 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $ 44,126 $ 21 S 44,147

2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 40,507 $ 96 $ 40,603

Sales - (51) (51)

Net realized losses - (51) (51)

Net unrealized gains 3,743 29 3,772

Balances at end of year $ 44,250 $ 23 S 44,273
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The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments 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 measurements 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, 2019 and 2018.

The weighted average asset allocation for the Health System's Plans at June 30, 2019 and 2018
by asset category is as follows:

2019 2018

Cash and short-term investments 2 % 4 %

U.S. government securities 5 5
Domestic debt securities 44 41

Global debt securities 9 9

Domestic equities 20 20
International equities 11 11
Emerging market 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 assets 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 $ 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 certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $40,537,000 and $38,563,000 in 2019 and 2018,
respectively, are included in employee benefits in the accompanying consolidated statements of
operations and changes in net assets.

Various 4b3(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 2019 and 2018, respectively.

Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

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

(in thousands of dollars) 2019 2018

Service cost $ 384 5 533

Interest cost 1,842 1,712

Net prior service income (5,974) (5,974)

Net loss amortization 10 10

$ (3.738) $ (3,719)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2019
and 2018:

(in thousands of dollars) 2019 2018

Change In benefit obligation
Benefit obligation at beginning of year $ 42,581 $ 42,277

Service cost 384 533

Interest cost 1,842 1,712

Benefits paid (3,149) (3,174)

Actuarial loss 5,013 1,233

Employer contributions - -

Benefit obligation at end of year 46,671 42,581

Funded status of the plans S (46,671) $ (42,581)

Current portion of liability for postretirement

medical and life benefits 5 (3,422) $ (3,266)

Long term portion of liability for
postretirement medical and life benefits (43,249) (39,315)

Liability for postretirement medical and life benefits S (46,671) $ (42,581)
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As of June 30, 2019 and 2018, the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows:

(in thousands of dollars) 2019 2018

Net prior service income $ (9,556) S (15,530)
Net actuarial 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 future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2020 and thereafter:

(in thousands of dollars)

2020 $ 3,468

2021 3,436

2022 3,394

2023 3,802

2024 3,811

2025-2028 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%, trending down to 5.00% in 2024 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 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 accumulated postretirement medical benefit obligation as of June 30,
2019 and 2018 by $1,452,000 and $996,000 and the net periodic postretirement medical benefit
cost for the years then ended by $71,000 and $72,000, respectively.
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12. Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Dartmouth-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 insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc.
(RRG), a VT captive Insurance company. Effective November 1, 2018 Alice Peck Day Memorial
Hospital is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majority of this risk to Hamden Assurance Company Limited (HAC), a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitchcock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership

interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.

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

Assets $ 75,867 $ 2,201 $ 78,068

Shareholders'equity 13,620 50 13,670

2018

(in thousands of dollars) HAC RRG Total

Assets $ 72,753 $ 2,068 $ 74,821

Shareholders'equity 13,620 50 13,670

13. Commitments and Contingencies

Litigation
The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respectively.
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Minimum future lease payments under noncancelable operating leases at June 30. 2019 were
as follows:

(in thousands of dollars)

2020 $ 11,342

2021 10,469

2022 7,488

2023 6,303

2024 4,127
Thereafter 5,752

45,481

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 27, 2020. There was no outstanding balance under the lines of credit as of June 30,
2019 and 2018. Interest expense was approximately $95,000 and $232,000, respectively, and is
included iii the consolidated statements of operations and changes in net assets.

14. Functional Expenses

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

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2019:

2019

Program Management
(in thousands of dollars) Services and General Fundralslng Total

Operating expenses
Salaries $  922,902 $  , 138,123 $  1,526 $  1,062,551

Employee benefits 178,983 72,289 319 251,591

Medical supplies and medications 406,782 1,093 - 407,875

Purchased services and other 212,209 108,783 2,443 323,435

Medicaid enhancement tax 70,061 - - 70,061

Depreciation and amortization 37,528 50,785 101 88,414

Interest 3,360 22,135 19 25,514

Total operating expenses $  1,831,825 $  393,208 $  4,408 $  2.229.441

Operating expenses of the Health System by functional classification are as follows for the year
ended June 30, 2018:
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(in thousands of dollars)

Program services $ 1,715,760
Management and general 303,527

Fundraising 2,354

$  2,021,641

15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date.

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

(in thousands of dollars)

Cash and cash equivalents $ 143,587
Patient accounts receivable 221,125

Assets limited as to use 876,249
Other investments for restricted activities 134,119

Total financial assets 1,375,080

Less: Those unavailable for general expenditure
within one year:
Investments held by captive insurance companies 66,082
Investments for restricted activities 134,119
Other Investments with liquidity horizons
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 Health System's liquidity management plan Includes investing excess dally cash In intermediate
or long term Investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet Its liquidity needs.
See Note 13 for further details on the line of credit.

16. Subsequent 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 that require adjustment to the audited consolidated financial statements or
disclosure In the notes to the audited consolidated financial statements other than as noted below.

Effective September 30, 2019, the Boards of Trustees of D-HH, GranlteOne Health, Catholic
Medical Center Health Services, and their respective member organizations approved a
Combination Agreement to combine their healthcare systems. If regulatory approval of the
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transaction is obtained, the name of the new system will be Dartmouth-Hitchcock
Health GraniteOne.

The GraniteOne Health 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 Hospitals. GraniteOne 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
SIOO.000,000 par of new debt. On October 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 January 29, 2020, D-HH closed on a tax-exempt l>orrowing of $125,000,000 on behalf of the
DHOG acting through the New Hampshire Health and Education Facilities Authority and issued its
DHOG Issue, Series 2020A Bonds.

17. Subsequent Events - Unaudited

Subsequent to the issuance of the audited financial 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
stoppages, 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
negatively 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 liquidity 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 economy and the financial markets, the ultimate
impact may be material.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2019

Dartmouth- Cheshire AIke Peck New London ML Ascutney DH Obligated All Other Non- Health

Hitchcock. Dartmouth- Medical Day Hospital Hospttal artd Group OMig Group System

(in thousands of dolars) Health Hitchcock Center Memorial As'socialion Health Center Eliminations Subtotal Afliliates 0imlnations Consolidated

Asstts

Currenl assets

Cash and cash equcvalents S 42.458 5 47.465 S 9.411 $ 7.066 S 10.462 S 8,372 S • $ 125.232 S 18.355 S - S 143.567

Patient accounts recehrabte. net . 180.936 15.880 7.279 6.960 5.010 - 218.067 3.058 - 221.125

Prepaid expenses and other current assets 14.176 139.034 8.563 2.401 5.567 1.423 (74.0831 97.063 1.421 (3,009) 95.495

Total current assets 56.654 367,437 33,854 16.746 24.989 14.605 (74.063) 440.382 22.834 (3,009) 460.207

Assets limited as to use 92.602 688.465 18.759 12.664 12.427 11.619 . 636.576 39.673 - ' 676.249

Notes receh/atHe, related party . 553,484 752 - 1.406 - (554.236) 1,406 (1.406) • -

Other investments for restricted activities - 91,882 6,970 31 2.973 6.323 - 108,179 25.940 - 134,119

Property, plant, arxl equipment, rtet 22 432,277 87,147 30.945 41.946 17.797
-

590,134 31.122
•

621,256

Other assets 24.864 108.208 1.279 15.019 6.042 4.388 (10.970) 148.830 (3.013) (21.346) 124,471

Total assets ( 727.606 S 1,689.041 S 128.009 $ 76,831 i 88,377 s 54.932 s (639.289) S 2.125,507 S 115,150 s (24.355) 8 2.216.302

Liabilities and Net Assets

Current liabitlies

Cument portion of long-term debt $ • $ 8.226 % 830 S 954 s 547 s 262 s - S 10.819 8 95 s
-

8 10.914

Current portion of KabCty for perrslon and
other poftrelirement ptan benefits - 3.468 - - • • - 3.468 • •

3.468

Accounts payable arxl accrued e;q>e(rses 55.499 99.884 15.620 6.299 3.878 2.776 (74.083) 109873 6,953 (3,009) 113.817

Accrued compertsation arxl related t>er>efits - 110.639 5.851 3.694 2.313 4.270 - 126.767 1.641 • 128.408

Estimated tfxrd-party setHentenls . 26.405 103 1.290 10.851 2.921 - 41870 - • 41.570

Total current Katxlities 55.499 248,622 22.404 12.237 17.589 10.229 (74.083) 292.497 6.689 (3.009) 298.177

Notes payattle. related party - 526.202 '  - - 28.034 - (554,236) - - - -

Long-term debt, exducfng cunent portion 643,257 44,620 24.503 35.604 643 11.485 (10.970) 749.322 2.858
-

752.180

Insmrxte deposits and related liabilities - 56.786 440 513 388 240 • 58.387 40 • 58.407

Utility for pension arxl other postretirenrenl
plan benefits, exdudirtg currenl portion • 266.427 10.262 - • 4.320 -

281.009 • •
281.009

Other iabities . 98.201 1.104 28 1.585 - - 100.918 23.218 • 124.136

Total liabflities 698.756 1,241.058 58.713 48.382 48.239 26.254 (639.289) 1.482.113 34.805 13.009) 1,513.909

Commitments arxl contmgerKies

Net assets

Net assets without donor restrictions 28.832 356.880 63.051 27.653 35.518 21.242 • 533.176 48.063 (21.306) 559,933

Net assets valh dorxx restrictions 18 91.103 6.245 796 4.620 7.436 - 110818 32.282 (40) 142.460

Total net assets 28.850 '  447.983 69.296 28.449 40,138 28.678 . 643.394 80.345 (21.346) 702.393

Total Kablities and net assets S 727.606 $ 1.689.041 i 128.009 $ 76,831 s 88.377 s 54.932 s (639.289) $ 2.125,507 S 115,150 s (24.355) 8 2.216.302
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2019

D-HH Health

and Other D-Hand Cheshire and NLH and MAHHC and APDand VNH and System

{in thousands of dollars) Subsidiaries Sutisidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S 42,456 $ 48,052 $ 11,952 $ 11.120 S 8.549 S 15.772 S 5,686 $ - S 143.587

Patient accounts receivat4e. net . 180,938 15,880 8.960 5.060 7.280 3,007 - 221.125

Prepaid expenses and other current assets 14,176 139.832 9.460 5.567 1.401 1,678 471 (77.092) 95.495

Total current assets 56.634 366,822 37.292 25,647 15,010 24,730 9,164 (77.092) 460.207

Assets limited as to use 92,602 707,597 17.383 12,427 12.738 12,685 20,817 - 876.249

Notes receivat>le. related party 553,484 752 - - - • -
(554.236) -

Other investments for restricted activities - 99,807 24.985 2,973 6.323 31 • - 134,119

Property, plant, and equipment, net 22 434,953 70.846 42,423 19.435 50.338 3,239 - 621,256

Other assets 24.864 108,366 7.388 5.476 1.931 6.688 74 (32.316) 124,471

Total assets $ 727.606 $ 1,720,297 S 157.894 S 88.946 S 55.437 $ 96.472 s 33,294 S (663.644) S 2,216,302

Liabilities and Net Assets

Current liabilities

Current portion of lor>g-tefm debt s - S 8,226 s 830 $ 547 s 288 s 954 $ 69 s - s 10,914

Current portion of liatMlity for pension and
other postretirement plan benefits - 3,468 - - • • - •

3.468

Accounts payable and accrued expenses 55,499 100,441 19.356 3,879 2.856 6,704 2,174 (77.092) 113,817

Accrued compensation and related benefits - 110,639 5.851 2,313 4.314 4,192 1,099 - 128.408

Estimated third-party settlements - 26,405 103 10,851 2.921 1.290 - - 41,570

Total current liabilities 55,499 249.179 26.140 17.590 10.379 13,140 3,342 (77,092) 298,177

Notes payable, related party . 526.202 - 28.034 • . - (554.236) -

Lortg-term debt, excludirtg current portion 643,257 44.820 24.503 643 11,763 35.604 2.560 (10,970) 752,180

Insurance deposits and r^ted liabilities - 56.786 440 388 240 513 40 ■
58.407

Liability for pension and other postretirement
plan benefits, excluding cunent portion - 266.427 10.262 • 4,320

- - - 281.009

Other liatJilities • 98.201 1.115 1.585 - 23.235 - - 124.136

Total labilities 698,756 1.241,615 62.460 48,240 26,702 72.492 5,942 (642.298) 1,513,909

Commitments and contingerrcies

Net assets

Net assets without dortor restrictions 28,832 379.498 65,873 36.087 21,300 22.327 27.322 (21,306) 559,933

Net assets with donor restrictions 16 99.164 29.561 4.619 7.435 1.653 30 (40) 142,460

Total net assets 28,650 478.682 95.434 40.706 28,735 23.980 27.352 (21.346) 702,393

Total liabilities and r>et assets s 727,606 $ 1,720.297 $ 157,894 S 88.946 s 55,437 s 96,472 s 33.294 $ (663.644) s 2.216,302
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2018

Oartmouth- Cheshire New London ML Ascutney OH Obligated All Other Non- Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group ObUg Group System

(in thousands of doBai^) Health Hitchcock Center Association Health Center Eliminations Subtotal Afnilates Eliminations Consolidated

Assets

Currenl assets

Cash and cash equivalents S 134,634 $ 22.544 S 6.688 S 9.419 i 6.604 S - S 179,889 $ 20,280 8 •  8 200,169

Patient accounts receivable, rtet - 176.981 17.183 8.302 5.055 . 207,521 11.707 219,228

Prepaid expenses and other current assets 11,964 143,893 6.551 5,253 2.313 (72.361) 97,613 4.766 (4.877) 97,502

Total current assets 146,598 343.418 30.422 22,974 13.972 (72.361) 485,023 36,753 (4,877) 516,899

Assets limited as to use 8 616,929 17,438 12,821 10.829 . 656,025 48,099 . 706,124

Notes receivable, related party 554,771 - - - - (554,771) - - - -

Other Investments for restricted activities . 87,613 6.591 2,981 6.238 - 105,423 25.473 - 130,896

Property, plant, end equipment, net 36 443,154 66.759 42,438 17.356 - 569,743 37.578 • 607,321

Other assets 24.863 101,078 1.370 S.906 4.280 (10,970) 126,527 3.604 (21.346) 108.785

Total assets i 726.276 S 1.592.192 5 124.580 s 87,120 $ 52.675 $ (638,102) 8 1.944.741 8 151.507 8 (26.223) 8 2,070.025

Liabilities and Net Assets

Current labilities

Current portion of tonp-term debt % • s 1.031 $ 810 s 572 $ 187 i • S 2.600 8 664 8 -  8 3.464

Current portion o> lablity for pension and -

other postretirement plan beneflts - 3.311 • - - - 3.311 - - 3.311

Accounts payable and accrued expenses 54.995 82.061 20.107 6.70S 3,029 (72,361) 94.536 6,094 (4.877) 95.753

Accrued compensation ar>d related beneTss - 106.485 5.730 2,487 3,796 - 118.498 7,078 - 125.576

Estimated thrd-party settlements 3.002 24.411 - 9.655 1,625 - 38.693 2,448 - 41.141

Total current liabilities 57.997 217.299 26.647 19,419 8,637 (72,361) 257.638 16,484 (4.877) 269.245

Notes payable, related party - 527.346 - 27.425 - (554,771) - - - -

Long-term debt, excluding current portion 644.520 52.878 25.354 1.179 11.270 (10,970) 724.231 28,744 - 752.975

Insurance deposits and related liabilities • 54.616 465 155 240 - 55.476 40 - 55.516

Liability for pension and other postretirement -

plan beneTits. exdudirtg current portion - 232.696 4.215 - 5,316 - 242.227 - • 242.227

Other liabilities • 85.577 1.107 1.405 - - 88.089 38 - 88.127

Total liabilities 702.517 1.170.412 57.788 49.583 25.463 (638.102) 1.367.661 45,306 (4.877) 1,408.090

Commitnrents and contingencies

Net assets

Net assets without donor restriclions 23,759 334.882 61.828 32.897 19.812 • 473.178 72,230 (21.306) 524.102

Net assets with donor restrictions . 86.898 4.964 4.640 7,400 - 103.902 33,971 (40) 137.833

Total net assets 23,759 421.780 66,792 37.537 27,212 . 577.080 106.201 (21.346) 661.935

Tola! liabilities and net assets s 726,276 s 1.592,192 S 124.580 s 87.120 s 52.675 $ (638,102) 8 1.944.741 8 151,507 8 (26.223) 8 2,070.025
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2018

(in thousands of dollars)
and Other

Subsidiaries

D4tand

Subsidiaries

Cheshire and

Subsidiaries

NLH and

Subsidiaries

MAHHC and

Subsidiaries APD

Heafth

VNH and System
Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S 134.634 $ 23,094 $ 8,621 S 9.982 S 6.654 S 12.144 $ 5,040 S . $ 200,169

Patient accounts receivable, net - 176,981 17,183 8,302 5.109 7.996 3,657 . 219.228

Prepaid expenses and other current assets 11.964 144,755 5,520 5.276 2.294 4.443 488 (77.238) 97.502

Total current assets 146,598 344,830 31,324 23.560 14.057 24,583 9.185 (77,238) 516,899

Assets limited as to use 8 635,028 17,438 12.821 11.862 9.612 19.355 . 706.124

Notes receivable, related party 554,771 - - - • - - (554,771) -

Other investments for restricted activities - 95,772 25.873 2.981 6.238 32 - - 130,896

Property, plant, and equipment, net 36 445.829 70,607 42.920 19.065 25.725 3.139 - 607,321

Other assets 24.863 101.235 7.526 5.333 1.886 130 128 (32.316) 108.785

Total assets $ 726,276 $ 1,622.694 $ 152,768 s 87,615 S 53.108 $ 60.082 $ 31,807 S (664.325) $ 2,070.025

Uabilities and Net Assets

Current liabllities

Current portion of long-term debt S • $ 1.031 S 810 s 572 s 245 $ 739 $ 67 $ - S 3,464

Current portion of liability for p«ision and
other pcstretirement ptan benefits - 3,311 - - - - - • 3.311

Accounts payable and accrued expenses 54.995 82.613 20,052 6.714 3,092 3,596 1.929 (77.238) 95.753

Accrued compensation arxi related benefits
Estimated third-party settiements 3.002

106.485

24,411

5.730 2.487

9.655

3.831

1,625

5.814

2.448

1.229 125.576

41.141

Total current liabilities 57.997 217.851 26.592 19,428 8,793 12,597 3.225 (77,238) 269,245

Notes payal}le, related party - 527.346 . 27,425 - - - (554.771) .

Long-term debt excluding current portion 644,520 52.878 25.354 1,179 11,593 25,792 2.629 (10,970) 752,975

insurance deposits arxl related liabilities - 54,616 465 155 241 • 39 - 55,516

LiabiUtyfor pension and other pcstretirement

plan benefits, excluding current portion - 232.896 4.215 - 5,316 - - . 242,227

Other liabilities - 85,577 1.117 1,405 - 28 - . 88.127

Total labilities 702,517 1,170,964 57,743 49,592 25.943 38,417 5,693 (642,979) 1.408,090

Commitments and contingencies

Net assets

Net assets without donor restrictions 23.759 356.518 65.069 33,383 19,764 21,031 25.884 (21,306) 524,102

Net assets with donor restrictions - 95.212 29,956 4,640 7.401 634 30 (40) 137,833

Total net assets 23.759 451.730 95.025 38,023 27,165 21,685 25,914 (21,346) 661,935

Total labilities and net assets S  726,276 $ 1.622.694 $ 152.768 $ 87,615 S 53,108 $ 60,082 S 31,807 S (664,325) S 2.070,025
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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

(InttKusandietOtt^)

Operating reventM and ether support

Patient service reverue

Contracted revetue

Other operating revenue

Net assets rdeased tram restricticris

Total operating revorwe ar>d other stppon

Operating expenses
Salaries

Employee benefits
Medical supplies and medicatiens
Purchased series and other

Medlceid enhancement tax

Oepreciatitxi and amottizaiion
Interest

Total operating expenses

Operating (loss) margin

Nonoparating gains (losses)

Investment ittcome (losses), net
Otfiier (lasses) Irvatne. net
Loss on early cxtinguishmera ol detM
Loss on swap lerminatlon

Total non-operating gains (losses), rtei

(Oefidency) excess ol revenue over expenses

Net assets artthoul donor restrictions

Net assets released trom restrietiens

Chartge in liatded status ot pension and ether
postrelireroent benefits

Net assets bansferrad to (trom) alfifates
Addibonal paid in capital

Other dtanges in net asses
Change in tair value en Merest rate swaps
Change in tiaided status ol intarast ratt swaps

Inereasa in net asses without donor restricaens

Oartmouth- Cheshira Alice Peek New London ML Asculney DHObUgiled AO Other Norw Health

Hitchcock Dsrtmouttw Medicel Day Hesphai Hos^tal and Croup ObOg Oroup System

Heaftn Hitchcock Centar Memorial Assodatien Haaitn Center Etiminitlons SubtotM Afllfiaies BImlnatiens CortaoUdated

» 5  1.580.552 5  220.255 S  69.794 S  00,100 $  46.029 $ 9  1.978,798 S  22.527 S . 8  1.999.323

5,011 109.051 355 . 5.902 (40.100) 74,219 790 8 75.017

21,128 180.852 3.407 1.740 4,281 2.289 (22.076) 197,609 13.300 (297) 210.096

309 11.556 732 137 177 24 . 1Z995 1.110 • 14.105

20 508 1.688.011 224.749 71.079 04.604 54.244 108.176) 2.261.619 37.813 (289) 2 299 143

808.311 107.671 37.297 30,549 28.514 (24.632) 1,045.660 15.785 1.100 1.002.551

208.340 24.225 0.454 5.434 8.960 (3.763) 247.862 3.042 287 251,591

354.201 34,331 8.034 0.290 3,032 406,496 1.379 407,875

11.308 242.100 35.088 15.300 13.528 13,950 (21.176) 310.170 14.887 (1.022) 323.435

. 54.954 8.005 3.002 2.264 1,770 . 70,081 70.001

IS 69.343 7.977 2.305 3.015 2,300 • 05.914 2.500 •
88.414

20.677 21.585 1.053 1.199 1.119 228 120.850) 24.981 533 • 25.514

32.057 1.818 840 218.350 74.229 03.107 54.820 170.471) 2.190.944 38.720 (2291 2.229 441

(5.549) 69.105 6.399 I2.SS0I 1,497 (582) 2.295 70 675 (913) (00) 89.702

3.929 32.193 227 469 834 823 (198) 38.077 1.975 . 40.052

(3.784) 1.500 (187) 30 (240) 279 (2.097) (4.413) 791 00 (3.562)

(67) (87) (87)

145 33.778 40 412 594 902 (2,295) 33.577 2.700 60 30.403

(5.404) 102.944 6.439 (2.138) 2.091 320 104.252 1,853'
-

106.105

• 419 505 402 318 1.704 65
-

1.709

. (OS COS) (7.720) . 602 (72.043) (7Z043)

10.477 (16.300) 1.939 8.700 128 110

-

5.054 (5,054)

•

S  5.073 9  21.998 S  1.223 S  0.622 5  2,021 5  1.430 S 5  38.967 %  13.130) s 5  35.831
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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-HK Haalth

and Other D-Hand Cheshire and NLH and MAHHC and APDand VNH and System

(in thousands o! dollars} Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Sulisidiaries Suttsldiaries Eliminations Consolidated

Operating revenue and other $u[^>ort
Patient servce revenue S S  1.580.552 $ 220.254 $  60.166 $  46.029 S  69.794 S  22.528 S - S  1,999.323

Contracted revenue 5.010 109.842 355 • 5,902 • - (46,092) 75.017

Other operating revenue 21.128 .  188.775 3.549 4.260 3.868 10.951 540 (22,373) 210.698

Net assets released from restrictions 371 12.637 732 177 26 162 • • 14.105

Total oper3tir>g revenue and other support 26,509 1,891.806 224.890 64.603 55,825 80,907 23,068 (68.465) 2.299.143

Operating expenses

Salaries - 868,311 107.706 30.549 27,319 40,731 11,511 (23,576) 1.062.551

Employee beneftts . 208,346 24.235 5.434 7,133 7.218 2,701 (3,476) 251.591

Medical supplies and medications - 354,201 34.331 6.298 3,035 8,639 1,371 - 407.875

Purchased services artd other 11.366 246,101 35.396 13.390 14,371 18.172 7,437 (22,798) 323.435

Medicaid enhancement tax . 54.954 8.005 2.264 1,776 3.062 - - 70.061

Depredation arvl amortization 14 69,343 6.125 3.920 2,478 4.194 340 - 88.414

Interest 20.678 21.585 1.054 1.119 228 1.637 63 (20.850) 25.514

Total operating expenses 32.058 1.822.841 218.852 62.974 56.340 83.653 23.423 (70.700) 2.229.441

Opefatir>g (loss) margin (5.549) 68,965 6.038 1.629 (515) (2.746) (355) 2.235 69.702

Non-operating gains (losses)

Investment Irtcome (losses), net 3.929 33,310 129 785 645 469 983 (198) 40.052

(^her (losses) income, rtet (3.784) 1,586 (171) (240) 288 31 765 (2.037) (3.562)

Loss on early extinguishntent of debt - - • • -
(87) • •

(87)

Loss on swap lerrrsnation .
- - - • ■ - -

Total nonoperating gains (losses), net 145 34,896 (42) 545 933 413 1.746 (2.235) 36.403

(Deritiency) excess of revenue over expenses (5.404) 103,861 5,996 2.174 418 (2.333) 1.393
-

106.105

Net assets wlthotrt donor restricUons

Net assets released from restrictions • 484 565 402 318 • - - 1.769

Change In funded status of pension and other
postretirement benefits - (65.005) (7,720) -

682
- - (72.043)

Net assets transferred to (from) affiiates 10.477 (16.360) 1.963 128 118 3.629 45 •

Additional paid in capital - • • - - - - •

Other changes in net assets • - - -
- • • -

Change in far value on interest rate swaps - • • • - - - •

Change in funded status of interest rate swaps - • - - - - - -

Increase in r>et assets without dor>or restrictions $  5,073 $  22.980 5 804 $  2.704 8  1,536 S  1,296 S  1.438 s S  35,831
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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, 2018

Dartmouth- Cheshire New London MLAscutney DH OMIgatad Al Other Non Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group Ottlig Group System
(in thouaanda of dolarz) Health Hitchcock Centar Association Health Center Eliminations Subtotal Afflllates Eliminations Consolidated

Operating revenue ai>d other support
Patter)! service revenue $ $  1.475.314 $  216.736 S  60.486 $  52.014 S - S  1.804.550 S  94.545 t . $  1.899.095

Provisioo tot bad debts - 31,358 10.967 1.554 1,440 • 45.319 2.048 - 47.367

Net patieni service revertue - 1.443.9S6 205.769 58.932 50,574 - 1.759.231, 92.497 - 1.851.728

Contracted revenue (2.305) 97.291 . . 2.169 (42.870) 54.285 716 (32) 54,969

Other operating reventte 9.799 134.461 3.365 4.169 1.814 (10.554) 143.054 6.978 (1.086) 148.946

Net assets released from restrictions 658 11.605 620 52 44 - 12.979 482 - 13.461

Total operating revenue and other support 8.152 1.687.313 209.754 63,153" 54,601 (53.424) 1.969.549 100,673 (1.118) 2.069.104

Operating expenses
Salaries - 806.344 105.607 30.360 24.854 (21.542) 945.623 42.035 1.605 989.263

Employee bertefits • 181.833 28.343 7,252 7.000 (5.385) 219.043 10.221 419 229.683

Medical supplies and medicetions - 289.327 31.293 6.161 3.055 - 329.636 10.195 - 340.031

Purchased services artd other 8.509 215.073 33.065 13.587 13.960 (19.394) 264.800 29.390 (2.818) 291.372

Medicaid enhancement lax . 53,044 8.070 2.659 1.744 - 55.517 2.175 - 67.692

Depreciation and atrxxtization 23 66.073 10.217 3.934 2.030 - 82.277 2.501 . 84.778

Interest 8.684 15.772 1.004 981 224 (6.882) 17,783 1.039 - 18.822

Total operating etqtenses 17.216 1.627.466 217.599 64.934 52.867 (55.203) 1.924.879 97.5.56 (794) 2.021.641

Operating margin (loss) (9,064) 59.847 (7.845) (1.781) 1.734 1.779 44.670 3.117 (324) 47.463

Nort-operating gains (losses)
Investment Irtcame (losses), net (26) 33.628 1.406 1.151 858 (198) 36.821 3.566 • 40.387

Other (losses) Income, net (1.364) (2.599) • 1.276 266 (1.581) (4.002) 733 361 (2.908)
Loss on earty extinguishment o( debt - (13.909) - (305) - (14.214) - - (14.214)

Loss on swap termination - (14.247) - - - (14.247) - - (14.247)

Total norvoperatirtg gains (losses), net (1,390) 2,873 1.406 2.122 1.124 (1.779) 4.358 4.299 361 9.018

(Deficiency) excess d revenue over expenses (10.454) 62.720 (6.437) 341 2.856 49.028 7.416 37 56.461

Net assets without donor restrictions

Net assets released from restrictions • 16.038 - 4 252 - 16.294 19 - 16.313

Change In funded status of pettsion and other
postretirement benefits - 4.300 2.827 - 1.127 - 8.254 - - 8.254

Net assets transferred to (from) aflitetes 17.791 (25.355) 7.188 48 328 - - - - -

Additional paid In capital - - - - - - - 58 (58) -

Other charrges in net assets - - - - - - (185) - (185)

Change in fair value on interest rate svops • 4.190 - - - 4.190 - • 4.190

Change in funded status of Interest rate swaps • 14.102 - - - - 14.102 - - 14.102

Irtcrease In net assets without donor restrictions S  7.337 S  75.995 S  3.578 $  393 S  4.S6S S - S  91.868 S  7.306 % (21) S  99.155
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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, 2018

fin thousands of dollars)

0-HH

and Other

Subsidiaries

D-H and

Subsidiaries

Cheshire and

Subsidiaries

NLH and

Subsidiaries

MAHHC and

Subsidiaries APD

HeaKh

VNH and System

Subsidiaries Eliminations Consolidated

Operating revenue and other support

Patient service revenue 1,475,314

31,358

216.738

10.967

60.486 S

1.554

52.014

1.440

71.458

1.680

23.087 S

368

1.899.095

47.367

Net patient service revenue . 1,443,956 205,769 58.932 50,574 69.778 22.719 - 1,851.728

Contracted revenue (2.305) 96.007 - 2.169 . - (42.902) 54.969

Other operating revenue 9.799 137.242 4,061 4,166 3.168 1.697 453 (11.640) 148.946

Net assets released from restrictions 658 11,984 620 52 44 103 - -
13.461

Total operating revenue and other support 8.152 1,691.189 210,450 63,150 55,955 71,578 23.172 (54.642) 2.069.104

Operating expenses
Salaries • 806.344 105,607 30,360 25.592 29,215 12.062 (19.937) 989.263

Employee benefits . 181.833 28.343 7.252 7,162 7,406 2.653 (4.966) 229.683

Medical supplies and medications - 289,327 31,293 6,161 3,057 8,464 1.709 - 340,031

Purchased services and other 8.512 218.690 33.431 13.432 14.354 , 19.220 5.945 (22.212) 291.372

Medicaid enriancement tax . 53.044 8.070 2.659 1.743 2,176 - • 67,692

Depreciation and amortization 23 66.073 10,357 3,939 2.145 1,831 410 - 64.778

Interest 6,684 15.772 1.004 981 223 975 65 (8.862) 18,822

Total operating expenses 17,219 1.631.083 218.105 64.784 54.276 69,307 22.664 (55.997) 2.021,641

Operating (loss) margin (9.067) 60.106 (7,655) (1,634) 1.679 2,271 308 1,455 47,463

Nonoperating gains (losses)

investment income (losses), net (26) 35.177 1.954 1.097 787 203 1.393 (198) 40,387

Other Ooeees) income, net (1,364) (2.599) (3) 1.276 273 (223) 952 (1,220) (2,908)

Loss on early extinguishment of debt ■  - (13.909) • (305) - • -

(14,214)

Loss on swap termination - (14.247) - - - •
- - (14.247)

Total nor)-operating gains (losses), net (1,390) 4.422 1.951 2.066 1.060 (20) 2.345 (1.418) 9,018

(Deficiency) excess of revenue over expenses (10.457) 64.528 (5.704) 434 2.739 2.251 2.653 37 56.481

Net assets without donor restrictions

Net assets released from restrictions - 16,058 - 4 251 • - -
16.313

Change in funded status of pension and other
postretirement benefits - 4,300 2.827

-
1.127

- - -

8.254

Net assets transferred to (from) affiiates 17.791 (25,355) 7,188 48 328 • - -
-

Additional paid in capital 58 - - - - - - (58) -

Other changes In net assets • - - - (185) - -
(185)

Change in fair value on interest rate swaps - 4.190 - • - - • ■
4.190

Change in funded status of interest rate swaps - 14.102 - - • - - - 14.102

increase (decrease) in net assets vrithout
donor restrictions $ 7.392 S 77.823 $ 4,311 S 486 $ 4,445 $ 2.066 » 2.653 $ (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 supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All intercompany accounts and transactions between 0-
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 United States of America consistent with the consolidated financial statements. The
consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.

54



OocuSign Envelope ID: D24669A3-4F13-48C6-9F6C-613D416753E7

Schedule of Expenditures of Federal Awards



DocuSign Envelope ID: D24669A3-4F15-48C6-9F6C-613D416753E7

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

Faderal Progntn
Research and Oevdopment Chester
Department of Defense

National Guard Miltaiy Operations and Maintenance (O&M) Projects

Mlkiary Medcal Research and DeveiopmefH

MlliiarY Medical Research and Oeveiopment

Department of Defense

Environmental Protection Agency

Scienca To Achieve Results (STAR) Research Program

12.401

12.420

12.420

Department of Health and Human Services
Innovatiorts in Applied PuUc Health Research

Environmental Health

Environmenul Health

NtEHS Superlund Hazardous SubstacKes
Health Program lor Toxic Sultsiances and Disease Registry
Research Related to Deafness and Communicstion Disorders

National Research Service Award in Primaiy Care Medicine

Research and Training In Complementary and Integrative Health
Research and Trsning in Complementary ar>d Integrative Health
Research and Training in Complemerttary at>d Integrauve Health
Research and Training in Complementary artd Intagrativa Health

Research on Heallhcare Costs, Quality and Outcomes
Research on Healihcara Costs, Oualiiy and Outcomes
Research on Healthcare Costs, Quality and Outcomes

Mental Heatch

Mental Health

Mental Health

Menial Health

Mental Health

Mental Health

Mental Heahh

Mental Health

Mental Health

Research Grants

Research Grants

Research Grants

Research Grartts

Research Grants

Research Grants

Research Grams

Research Grams

Research Giants

93.113

93.113

93.143

93,161

93.173

93,186

93.213

93.213

93.213

93.213

93.226

93.226

93J!26

93.242

93.242

93.242

93.242

93.242

93J242

93.242

93.242

93.242

Award Numberfpess4hrough

Mentificetion Numt>er

V«1XVW1820076

V«1XW11810712

R1143

3l220SUB529eS

1 R01 TS00028S

6K23ES025781<e

R1118

R1099

AWD00010S23

6R21DC015133-03

T32HP32520

R1112

R1187

12272

Not Providad

5P30HS024403

R1128

R1146

1K0eMHli7347-01A1
eK23MH11S367-02

6R01MH110665

eT32MH073SS3-1S

6R2SMH068S02-17

6R01MH107625-0S

R1082

R1I44

R1156

Funding Source

Direct

Oirecl

Pass-Through

Pass-Through

Pass-Through

Direct

Direct

Pass-Through

Pass-Through
Direct

Diieci

Direci

Pass-Through
Pass-Througtt
Pass-Through
Pass-Through

Direct

Pass-Through

Pass-Through

Direci

Direct

Direci

Direct

Direct

Direct

Pass-Through
Pass-Through
Pass-Through

Pase-Through

Entity

Trustees oi Oanmouih Colege

Creare. Inc.

Univertity of Vermont

Trustees of Dartmouth Colege

Trustees of Dartmouth Colege

Trustees of Dartmouth Colege
Trustees of Danmouih Colege
Palmar Colege of Chiropractic
Southern Callfomia Uriversity of Health

Trustees ol Dartmouth Cdege
Trustees ol Danmouih Colege

Trustees of Oartmouth Colege
Trustees of Dartmouth Colege
Trustees of Dartmouth Cdege

Amount

Total Paased Through

Expenditures to Subrecipients

3  234.830 i

131.S2S .

2.055 .

133.580 -

46,275

414,485

1,031

1.031

64.957 8,367

111.125 .

5067

116.212

6,457 .

61,180 -

119,896 61.906

309,112
-

21.197 .

446 -

30.748 .

12.030 -

64.421

641,114

6,003

4,696 -

651.813

54,211 .

109,228 -

220,076 64.823

130.340 -

157.599 .

200.805 27,964

11.740 -

5.897 .

4 721 .

894,617 112,787
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Award Number(pass-lhrough Pass-Through Total Pasted Through

CPOA Merttificatien Number Fuftdiftg Source Entity Expenditures to Subivcipionts

Drug AbuM tod Addiction Ret««fct< Programt gS^TQ 6ROtDA034699«S Direct 390.647 90.985

Drug AbvM and Addiction RoMard) Pregramt gsjTg 6R2tDA044$0t-03 Direct 118.741

Drug AbuM and Addiction Researcti Programs ga^Tg 6R0tDAO4t4t6-O4 Direct 135.667 62.277

Drug Abusd and Mdiction Research Programs 93^79 RttOS PasvThrough Trustees e( Oannteuth Cotege 11.957

Drug Abuse and Addiction Research Prograiru 93^79 R1t04 PasvThreugh Trustees o( Dartrrteuth Colege 4.109
-

Drug Abuse and Addiction Research Programs 93^79 Rtl92 PasvThrough Trustees o( Oartritoutt Colege 5,059
-

666.200 153.262

Disceverv atvl Applied Research (or Technological innovationi to
Improve Human Health 93jee 6K23EB026S074» Direct 96.499 9.582

Discovery end Applied Research lot Technelegical Innevatient to
Improve Huirten Heellh • 93.236 6R21EB02t4S6-03 Direct 23.293 -

Discovery end Applied Reseereh let Technological Irurevatroru to
Improve Human HeaOi 93.266 RI103 Pass-Through Trustees o( Dartrrtouti Colege 16.635 -

Discovery and Appbed Research (or Techrtelogicd Inrtovations to
Improve Human HeaRi 93.260 5R21EB024771-02 Pass-Through Trustees ol Darsrtoulh Colege 5.936 -

144.365 9.562

Natiorsal Center for Advancng Translabonal Scienees 93.350 Rni3 Pass-Through Trustees o( Dervitoult Cotege 342,790 -

21 st Century Cures Act • Beau Biden Cancer Moenshet 93.353 1204501 Pas^Thmugh Dana Farber Cancer Initituie 166,421
-

Cerxar Cause and Prevention Research 93.393 1R01CA225792 Direct 54.351 -

Cerrcar Cause and Prevention Research 93.393 R21CA227776A Oved 26.640 -

Cerrcar Cause ertd Preventian Research 93.393 R01CA229197 Oirea 65.701 -

Cancer Cause and Pravention Research 93.393 RI127 Pas^Through Trustees ol Dertmeulh Colege 6.035 -

Cancer Cause end Preveniien Research 93.393 Rt097 Pess-Through Trustees e( Dartmouth Colege 5.870 •

Cancer Cause ertd Prevention Research 93.393 RI109 Pass-Through Trustees of Dartmouth Colege 1.964 -

Cancer Cause and Prevention Research 93.393 DHMCCA222648 Pass-Through The Pennsylvanie State UntversHy 3,173 -

Cancer Cause end Pravention Research 93.393 R44CA210810 Pass-Through Cairn Surgical. LLC 36.241

203.995 -

Cartcer Detection end Diagrtosis Research 93.394 4ROOC:A19069003 Deed 1.717

Cancer Detection and Diagnosis Research 93.394 6R37CA2I2187-03 Deed 106.110 2.907

Cartcer Detection and Diagnosis Research 93.394 6R03CA2t9445-03 Dired 16.660 -

Cancer Deteoon end Oiagrtosis Research 93.394 Rt076 Pass-Through Trustees of Dertmeulh Colege 23.031

Cancer Deteoon artd Diagnosis Research 93.394 Rioeo Pass-Through Trustees ol DattmeuSt Colege 23.031

Cancer Deteoon artd Diegrtesis Research 93.394 RI06e Pass-Through Trustees of Dartmouth Colege 8.772 -

Certear Oetectien and Diegrtesis RosaerO 93.394 RI096 Pass-Through Trustees ol Dartmouth Colege 1.174 -

Cattcer Detection and Diagnosis Research 93.394 R1124 Pass-Through Trustees ol Dartmouth Colege 83.174
-

263.669 2,907

Cancer Treatmeni Research 93.395 1tX>ICA2333234t Dbad 14.675

Cancer Treatment Research 93.395 «U10CAt80SS4^ Dired 27.790

Cancer Treatment Research 93.395 DAC-104321 PasvThrough Meye Cknic 36.706
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Award Numb«r<pa*Mhreugh

klamifieaUen Numbar Funding Setrc*
Pasa-Through

Entity
Total

Expor>dltur««

Amount

PasMd TVougl)

to Subredpients

Caneor Troatmani Rataarth

Carreer Traaonaru Raaaarcti

03.MS

03.396

RI087

110408

Pass-Through
Pass-Through

Tnislaas of OarVnouth Caiaga
Brigham and Women's Hospitd

2.630

20.430
-

102.233 .

Cartear Camars Suppen Grants 93.397 R1I26 Pass-Through Trustees of Oartmouei Coiega 95.624 -

Cardiovascular Disaasas Rasaareti

Cardiovsscular Oisaases Rasaartfi

93.837

93.837

IUMtHLI47371-0t

7K23HLI42835^>2

Direct

Oireet

11.774

65.544
-

77 318 .

txing Disaasas Research

Arthritis, MusoJoskeleiel ar>d SUn Oisaases Research

Diabetes. Digestrve, and Kidney Oisaases Extramural Research

93.838

93.846

63.847

6ROIHL122373-OS

6T32AR04g7IO-16

RI09a

Oireel

Oirael

Pass-Through Trustees of Dsnmouf) Coiega

205.620

73.049

70.736

8.664

704

Extramural Research Programs in Ihe Naureseianees
and Neurologic^ Disorders
Extramural Research Programs In the Neurosciences
and Neureloglai Diserders

93.853

93.853

6R0INSO52274-11

t6-2t095l>«4

Oirael

Diraci

50.412

18.016

-

66.428 .

Atergy artd Infectious Diseases Research
Alergy ma Inlectious Diseases Research
Atergy attd Inlactious Diseases Research

93.855

93.855

93.855

RtOSt

RES513934

Rt155

Pas^Threugh
PasvThrough
Pass-Ttxough

Trustees of DartmeuSt Ceiaga
Case vvestam Rtserve Univetsily
Trustees of Daranouin Coiege

3.787

4.170

14.582
-

22.539 .

Biomedical Researdi and Researdi Training
Biomedical Researdi and Raseard Training
Biomedicai Research and Research Trdning

93.859

93.859

93.859

RttOO

R1I4I

RIMS

Paas-Ttvough
Paaa-Through
Pass-Through

Trustees of Dartmouth Colaga
Trustees of Dsrtmeulh Ceiaga
Trustees of Dartmeulh Colaga

14.901

587

241

•

15.729

ChU Health and Human Development Extramiaai Research
Chdd Hedth and Human Developmeni Extramural Research
Chid Hedth and Human Develepmeffl ExirarrHxal Research
Chid Hadth and Human Davatoptitani ExvamursI Rasaarch
Chid Hedth and Human Developmant Exaanud Rasaarch

93.865

93.885

93.885

93.865

93.865

SP2CHD086S41.04

6LIG1OD024946-03

6R01H0067270

RI119

51460

Direct

Oirad

Dirad

Pass-Through
Pass-Through

Trusiaas of DartmouSt Ceiaga
Univ of A/Van las for Medical Seiencas

127,400

260.914

314.058

13.284

4.668

10.132

223.885

720.332 234.017

Aging Research
Aging Research

93.866

93.868

6K23AG051681-04

Rn02

Oirael

Pass-TTvough Trustees of Dsrtmeuei Colaga
78.377

8.285

2.883

84.662 2.883

Vision Research 93.867 6R2ieY028677-02 Diraet 28.751 3.149

Medicd Library Assistanea
Medicd Library Assistanea

93.879

93,879

Rn07

Rn90

Pats-Through
PassThrtKrgh

Trustees of Oartinouth Colo go
Trustees of Dartmouth Colago

4.273

1.244

5.517 .

Intantaliortd Research and Research Training

Inlamaliottd Rasaarch and Research Training

93,989

93.989

R1123

6R2STWI007693-09

PassThrough
PassThrowgh

Trusiaas of Dartmouth Colaga
Fogarty Intamationd Canter

5.938

96.327 65.097

102.263 85.097
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amount

Award Numberlpaas4hrough PassThrough Total Passod Through

CFOA Identilkatlon Number Furtding Source Entity Expondiiiaas to SubracJpients

Dcpjnnwnl ol and Human Sarvicaa 93.R0 Paas-Thrcugn Leidos Bkmeaeal Research. Inc 201 551

Teul Oapaitman of H«a<9t and Htanan SarMcas 5 970 977 663 327

Total Roaoaroh and Dovaloptncnt Chntar 6.366.493 663.327

Madlcaid Cluttar

Modkal AaaUtanca Program 93,776 SNHH 2.18-19 Pass-Through Southern New Hampshira HeMlh 131.775

Madkal AisiatarKO Program 93.776 Net Provided Patt-Threugh NH Dept el HeMSi artd Human Servieas 1.453.796

Modkal Atiislanco Progtant 93.776 RFP.2017.0COM-01J>HYSI-01 Pea»-Through NH Dept of Healih and Human Services 3.106.149

Modeal Aisitlanco Program 93.778 03420-7235S Pets-Through Vermotti Departmera ol Haahh 59.301

Modkal AsaUlarrca Program 93,776 03410-2020-19 Pass-Through Vermont Oepartmerl ol HeaRh 116.766

Total Madlcaid Chraiar 4.669 697

Highwar Salaty Cluslat

Slatt and Commuriiy Higftway Salaty 20.600 i»^ Voiah Operm Pass-Through NH Hidvwoy Salely Agency 60.660

Slala and Community Highway Salaty 20.600 Ift^BUNH Pass-Through NH Hidvway Safety Agency 76.915

Slata and Commuaty Hi^raray Salaty 20.600 19^ Statewide CPS Pass-Through NH Highway Salaty Agency 62.202

Total Highway Salaty Chistar 225.777

>Tiar Spcnaorad Programa
Dapartmara el Juatka
Crima^etao Ataittartea 16.575 2015-VA-GX0007 Pass-Through New Hampshire Oepartmeni ol Justiee 237.802

Improvittg the Irrvaaiigatien artd Prosacutkn ol Child Abuae and the

Ragknal arrd Local Childran'a Advocacy Cantara 16.758 t'CLAR-NH'SAI? Past-Through NatwnM Children's Abtrvce 1.446

239 140

Dapaitmani of Education
Raeo to tha Top 64.412 03440^ 1 lO-l 6.ELCC24 Pass-Through Vermont Oepi lor Chttan and Famlias 115.094

115094

Dapartmeni et HaaWi and Htanan Sorvkas
HeapitM Praparadneat Program (HPP) and PuMc Hoaldi Emergency
Prepareewss (PHEP) Aigrted Ccopowive Agreements 93.074 Noi Provided Pass-Through NH Depi el Healih and Htanan Services 69.945

Btocd Disorder Program: Prevofakrv Stavedance. and Research 93.060 G£NFDOOOtS68485 Pass-Through Boston ChMretTa Hospital 18 763

Maternal and CNId Health FederM CenaeCdatad Programs 93.110 6 T73MC32303010I Direa 652.997 591.411

MstemM arx> Child Health Federal Ccnadidaeod ProgrMns .  93.110 0253^5-4609 Pass-Through kahn School ol Modkina M Moun Sinai 19 546

672.545 591.411

Emergency Merkcal SetMces lor Children 93.127 7 H33M 0323950100 Diraet 137.067

Centers for Research and DerrMnatration for Haahh Promotion

and Diteasa Prtverttion 93.135 R1140 PassThtough Trualsas ol Dartmouth CcBags 449.767

HIV-Ralatad Training and Tedmkal Aaaistanca 93.145 Not Provided PatsThrough Univeraity ol Masaschuaolts Mod School 3.242

Coerdinatad Sarvkaa artd Accaaa lo Raaearch lot Vfetnan. Inlanu. CNMen 93.153 H12HA31112 Direet 391 629

Substarree Abuta arrd Mental Healih Servkea Projects of
Regional and Nabertal SigriScance 93.243 7H7gSM063SS4-01 Direci 24.313

Substance Abuse and Mer^ HeMdi Servkos Projaets ol
Ragkrtal artd Natknal SigriScarca 93.243 RFP-201S-DPHS41-REGION-1 PassThrough NH Dopi el Haa0i and Htanan Sarviees 55.361

St^knee Abusa and MaraM HeMdi Services Projects ol
Re^OrtM and Nabonal Signikeanea 93.243 Not Provided PassThrough Vatmord Department ol HeMTi 227.437

Substance Abuse and Mental Healti Sanrkes Projects el
RegienM artd NabonM Sgrificance 03.243 Cr>42(M1900eS PassThrough Vatmord OepartiiHia el I liMW 126.764

433.675

Drug Free Communites Support Program Grants 93.276 SH70SP020382 Direct 120.464

Oopartmem ol Hesbh and Human Servkea 93.626 RFP>2010-OPHS^1-REGION-1 PassThrough NH Depi el HaaBh and Htanan Services 29.636
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Award Numbeffpa»$4hr«uoh

Wantineatien Numbar Fundine Sourea

Paaa-Through
Entity

Total

Expanditurva

Amount

Paatad Through

to Sut>racipiants

Urvvanity Canton tar Eicalanca in Davalopmantal OiuMMS
Educadort. Reaaarch. artd Sarvica

Adoption Opportunidas
Adopttan Opportundias

Pravantha Haalffi and HaaCh Sarvica* Block Grartt hMad toialy
with Pravartbon and PubCc HaaPh Funds (PPHF)
Unrvanily Canton tar Excelanca In OavatopmarXal Disatiilllas
Education, Rasearch, and Sarvica

OpioidSTR
OpioidSTR

OpioidSTR

Organizad ApproaBta* to Incraase Colotactal CarKor Scraaning
Hospital Preparedness Program (HPP) Ebds Praparadrtass

Maternal, Maru and Early Chidhood Home Vtsrsng Gram
Maternal, Ham and Early CMdtncd Home Visiting Gram

National Btatarrorism Hospital Preparadrress Program
Rtaal Health Care Sarvicas ̂ rlraach. Rural Haahh Network Oevolop
arid Smal Health Care ProvidBf Ouakty Improvemani
Grants to Provide Outpatem Early hvervarvion Sarvicas with Respect to
HIV Oisaata

Block Grants tar Commtavty Mental Health Services
Btock Grants tar Commtnty Mental Haalth Services

Slock Grvns tar Prevenitan and Ttaaimem ol Substance Abuse

Block Grants tar Prevention and Treatmam ol Substartca Abusa

Btock Grams tor Preverttion and Traatmam ol Substanca Abusa

Btock Grants tor Prevaniion and Traatmam ol SubstarKa Abusa

PPHF Ganatric Education

Oapanmam ol Health and

Oaiwrtmam ol Haalth and
Oapanmam ol Haalth and

Daparenam ol Haalth and

Oapanmam ol Haalto and
Dapamem ol Haalth and

Camers

Human Sarvicas

Human Sarvicas

Human Services

Hunvan Services

Human Services

Human Sarvicas

Corporation lor Natienal and Community Service
AmeriCcrps

Total Other Programs

Total Federal Awards artd Expenditures

93.9Se

93.9SS

93.959

93.959

93.959

93.959

93.909

93.001

93.U02

93.003

93.004

93.005

93.000

9224120

RFP-2017-OBH-05-FIRSTE

05-95-4»491S10-2990

Not Provided

054S<4S<491S10-2»90

03420uk18033S

U10HP32519

RFP-2018^PHS-OS-INJOR

Not Provided

Not Provided

Not Provided

Not ftovided

Not Provided

17ACHNH0010001

Pats-Through
Pass-Through

Pass-Through
Pass-Through
Pass-Through
Past-Through

Direcl

Pass-Through
Pass-Through
Pass-Through
Pass-Through
Pass-Through
Pass-Through

Pats-Through

NH Oept ol Haalth and Hianan Sacvices
NH Oepi el HeaRh and Hman Sarvicet

NH Oept ol Herilh and Human Services
Foundation lor Heetthy Commuiisies
Foundation tor HeMlhy CommuiMs
Vormom Depertmem ol Herith

NH Highway Safety Agency
NH Oept ol Hetfh and Hunan Servicos
NH Oepi ol Haaidi and Hunan Sarvicas
NH Dapt ol Haalth and Human Sarvicas
NH Oa^ ot Haalth and Hunan Services
County ol Cheshire

93.832

93.852

93.852

19429

AMXI0009303

RFP-20ie-OPHS-41-REGiON.1

Pass-Tlnreugh

Oitea

PssvThrough

Urivertily ol New Hampshire

NH Oept ol HeaRh and Hunan Sarviees

2.811

33.384

110 524

•

142.908 .

93.758 RFP.20184»PHS41.flEGION.1 Pass-Through NH Dapi of HaNth and Human Services 343,297 -

93.761

93.788

93.788

93.788

' 90FPSG0019

RFP-2018-6DAS-05-INTEG

201940AS-OS-ACCES-04

SS-2019SDAS45-ACCES42

Oireet

Pass-Through
Pass-Through

Pass-Through

NH Oept ol Haaiih arxl Human Services
NH Oept el Haalth and Hunan Sarvicas
NH Oapi ol Health and Human Sarvicas

134,524

954,358

161,184

243747

61.208

1359267 81 208

83.800

93.817

5 NUS60P006088

0342O4755S

Oiioa

Pass-Through Varmom Oapwanam ol HeaRh
912.937

2.347

93.670

93.870

0342089518

0342047823

Pass-Through
Pass-Through

Varinom Oapamnam ol HaMth
Varmom Oapwimam ol HaMth

99,841

178 907

278.748

93.689 03420-7272S Pass-Through Vaimcm Oapanmam of HeaRh 2.788

93.912 8 O0eRH310S7-O2-O3 OiTKt 138.959

93.918 1 H76HA31654-0140 Oiraet 273.668

2.498

32,825

184.531

35,123

89.278

54.358
1.895

59.204

728.055

80.107

48.489

58.419

37.009

39.653

213,301

474,978

19.258.480 1.315.948
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Schedule of Expenditures of Federal Awards
June 30, 2019

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards {the "Schedule") presents the
activity of federal award programs adrriinistered by Dartmouth-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 entered into directly between the Health System and the federal
government and subawards from nonfederal organizations made under federally sponsored
agreements. The information in this Schedule 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 Hospice of NH and VT ("VNH") received a Community Facilities Loan, CFDA
#10.766, of which the proceeds were expended in the prior fiscal year. The VNH had an
outstanding balance of $2,696,512 as of June 30, 2019. As this loan was related to a project that
was completed in the prior audit period and the terms and conditions do not impose continued
compliance requirements other than to repay the loan, we have properly excluded the outstanding
loan balance from the Schedule.

2. Indirect Expenses

Indirect costs are charged to certain federal grants and contracts 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 reported federal expenditures.

3. Related Party Transactions

The Health System has an affiliation agreement with Dartmouth College dated June 4, 1996 in
which the Health System and the Geisel School of Medicine at Dartmouth College affirm their
mutual commitment to providing high quality medical care, medical education and medical research
at both organizations. Pursuant to this affiliation agreement, certain clinical faculty of the Health
System participate in federal research programs administered by Dartmouth College. During the
fiscal year ended June 30, 2019, Health System expenditures, which Dartmouth 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 expenditures of federal awards for the year ended June 30, 2019.
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Report of Independent 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

Dartmouth-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 contained in Government Auditing Standards,
issued by the Comptroller General of the United States, the consolidated financial statements of
Dartmouth-Hitchcock Health and its subsidiaries (the "Health System"), which comprise the consolidated
balance sheet as of June 30, 2019, and the related consolidated statements of operations and changes in
net assets and of cash flows for the year then ended, and the related notes to the financial statements,
and have issued our report thereon dated November 26, 2019, which included an emphasis of a rnatter
paragraph related 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 certain aspects
of its financial statements as a not-for-profit entity in 2019 as discussed in note 2 of the consolidated
financial statements.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Health System's
internal control over financial reporting {'intemal 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 effectiveness of the Health System's internal
control. Accordingly, we do not express an opinion on the effectiveness of the Health System's internal
control.

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

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 internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not Identify any
deficiencies in internal control that we consider to be material weaknesses. However, material

weaknesses may exist that have not been identified.

PricewaterhouseCoopers LLP, lOJ Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617)5305001, mN'\v.p\vc.com/iis
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Health System's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts and grant agreements, noncompliance with which could have a direct and material
effect on the determination of financial statement amounts. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Government 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 that testing, and not to provide an opinion on the effectiveness of the entity'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 entity's internal control and compliance. Accordingly,
this communication is not suitable for any other purpose.

Boston, Massachusetts

November 26, 2019
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Report of Independent Auditors on Compliance with Requirements

That Could Have a Direct and Material Effect on Each Major Program and on Internal

Control Over Compliance in 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 0MB 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 Responsibility

Management is responsible for compliance with federal statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.

Auditors'Responsibility

Our responsibility is to express an opinion on compliance for each of the Health System's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America: the standards applicable to financial audits contained in Govemment Auditing Standards, issued
by the Comptroller General of the United States; and-the audit requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect
on a major federal program occurred. An audit includes examining, on a test basis, evidence about the
Health System's compliance with those requirements and performing such other procedures as we
considered necessary in the 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-Hitchcock
Health and its subsidiaries compliance.

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617)530 5000, F: (617) 530 5001, \v^\'\v.puc.com/iis
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Opinion on Each Major Federal Program

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

Report on Internal Control 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
performing our audit of compliance, we considered the Health System's internal control over compliance
with the types of requirements that could have a direct and material effect on each major federal program
to determine the auditing procedures that 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 control 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 timely basis. A material 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 compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that Is less severe than a material
weakness in internal control over compliance, 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 control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material 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

Internal control over financial reporting

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?
Noncompliance material to financial statements

Federal Awards

Internal control over major programs

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?

Type of auditor's report issued on compliance for major
programs

Audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs

CFDA Number

Various CFDA Numbers

93.800

93.788

93.110

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

Auditee qualified as low-risk auditee?

Unmodified opinion

No

None reported
No

No

None reported

Unmodified opinion

No

Name of Federal Program or Cluster

Research and Development

Organized Approaches to Increase
Colorectal Cancer Screening
Opiod STR
Maternal and Child Health Federal

Consolidated Programs

$750,000

Yes
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Dartmouth-Hitchcock and Subsidiaries

Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

II. Financial Statement Findings

None Noted

III. 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 report.
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DARTMOUTH-HITCHCOCK (D-H) | DARTMOUTH-HITCHCOCK HEALTH (D-HH)
BOARDS OF TRUSTEES AND OFFICERS

EffecHve: Tanuary 1, 2021

Geraldine "Polly" Bednash, PhD, RN, FAAN
MHMH/DHC Trustee
Adjunct Professor, University of Vermont

Jonathan T. Huntington, MD, PhD, MPH
MHMH/DHC (Lebanon Physician) Trustee
Acting Chief Medical Officer, DHMC

Mark W. Begor, MBA
MHMH/DHC Trustee
Chief Executive OJ^cer, Eqiiifnx

Laura K. Landy, MBA
MHMH/DHC/D-HH Trustee
President and CEO of the Fannie E. Rippel Foundation

Jocelyn D. Chertoff, MD, MS, FACR
MHMH/DHC (Clinical Chair/Center Director)
Trustee

Chair, Dept. ofRadiolof^/

Jennifer L. Moyer, MBA
MHMH/DHC Trustee
Managing Director & CAO, White Mountains Insurance
Group, Ltd

Duane A. Compton, PhD
MHMH/DHC/D-HH Trustee
Ex-Officio: Dean, Geisel School of Medicine at Dartmouth

David P. Paul, MBA

MHMH/DHC Trustee
President & COO, JBG SMITH

Joanne M. Conroy, MD
MHMH/DHC/D-HH Trustee
Ex-Officio: CEO President, D-H/D-HH

Charles G. Plimpton, MBA
MHMH/DHC/D-HH Boards' Treasurer & Secretary
Retired Investment Banker

Paul P. Danos, PhD

MHMH/DHC/D-HH Trustee
Dean Emeritus; Laurence F. Whittemore Professor of
Business Administration, Tuck School of Business at
Dartmouth

Richard J. Powell, MD
D-HH Trustee

Section Chief, Vascular Surgery; Professor of Surgery and
Radiology

Carl "Trey" Dobson, MD
MHMH/DHC Trustee
Chief Medical Officer, Southwestern Vermotit Medical
Center

Thomas Raffio, MBA, FLMI

MHMH/DHC Trustee
President & CEO, Northeast Delta Dental

Elof Eriksson, MD, PhD

MHMH/DHC Trustee
Professor Emeritus, Harvard Medical School and
Chief Medical Officer, Applied Tissues Technologies, LLC

Kurt K. Rhynhart, MD, FACS
MHMH/DHC (D-H Lebanon Physician Trustee
Representative) Trustee
DHMC Trauma Medical Director and Divisional Chief of
Trauma and Acute Care Surgen/

Gary L. Freed, Jr., MD, PharmD
MHMH/DHC Trustee
Plastic Surgeon, DHMC and Assistant Professor of
Surgery for Geisel School of Medicine at Dartmouth

Edward Howe Stansfield, III, MA

MHMH/DHC/D-HH Boards' Chair
Senior VP, Resident Directorfor the Hanover, NH Bank of
America/Merrill Lynch Office

Thomas P. Glynn, PhD
MHMH/DHC Trustee
Chief Executive Officer, Massachusetts Port Authority

Pamela Austin Thompson, MS, RN, CENP, FAAN
MHMH/DHC/D-HH Trustee
Chief executive officer emeritus of the American
Organization of Nurse Executives (AONE)

Robert S.D. Higgins, MD, MSHA
MHMH/DHC Trustee
Nicholas M. Greene Professor and Chair, Dept. of
Anesthesiology, Yale School of Medicine

Marc B. Wolpow, JD, MBA
MHMH/DHC/D-HH Trustee
Co-Chief Executive Officer ofAudax Group

Roberta L. Hines, MD

MHMH/DHC Trustee
Surgeon-in-Chief The John Hopkins Hospital
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Name: Luke Archibald

Curriculum Vitae

Luke J Archibald, M.D.

Dale Prepared: 5/1/2020

Education

8/2005 - 5/2009

8/1998-5/2002

Postdoctoral Training

7/2013 -6/2014

7/2012-6/2013

7/2009-6/2012

M.D.. Columbia University College of Physicians and Surgeons
New York; NY

Bachelor of Science in Chemistry, University of Notre Dame
Notre DajTie, IN

Addiction Psychiatry Fellow
.New York University School of Medicine

Chief Resident in Psychiatry
New York University School of Medicine

Resident in Psychiatry
New York University School of Medicine

Academic Appointments

11/2018 - current A

7/2014-10/2018

ssistant Professor of Psychiatry

Geisel School of Medicine at Dartmouth

Clinical Assistant Professor of Psychiatry
New York University School of Medicine

Institutional Leadership Roles

11/2018-current Director

1/2017- 10/2018

 of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiati*)'
Bellevue Hospital, New York, NY
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Name: Luke Archibald

7/2015 -8/2018 Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Licensure and Certification

2018 - current

20! 6-current

2014 - current

2010 - current

Board Certification

9/2014 — current

9/2013 - current

State ofNew Hampshire Board of Medicine, License #19180
State of California Board of Medicine, License #A 142053

Buprenorphine certification in accordance with DATA 2000
State of New York License in Medicine, Registration #258530

Addiction Psychiatry (certificate #2224)
American Board of Psychiatry and Neurology

Psychiatry (certificate #66177)
American Board of Psychiatry and Neurology

Hospital or Health System Appointments

11/2018 - current

1/2017-10/2018

7/2015-8/2018

7/2014-6/2015

7/2011 -6/2013

Director of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY

Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Attending Psychiatrist
Comprehensive Psychiatric Emergency Room (CPEP)
Bellevue Hospital, New York, NY

Psychiatry Moonlighter
North Shore/LIJ Lenox Hill Hospital, New York, NY

Other Professional Positions

7/2013 -10/2018

6/2002 - 8/2005

Private Psychiatric Practice
New York, NY

Actuarial Analyst, Mercer Consulting (Marsh & McLennan)
New York. NY
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Name: Luke Archibald

Professional Development Activities

Teaching Activities
A. Undergraduate teaching ("college" students)
B. Undergraduate Medical Education (UME; "med student") Classroom teaching
C. Undergraduate Medical Education (UME; "med student") Clerkship or other Clinical (e.g., On-

doctoring) teaching

Medical Student Clerkship in Psychiatry
7/2015-8/2018

NYU School of Medicine

Inpatient clinical preceptor
200 hours/year; 16 students/year

Medical Student Pre-Clinical Psychiatry Interviewing Seminar
9/2012-11/2012

NYU School of Medicine

Group preceptor
12 hours/year; 8 students/year

D. Graduate Medical Education (GME) teaching: Inclusive of instruction of residents and fellows
during clinical practice

Addiction Psychiatry Fellow Supervision
11/2018-current

Geisel School of Medicine at Dartmouth

Clinical Supervisor, Addiction Treatment Program
50 hours/year; 2 fellows/year

Psychiatry Resident (PGYl) Didactics - "Intern Crash Course"
7/2019-current

Geisel School of Medicine at Dartmouth

Lecturer

2 hours/year; 8 residents/year

Psychiatry Resident (PGY3) Supervision
7/2014-10/2018

NYU School of Medicine

Outpatient Supervisor
40 hours/year; 1 resident/year

Addiction Psychiatry Fellow Supervision
7/2015 -8/2018

NYU School of Medicine

Supervisor, 20 East Dual Diagnosis Unit rotation
100 hours/year; 5 fellows/year
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Name: Luke Archibald

Addiction Psychiatry Fellow Didactics
7/2016-6/2018

NYU School of Medicine

Lecturer

2 hours/year; 5 fellows/year

Psychiatry Resident (PGYl) Didactics: Introduction to Psychiatry
7/2016-6/2018

NYU School of Medicine

Lecturer

3 hours/year; 12 residents/year

Psychiatry Resident (PGYl) Supervision
7/2014-6/2015

NYU School of Medicine

Supervisor, Comprehensive Psychiatric Emergency Room (CPEP)
100 hours/year; 12 residents/year

E. Other clinical education programs (e.g., PA programs)
F. Graduate teaching (post-college students enrolled in advance degree-granting programs, e.g., MS,

MPH; PhD)

Psychology Extern Didactics
7/2015-6/2018

Bellevue Hospital, New York, NY
Lecturer

1 hour/year; 10 externs/year

G. Other professional/academic programs (e.g., teaching in courses at MBL or Cold Spring Harbor)

Project ECHO: Mental Health and Substance Use
Dates: 1/14/2020,3/10/2020
Dartmouth-Hitchcock Knowledge Map
Expert Discussant
2 hours/year, 20 participants/session

Primary Research Advising

Advising/Mentoring (other)

Engagement, Community Service/Education

3/2020 - current

Headrest (Substance Use Disorder treatment program in Lebanon, NH)
Member, Professional Advisory Board
6 hours/year
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Name: Luke Archibald

Research Activities

Pending
Dates: TBD (site was selected on 3/19/2020)
Project title: CTN-0100: Optimizing Retention. Duration, and Discontinuation Strategies for Opioid Use
Disorder Pharmacotherapy (RDD)
Your role: site PI

Percent effort: estimated 0.3 PTE

Sponsoring agency: National Institute on Drug Abuse (NIDA)
Annual direct costs of the award (see below)

Program Development

New Hampshire State Opioid Response (SOR): The Doorway
Program Type: clinical
Program Goal: connect individuals seeking help for addiction with support and services via screening
and evaluation, treatment, prevention (including naloxone distribution), case management, and peer
recovery support

Role: Medical Director, The Doorway at Dartmouth-Hitchcock in Lebanon
Dates: 12/2018 —current

Measurement of impact: GPRA (Government Performance and Results Act) assessments for clients with
Opioid Use Disorder (CUD), performed longitudinally

New Hampshire State Opioid Response (SOR): The Doorway After Hours Service
Program Type: clinical
Program Goal: provide telephone support from licensed clinicians for individuals iii the state of New
Hampshire calling 211 and attempting to access The Doorways during off-hours
Role: Medical Director

Dates: 12/2018 - current

Measurement of impact: quarterly data reports with various indicators including call volume and
outcome of each call

NYC Health and Hospitals: Consult for Addiction Treatment and Care in Hospitals (CATCH)
Program Type: clinical and research
Program Goal: establish addiction consult teams at six New York City public hospitals to address the
opioid epidemic by increasing MAT prescribing for hospitalized patients
Role: project leader for implementation, Bellevue Hospital
Dates: 7/2017-10/2018

Measurement of impact: stepped-wedge cluster randomized trial led by Dr. Jennifer McNeely

Entrepreneurial Activities

Major Committee Assignments, Inclusive of Professional Studies
A. National

B. Regional
5
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Name: Luke Archibald

C. Institutional

4/2019-4/2020

1/2017-10/2018

10/2012-1/2018

7/2012-6/2013

9/2001 -5/2002

Therapeutic Cannabis Guidance
Member. Core Workgroup
Dartmouth-Hitchcock

Psychiatry Executive Committee, Department of Psychiatry
Member

Bellevue Hospital

Psychiatry Residency Selection Committee
Member

New York University School of Medicine

Psychiatry Residency Education Committee
Member

New York University School of Medicine

Department of Chemistry Ethics Committee
Student Member

University of Notre Dame

Institutional Center or Program Affiliations

Editorial Boards

Journal Referee Activity

Awards and Honors

2002

2002

2012-2013
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Name: Luke Archibald
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C. Abstracts

Personal Statement

I joined Dartmouth-Hitchcock as the Director of Addiction Services in the Department of Psychiatry in
November 2018 and am the medical director of the Dartmouth-Hitchcock Addiction Treatment Program
(ATP). Our services include an Intensive Outpatient Program (lOP), medical visits for hundreds of
individuals with Opioid Use Disorder (OUD), and a Perinatal Addiction Treatment Program (PATP),
and it is the site of the regional hub for the New Hampshire State Opioid Response (SOR) Doorway
project. Previously, I worked in the NYU School of Medicine, serving as the Director of the Addiction
Division in the Department of Psychiatry at Bellevue Hospital. In that role, I oversaw three clinical
programs: the Opioid Treatment Program (OTP), the Chemical Dependency Outpatient Program
(CDOP), and the inpatient detoxification and stabilization unit.

Thus far at Dartmouth-Hitchcock, my principal work has focused on expanding and refining the
Addiction Treatment Program, including developing The Doorway at Dartmouth-Hitchcock and
overseeing significant growth in the number of individuals served at ATP. We were recently selected as
a site for a large research study (CTN-0100) aimed at measuring factors of treatment engagement and
medication discontinuation strategies for individuals with OUD.
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Amy K. Modlin, LICSW,
MPA, LMSW, CAADC

Education:

Master of Public Administration, Grand Valley State University, Grand Rapids, Ml.

Master of Social Work, Grand Valley State University, Grand Rapids, Ml.
•  Member Phi Alpha Honor Society
•  Native-American Policy Course/Native-American Service Learning Course

Certified Advanced Alcohol and Drug Counselor, Michigan.

Bachelor of Arts, Great Lakes Christian College, Lansing, Ml.
•  Psychology/Counseling and Family Life Education
•  Summa Cum Laude/Delta Epsilon Chi Award/Honor Society of GLCC
•  Class Vice President/Student Council Secretary

Professional Experience:

Dartmouth-Hitchcock Medical Center - Lebanon, NH (November 2019-Present)
SLID Therapist - DHMC Addiction Treatment Program
•  Conduct SLID intake assessments, individual therapy, lOP, and outpatient group therapy.
•  On-call clinician for the Doorway Hub and Spoke program.

Springfield Medical Care Systems - Springfield, VT (August 2017-November 2019)
Behavioral Health Therapist

«  Integrated behavioral health and SUD treatment for individuals, couples, families.
•  SBINS screening, assessment, brief intervention, and referrals for ED, WHO, CBC.
•  MAT intake assessments, individual, and group therapy.

Moved to NH to help take care of a family member (November 2016-August 2017).

Pine Rest Christian Mental Health Services - Holland, Ml (February 2012-November 2016)
Outpatient Therapist
•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
•  Supervision to colleagues working on their CAADC certification.
•  PMAD panel provider.
•  On-call therapist for Pine Rest Detox unit.
•  Member of the Recovery Fest Committee.

Pathways - Holland, Ml (October 2010-February 2012)
Outpatient Therapist

•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
•  Psycho-educational group therapy involving substance abuse, domestic violence, and recovery from trauma.
•  Communication with probation officers, CPS workers, and foster care workers.

Harbor House - Holland, Ml (July 2009- October 2010)
Residential Substance Abuse Therapist

•  Individual and group therapy for women on issues of substance abuse, PTSD/trauma, and domestic violence.
•  Communication with probation officers by providing assessments and monthly progress reports.
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j/w Justin

Warden
Cert i f i ed Recovery Support Worker /RC

SKILLS

1—

Perseverance

Lived Experience & Education

Crisis Management

Motivationai Interviewing

Working within a Team

EDUCATION

Associates Degree / Addiction

Counseling

New Hampshire Technical Institute (NHTI)

2015■2018

High school Diploma
Wilton / Lyndeborough Coop
2005-2009

B-'O'-U'T—M"^E-

My personal experiences with substance abuse has fueled my
passion to work with others who struggle with the disease of
addiction. I now use my lived experiences and education to help
support others in their pursuit of life in recovery.

EXPERIENCE

Recovery Coach

Dartmouth-Hitchcock Medical Center/Lebanon, NH/Jan soig • Current

I work as a peer to support patients in their recovery journey. I help patients learn
healthy coping skills, develop connections in the recovery community, and navigate the
hurdles that come with both early and long-term recovery.

•  Develop peer based recovery support relationships with patient in our
program.

•  Working with our clinicians to develop techniques that best support our
patients in their recovery.

•  Facilitating peer-support groups for the patients in our program.

Residential Program Assistant

Headrest/Lebanon, NHtio/17-1/15

Working in this low-intensity residential treatment center I learned how to work with
patients on a daily basis who strive for a life in recovery.

•  Treatment Planning
•  Case Management
•  Group Facilitation.

Crisis Hotline Counselor

Headrest / Lebanon, NH /10/17 -1/1$

Fielding calls for the National Suicide Help line, Local Crisis Line, and Teen Support
Line.

•  Working with callers to develop safety plans and healthy coping skills.
•  Determining through lethality assessment whether to contact emergency

services or connecting the caller to community resources.
•  Importing data for each caller based on demographics, lethality

assessment, referrals and statistical information.
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A. Nicole Flickinger

Executive Summary

High-performing Director with clinical experience in medical/surgical and psychiatric nursing environments. Passionate
about quality improvement, patient satisfaction and staff engagement. Record of improving efficiency and productivity
through process irhprovement. Outstanding interpersonal and motivational skills. Analytical, articulate and diligent. •

Core Competencies

•  Strategic Planning
•  Prioritizing/managing deadlines
•  Patient/family focused

Professional Experience

Policy and program development
Clinical experience

Clinical Nurse

July 2018 to present

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

• Communicated and collaborated with a diverse group of people for the purpose of informing the healthcare team
of plans/actions, for teaching/education to benefit the patient/family organization,

•  Handled patient pharmacy needs by coordinating prescriptions to preferred pharmacies and assisting with
application and processing of medical assistance through pharmaceutical companies.

• Administered injections and immunizations.

Director of Nursing Operations

March 2017 to August 2017

Brattleboro Retreat - Brattleboro, Vermont

•  Implemented a hospital wide on call system to reduce mandated overtime shifts throughout the entire hospital and
participated in union negotiations to reach a mutually beneficial scheduling process while also reducing staffing
costs.

• Tracks and analyzes budgeted and actual NHPPD, hospital wide acuity, sick calls and mandatory overtime shifts
and suggests adjustments on a daily basis to ensure fiscal responsibility and during annual budgeting process.

•  Provide direct supervision and mentorship to inpatient clinical managers to mentor
•  Project manager for implementation of new HRIS system
• Collaborated with the medical team on creating and implementing a tele-psychiatry program.
• Responsible for training and supervising evening, night and weekend hospital supervisors

Clinical Manager

February 2013 to March 2017

Brattleboro Retreat - Brattleboro, Vermont

• Managed all aspects of day to day operations of a 22 bed adult inpatient co-occurring disorders unit.
•  Increased patient satisfaction scores by an average of 4 points up into the 90s on multiple indicators on a non-

Press Ganey tool utilized by the Ivy League hospitals. These scores are the highest among the 7 inpatient units in
. the organization.

•  Increased staff engagement scores by an average of 40% on all indicators.
•  Implemented a co-occurring disorders focused interactive journaling program.
•  Facilitated and implemented a shared governance council.
•  Participated in 2 hospital wide FEMA on medication errors and contraband as the nurse representative.
•  Implemented hospital wide alcohol detox assessment protocol which eliminated using a homegrown tool to using

the nationally validated Comprehensive Alcohol Withdrawal Assessment.
•  Interim Manager of the Inpatient Children's Unit from December 2015 through August 2016. During this time I

assisted staff in quality improvement projects focusing on points a system which incentivizes children to engage in
appropriate behavior.

• Manger of the scheduling department from September 2014 to present.
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Nurse Manager

May 2011 to February 2013

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

•  Ensured and improved clinical practices, services and operations by designing and implementing
processes, procedures and methodologies to evaluate and improve patient care within assigned
department.

• Managed clinical oversight for 21-bed medical/psychiatric inpatient unit and 10 bed partial hospitalization program.
• Successfully implemented Behavioral Activation Communication Model on inpatient units.
• Created and implemented a hospital wide patient disruptive behavior policy and procedure.
• Active in Hospital Engagement Network Falls Committee.
• Successfully obtained funds for unit reformation to ensure a safer environment for patients.

Charge Nurse

December 2000 to May 2011

Brattleboro Retreat - Brattleboro, Vermont

• Managed all aspects of LGBT unit during 3pm to 11 pm shift including: patient assignment, conduct of report
meeting, therapeutic groups, regulation of milieu, personnel, and administrative issues.

• Contributed to yearly and ongoing evaluation of nurses and mental health workers and support staff.
•  Participated in Institution-wide admissions process committee.
• Designed and facilitated unit trainings on patient safety, admissions process, and low stimulation area policy.

Staff Nurse

May 2008 to December 2008

Springfield Hospital - Springfield, Vermont

• Acted as patient advocate and implemented total patient care through a team nursing process covering 5-6
medical/surgical patients per shift.

• Obtained IV certification to insert peripheral lines.

Professional Credentials

• RN License: Vermont # 026.0042153

• RN License: New Hampshire # 064272-21
• Crisis Prevention Institute certification for management of aggressive behavior.
•  Basic Life Support certification, American Heart Association

Education and Training

Vermont Technical College May 2008

Nursing

Associate's Degree

Affiliations

•  International Association of Forensic Nurses

• American Psychiatric Nurses Association
• American Organization of Nurse Executives
•  Journal of Nursing Administration
•  Journal of Addictions Nursing

Additional Information
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Community Service

Culinary Coordinator Volunteer for the Strolling of the Heifers - a local food and farmer advocacy organization
Brattleboro Memorial Hospital Health Fair
Delaware Humane Society Volunteer
Byrnes Health Education Center
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Karli Shepherd, MS

Objective

i am looking to work closer with those who are struggling with chemical dependency and to grow
professionally in this area.

Education

MASTERS 1 2018 | WALDEN UNIVERSITY
• Major: Human and Social Services with a focus in Substance Abuse and Addiction Treatment

BACHELOR OF ARTS | 2013 | KEENE STATE COLLEGE
• Major: Psychology

•  Related coursework: Early Childhood Development and Sociology

Skills & Abilities

LEADERSHIP

• While at the Patient Service Center within DHMC, 1 was a Team Lead for General Internal Medicine. I

collaborated with the Practice Manager, Associate Practice Manager, and Administrative Supervisor

and Master Scheduler and/or the immediate supervisor and other Team Leads to ensure the PSC ran

smoothly and had all the up-to-date information regarding the GIM projects, schedules and providers. 1

am currently working within the Pain Management Clinic at APD as their primary clinical secretary

resource. 1 collaborate with our three Pain Management Providers to ensure that clinic days run

smoothly, while also collaborating with the other Clinical Support Representatives to ensure that they

have the up-to-date information regarding providers and their schedules.

COMMUNICATION

• While 1 was the Patient Service Center's acting Team Lead for General Internal Medicine at DHMC. 1

attended frequent meetings on behalf of my team at the Patient Service Center. During these meetings 1

acted as the voice for the PSC, regarding my General Internal Medicine team, and communicated to the

Practice Manager, Associate Practice Manager, and Administrative Supervisor, Master Scheduler

and/or our immediate supervisor and other Team Leads any thoughts and questions the PSC may have

had. Following these meetings 1 would communicate any received feedback to the PSC. Now working

at APD, 1 attend meetings with the Practice Director, Administrative Supervisors, Administrative

Surgical Scheduler and my fellow Clinical Support Representatives and communicate day-to-day

information and feedback from providers, colleagues and patients. 1 have also been chosen to

represent myself and my colleagues at APD's Safety Meetings.

TEAMWORK

•  Since 1 was young teamwork has been a part of my life, from school projects or school sports to now in

the working field. While working at the Patient Service Center, all of the individuals within the PSC,

helped to achieve our goals, such as filling schedules, confirming appointments or following up on
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patient records, as a team. Although I was the Team Lead for GIM, and worked on my own individual

projects, 1 still worked collaboratively alongside my peers to create efficient work, as well as to cover

anyone who was out ill or for an approved vacation day. This remains true while working at APD, as I

take on different projects; along with help cover many different positions, including check-in, check

out, training and lab registration.

ADAPATABILITY

•  The only constant is change. I am always open to new ideas and am ready to change and adapt as need

be, to make sure things run smoothly in and out of the work place.

Experience

RESOURCE SPECIALIST | DARTMOUTH HITCHCOCK MEDICAL CENTER | 04/22/19 -
PRESENT

•  -assist clinicians and medical providers with resource needs

•  -assist patients with resource needs and follow up as needed

•  -keep excel spreadsheet of Doorway Flex Fund money spent on resource needs

o -temporary housing

o -residential services

o -insurance

o -food insecurity

o -transportation

•  -updates to Redcap regarding patients/resources

•  -attend lOP groups regarding resource needs ,

•  -getting and keeping up to date information from different community resources

•  -assisting resource related 211 calls

•  -provide backup coverage of 211 phone as needed

CLINICAL SUPPORT REPRESENTATIVE | ALICE PECK DAY MEMORIAL HOSPITAL |
11/27/17-04/12/2019

•  -answer incoming calls for the Pain Management Clinic

•  -manage Pain Management voicemails

•  -schedule appointments for 16 providers in Greenway

•  -send messages to 3 teams

•  -schedule Treatment Room injections/appointments in both Greenway and Meditech

•  -Treatment Room chart prep

•  Prior authorizations for Treatment Room injections

•  -print/fax/mail letters/records/results

•  -assist/chaperon injections/EMG's

•  -checkout Pain Management patients in patient room

•  -Inform Pain Management patients of next steps/plans

•  -receive/go over necessary information for MRI/EMG scheduling

•  -manage incoming Pain Management referrals

•  -manage outgoing referrals from the Pain Management clinic

•  -check patients in and out at front office

Page 2
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•  -next day check in prep

•  -confirmation calls for EMG appointments

•  -scout Pain Management schedules for early morning/weekly/monthly availability

•  -scout Pain Management schedules for errors

•  -scan records into patient charts

•  -manage workers comp information/appointments and scan into chart

TEAM LEAD, PATIENT SERVICE REPRESENTATIVE | DARTMOUTH HITCHOCK MEDICAL
CENTER t 06/09/14 - 11/17/17
-answer incoming calls for GIM, Lyme, General Pediatrics and Heater Road clinic.

-schedule visits for 154 providers

-notify PCP if Pre-Operative appt scheduled with other than PCP

-notify PCP If Hospital Check with other than PCP

-Send messages to 23 teams

-print/fax/mail letters/records/results

-send cancelation emails to teams alerting them of canceled appointments to fill

-manage recall lists for all sites

-manage wait lists

-onboard new patients (welcome packet, obtain records)

-follow up on new patient records weekly

-between call project work (update PCP)

-CAPs in care work (schedule overdue colo, mammo, pneumovax, well child checks, Medicare

Advantage)

-confirmation calls for tomorrow's appointments

-refill lines for Heater and GIM

-scout schedules for early morning availability for next day

-Daily Availability Report

-scout schedules for errors

DIETETIC AIDE \ DARTMOUTH HITCHOCK MEDICAL CENTER | 01/2011 - 06/2014
•  -answer patient phone calls/orders

•  -answer nurse calls for patient orders

•  -managed patient's certain diets

•  -went around to patient floors to take orders/deliver

•  -print orders/run out orders

•  -managed and delivered tube feeding to floors

•  -managed breakfast/lunch/dinner and snacks

•  -managed patient food orders for 20 different departments

Page 3
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Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospital

Key Personnel

FY'22 Spoke/MATProgram SOR-IIB

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this Contract

Lucas Archibald Medical Director (MD) $270,000 10% $20,250

Amy Modlin Social Worker, LICSW $80,080 50% $30,030

Justin Warden Recovery Coach $42,140 50% $15,803

Ashley Flickinger Registered Nurse $72,800 30% $16,380

Karli Shepherd Resource Specialist $49,400 50% $18,525
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Lorl A. Shibinene

Commlsiloner

K«tja S.' Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH O3J0I

603-271 -9544 1.8dO-8S2-334$ Ex t. 9544

Fit: 603-271-4332 TDD Accws: 1-800-735-2964 »-wy»-,dhbi.nh.gov

January 4. 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Departmefit of Health arid Human Sen^ices, Division for Behavioral Health,
to Retroactively amend existing contracts vwth the vendors listed below in lx»ld for the provision
of rnedication assisted treatment to individuals with opioid use disorders, by exercising renewal
options by increasing the total price limitation by $264,737 from $1,397,138 to $1,661,875 and by
extending the completion dates from Septemt)er 29, 2020 to September 29, 2021 effective upon
Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council as indicated In the table
belovy.

05-95-92-920510-70400006 HEALTH AND SOCIAL SERVICES. DEPJ OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIVISION. STATE OPIOID RESPONSE GRANT

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Docroaso)
Revised

Amount

G&C

Approval

Elliot Hospital
of the City of
Manchester

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

0:1/9/19,
ltem#9

A1; 6/24/20,
Iterh #30

Harljor Homes,

Inc.
155358 Nashua $271,428 -SO $271,428.

0: 12/5/18,
Item #22

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

Mary
Hitchcock

Memorial

Hospital

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

(

0:12/5/18,
ltem:#22

A1: 6/24/20,
Item #30

Riverbehd

Community
Mental health,

Inc.

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

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

See attached fiscal details.

The Department of HcaUh and Hurnan^Sicruiccs'MmiQn is to join commiinifi'es and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

Page 2 of 2

EXPLANATION

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

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

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

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

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

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

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

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

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

Area served: Manchester, Nashua, Laconia,:af)d Lebanon regions

Source of Funds: CFDA #93.788, FAiN #TI08,1685 and CFDA #93.788, FAIN #Tl083326.

In the event that the Federal Funds become nojoriger available, General Funds yvill not
be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL

OS-9S^92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF HHS; BEHAVIORAL HEALTH DIV OF BUREAU.
OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE GRANT

100% Fodersi Funds CFDA #93.788 FAIN H79TI08168$ «nd H79TI0a3326

Elliol Hospital ol Ihc Olv of Manchester Vendor# 174360

State Fiscal

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

2019 102/500731 Contracts (or Proqram Services 92057040 S  107.214 9 (66.460) 9 40.734

2020 102/500731 Contracts (or Prooram Services 92057040 5  135.714 $ (38.562) $ 97.132

2021 102/500731 Contracts (or Program Services 92057040 S  26.500 $ . 9 28.500

2021 102/500731 Contracts for Program Services 92057047 $ 9 15.062 $ 15.062

2021 102/500731 Contracts for Program Services 92057048 i 9 •  60.000 9 60.000

2022 102/500731 Contracts for Prooram Servicas 92057048 $ 9 30.000 9 30.000

Sub Total $  271.428 9 - 9 271,426

Haitor Homes. Irtc Vendor# 155358

State Fiscal

Year
Class / Account Oess Tife- Job Numb^ Current Amount lncrcaso'{Decreos«) . Revised Amount

.2019 102/500731 Contracts for Prooram Services 92057040 S  135.714 9 9  135.714

2020 102/500731 Contracts for Program Services 92057040 S  135.714 9 9  135.714

2021 102/500731 Contracts for Program Services 92057040 S 9 9

2021 102/500731 Corltracts for Prooram Services 92057047 s $ 9

2021 102/500731 Contracts for Program Services 92057048 $ $ 9

2022 102/500731 Contracts for Program Services 92057046 $ 9 s

Sub Total $  271.423 9 $  271.426

LRGHealihcere Vendor#

State Fiscal

Year
Class / Account Class Title. Job Number Current Amount Increase (Decrease) Revised A'^wunt

2019 102/500731 Contracts for Program Services 92057040 9 135.714 9 9 135.714

2020 102/500731 Contracts for Program Services 92057040 9 135.714 9 9 135,714

2021 . 102/500731 Contracts for Program Sennces 92057040 $ - $ 9 •

2021 102/500731 Contracts for Program Services 92057047 $ 9  24.096 9 24.098

2021 102/500731 Contracts for Program Services 92057046 9 9  96.000 9 96.000

2022 102/500731 Contracts for Prograrri Services 92057048. 9 . S  48,000 9 48.000

Sub Total 9 271.428 $  168.098 9 439.526

'Aliacnmenl • Bureau of BehaxHoral Health ,

Finaoclal Oeloil

Pa(^ 1 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

Mary Hilchcock Memorial Hospllal Vendor® 176651

State Fi^l
Year

Class'/Account' Class Titje Job Number Current Amourit inc/ease (Decrease) Revised /Vnoun

2019 102/500731 Contracts for Program Services 92057040 S  113.485 S (113,485) $ .

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

2021 102/500731 Contracts for Program Services 92057040 $  42.000 s . $ 42,000
2021 102/500731 Contracts for Program Services 92057047 $ s 30.124 $ 30.124
2021 102/500731 Contracts for Program Services 92057048 $ s 120.000 S 120.000

2022 102/500731 Contracts (or Program Services 92057048 $ s 60.000 S 60.000
Sub Total $ 311.428 s 96.639 $ 406.065

Rivertend Communltv Mental Heallh Vendor® 177192

Stale Fiscal

Year
'Class /Account Ctass.Tltie Job Number Current Amount increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $ 101.786 $ $ 101,766
2020 102/500731 Contracts for Program Services 92057040 S 135.714 S $ 135,714

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

Sub Total $ 271.428 $ S 271,428

Ovorall Totall $ 1.397.1381 S 264.7371 $ 1.661.8751

Allachmant • Bureau ol Behavioral Heallh

Financial Detail

Page 2 of 2
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Medication Assisted Treatrnent Contract

This 2"^ Amendment to the Medication Assisted Treatment 'contract (hereinafter referred to as
"Amendment U2') is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mary Hitchcock Memorial Hospital,
(hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a place of business at
One Medical Center Drive. Lebanon. NH 03756.

Whereas, pursuarit to an agreement (the "Contract") approved by the Governor and Executive Council
on December 5, 20.18, (Item #22). as amended on June 24. 2020, (Item #30), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain .sums spedfted; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Paragraph 3, the Contract may be amended and extended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29, 2021.

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

.  ,$408,065/

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

2.7.3 Reserved

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

2.7.4 Coordinate all services delivered to clients with the local or other statewide Regional Hub(s)

for ODD services (hereafter referred to as Doorway(s)) including, but not limited to

accepting clinical evaluation results for level of care placement from the Doorway(s).

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Work - Community Based, Subsection
2.11, to read:

2.11 The Contractor shall collaborate and develop formal referral and information sharing
agreements with other providers that offer services to individuals with OUD, including the
local Doorway.

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

2.'12 The Contractor shall communicate client needs with the DooAvay(s) to ensure client access
to financial assistance through flexible needs funds managed by the Doorway(s).

7. Modify Exhibit A. Scope of Services. Section 6, Reporting and Deliverable Requirements.

Mary Hitchcock Memorial Hospital t Amendment ft2 Contractor Initials
1/6/2021

RFP.2019-BPAS-O^MEDIC-04-A02 Page 1 of 6 Date
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Subsection 6.1 to read: _ ^

6-.1 The Contractor shall coordinate the sharing of client data and service needs with the
Doorway(s) to ensure that each patient served has a GPRA interview completed at intake,
six (6) months, and discharge.

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

6.2 The Contractor shall gather and submit de-identified. aggregate patient data to the
Department on the tenth (10"^) day of each month using a Department-approved method.
The Contractor shall ensure the data collected includes, but is not. limited to:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received.

6.2.5. Types of MAT received."

6.2.6. Length of stay inireatment.

6:2.7. Employment status.

6.2.8. Criminal justice involvement.

■ 6.2,9. Housirig.

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

6.3 The Contractor shall" subrriit monthly reports on federally required data .points specific to
this, funding opportunity, as identified by SAMHSAiand detailed in Exhibit 8.

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

6.5 The Contractor shall be required to prepare and submit ad hoc data reports, respond to^
periodic surveys, and other data collection requests as deemed necessaiV by the
Department and/or SAMHSA.

11. Modify Exhibit A. Scope of Services, Section 7. PerformanceiMeasures. by adding Subsection 7.3,
to read:

7.3 The Contractdf shall collaborate vyilh the D.epartrnent on the developrnent. reporting, and
quality jmprovernent efforts for additional perfomnance measures and outcome indicators.

12. Modify'Exhibit A. Scope of Services, by adding Section 8. State Opioid Response (SOR) Grant
Standards, to read:

8. State Opioid Response (SOR) Grant Standards

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

8.1.1. Establishes formal information sharing and referral agreements with all Doorways
for substance use services that comply with all applicable .confidentiality laws,
including 42.CFR Part 2. 9^

Mary HHchcock Mernorial Hospital Amendment #2 Contractor Initials
RFP-2019-BDAS-05.-MEOIC-04-A02 Page 2 of 6 Dale ^
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

8.1.2. Completes client referrals to applicable Doorways for substance use services

within two (2) tjusiness days of a client's admission to the program.

8.1.3. Only provides medical sMthdrawa! management services to any individual
supported by SOR Grant- Funds if the withdrawal management service is

accompanied by the use of Injectable extended-release naltrexone, as clinically

appropriate.

8.2. The Contractor shall ensure that oriiy FDA-approved MAT for OUp is utilized, «:

8.3. The Contractor shall provide the Department with a budget narrative within thirty (30) days

of the contract effective date.

8.4. The Contractor shall meet with the Department within sixty (60) days of the contract

effective date to review contract implementation.

8.5. The Contractor shall provide the Department with timelines and Implementation plans

associated with SOR funded activities to ensure services are in place within thirty (30)
. days of the contract effective date.

8.5.1. If the Contractor is unable to offer services within the required timeframe, the

Contractor shall submit an updated implementation plan to the Department for

approval to outline anticipated sen/ice start dates.

8.5.-2. The Department reserves the right to termihate.the contract and liquidate unspent

funds, if services are not in place within ninety (90) days of the contract effective

date.

8.6. The Contractor shall accept clients for MAT and facilitate access to MAT on-site or through

referral for all clierits supported with SOR Grant funds, as clinically appropriate.

8.7. The Contractor shall coordinate with the NH Ryan White HIV/AIDs; program for clients

identified as at risk,of or with HIV/AIDS. i

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

8.9. The Contractor shall collaborate with the Department to understand and comply with all

appropriate DHHS. State of NH, SAMHSA, and other Federal terms, conditions, and
requirement.

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

,  8.10.1. Treatment In this context includes the treatment of opioid use di^rder (OUD).

8.10.2. Grant funds also cannot be provided to any individual vyho or organization that
provides or permits marijuana use for the'purposes of treating substance use or
mental disorders.

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

y  OS

8.10.4. Attestations will be provided to the Contractor by the Departrhent. |
Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials
'  1/5/2021

RFP-2019-BDAS-05-MEDIC-04-A02 Page 3 of 6 Date
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New Hampshire Department of Health and Human Services
Medlcatioh Assisted Treatment

6.10.5. The Contractor Shall complete and submit all attestations to the Department within

thirty (30) days of contract approvai.

'8.11. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not

limited to:

8.11.1. Invoicing;

8.T1.2. Funding restrictions; and

8.11.3. Billing, '

13. Modify Exhibit 8. Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B Amendment #2. Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

t

14. Modify Exhibit 8-3 Amendment #1 Budget by reducing the total budget amount by $30,124, which
is identified as unspent funding that is being carried forward, to fund the activities in this Agreement
for SFY 21 (September 30, 2020 through December 31. 2020) as specified in Exhibit B-4
Amendment #2 Budget NCE.

15. Add Exhibit B-4 Amendment #2 Budget NCE, which is attached hereto and incorporated by
reference herein.

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

17. Add Exhibit B-6" Amendment #2 Budget SOR II. which is attached hereto and incorporated by
reference herein.

Mary Hiichoock Menxirial Hospital Amehdmeni#2 .Cohtractof Initials ^^2021
RFP-2019-BbAS-b5-MEOlC-d4-A02 Page 4 of 6 date__
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Ail terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force arid effect. This amendment shall be retroactively effective to September 29. 2020
upon the date of Governor and Executive Council approval.

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

State of. New Hampshire
Departrnent of Health and Human Services

1/5/2021

Date
Title: oi rector

1/5/2021

Date

Mary Hitchcock Memorial Hospital

f  Oocitlcn** by:

Name: Jenni fer Lopez

Title. rector of Research operations Finance

Mary Hitchcock Memorial Hospital

RFP.2bl 9-BDAS-.05-MEDIC-b4.A02

Arriendment #2

Page 5 of 6
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

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

OFFICE OF THE ATTORNEY GENERAL

-OMuUa^tV;

1/5/2021
8nKM7Q?l?7?C<Aff..

Date NameiCathen'ne Pines
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Mary Hitchcock Memorial Hospital Amendment #2

RFP-2019-BDAS:05-MEDIC-04-A02 Page 6 616
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EXHIBIT B Amendment #2

Methods and Conditions Precedent to Payment

1. This" Agreement is funded by100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. DHHS, Substance Abuse and Mental Health Services
Administration, CFDA #93.788, FAIN H79TI081.685, and as awarded on 09/30/2020,. by the
DHHS, Substance Abuse and Mental Health Services Administration. CFDA #93.788, FAIN
H79TIQ83326.

2. For the purposes of this Agreement:

2.1 .The Department has identified the Contractor as a Subrecipientjn accordance with 2 CFR

200.330.

2.2.the'Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

.3. Payment shall .be on a ̂cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as

specified in Exhibit B-1 Budget through Exhibit 8-6 Amendment #2 Budget SOR II.

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

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

4.2. Second, the Contractor shall charge Medicare.

4.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

4.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization

(MCO), the Contractor shall be paid in accordance with its contract wfth the
MCC.

4.3.2. Medicaid Fee.,for Service: The Contractor shall bill Medicaid for services on the

Fee for Service.(FFS).schedule.

4.4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale

Program.

4.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

5. The.Contractor shall sUbrhit ah invoice in a forrrl satisfactory to the.State by the 25th working

day of the following month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The Contractor shall ensure the invoice is completed,
dated and returned; to the Department in order to initiate payment. Invoices shall be net any

other re.venue received towards the services billed in fulfillment of this agreement. The

Contractor shall ensure:

%
Mary Hitchcock Memorial Hospital Exhibit B Amendment 02 Contractor initials

1/5/2021
RFP-20f9-8DAS05-MEpiC-04-A02 Page 1 of 4 Date,
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

EXHIBIT B Amendment #2

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

5.1.1. General Ledger showing revenue and expenses for the contract.

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

5.1.2.1. Per 45 CFR Part 75.430(1X1) Charges to Federal awards, for salaries

^  and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1 .S-.l. tJnalipwabie expenses include, but are not lirnited to:

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1.4. Food or water for employees.

5.1.3.1.5. Directly or Indirectly, to purchasOi prescribe, or provide

marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA requirements, meals are generally

Unallowable unless they are an integral part of a conference
grant or specificaliy.stated as an allowable expense in the-

FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

I

5.1.3.1.8. Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon

request. r—OS
l/S/2021

RFP-2019-BDAS-05-MEDIC-04-A02 Page 2 of 4 Dale

Rev. 01/08/10
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New Hampshire Department 'of Health and'Human Services
Medication Assisted Treatment

EXHIBIT B Amendment #2

5.1.8. Information requested by the Department verifying allocation or offset based on

third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

6. The Contractor is responsible for reviewing, understanding, and complying with further

restrictions included in the Funding Opportunity Announcem,ent.,(FOA).

7. In lieu of hard copies, all invoices may be assigned ah electronic signature and emailed to

melissa.glrard@dhhs.nh.gov, or invoices may be mailed to:

SDR Financial Manager
Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

8. The Contractor agrees that billing submitted for review after twenty (20) business days of the

last day of the billing month may be subject to non-payment.

9. The Stale shall make payment to the Contractor within thirty (30) days of receipt of each

invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

10.-The final invoice" shall be due to the State no later than forty (40) days after (he .contract
completion date specified in. Form P-37, General Provisions Block 1.7 Completion Date.

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

funding requirements.

12. The Contractor agrees that funding under this Agreement may be withHeld, in whole o_r in part
in the event of non-cornpliance with the terms and conditions of Exhibit A, Scope of Services,

.. including failure'to" submit required monthly and/dr quartery reports.

13. Notwithstanding Paragraph.18 of the General Provisions P-37, changes limited to.adjusting

amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtainihg approval of the Governor and Executive Council, if needed and

justified.

14. Audits

14.1. The Contractor is required to submit an annual audit to the.Department if any of the

■following conditions exist:

14.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as.a subredpient pursuant to 2 CFR Part 200. during
completed fiscal year.

M^ry MUchcock Memorial Hospilai Exhibit Q Amendment H2 Coniracior Intiials
1/5/2021
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

EXHIBIT B Amendment #2

14.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements of

NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support of
$1,000,000 or more.

14.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit ah annual financial audit.,

14.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days

after the close of the Contractor's fiscal year, conducted in accordance with the

req'uiferhents of'2 CFR Part 200, Subpart F of the Uniform Administrative

Requirerfients. Cost Principles, and Audit Requirements for Federal awards.

14.3. |f Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

1.4.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be

required, at a minimum, to submit annual financial audits performed by an

independent CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

14.5. In; addition to, and not in any way in limitation of obligations of, the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments

made under the Contract to which exception has been taken, or which have been

disallowed because of such an exception.

Mary HIichcocK Memorial Hospllal Exhlbii B Amendment Contfaclorlniiiais^' ■■ ■
1/5/2021

RFP-2O10-BDAS-O5-MEDIC-O4-AO2 Page 4 of 4 Date

Rov. 01/06/10



DocuSign Envelope ID: D24669A3-4F13^8C6.9F6C^13D416753E7

OooiSiyi £nv«lop» 10: Cb04.SOFl'02e»^E09-eU7-800673fiOA7E9

(Ml k-t, MaMMM n net

»»■ OipkKinw ^ tkjiMW
cea^uttONa tweMT poaaroa iacm suomt ataoo

leUla^-teJ . 1

r. ^ » 1
WM.
Ui « !•*

IV
M e-

'-^^Ss

\rzj^ 1
r7m?^Ti

),fiB=a

j
1) o»* ■►♦iwivi

r ' ■ - »wi tf 9.IU 1  UMi u M ' V.W

tMa»4'

9^
*"*"■^572021



DocuSign Envelope ID; D24669A3-4F13-48C6-9F6C-613D416753E7

OodiSi^ Envtie^* IO:COa4ipf l-g2B8-4£0»-BU7.aOOa7»OA7ES

(•Ma *4 MMMW »t •

baXMMX ««Waal* m>* HwiMi >wN<>»r~
•UOMT (MM (OM <ACM •UOOIT KHOOcoaaLXloni

■aM* MM KVK «<i»wwa—f» i

•rsrxpsssrear >ajju,tmia«iuu

M
~&nm

Mifa—CW

'Maawa'rtTi.^^

ranr-
tx^rmssTCST

TOT BiUlU 1^

F
. T7572021



DocuSign Envelope ID; D24669A3-4F13-48C6-9F6C-613D416753E7

OocuSi^i Env«IO|M 10; C0e4SOFl<O»»-(£0S^7-e0Oa720OA7ES

bi—M Ml ■!! lOICIH

coM^LfTtoM* suMn roMaroa •ACHaueaiT puum'

> MiiPiniii irmtrmwn ■runt iKm

■Tsr

TCT

w

■utuu TBiir T7WW u.miil1414. auiiill k»Wg
.tIM

.£
T7572021



DocuSign Envelope ID: D24669A3-4F13-48C6-9F6C-613D416753E7

JUNH'20 Pn 3=17 OAS 3^ ̂

LeHA-Sbltecftt

CeBoMoMr

& Pot

DircttBT

STATE OP NEW HAMPSHIRE

DEPARTMEriT OP HEALTH AND HVMAN SERVICES

DimiON FOR BEHA VIORAL HEAL TH

129 PLEASANT STRCET, CONCORD, NH 03301

603.17l.Mi4 I.SOUSiaUS Ell 9544

Foe: 603.271.4332 TOO Acccu: 1400.733.2964 •ww.Ohhi.Bb.fOv

June 10. 2020

His Excellency, Governor Christophef T. Sununu
and the Monorable Coundl

State House
Concord, New.Hampshire 03301

REQUESTED ACHON

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing cohtracts with the vendors listed below in bold that pievide m^ication ̂ slst^
treatment to individuals with opioid um disorders by adding budgets for State Fiscal Year 2021,
with' no change to the price limitation of $1,397,138 and no change to the contract ccmplation
dates of September 29,2020 effective upon Governor and Council approval..

The doritracts were approved by the Governor artd Executive Council as indicated in the
table below.

Vendor Name
Vendor

Code

Area

Served

Current

Amount

Increase/

(Decreasol

Now .

Amount

GSC

Approval

ElllptHealth
Syetem of the

City of
Manchester,.

Manchester NH

174360 Marichester $271,428 $6 $271,428
0:1/9/2029
Item #9

Harbor Homes.
Inc., Nashua NH

155358 Nashua $271,42*8 $0 $271,428
0; 12/5/18

item #22

LRGHealthcare.

Leconia NH
177161 Laconia $271,428 ■  $0 $271,428

0; 12/5/18

item #22

Mary Hitchcock
Memorial
Hospital,

tabanori NH

177651 Lebanon $311,426 .  w $31.1,4.26
0: 12/5/18

item #22

Riverbend

Community
Mental Health,
Inc., Concord

NH

177192 Concord $271,426 '  " $0 $271,428
0: 12/5/18

item #22

Total $1,397,136 $0 $1,397,138
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Pago ,2 of 2 ■ ,
•  t

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

Sm attached flacal details.

EXPLANATION

The purpose of this request is add-budgets to the pontracts for Stale Fiscal Year 2021. In
accordance wHh the terms of Exhibit B Method and Conditions Precedent to Paymenl, the
budgets are to be sutxnitted to Governor and Executive Coundi for approval no later than June
30. 2020.. State Fiscal, Veer 2019 budgets are being reduced by a total amount of 9104.428.
which is identified as unspent funding thai is being carried forward to fund activities In the contract
for State Fiscal Year 2021. specifically July 1. 2020 thrpugh Se^eniber 29. 2020. The othet two
vendors not listed In bold have wiU iipt require a carry forward because the funding has been used
for State:Fl8cal Year 2019. .

Approximately 380 individuals will be served from July 1,' 2020 to Septemt)er 30, 2020.
These contractors, provide comprehensive Medication Assisted Treatment using FDA-approved
medications for Individuals with Opioid Use Disorder who require community-based services.
These agreerhents also ensure the provision'of services specifically designed for pregnarrt and
postpartum women with OUD.

The Department has been monitoring the ccntrBcted services using the following
performance measures:

•  Fifty percent (50%) of individuals vwlh Opioid Use Disorder referred to the Vendor for
Medication Assisted Treatment services receive at least three (3) clinically-
appropriate. MAT-related services.

• One hundred-percent (100%)"of clients seeking services under this proposed contract
that enter care directly through the Vendor, who consent to information sharing with
the Regional Hub for Opioid Use Disorder sen/Ices, receive a Hub referral for ongoing
care coordination.

• One hundred percent (100%) of clienls referred to the Vendor by the Regional Hub for
Opioid Use Disorder services have proper corisents jn place for transfer of information
for the purposes of data Mllection teh^en the Hub and the Vendor.

referenced In Exhibit C-i Revisions to" Standard Contract Language of the original
contracts, the parties have the option to extend the agreemerrts for up to two (2) additional years,
contingent u^n satisfactory delivery of services, available fynding, egree.ment of the parties end
Governor and Council approval. The Department is not exercising its option to renew at this time.

Should the Governor and Council not authorize this request, the Departmerit may not have
the ability to ensure proper billing "and proper use of funding by the vendors.

Area served: Integrated Delivery Network (IDN) Regions 1-5

ispe^ltyjyb^

A^Shibihett<
)bmmissloner

Tht DtporlmtfU ond Humon Strmrn'Miuiw ti (« /oin nmmun'Ukt and fajnitie*
in pivuidinf'opporlunilitt for ciliunt to od^ityi hiotlhand IndtjMn^nco.
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FinincUl Detail

OS-OS-02-920S10-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. HHS: BEHAVIORAL HEALTH DtV

OP. BUREAU OP DRUG & ALCOHOL SERVICES, STATE OPIOlO RESPONSE GRANT

100% FeOerel Funds

AcHvl^Code: 92057040"

Elliot Heath System

Vemior 0 174360

State Fiscal Year Clesa Title Cioaa Account Current Budael Current Budqet

2019 Contracis for Proq Svs 102-500731 •  $135,714 $ (28,500.00) $ 107,214.00

2020 Conlracis for Proq Svs 102-500731 $135,714 S 135,714.00

2021 Contracis for ProQ Svs . 102-500731 SO S 28.500.00 s 28,500.00

Subtotal $271.42S $0 $271,428

Harbor Homes

Vendors 1SS358

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 $  135.714.00 $ $ 135.714:00

2020 -'Contracts'for Proq Svs 102-500731 $  135.714.00 $ $ 135,714.00

2021 Contracts for Proq Svs 102-500731 S s S .

Subtotal S  271,428.00 $ s .271,428.00

LRG Healthcare

Vendor« 177161

State Fiscal Year Class Title Class Account Current Budget Current Budget

'  2019 : Contracts for Proq Svs 102-500731 $  135.714.00 $ $ 135.714,00

2020 Contracts (or Proq Svs 102-500731 $  135,714.00 $ S 135.714.00

2021 Contracts for Proq Svs •' 102-500731 $ s $ .

Subtotal $  271,428.00 $ $ 271.428.00

Mary Hitchcock

Vendor 0 1776S1

.Slate Fiscal Year Class Tftie Class Account Current Budget Current Budget

2019 ' Conlracis for Prtxt Svs 102-500731 $  155.485.00 $ (42.000.00) $ 113.485.00

202O Contracts for Proq Svs 102-500731 S  .155.941.00 $ - $ 155.941.00

2021 Contracts for Proq Svs 102-500731 S $ 42.000.00 $ 42.000.00

Subtotal $  311.426.00 s . S 311.426.00

RIverbend Community Mental Health

Vendor «l 177192

State Fiscal. Year Class Title Class Account Current Budget Currertt Budget

2019 Conlracis for Prog Svs 102-500731 $  135.714.00 s (33.928.00) $ 101,786.00

2020 Contracis for Proq Svs 102-500731 •. S  135.714.00 $ $ 135,714.00

2021 Conlracis for Proq Svs 102-500731 $ $ 33.926.00 $ 33.928.00

Subtotal $  271,428.00 $ $ 271,428.00

TOTAL $ 1,397,138.00 $ $ 1,397,138.00

Page 1 oil
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PUASANT STRCCT. CONCORD. NH 03301

6O3-27I-6M0 I-6004S2-334S CiL 6T3«
rti;603T27l4l05 TDDAcceu: I40D-73&-2964

www.dhhi.nh4»V

.  November 14. 20.18

77 ̂

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Qepariment of Health and Hurnan Services. Division for Behavioral
Health. Bureau of Drug and Alcohol Services, to enter into agreements .with the vendors listed
below, to provide comprehensive Medication Assisted Treatment, in an amount not to exceed
$1,125,710. effective upon Governor and Executive Council approval through September 29.
2020. 100% Federal Funds.

Vendor Name Vendor ID Vendor Address Amount

Harbor Homes. Inc. .155358
77 Nonheastern Blvd. Nashua, NH

03062
■$271,428

LRGHealthcare 177161- 80 Highland St. Laconia. NH 003246 $271,428

Mary Hitchcock
Memorial Hospital 177651

One Medical Center Drive Lebanon. NH
03756^

t

$311,426

Riverbend Community
Mental Health, inc.

177192
-278 Pleasant Street. Concord. NH

03302
$271,428

Total $^125,710

r.
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Hie Exoellenqr. Governor Chrisiopher T. Sununu
and (he Honorobie Coimdl
Page 2 of 4

Funds are available in the following account for State Fiscal Year (SFY) 2019. and are
anticipated to be available in SFY 2020 and SFY 2021, upori the availability and continued,
appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price iimitation and adjust encumbrances between State Fiscal Years through the Budget
OfTice.if neieded and justified, without approval from Governor.and Executive Council.

05-95-92-920S10-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HUMAN SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL
SERVICES. STATE OPiOlO RESPONSE GRANT:

SFY.
Claasf

Account
Class Title Job Number

Total
Amount

2019 102-500731
1

Coritracts for Program Sen/ices 92057040 $562,627

2020 102-500731 Contracts for Program Services 92057040 $563,003

Total $1,125,710

EXPLANATION

The purpose of this request is for the provision of comprehensive Medication Assisted
Treatment (MAT) using FOA-approved medications for individuals with Opioid Use Disorder
(OUp) who require community-based services. These agreements also ensure the provision
of services speciHcally designed for pregnant arid postparturn worneri with CUD. There is an
additional agreement that will be put forth at a later date.

These services are part of the State's accepted plan .to the Substance Abuse and
Mental Health Services Administration (SAMHSA) under the State Opioid Response (SOR)
graril. This grant is being used to make critical Investments in the substance use disorder
system in order to reduce unmet treatment needs, reduce opioid overdose fatalities, arid
increase access to Mat over the next two (2) years.

The vendors vyill provide sen/ices to individuals with QUO in need of evidence-based
MAT alongside necessary outpatient and wrap around services, to support recovery. Vendors,
will, provide MAT services to the general population as well as enhanced services for pregnant
and postparium women in need of additional supports to be successful in recovery including,
but not limited to childcare. transportation and parenting education.

LJnique to these services is a robust level of client-specific data that will be available,
which will t}e collected in coordination with the nine (9) Regional Hubs that were approved by
Governor and Executive Council at-the October, 31. 2018, meeting. The SOR grant requires
that all individuals served receive a comprehensive .assessment at several time intervals,
specifically at .intake, three (3) months, six (6) months and upon discharge. Through
collaborative agreements with the Vendors under these contracts, the Regional Hubs will be
responsible for gathering data on client-related outcomes including, but not lirhjted to recovery
status, criminal justice involvement, employment, and housing needs at the time intervals listed
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above. This data will enable the Department to measure short and long-term outcomes
as^iated with SOR-funded iniiiatives and to determine vtfiich programs are generating the
best results for the clients served.

In addition to the client-level outcomes noted above, the following performance
measures will be used to measure the effectiveness of the agreement:

•  Fifty percent (50%) of Individuals with OLJP referred to the Vendor for MAT services
receive at least thrm (3) clinically-appropriate, MAT-related services.

• One hundred percent (100%) of clients seeking services under this proposed contract
that enter care directly through the Vendor, who consent to information sharing with the
Regional Hub for OtJD services, receive a Hub referral for ongoing care coordination.

• One hundred percent (100%) of clients referred to the Vendor by the Regional Hub for
buD services have proper consents in place for transfer of infprrrtatipn for the purposes
of data cdllection betweeri the" Hub and the Vendor.

A Request for Proppsals was posted on The Department of Health and Human
Services' web site from September 5. 2018 through September 26. 2018. The Department
received six (6) proposals. The proposals were reviewed and scored by a team of individuals
with program specific knowledge. The review included a thorough discussiion of the strengths
and weaknesses of the proposals/applications. The four (4) vendors listed in the Requested
Action as well as Elliot Hospital who will be submitted at a later dale were selected. The Score
Sumrnary Is attached. "

As referenced In the Request for Proposals and in Exhibit C-1 of these contracts, these
agreerhents have the option to extend for up to two (2) additional yearS; contingent upon
satisfactory delivery of servic.es, available funding, agreement of the parties" and approval of
the Governor arid Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 3(), 2019. and the Departmerit shall not be liable for any payments for
services provided after June 30. 2019, unless and until ari appropriation for these services has
been received from the state legislature and funds ehcumbered for the SFY 2020-2021 and
SFY 2022.?0'23.biennia.

Should the Governor and Executive Council no) authorize this request, individuals with
,OUD in nee.d of MAT and additional supports may have reduced access to services or
increased likelihood of Having to be placed on a waitlist to access care. This may result in-a an
increase of overdose fatalities during the waiting period and/of reduced motivation to seek help
if it IS unavailable to individuals when they are ready to seek assistance for ODD.

Area served: Iritegrated Delivery Network (ION) Regions 1-5

Source of Funds: 100% Federal Funds fromjhe Substance Abuse and Mental Health
Services Adminlstratipn. State Opidid Response Grant, (CFDA #93.788, FAIN TI081685)



DocuStgn Envelope ID; D24669A3-4F13-48C6-9F6C-613D416753E7

His EicoDet^. Govemor CWstophw T.
and (he h^norobls Council
Pogo 4 of 4

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

.Respectfully submitted,

Katja S. Fox

Director

Approved by:

Jefhei^ A. Meyers

Commissioner

The OciMifliiitiU ofHcoUh Oiiil Hunifin S:rui(u'MUxion U ie jein.nmmimiliu and (nmilict
ii\ finuidiht opfiOfliniilie$ fer citiient ae4ieve hetilth pnd inricfientttnee.
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FinancijIOetail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE

OPIOlO RESPONSE GRANT

100% Federal Funds'

Activity Code: 92057040

Harbor Homes

Vendor« 155358

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 S 135,714.00

2020 Contracis for Proo Svs 102-500731 I 135.714.00

2021- Contracls for Proo Svs 102-500731 9 -

Subtotal $ 271,428.00

LRG Healthcare

Vendor# 177161

State Fiscal Year Class Title Class Account Current Budget

2019 Contracls for Proq Svs 102-500731 % 135.714.00

2020 Contracts for Proo Svs 102-500731 $ 135.7.14.00

2021 Contracts for Proo Svs 102-500731 $ ••

Subtotal $ 271,428.00

Mary Hitchcock
Vendor# 177651

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ 155.48500

2020 Contracts for Proq Svs 102-500731 $ 155.941.00

2021 Contracts for Proq Svs 102-500731 $ •

Subtotal S 311.426.00

RIverbend Comrhunity Mental Health -

Vendor# 177192

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ 135.714.00

2020 Contracts for Prog Svs 102-500731 $ 135.714.00

2021 Contracts for Proq Svs 102-500731

Subtotal $ 271,428.00

TOTAL $ 1,125,710.00

Page i of 1
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 2, 2021 (Item #27), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
General Provisions, Section 1, Subsection 1.2, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:

Concord Hospital - Laconia

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

June 30, 2022.

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

$144,049.

4. Modify Exhibit A, Section 8, State Opioid Response (SOR) Grant Standards, Subsection 8.3 to
read:

8.3 Reserved

5. Modify Exhibit B, Scope of Services, Section 8, State Opioid Response (SOR) Grant Standards,
Subsection 8.10., to read:

8.10. The Contractor shall ensure that SOR grant funds are not used to purchase,

prescribe, or provide marijuana or provide treatment using marijuana. The
Contractor shall ensure:

8.10.1. Treatment in this context includes the treatment of opioid uSe disorder

(OUD).

8.10.2. Grant funds are not provided to any individual who, or organization that,

provides or permits marijuana use for the purposes of treating substance

use or mental disorders.

8.10.3. This marijuana restriction applies to all subcontracts and memorandums

of understanding (MOU) that receive SOR funding.

6. Modify Exhibit B, Scope of Services, Section 8, State Opioid Response (SOR) Grant Standards,
by adding Paragraph 8.12., to read:

8.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department
for approval prior to implementation. The Contractor shall ensure the utilization plan

/  f.'

SS-2021-BDAS-09-MEDIC-01-A01 Concord Hospital - Laconia Contractor Initials
9/7/2021

A-S-1.0 Page 1 of 5 Date
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includes:

8.12.1 Internal policies for the distribution of Fentanyl strips;

8.12.2 Distribution methods and frequency; and

8.12.3 Other key data, as requested by the Department.

7. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant,
as awarded on 09/30/2018, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI081685, and as awarded on 09/30/2020, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of
Health and Human Services, Substance Abuse and Mental Health Services

Administration, CFDA #93.788, FAIN H79TI083326.

8. Modify Exhibit C, Payment Terms, Section 3, to read:

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

9. Modify Exhibit C, Payment Terms, Section 5., to read:

5. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior
month. The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. Invoices shall be net any other revenue received
towards the services billed in fulfillment of this agreement. The Contractor shall ensure:

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

5.1.1. General Ledger showing revenue and expenses for the contract.

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

5.1.2.1. Per 45 CFR Part 75.430{i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the
work performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1.4. Food or water for employees.

5.1.3.1.5. Directly or indirectly, to purchase, prescribe, or
provide marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA requirements, meals are

SS-2021-BDAS-09-MEDIC-01-A01 Concord Hospital ■ Laconia Contractor Initials
9/7/2021

A-S-1.0 Page 2 of 5 Date

g^^lly
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unallowable unless they are an Integral part of a
conference grant or specifically stated as an
allowable expense in the FOA. Grant funds may be
used for light snacks, not to exceed three dollars
($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available
upon request.

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

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

10. Add Exhibit C-3, Amendment #2 Budget, SCR II, which is attached hereto and incorporated by
reference herein.

>os

sws
SS-2021-BDAS-09-MED1C-01-A01 Concord Hospital - Laconia Contractor Initlals^

9/7/2021
A-S-1.0 Page 3 of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/8/2021

—OocuSigrwd by:

^  COgOOQDft'

Date NameT^s^TsFo^  ̂ X

Title: q-j rector

Concord Hospital, Inc. - Laconia

9/7/2021

-DocuSign«d by:

ScMf W SUiUAX.
Date Name:

Title: chief Financial officer

SS-2021-BDAS-09-MEDIC-01-A01 Concord Hospital, Inc. - Laconia

A-S-1.0 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■OocuSigntd by:

9/9/2021 J, (Jxy\^6fLur AUKs(ui(t
Date Name:T- 't^h'rT^i^opfver Marshall

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2021-BDAS-09-MEDIC-01-A01 Concord Hospilal, Inc. - Laconia

A-S-1.0 Page 5 of 5
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary' of Stale of the Slate of New Hampshire, do hereby certify ihat CONCORD HOSPITAL •

LACONIA is a New Hampshire Nonprotli Corporation registered to transact business in New Hampshire on May 18. 2020. 1

further certify that all fees and documents required by the Sccrciaiy of State's ofilce have been received and is in good standing as

far as this office is concerned.

Business ID: 842949

Certificate Number: 0005342938

u.

(1:2

IN TESTIMONY WHEREOI\

I hereto set my hand and cause to be alTi.vcd

the Seal of the State of New Hampshire,

this 7th day of April .A.D. 2021.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

I, Robert P. Steigmeyer, President & CEO hereby certify that:

1. I am duly elected Officer of Concord Hospltal-Laconia

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called
and held on April 13.2021, at which a quorum of the Trustees were present and voting.

VOTED: That Scott Sloane, Treasurer is duly authorized on behalf of Concord Hospltal-Laconia to
enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions or modifications thereto, which may in his/her
judgement be desirable or necessary to effect the purpose of this vote.

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

Dated:

Signature of Elected Officer

Name: Robert P. Steigmeyer
Title: President & CEO



Ken Merrifleld
Commissioner of Labor

Rudolph Ogden, III
Deputy Labor
Commissioner

xtt

Department of Labor

Hugh J. Gallen
State Office Park
Spaulding Building
95 Pleasant Street
Concord, NH 03301
603/271-3176
TDD Access: Relay NH
1-800-735-2964

FAX: 603/271-6149
http://www.nh.gov/labor

April 29,2021

Dick Ford

Capital Region Health Care Self-insured Group
250 Pleasant Street

Concord, NH 03301

Re; Request to add Concord Hospital - Laconia(FEIN 85-1443782)

Dear Mr. Ford

The New Hampshire Department of Labor is in receipt of the request to add Concord Hospital -
Lacoma to the Capital Region Health Care Self-insured Group. The required document to add this
entity was received by the Department of Labor on April 29, 2021.

L^d ConTn documentation has been reviewed. Please be advised that the request toadd Concord Hospital - Lacoma to Capital Region Health Care Self-insured Group is APPROVFD
With a coverage effective date of May 01, 2021. ' ^ -

Thank you for your time and attention.

Caroline C. Kelly
Assistant Director, Workers Compensation Division
New Hampshire Department of Labor

cc: Robert Romano
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yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrmrY)

12/300)20

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

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

PROOUCCR

MARSH USA, INC.

99 HIGH STREET
BOSTON. MA 02110
Attn: Boston.certre<)uest@Marsh.o)m

CN107277064-CHS-9ener.21-22

COMTACT
NAME:

PHONE FAX
AA:.No.Extl: (A«, Nol:
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A: Granite Shield Insurance Exchanoe

INSURED

CAPITAL REGION HEALTHCARE CORPORATION
4C(}NC0RD HOSPITAL. INC.
AHN: KATHY LAMONTAGNE, ADMINISTRATION
250 PLEASANT STREET
CONCORD, NH 03301

INSURERS:

INSURER C :

INSURER D :

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYM1066060CKM REVISION NUMBER: 3
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-UAOE OCCUR

GENl AGGREGATE LIMfT APPLIES PER:

POLICY Q Sect FI loc
OTHER;

GSIE-PRIM-2021-101

POLICY EFF
IMMmOfYYYYI

01/01/2021

POLICY EXP
(MM/oDfrrm

01/01/2022

LIMITS

EACH OCCURRENCE

DAMAGE TO REINED
PREMISES lEa occurrpnca)

MED EXP (Any on» o»f»on)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

2.000.000

12.000,000

AUTOMOBILE LIABILITT

ANY AUTO

COMBINED SINGLE LIMIT
(Ea acddenl)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per peraon)

SCHEDULED
AUTOS
NONOWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFlCERn«ieMBEREXCLUDED?
(Mandatory In NH)
K yes. describe under
DESCRIPTION OF OPERATIONS below

E N/A

Professional Uability

PER
STATUTE

othT
ER

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

GSIE-PRIM-2021-101 01/01/2021 01/01/2022 SEE ABOVE

DESCRIPTION OF OPERATtONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rtmariti Schedule, may be attached If more space Is repulred)
Evidence of coverage for Concord Regional Visiting Nurse Association (CRVNA)

GENERAL LlABILfTY AND PRDFESSlOJAL LlABILflY SHARE A COMBINED LIMIT OF 2.000,000/12.000,000. HOSPITAL PROFESSIONAL LIABILITY RETRO ACTIVE DATE 1/1/2005 EACH OCCURRENCE
AND AGGREGATE LIMITS ARE SHARED AMONGST THE GRANITE SHIELD EXCHANGE HOSPITALS.

Stata of New Hampshire
Dept. of Health & Human Senices

129 Pleasant Street

Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Elixabeth RiaplAtnn

ACORD 25 (2016/03)
<^>1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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/\<ZORD'

CAPIREG-01

CERTIFICATE OF LIABILITY INSURANCE

AZIDOW

DATE (MMreorrrrr)

10/8/2020

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

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

PRODUCER License# 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

CONTACT
NAME;

a Ext.: (207) 829-3450 no):(207) 829-6350

WSURERfS) AFFORDING COVERAGE '  NAICt

INSURER A Hanover Insurance ComDanv 22292

INSURED

Capital Region Healthcare Corporation
250 Pleasant Street
Concord, NH 03301

INSURER a Safetv National Casualtv Corooration 15105

INSURER C

INSURER 0

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

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

INSR
ITR rrPE OF INSURANCE

ADDL
INSn

SUBR
wvn POLICY NUMBER

POLICY EFF
(MM/DD/YYYYI

POLICY EXP
/MM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAC DAMAGE TO RENTED

MED EXP /Anv one oersoni $

PERSONAL & ADV INJURY s

GENl. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 51^ 1 1 LOG
OTHER;

PRODUCTS - COMP/OP AGG s

s

A AUTOMOBILE LIABILITY

AWPH38382700 10/1/2020. 10/1/2021

COMBI^D SINGLE LIMIT J  1,000,000

ANYAirro BODILY INJURY /Per oersool s

OWNED
AUTOS ONLY

aIj^ ONLY

X
SCHEDULED
AUTOS BODILY INJURY (Per acddenll $

X X ww
PROPERTY DAMAGE
(Per acclrtentl s

S

UMBRELLA LIAB

EXCESS LIAB

OCCUR EACH OCCURRENCE s

CLAIMS-MADE AGGRFGATF s

DED 1 RETENTIONS S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ / n
ANY PROPRIETOR/PARTNER/EXECUTIVE | j

If yes, describe urKler
OFRCRIPTION OF OPFRATIONS belffw

N/A

PER 1 OTH-
STATIJTF 1 FR

E.L. EACH ACCIDENT s

E.L. DISEASE EA EMPLOYEE s

Fi niSFA-SF-POLICY LIMIT s

B Excess Worker's Comp SP4063844 10/1/2020 10/1/2021 $500,000 retention 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. AddlUonal Rtmarki Schadul*. may tM attachad If mora tpaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF INSURANCE

Name of Self-Insured Employer; CAPITAL REGION HEALTH CARE CORPORATION (SEE ATTACHED)

Current Mailing Address: 250 PLEASANT ST., CONCORD, NH 03301

Policy Number: SP 4063844

Effective Date of Certificate: October 01, 2020

Length of Term of Policy: IfOnel year

Insured's Retention: $ 500,000 Specific Excess Self-Insured Retention Per Occurrence
$ 150,000 Annual Aggregate Deductible

Specific Excess Limit: Statutory
Employers' Liability Limit: $ 1,000,000 Per Occurrence and Aggregate

Aggregate Per Policy Term Amount: N/A

Business Name of Insurance Company: SAFETY NATIONAL CASUALTY CORPORATION

Insurance Company

Authorized Representative:

Title of Authorized Representative:

6^
SETH A. SMITH

For Insurance Company Representative

EXECUTIVE VICE PRESIDENT UNDERWRITING

Title of Representative

AMENDED

Date: 04/29/2021

WCSI-4(1/92)



INSURED ADDED

CONCORD HOSPITAL - LACONIA

EFFECTIVE

DATE

05/01/2021



0135 GO 1297 (XWC)

NEW HAMPSHIRE AMENDATORY ENDORSEMENT

In consideration of the payment of premium and adherence by both parties to the terms of this Agreement, it is
hereby understood and agreed as follows;

This policy is changed to provide:
No. 1

This policy insures payment of Workmen's Compensation, within the financial limits established
by its provisions, pursuant to Revised Statutes Annotated, Chapter 281. as amended.

No. 2

In the event the Insured has failed to fulfill all his obligations under the Workmen's Compensation
Law, the Insurer shall, at the direction of the Commission of Labor, deposit any money to be
received by the Insured under the provisions of this policy in such bank as said Commissioner
may determine, such money to be held in trust for the payment of any liabilities incurred by the
Insured pursuant to Chapter 281, as amended.

No. 3

Any money to be paid to the Insured by the Insurer under the provisions of this policy or any
money directed by the Commissioner of Labor to be deposited in a bank to be held in trust shall
not be assignable, attachable or be liable in any way for the debt of the Insured unless incurred
under Chapter 281 of the Workmen's Compensation Law, except in the event of the Insured's
bankruptcy and the U.S. Bankruptcy court assumes jurisdiction over this policy.

No. 4

If either party to this policy desires to cancel said policy, such cancellation shall become effective
for a period of 45 days (30 days if cancellation is for non-payment of premium) from date of filing
of notice with the Department of Labor, State of New Hampshire. 95 Pleasant Street, State Office
Park South, Concord, New Hampshire 03301.

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers' Liability Insurance Agreement
No. SP 4063844, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis, Missouri to CAPITAL
REGION HEALTH CARE CORPORATION, ET AL, dated October 01. 2020.

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary



1015 00 1209 (XWC)
ENDORSEMENT #001

GENERAL CHANGE ENDORSEMENT - SPECIFIC EXCESS

Effective 12:01 A.M.. Local Time, May 01, 2021

I  THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 1

Q Item 1 - Employer ~ Maximum Limit of Indemnity Per Occurrence
Address

I  I Item 2 - States | [item 8(b) - E.L. Maximum Limit of Indemnity Per Occurrence

I  I Item 3- Effective Date | |ltem 9-Premium Rate

I  I Item 4 - Anniversary Date | [item 10 - Minimum Premium for the Liability Period

I  I • Item 5 - Service Company Q] Item 11 - Deposit Premium for the Payroll Reporting Period

I  I Item6-ManualPremium/Exp. Mod/Standard Premium flltem 12-Payroll Reporting Period

I  I Item 7 - Self-Insured Retention Per Occurrence 0'^®^ ~ Endorsements

Is amended to include:

Endorsements: 0215, EMPLOYER CHANGE

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers' Liability Insurance Agreement No. SP
4063844, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis. Missouri to CAPITAL REGION
HEALTH CARE CORPORATION. ETAL. dated October 01. 2020.

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary

Countersigned this day of

By: ^



0215 01 1098 (XWC)

ENDORSEMENT

EMPLOYER CHANGE

In consideration of the payment of premium and adherence by both parties to the terms of this Agreement, it is
hereby understood and agreed that Item 1 of the Declarations. EMPLOYER, shall be amended by either adding,
or deleting, insured Employers on the Elective Date(s) as listed below.

DECLARATIONS:

Item 1. EMPLOYER:

EFFECTIVE

INSURED ADDED DATE

CONCORD HOSPITAL - LACONIA 05/01/2021

and. further, provided that stipulations by and notices, billingsi and payments to or by any
EMPLOYER shall be binding upon all other EMPLOYERS named herein; providing
further, that the inclusion herein of more than one EMPLOYER shall not operate to
increase or multiply the Maximum Limit{s) of Indemnity.

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers' Liability Insurance Agreement
No. SP 4063844, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis, Missouri to CAPITAL
REGION HEALTH CARE CORPORATION, ET AL. dated October 01, 2020.

SAFETY NATIONAL CASUALTY CORPORATION

JL/  Kjix^

President

Secretary
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Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age. gender, disability, or inability to pay for such services.

Approved by Boord of Trustees 10-21-02: Reaffirmed by Board 11-23-03,11-15-04.11-21-05,11-20-06,11-19-07,11-17-08,11-16-09,10-18-10. 9-19-11, 9-24-12, 9-23-13, 9-22-14, 9-28-15,
9-26-16, 9-25-17, 9-24-18, 9-23-19. 9-28-20
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BAKER

NEWMAN

NOYES

Concord Hospital, Inc.
and Subsidiaries

Audited Consolidated Financial Statements

Years Ended September 30, 2020 and 2019
With Independent Auditors' Report

Baker Nev/man & Noyes LLC

MAINE I MASSACHUSETTS j NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

Audited Consolidated Financial Statements

Years Ended September 30, 2020 and 2019

CONTENTS

Independent Auditors' Report 1
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Consolidated Statements of Operations 4
Consolidated Statements of Changes in Net Assets 5
Consolidated Statements of Cash Flows 6

Notes to Consolidated Financial Statements 7
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BAKER

NEWMAN

NOYES

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800,244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

The Board of Trustees

Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, Inc. and
Subsidiaries (the System), which comprise the consolidated balance sheets as of September 30,2020 and 2019,
the related consolidated statements of operations, changes in net assets and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

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

Auditors' Responsibility

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

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

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

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of September 30, 2020 and 2019, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

^1^ LVC
Manchester, New Hampshire
December 11,2020
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2020 and 2019

ASSETS

(In thousands)

2020 2019

Current assets:

Cash and cash equivalents S  29,342 $  6,404
Short-term investments 73,907 23,228

Accounts receivable 66,175 68,614

Due from affiliates 90 492

Supplies 2,871 2,396

Prepaid expenses and other current assets 6.923 6.662

Total current assets 179,308 107,796

Assets whose use is limited or restricted:

Board designated 296,887 284,668
Funds held by trustee for workers' compensation

reserves, self-insurance escrows and construction funds 18,000 38,141

Donor-restricted funds and restricted grants 39.462 39.656

Total assets whose use is limited or restricted 354,349 362,465

Other noncurrent assets:

Due from affiliates, net of current portion 654 708

Other assets 13.567 18.340

Total other noncurrent assets 14,221 19,048

Property and equipment:
Land and land improvements 6,332 6,338

Buildings 239,545 194,301
Equipment 255,660 244,834
Construction in progress 12.075 38.734

513,612 484,207

Less accumulated depreciation f309.639) f302.5l91

Net property and equipment 203.973 181.688

$ 751.851 S 670.997
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LIABILITIES AND NET ASSETS

(In thousands)

Current liabilities:

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Current portion of long-term debt

Total current liabilities

Long-term debt, net of current portion

Accrued pension and other long-term liabilities

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

2020

$  34,569
30,543

48,392
5.186

118,690

116,555

146.652

381,897

331,060

38.894

2019

$  34,354
28,174

34,569
7.385

104,482

120,713

74.718

299,913

333,022

38.062

369,954 371,084

$ 670.997

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30,2020 and 2019
(in thousands)

Revenue and other support without donor restrictions:
Patient service revenue

Other revenue

Disproportionate share revenue
Net assets released from restrictions for operations

Total revenue and other support without donor restrictions

Operating expenses:
Salaries and wages
Employee benefits
Supplies and other
Purchased services

Professional fees

Depreciation and amortization
Medicaid enhancement tax

Interest expense

Total operating expenses

Income from operations

Nonoperating income (loss):
Gifts and bequests without donor restrictions
Investment income (loss) and other

Loss on extinguishment of long-term debt
Net periodic benefits cost, other than service cost

Total nonoperatinjg income (loss)

Excess of revenues and nonoperating income (loss) over expenses

411

10,056

(1.231)
(2.930

6.305

2020 2019

$455,512 $486,272

48,612 21,887

18,202 19,215

1.983 1.453

524,309 528,827

245,681 250,359
68,329 61,887

109,783 106,095

34,943 32,865

7,722 7,681

24,355 26,150
22,572 22,442

2.595 4.729

515.980 512.208

8,329 16,619

304

(4,906)

(2.626)

(7.228)

S 14.634 S 9.391

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2020 and 2019
(in thousands)

2020 2019

Net assets without donor restrictions:

Excess of revenues and nonoperating income (loss) over expenses $ 14,634 S  9,391

Net unrealized gains on investments - 4,979

Net transfers from affiliates (145) 388

Net assets released from restrictions used for

purchases of property and equipment 61 188

Pension adjustment (16.5121 (49.9841

Decrease in net assets without donor restrictions (1.962) (35,038)

Net assets with donor restrictions:

Contributions and pledges with donor restrictions 2,079 1,912

Net investment gain (loss) 945 (103)

Contributions to affiliates and other community organizations (210) (186)

Unrealized gains (losses) on trusts administered by others 62 (147)

Net assets released from restrictions for operations (1.983) (1,453)

Net assets released from restrictions used for

purchases of property and equipment (611 (1881

Increase (decrease) in net assets with donor restrictions 832 (1651

Decrease in net assets (1,130) (35,203)

Net assets, beginning of year 371.084 406.287

Net assets, end of year

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2020 and 2019
. (in thousands)

2020 2019

Cash flows from operating activities:
Decrease in net assets S  (1,130) :S (35,203)

Adjustments to reconcile decrease in net assets
to net cash provided by operating activities:

Contributions and pledges with donor restrictions (2,079) (1,912)
Depreciation and amortization 24,355 26,150

Net realized and unrealized (gains) losses on investments (7,469) 5,483

Bond premium and issuance cost amortization (356) (368)

Equity in earnings of affiliates, net (4,865) (7,345)

Loss on disposal of property and equipment 33 35

Loss on extinguishment of long-term debt 1,231 -

Pension adjustment 16,512 49,984

Changes in operating assets and liabilities:
Accounts receivable 2,439 1,647

Supplies, prepaid expenses and other current assets (736) (1,717)

Other assets 5,758 (4,087)
Due from affiliates 456 227

Accounts payable and accrued expenses 6,228 (8,826)
Accrued compensation and related expenses 2,369 1,528

Accrual for estimated third-party payor settlements 13,823 (809)
Accrued pension and other long-term liabilities 55.422 (23.5681

Net cash provided by operating activities 111,991 1,219

Cash flows from investing activities:
Increase in property and equipment, net (53,596) (31,698)

Purchases of investments (132,901) (43,333)

Proceeds from sales of investments 95,541 76,304

Equity distributions from affiliates 3.813 6.309

Net cash (used) provided by investing activities (87,143) 7,582

Cash flows from financing activities:
Payments on long-term debt (52,800) (9,058)
Proceeds from issuance of long-tenn debt 49,102 -

Bond issuance costs (256) -

Contributions and pledges with donor restrictions 2.044 1.970

Net cash used by financing activities (1,910) (7.0881

Net increase in cash and cash equivalents 22,938 1,713

Cash and cash equivalents at beginning of year 6.404 4.691

Cash and cash equivalents at end of year $  29.342 :$  6.404

Supplemental disclosure:
At September 30, 2019, amounts totaling $6,990 related

to the purchase of property and equipment were
included in accounts payable and accrued expenses.

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies

Organization

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly formed organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these giffs. Concord Hospital and the Trust
constitute the Obligated Group at September 30, 2020 and 2019 to certain debt described in Note 6.

Subsidiaries of the Hospital include:

Capital Region Health Care Development Corporation fCRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Region Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

NH Cares ACO. LLC (NHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC and NHC. All
significant intercompany balances and transactions have been eliminated in consolidation.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.



DocuSign Envelope ID: 8A1FDFC0-8130-4D59-9FD2-ECDEDE2D999E

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Concentration of Credit Risk

Financial instruments which subject the Hospital to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
Hospital's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The Hospital's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The Hospital's investment portfolio consists of
diversified investments, which are subject to market risk. The Hospital's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total Hospital investments as of September 30,
2020 and 2019.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted.

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

SiiDplies

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

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for workers' compensation
reserves, self-insurance escrows, construction funds, designated assets set aside by the Board of Trustees
(over which the Board retains control and may, at its discretion, subsequently use for other purposes),
and donor-restricted investments.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. For 2020,
investment income (including realized gains and losses on investments, interest and dividends) and the
net change in unrealized gains and losses on investments are included in the excess of revenues and
nonoperating income over expenses in the accompanying consolidated statements of operations, unless
the income or loss is restricted by donor or law. The change in net unrealized gains and losses on
investments in 2019 (prior to the effective date of Accounting Standards Update (ASU) 2016-01 as
discussed within the "Recent Accounting Pronouncements" section of Note 1) is reported as a separate
component of the change in net assets without donor restrictions, except declines that are determined by
management to be other than temporary, which are reported as an impairment charge (included in the
excess of revenues and nonoperating income over expenses). No such losses were recorded in 2019.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Beneficial Interest in Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets
with donor restrictions. Changes in the fair value of beneficial trust assets arc reported as increases or

decreases to net assets with donor restrictions.

Inveslmeni Policies

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

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

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific
identified spending objectives.

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

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Spending Policy for Appropriation of Assets for Expenditure

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

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Accounts Receivable

For accounts receivable resulting from revenue recognized prior to October I, 2019, an allowance for
doubtful accounts was established to reduce the carrying value of such receivables to their estimated net
realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,
historical collection experience and other factors. Under the provisions of Financial Accounting
Standards Board (FASB) ASUNo. 2014-09, Revenue from Contracts with Customers, which the System
adopted effective October I, 2019 using the full retrospective method, when an unconditional ri^t to
payment exists, subject only to the passage of time, the right is treated as a receivable. Patient accounts
receivable for which the unconditional right to payment exists are receivables if the right to consideration
is unconditional and only the passage of time is required before payment of that consideration is due.
As a result of the full retrospective method adoption of ASU No. 2014-09, accounts receivable at
September 30, 2020 and 2019 reflect the fact that any estimated uncollectible amounts are generally
considered implicit price concessions that are a direct reduction to accounts receivable rather than
allowance for doubtful accounts. At September 30,2020 and 2019, estimated implicit price concessions
of $14,072 and $14,635, respectively, had been recorded as reductions to accounts receivable balances
to enable the System to record revenues and accounts receivable at the estimated amounts expected to
collected.

Property and Equipment

Property and equipment is stated at cost at time of purchase, or at fair, value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2020 and 2019, depreciation
expense was $24,355 and $26,150, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2020 and 2019,
the Hospital capitalized $1,953 and $652, respectively, of interest expense relating to various
construction projects.

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the excess of revenues and nonoperating income over expenses,
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used, and gifts of cash or other assets that
must be used to acquire long-lived assets, are reported as support with donor restrictions. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Federal Gran! Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Costs/Orieinal Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest rnethod, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 11). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2020 and 2019 were approximately $206 and $88, respectively.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.

Patient Sen>ice Revenue

Prior to the adoption of ASU 2014-09 by the System on October 1,2019, the System recognized patient
service revenue as services were rendered and reported revenue at the estimated net realizable amounts
from patients, third-party payors and others for services rendered. On the basis of historical experience,
a portion of the System's uninsured patients were unable or unwilling to pay for services provided. Thus,
the System recorded a provision for doubtful accounts related to uninsured patients in the period the
services were provided. The System adopted the new standard elTective October I, 2019, using the full
retrospective method and updated its accounting policies related to revenues, as discussed below. The
adoption of the new standard did not have an impact on the recognition of revenues for any periods prior
to adoption.

II
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

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

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

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provides
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

The System receives payment for other Medicaid outpatient services on a reasonable cost basis which
are settled with retroactive adjustments upon completion and audit of related cost finding reports.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. For the years ended September 30,2020 and 2019, patient service revenue in the accompanying
consolidated statements of operations increased by approximately $3,400 and $5,600, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Revenues from the Medicare and Medicaid programs accounted for approximately 35% and 4% and
34% and 4% of the Hospital's patient service revenue for the years ended September 30,2020 and 2019,
respectively. Laws, and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

Excess ofRevenues and Nonoperatin^ Income CLoss) Over Expenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges wthout donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating income.

The consolidated statements of operations also include excess of revenues and nonoperating income
(loss) over expenses. Changes in net assets without donor restrictions which are excluded from excess
of revenues and nonoperating income over expenses, consistent with industry practice, include the
permanent transfers of assets to and from affiliates for other than goods and services, pension liability
adjustments and contributions of long-lived assets (including assets acquired using contributions which
by donor restriction were to be used for the purposes of acquiring such assets). Prior to the adoption of
ASU 2016-01 on October 1, 2019, unrealized gains and losses on equity securities other than trading
securities or losses considered other than temporary were excluded from the performance indicator.
Effective October 1, 2019, unrealized gains and losses on equity securities are recorded within the
perfonnance indicator in order to conform to ASU 2016-01.

Estimated fVorkers' Compensation and Health Care Claims

The provision for estimated workers' compensation and health care claims includes estimates of the
ultirhate costs for both reported claims and claims incurred but not reported.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 10. Accordingly, costs have been allocated among program services and supporting services
benefitted.

Income Taxes

The Hospital, CRHCDC, CRHVC, and the Trust are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related income
pursuant to Section 501(a) of the Code. NHC is organized as a single member limited liability company
and has elected to be treated as a disregarded entity for federal and state income tax reporting purposes.
Accordingly, all income or losses and applicable tax credits are reported on the member's income tax
returns, with the exception of taxes due to the Stale of New Hampshire. Management evaluated the
System's tax positions and concluded the System has maintained its tax-exempt status, does not have
any significant unrelated business income and had taken no uncertain tax positions that require
adjustment to or disclosure in the accompanying consolidated financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Advertising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $ 181 and $251
for the years ended September 30,2020 and 2019, respectively.

Recent Accounting Pronouncements

In May 2014, the PASS issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606).
The ASU supersedes the revenue recognition requirements in Topic 605 (Revenue Recognition) and
most industry-specific guidance throughout the Industry Topics of Codification. The core principal of
ASU 2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The System adopted the new standard effective
October 1,2019, using the full retrospective method. The adoption of the new standard did not have an
impact on the recognition of revenues for any periods prior to adoption. The most significant impact of
adopting the new standard is the presentation of the consolidated statements of operations, where "patient
service revenues" is presented net of estimated implicit price concession revenue deductions. The related
presentation of "allowances for doubtful accounts" has also been eliminated from the consolidated
balance sheets as a result of the adoption of the new standard.

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Overall (Subtopic 825-
10): Recognition and Measurement of Financial Assets and Financial Liabilities (ASU 2016-01). ASU
2016-01 requires equity securities to be measured at fair value with changes in fair value recognized
through the excess of revenues and nonoperating income (loss) over expenses unless restricted by law
or donors. ASU 2016-01 was effective for the System on October I, 2019 and has been applied on a
prospective basis. As a result of adopting ASU 2016-01, unrealized gains and losses on equity securities
have been included in investment income (loss) and other in the 2020 consolidated statement of
operations. ASU 2016-01 did not impact the accounting for investments in debt securities. As such,
unrealized gains and losses on debt securities, if applicable, continue to be excluded from the excess of
revenues and nonoperating income (loss) over expenses, and instead are reflected within the change in
net assets.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 was effective for the System on October 1,
2019 and has been applied retrospectively to all periods presented. The adoption of ASU 2018-08 did
not have a material impact on these consolidated financial statements.
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CONCORD HOSPITAL. INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summan* of Significant Accounting Policies (Continued)

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payiuents due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on October 1, 2022. Lessees (for capital and operating leases) must
apply a modified retrosp>ective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the financial statements. The modified

retrospective approach would not require any transition accounting for leases that expired before the
earliest comparative period presented. Lessees may not apply a full retrospective transition approach.
The System is currently evaluating the impact of the pending adoption of ASU 2016-02 on the System's
consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework — Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October 1, 2020, with early adoption permitted. The System is currently evaluating the impact that ASU
2018-13 will have on its consolidated financial statements.

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

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVlD-19)
a pandemic. Patient volumes and.the related revenues for most services were significantly impacted in
the last two weeks of March 2020 and continued to be impacted in the third and fourth quarters of fiscal
2020 as various policies were implemented by federal, state and local governments in response to the
COVID-19 pandemic that have caused many people to remain at home and forced the closure of or
limitations on certain businesses, as well as suspended elective procedures by health care facilities.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

I. Description of Organization and Summan' of Significant Accounting Policies (Continued)

While some of these restrictions have been eased across the U.S. and the State of New Hampshire has
lifted limitations on nonemergent procedures, some restrictions remain in place. While consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April and
continuing through the end of the fourth fiscal quarter, uncertainty still exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and continues to evolve as the
pandemic unfolds. The System has taken precautionary steps to enhance its operational and financial
flexibility, and react to the risks the COVlD-19 pandemic presents in its operations, including the
following:

•  Implemented certain cost reduction initiatives;
•  Increased the availability on its revolving line of credit from $10,000 to $40,000;
•  Elected to defer payments on employer payroll tax incurred through December 31,2020 as provided

for under the Coronavims Aid, Relief, and Economic Security ("CARES") Act;

•  Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare
payments (Note 5) and $29,468 in general and targeted Provider Relief Fund distributions, both as
provided for under the CARES Act.

The System believes the extent of the COVID-19 pandemic's adverse impact on operating results and
financial condition has been and will continue to be driven by many factors, most of which are beyond
control and ability to forecast. Such factors include, but are not limited to, the scope and duration of
stay-at-home practices and business closures and restrictions, government-imposed or recommended
suspensions of elective procedures, continued declines in patient volumes for an.indetenninable length
of time, increases in the number of uninsured and underinsured patients as a result of higher sustained
rates of unemployment, incremental expenses required for supplies and personal protective equipment,
and changes in professional and general liability exposure. Because of these and other uncertainties, the
System cannot estimate the length or severity of the impact of the pandemic on its operations. Decreases
in cash flows and results of operations may have an impact on the inputs and assumptions used in
significant accounting estimates, including estimated implicit price concessions related to uninsured
patient accounts, and professional and general liability reserves.

During the third quarter of fiscal 2020, the System was awarded $9,539 from the $50 billion general
.  distribution fund and $19,929 of targeted distributions from the CARES Act Provider Relief Fund.

These distributions from the Provider Relief Fund are not subject to repayment, provided the System is
able to attest to and comply with the terms and conditions of the funding, including demonstrating that
the distributions received have been used for healthcare-related expenses or lost revenue attributable to
COVID-19. Such payments are accounted for as government grants, and are recognized on a systematic
and rational basis as other income once there is reasonable assurance that the applicable terms and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund and the impact of the pandemic on operating results through
September 30,2020, the System recognized $29,468 related to these general distribution funds, and these
payments are recorded within other revenue in the consolidated statements of operations for the year
ended September 30, 2020.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(in thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued!

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. At September 30,2020, the Systerri had deferred $6,051 of payroll
taxes recorded within accrued pension and other long-term liabilities in the accompanying consolidated
balance sheet.

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

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 11, 2020, the date the consolidated financial statements were available to be issued.

On October 19, 2020, the Hospital entered into a proposed asset purchase agreement (the Agreement)
with LRGHealthcare (the Seller) to acquire certain assets of Lakes Region General Hospital in Laconia,
New Hampshire, and Franklin Regional Hospital in Franklin, New Hampshire. Upon execution of the
Agreement, the Seller filed a voluntary case under Chapter 11 of the United States bankruptcy code. .As
a result, the Agreement is subject to bankruptcy proceedings, including a formal bid process and auction
as well as subsequent regulatory approvals should the Hospital's bid be accepted. The outcome of these
events is unknown as of the date of these consolidated financial statements, and therefore no amounts
have been reflected within these consolidated financial statements related to the above.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2020 and 2019, transfers made to CRHC
were $(457) and $(214), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $312 and $602, respectively.

A brief description of affiliated entities is as follows:

•  CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility.

•  Concord Regional Visiting Nurse Association, Inc. and Subsidiary (CRVNA) provides home health
care services.

•  Riverbend, Inc. provides behavioral health services.
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2. Transactions With Affiliates (Continued)

Amounts due the System, primarily from joint ventures, totaled $744 and $1,200 at September 30, 2020
and 2019, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($654 and $708 at September 30, 2020 and 2019, respectively) with principal and
interest (6.75% at September 30, 2020) payments due monthly. Interest income amounted to $46 and
$50 for the years ended September 30, 2020 and 2019, respectively.

Contributions to affiliates and other community organizations from net assets with donor restrictions
were $210 and $186 in 2020 and 2019, respectively.

3. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $73,907 and $23,228 at September 30, 2020 and 2019, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

2020 2019

Board designated funds:
Cash and cash equivalents $  961 $  7,762

Fixed income securities 25,457 23,592

Marketable equity and other securities 258,108 242,088

Inflation-protected securities 12.361 11.226

296,887 284,668

Held by trustee for workers' compensation reserves:
Fixed income securities 2,974 3,140

Self-insurance escrows and construction funds:

Cash and cash equivalents 1,242. 10,568

Fixed income securities 3,176 14,816

Marketable equity securities 10.608 9.617

15,026 35,001

Donor-restricted funds and restricted grants:
Cash and cash equivalents 4,027 5,930

Fixed income securities 1,850 1,771

Marketable equity securities 21,299 19,865

Inflation-protected securities 1,020 921

Trust funds administered by others 10,965 10,903
Other 301 266

39.462 39.656

$362.465
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3. Investments and Assets Whose Use Is Limited or Restricted ̂ Continued)

Included in marketable equity and other securities above are $188,376 and $175,251 at September 30,
2020 and 2019, respectively, in so called alternative investments and collective trust funds. See also
Note 14.

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

2020 2019

Net assets without donor restrictions:

Interest and dividends $ 4,894 $ 5,606
Investment income from trust funds administered by others 539 530

Net realized gains (losses) on sales of investments 9,312 (9,863)
Net unrealized (losses) gains on investments (2,448) 4.979

12,297 1,252

Net assets with donor restrictions:

Interest and dividends 402 349

Net realized gains (losses) on sales of investments 768 (779)
Net unrealized (losses) gains on investments (163) 180

1.007 (250)

■'£1-3.304 $ 1.002

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $2,024 and $1,710 in 2020 and 2019,
respectively.

Investment management fees expensed and reflected in nonoperating income were $849 and $863 for
the years ended September 30, 2020 and 2019, respectively.

In accordance with ASU 2016-01, which the System adopted prospectively on October 1, 2019, no
impairment analysis is required as of September 30,2020 for equity securities. There were no unrealized
losses in securities other than equity securities at September 30, 2020. Tlie following summarizes the
Hospital's gross unrealized losses and fair values, aggregated by investment category and length of time
that individual securities have been in a continuous unrealized loss position at September 30, 2019:

Less Than 12 Months 12 Months or Longer Total

Marketable equity
securities

Fund-of-funds
Collective trust funds

Fair
Value

Unrealized
Losses

Fair
Value

Unrealized
Losses

Fair
Value

Unrealized
Losses

S  1,173 $  (432) $13,650 $ (1,029) $14,823 $(1,461)
10,322 (747) -

- 10,322 (747)
13,226 (490) 30.814 (2.497) 44.040 (2.987)

S2^J21 siLm $44.464 sum)
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3. Investments and Assets Whose Use is Limited or Restricted (Continued!

In evaluating whether investments have suffered an other-than-temporary decline, based on input from
outside investment advisors, management evaluated the amount of the decline compared to cost, the
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of
the issuer, the fair values exhibited during the year, estimated future fair values and the System's intent
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the
underlying issuers' financial condition, current trends and economic conditions, management believes

there are no securities that have suffered an other-than-temporary decline in value at September 30,2019.

4. Defined Benefit Pension Plan

The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees
of the System and subsidiaries. The Plan provides benefits based on an employee's years of service, age
and the employee's compensation over those years. The System's funding policy is to contribute annually
the amount needed to meet or exceed actuarially determined minimum funding requirements of the
Employee Reliremenl Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plan under ASC 715, Compensation Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

The following table summarizes the Plan's funded status at September 30,2020 and 2019:

2020 2019

Funded status:

Fair value of plan assets $ 258,752 $ 251,574
Projected benefit obligation (327.793^ (304.8361

Activities for the year consist of:
Benefit payments and administrative expenses paid $ 21,516 $ 26,475
Net periodic benefit cost 15,267 12,958
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4. Defined Benefit Pension Plan (Continued)

The table below presents details about the System's defined benefit pension plan, including its funded
status, components of net periodic benefit cost, and certain assumptions used in determining the funded
status and cost:

2020 2019

Change in benefit obligation:

Projected benefit obligation at beginning of year $304,836 $267,072
Service cost 12,336 10,332
Interest cost 11,102 12,096
Actuarial loss 19,835 40,111
Benefit payments and administrative expenses paid (21,516) (26,475)
Other adjustments to benefit cost 1.200 1.700

Projected benefit obligation at end of year $327.793 smm

Change in plan assets:
Fair value of plan assets at beginning of year $251,574 $235,752
Actual return on plan assets 12,694 1,297
Employer contributions 16,000 41,000
Benefit payments and administrative expenses (21,516) f26.475f

Fair value of plan assets at end of year $258.752 $251,571

Funded status and amount recognized in
noncurrent liabilities at September 30 $f69.04n Sf53.262^

Amounts recognized as a change in net assets without donor restrictions during the years ended
September 30,2020 and 2019 consist of:

2020 2019

Net actuarial loss $ 27,689 $56,890
Net amortized loss (11,420) (7,153)
Prior service credit amortization 243 247

Total amount recognized $ $49.984
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4. Defined Benefit Pension Plan (Continued)

Pension Plan Assets

The fajr values of the System's pension plan assets as of September 30,2020 and 2019, by asset category
are as follows (see Note 14 for level definitions). In accordance with ASU 2015-07, certain investments
that are measured using the net value per share practical expedient have not been classified in the fair
value hierarchy.

Short-term investments:

Money market funds
Equity securities:
Common stocks

Mutual funds - international

Mutual funds — domestic

Mutual funds - inflation hedge
Fixed income securities:

Mutual funds - REIT

Mutual funds — fixed income

Funds measured at net asset value:

Equity securities:
Funds-of-funds

Collective trust funds:

Equities
Fixed income

Total investments at fair value

2020

Level 1

$  1,189

7,862

72,339

7,685

525

19.628

109,228

2019

Level 1

S  5,111

9,356

9,835

64,805

8,919

986

22.944

121,956

87,887 77,700

51,545

10.092

149.524

42,325
9.593

129.618

The target allocation for the System's pension plan assets as of September 30, 2020 and 2019, by asset
category are as follows:

2020 2019

Target
Allocation

Percentage
of Plan

Assets

Target
Allocation

Percentage
of Plan

Assets

Short-term investments

Equity securities
Fixed income securities

Other

0-20%

40-80%

5-80%

0-30%

0%

68

12

20

0-20%

40-80%

5-80%

0-30%

2%

68

13

17
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4. Defined Benefit Pension Plan (Continued)

The funds-of-funds are invested with thirteen investment managers and have various restrictions on
redemptions. One manager holding amounts totaling approximately $15 million at September 30, 2020
allows for semi-monthly redemptions, with 5 days' notice. One manager holding approximately
$7 million at September 30, 2020 allows for monthly redemptions, with 15 days' notice. Six managers
holding amounts totaling approximately $38 million at September 30, 2020 allow for quarterly
redemptions, with notices ranging from 45 to 65 days. Three of the managers holding amounts of

approximately $15 million at September 30, 2020 allow for annual redemptions, with notice ranging
from 60 to 90 days. Two of the managers holding amounts of approximately $13 million at
September 30, 2020 allows for redemptions on a semi-annual basis, with a notice of 60 days. The
collective thist funds allow for daily or monthly redemptions, with notices ranging from 6 to 10 days.
Certain funds also may include a fee estimated to be equal to the cost the furid incurs in converting
investments to cash (ranging from 0.5% to 1.5%), limit the percent of the investment that can be
redeemed each redemption period, or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
•long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.

The System's investment policy for its pension plan is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the perfonnance of the investment managers.

Amounts included in expense during fiscal 2020 and 2019 consist of:

2020 2019

Components of net periodic benefit cost:
Service cost $ 12,336 $ 10,332
Interest cost 11,102 12,096
Expected return on plan assets (20,548) (18,076)
Amortization of prior service credit and loss 11,177 6,906
Other adjustments to benefits cost 1.200 1.700

Net periodic benefit cost S 15.267 S 12.958
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4. Defined Benefit Pension Plan (Continued)

The accumulated benefit obligations for the plan at September 30, 2020 and 2019 were $310,208 and
$288,126, respectively.

Weighted average assumptions to
determine benefit obligation:

Discount rate

Rate of compensation increase

Weighted average assumptions to
determine net periodic benefit cost:

Discount rate

Expected return on plan assets
Cash balance credit rate

Rate of compensation increase

2020

3.11%

2.50% for the next two

years; 3.00% thereafter

3.59%

7.75

5.00"
2.50/3.00

2019

3.59%

2.50% for the next three

years; 3.00% thereafter

4.63%

7.75

5.00

3.00

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

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2021
are as follows:

Actuarial loss

Prior service credit

$12,623

_I243)

SI 2.380-

The System funds the pension plan and no contributions are made by employees. The System funds the
plan annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plan
in excess of the minimum required amount.

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $16,000 in cash contributions to the plan for the 2021
plan year.
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4. Defined Benefit Pension Plan (Continued)

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Year Ended September 30 Pension Benefits

2021 $ 18,023

2022 17,861
2023 , 18,581
2024 19,090

2025 19,140
2026-2030 109,179

5. Estimated Third-Party Paver Settlements

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:

Medicare

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediary. Accordingly, the System flies an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.

Medicaid Enhancement Tax and Disproporlionale Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2020 and 2019. The
amount of tax incurred by the System for 2020 and 2019 was $22,572 and $22,442, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $18,202 in 2020 and $19,215 in 2019, net of reserves referenced below.
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5. Estimated Third-Partv Favor Settlements (Continued)

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 to 2016, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date or any future redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
Hospital is reimbursed at a tentative rate with final settlement determined after submission of annual
cost reports by the Hospital and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively determined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2016 for Medicare and 2015 for Medicaid.

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute care hospitals or up to three months of advance Medicare payments for
other health care providers. One year fVom the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests, of which the
current portion due within a year, totaling $7,893, is recorded under the caption "accrual for estimated
third-party payors" and the long-tenn portion, totaling $49,992, in the caption "accrued pension and
other long-term liabilities" in the accompanying consolidated balance sheet for the year ended
September 30, 2020.
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6. Long-Term Debt and Revolving Line of Credit

Revolving Line of Credit

In November 2019, the Hospital entered into a Si0,000 revolving line of credit agreement with a bank.
In June 2020, the Hospital increased the availability on the line of credit to $40,000. Any amounts
outstanding under the agreement bear interest at the per annum London Interbank Offered Rate (LIBOR)
plus 1.85% (2.24% at September 30, 2020). In the event LIBOR is discontinued while the agreement
remains in place, a replacement rate will be assigned, as determined by the bank. The agreement is set
to expire on May 30,2021. The line of credit is secured by substantially all business assets. No amounts
were outstanding under this revolving line of credit at September 30, 2020.

Long-term debt consists of the following at September 30,2020 and 2019:

2020 2019

2020A note payable to a bank, due October 1, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from $2,427 to $2,580 beginning October 2022 $ 12,520 $ -

20208 note payable to a bank, due October 1,2035 (lender has the
option to extend the maturity date through October I, 2043), interest
at 2.26% per annum, payable in monthly and annual principal
payments ranging from $991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October I, 2035, if the
maturity date is. not extended by the lender 36,582

New Hampshire Health and Education' Facilities Authority (NHHEFA)
Revenue Bonds, Concord Hospital Issue, Series 2017; interest of 5.0%
per year and principal payable in annual installments. Installments
ranging from $2,010 to $5,965 beginning October 2032, including
unamortized original issue premium of $6,901 in 2020 and $7,215 in 2019 61,111 61,425

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $242 in 2020 and $2,824 in 2019. Series
2013A revenue bonds totaling $33,785 were refunded in 2020 through
issuance of the 2020B note payable described below 2,867 40,469

1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 20I3B; due in annual installments, including principal and
interest ranging from $1,860 to $2,038 through 2024 7,601 9,341

4.25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from $2,737 to $5,192 through 2026, including unamortized
original issue premium of $19 in 2020 and $136 in 2019. Series 2011
revenue bonds totaling $ 11,780 were refunded in 2020 through
issuance of the 2020A note payable described below 2.044 18.201

122,725 129,436
Less unamortized bond issuance costs (984) (1,338)
Less current portion ("5.1861 ('7.3851

S116.555 S120.713
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6. Long-Term Debt and Notes Payable (Continued)

In March 2020, the Hospital entered into a $12,520 note payable agreement (2020A note) with a lender
to advance refund $11,780 of the Series 2011 NHHEFA Hospital Revenue Bonds. As a result of the
advance refunding, the unamortized bond issuance costs and original issue discount related to the bonds
refunded were included in loss on extinguishment of debt and totaled $520 for. the year ended
September 30, 2020. As of September 30, 2020, $ 11,780 of the Series 2011 advance refunded bonds,
which are considered extinguished for purposes of these consolidated financial statements, remain
outstanding. In conjunction with the issuance of the 2020A note, in order to further reduce debt service
obligations, the Hospital, NHHEFA and the lender entered into a forward purchase agreement. Under
the forward purchase agreement, the Hospital has the option to request NHHEFA to issue tax-exempt
revenue bonds on or after July 3, 2021 to refinance the 2020A note.

In March 2020, the Hospital entered into a $36,582 note payable agreement (2020B note) with a lender
to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. As a result of the bond
refinancing, the unamortized bond issuance costs and original issue premium related to the Series 2013A
NHHEFA Hospital Revenue Bonds were included in loss on extinguishment of debt and totaled $711
for the year ended September 30,2020. As of September 30,2020, $33,785 of the Series 2013A advance
refunded bonds, which are considered extinguished for purposes of these consolidated financial
statements, remain outstanding. In conjunction with the issuance of the 2020B note, in order to further
reduce debt service obligations, the Hospital, NHHEFA and the lender entered into a forward purchase
agreement. Under the forward purchase agreement, the Hospital has the option to request NHHEFA to
issue tax-exempt revenue bonds on or after July 3, 2022 to refinance the 2020B note.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building, in addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, were issued toassist in the funding ofa significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 2011, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued
toassist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment.
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6. Long-Term Debt and Notes Payable (Continued)

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, and a mortgage lien on the
facility, are pledged as collateral for all outstanding long-term debt and the revolving line of credit. In
addition, the gross receipts of the Hospital are also pledged as collateral for ail outstanding long-term
debt and the revolving line of credit. The most restrictive financial covenants require a 1.10 to 1.0 ratio
of aggregate income available for debt service to total annual debt service and a day's cash on hand ratio
of 75 days. The Hospital was in compliance with its debt covenants at September 30, 2020 and 2019.

The obligations of the Hospital under the 2020A and B notes, Series 2017, Series 2013A and B and
Series 2011 Revenue Bond Indentures are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-tenu debt amounted to $4,888 (including capitalized interest of $1,953) and $5,697
(including capitalized interest of $652) for the years ended September 30,2020 and 2019, respectively.

The aggregate principal payments on long-tenn debt for the next five fiscal years ending September 30
and thereafter are as follows:

2021 $ 5,186
: 2022 5,636
2023 6,239
2024 6,298
2025 5,339
Thereafter 86.865

7. Commitments and Contingencies

Malpractice Loss Contingencies

Effective February I, 2011, the System insures its medical malpractice risks through a multiprovider
captive insurance company under a claims-made insurance policy. Premiums paid are based upon
actuarially determined amounts to adequately fund for expected losses. At September 30, 2020, there
were no known malpractice claims outstanding for the System, which, in the opinion of management
will be settled for amounts in excess of insurance coverage, nor were there any unasserted claims or
incidents which require loss accruals. The System has established reserves for unpaid claim amounts
for Hospital and Physician Professional Liability and General Liability reported claims and for
unreported claims for incidents that have been incurred but not reported. The amounts of the reserves
total $4,081 and $3,834 at September 30, 2020 and 2019, respectively and are reflected in the
accompanying consolidated balance sheets within accrued pension and other long-term liabilities. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.
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7. Commitments and Contingencies (Continued)

The captive retains and funds up to actuarial expected loss amounts, and obtains reinsurance at various
attachment points for individual and aggregate claims in excess of funding in accordance with industry
practices. At September 30, 2020, the System's interest in the captive represents approximately 80% of
the captive. The System accounts for its investments in the captive under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest
in the captive's equity, totaling approximately $5,509 and $7,270 at September 30, 2020 and 2019,
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonoperating income on the accompanying consolidated statements
of operations

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation ofInsurance
Claims and Related Insurance Recoveries, at September 30, 2020 and 2019, the Hospital recorded a
liability of approximately $3,000 and $4,100, respectively, related to estimated professional liability
losses. At September 30,2020 and 2019, the Hospital also recorded a receivable of $3,000 and $4,100,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in accrued pension and other long-term liabilities and other assets,
respectively, on the consolidated balance sheets.

Workers' Compensation

The Hospital maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the Hospital against
excessive losses. The Hospital has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,388 and $2,797 at
September 30,2020 and 2019, respectively, are recorded within accounts payable and accrued expenses
on the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $2,974 and $3,140 at September 30,
2020 and 2019, respectively, and is included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Litieation

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

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $440 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30, 2020 and 2019, have been recorded as a liability of
$5,709 and $4,391, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.
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7. Commitments and Contingencies (Continued)

Operating Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2020 are as
follows:

Year Ending September 30:
2021 $ 6,437
2022 6,119

2023 5,990

2024 5,273

2025 3,758
Thereafter 9.651

Rent expense was $7,125 and $7,392 for the years ended September 30, 2020 and 2019, respectively.

8. Net Assets With Donor Restrictions

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

2020 2019

Purpose restriction:
Health education and program services $14,997 $14,734

Capital acquisitions 1,870 1,764

Indigent care 126 133

Pledges receivable with stipulated
purpose and/or time restrictions 283 223

17,276 16,854

Perpetual in nature:
Health education and program services 18,744 18,319

Capital acquisitions 803 803

Indigent care 1,811 1,811

Annuities to be held in perpetuity 260 275

21,618 21.208

Total net assets with donor restrictions $38.894 .$38.062
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9. Patient Service Revenue

An estimated breakdown of patient service revenues for the Hospital by major payor sources is as follows
for the years ended September 30:

2020 2019

Private payor (includes coinsurance and deductibles)

Medicare

Medicaid

Self-pay

$270,386 $288,321

158,386 166,737

18,646 21,602
6.176 6.876

$453.594 -$4R3.536

10. Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-

Services Administrative raising Total

2020

Salaries and wages $203,587 $41,594 $  500 $245,681
Employee benefits 56,622 11,568 139 68,329

Supplies and other 96,353 13,346 84 109,783

Purchased services 21,062 13,753 128 34,943
Professional fees 7,722 - - 7,722
Depreciation and amortization 16,363 7,735 257 24,355
Medicaid enhancement tax 22,572 - - 22,572
Interest 1.756 812 27 2.595

$426.037 $88.808 $.1,135, $515.980

2019

Salaries and wages $208,279 $41,607 $ 473 $250,359
Employee benefits 51,485 10,285 117 61,887

Supplies and other 91,029 14,912 154 106,095

Purchased services 24,362 8,369 134 32,865

Professional fees 7,675 6 - 7,681
Depreciation and amortization 17,459 8,415 276 26,150
Medicaid enhancement tax 22,442 - - 22,442
Interest 3.173 1,506 50 4.729

■$425.904 $85.100 S12QA $512.208
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10. Functional Expenses (Continued)

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

11. Charity Care and Community Benefits (Unaudited)

The Hospital maintains records to identify and monitor the level of charity care it provides. The Hospital
provides traditional charity care, as well as other fonns of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

2020 2019

Government sponsored healthcare $31,319 $29,683

Community health services 1,582 2,190

Health professions education 2,304 2,874

Subsidized health services 44,867 42,431

Research 81 84

Financial contributions 829 552

Community building activities - 40

Community benefit operations 72 70

Charity care costs (see Note 1) 3,445 4.696

S 84.499 $82.620

The Hospital incurred estimated costs for services to Medicare patients in excess of the payment from
this program of $71,877 and $57,580 in 2020 and 2019, respectively.
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12. Concentration of Credit Risk

The Hospital grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2020 2019

Patients 10% 12%

Medicare 37 32

Anthem Blue Cross 15 14

Cigna 4 3

Medicaid 9 II

Commercial 23 25

Workers' compensation 2 3

100%

13. Volunteer Services (Unaudited")

Total volunteer service hours received by the Hospital were approximately 16,290 in 2020 and 24,200
in 2019. The volunteers provide various nonspecialized services to the Hospital, none of which has been
recognized as revenue or expense in the accompanying consolidated statements of operations.

14. Fair Value Measurements

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

disclosed in one of the following three categories:

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

34



DocuSign Envelope ID: 8A1FDFC0-813CMD59-9FD2-ECDEDE2D999E

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

14. Fair Value Measurements (Continued)

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

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

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar tecliniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain

assumptions and projections in determining the fair value assigned to such assets or liabilities.
\

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30,2020 and 2019. In accordance
with ASU 2015-07, certain investments that are measured using the net value per share practical
expedient have not been classified in the fair value hierarchy.

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

2020

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

2019

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

Level 1 Level 2 Level 3

S 80,137
30,415

101,639

13,682

$ 47,488
41,310
96,319
12,413

S  -

10.965

S 10.965

10.903

$10.903

Total

S 80,137
30,415
101,639

13,682

10.965

236,838

188.376

S 47,488
41,310

96,319
12,413

10.903

208,433

175.251

S383.684
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14. Fair Value Measurements ̂Continued")

In addition, for the years ended September 30, 2020 and 2019, there are certain investments totaling
$3,042 and $2,009, respectively, which are appropriately being carried at cost.

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

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

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2020 and 2019:

Trust Funds

Administered

bv Others

Balance at September 30, 2018 $11,051

Net realized and unrealized losses (148)

Balance at September 30, 2019 10,903

Net realized and unrealized gains ^

Balance at September 30, 2020 $JiL265

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further understand the nature and risk of the investments by category:

September 30, 2020:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

Fair

Value

; 17,543

9,468
48,190

23,631
9,631
9,717
15,326

4,980
49,890

Unfunded

Commit

ments

20,156

. Redemption
Frequency

Semi-monthly

Monthly
Quarterly

Annual

Semi-annual

Illiquid
Daily
Weekly
Monthly

Redemption
Notice

Period

5 days
15 days
45 - 65 days**
60 - 90 days
60 days*
N/A

10 days

10 days
6-10 days .
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14. Fair Value Measurements (Continued)

Unfunded Redemption
Fair Commit- Redemption Notice

Value ments Freauencv Period

September 30,2019:
Funds-of-funds $15,855 S - Semi-monthly 5 days
Funds-of-funds 10,123 Monthly 15 days

Funds-of-funds 57,755 Quarterly 45 - 65 days

Funds-of-funds 14,807 Annual 60 - 90 days

Funds-of-funds 8,912 Semi-annual 60 days*

Funds-of-funds 4,979 15,283 Illiquid N/A

Collective trust funds 14,569 Daily 10 days

Collective trust funds 48,251 Monthly 6-10 days

* Limited to 25% of the investment balance at each redemption.
♦» One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption.

Investment Stratesies

Fixed Income Securities

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

Marketable Eouitv and Other Securities

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

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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14. Fair Value Measurements (Continued)

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the
estirhate of the fund manager or general partner may differ from actual values, and differences could be
significant. Management believes that reported fair values of its alternative investments at the balance

sheet dates are reasonable.

The Hospital has committed to invest up to $28,683 with various investment managers, and had funded
$8,527 of that commitment as of September 30, 2020. As these investments are made, the Hospital
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that

approximate fair value. The fair value of the System's long-term debt and notes payable is estimated
using discounted cash flow analyses, based on the System's current incremental borrowing rates for
similar types of borrowing arrangements. The carrying value and fair value of the System's long-tenn
debt and notes payable amounted to $122,725 and $135,943, respectively, at September 30, 2020, and
$129,436 and $148,672, respectively, at September 30,2019.

15. Financial Assets and Liguiditv Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2020:

Cash and cash equivalents $ 29,342
Short-term investments 73,907
Accounts receivable 66,175

Funds held by trustee for workers' compensation
reserves, self-insurance escrows and construction costs 18.000

S187.424

38



DocuSign Envelope ID; 8A1FDFC0-813I)-4D59-9FD2-ECDEDE2D999E

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

15. Financial Assets and Liquidity Resources

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to suppon daily
operations throughout the year. Cash and cash equivalents and short-term investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System, in addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2020, the balance of liquid investments in board-designated assets was

$287,980.
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BOARD OF TRUSTEES

2021

Name Mailing Address Business Address/Phone/Fax/E-mail

Sol Asmar

William Chapman, Esq.
Secretary

Orr & Reno, PA
45 S. Main Street

PO Box 3550

Concord, NH 03302-3550

Same 223-9107

223-9007 F

wlc@orr-reno.com

Philip Emma

Chair

Manisha Patel, DDS
Vice Chair

Robert Segal Sanel Auto Parts

102 Old Turnpike Rd.
Concord, NH 03301

Same 410-2597

225-2136 F

bseaal@sanelnapa.com

Robert Steigmeyer
President and CEO

(ex-officio w/ vote)

Capital Region Health Care
Concord Hospital
250 Pleasant Street

Concord, NH 03301

Same 227-7000x3003

228-7123 F

rsteiamever@crhc.ora

Invited to attend w/o vote:

Kevin Donovan

Chief Adrhin Officer

Vercin Ephrem, MD

Matthew Gibb, MD
Chief Clinical Officer

Scott W. Sloane

Treasurer

Concord Hospital - Laconia
Concord Hospital - Franklin
80 Highland Street
Laconia, NH 03246

Concord Hospital - Laconia
Concord Hospital - Franklin
Medical Staff President

80 Highland Street
Laconia, NH 03246

Concord Hospital
250 Pleasant Street

Concord, NH 03301

Chief Financial Officer

Capital Region Health Care
Concord Hospital
250 Pleasant Street

Concord, NH 03301

Same

Same

Same

Same

527-2898

kdonovan@lrah.ora

524-3211x7066

veDhrem@lrah.ora

227-7000x7260

maibb@crhc.ora

227-7000x6059

ssloane@crhc.ora

5.1.2021
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Core Gate

iEducation

Springfield College School for Human Services. Manchester, NH
[Master's of Science in Human Services, concentration in Community Psychology
Graduated May 1995
GPA: 3.9

Keene State College, Keene, NH
Bachelor of Arts in Psychology and Sociology
Associate's in Chemical Dependency
Psychology Honor Society
Graduated May 1993

Experience

August 2018 - Present
Concord Hospital - Laconia
Director of Substance Use Services

The Doorway at Concord Hospital - Laconia
Concord Hospital - Laconia & Franklin Recovery Clinic

January 2018 - December 2018
[Plymouth State UniversityI Teaching Lecturer
May 2015 - present
|Lakes Region General Healthcare Recovery Clinic - Laconia, NH
Clinical Program Coordinator
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional.

September 2012 - May 2015
Horizons Counseling Center, Gilford, NH
Intensive Outpatient Substance Abuse Counselor
[Master's Licensed Alcohol and Drug Counselor
!dOT Substance Abuse Professional

June 2001 - August 2012
Lakes Region General Healthcare, Laconia, NH
Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional

Current Activities

Franklin Mayor's Task Force
Gilford Together Committee Member
St. Baldrick's Committee Member

Gilford School District Parent-Volunteer
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[nAADAC Member and NHADACA Member
>2011 New Hampshire 40 under 40 Award
'2012 NHADACA Counselor of the Year

r2016 Leadership Lakes Region Participant
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Erika Houten

Authorized to work in the US for any employer

Work Experience

Patient Navigator

The Doorway at Concord Hospital - Laconia- Laconia, NH
February 2019 to Present

Helping people access and get to all treatment types for substance use disorder. Following up with

these people as well as the facilities and programs which they may have applied for. Working with
DCYF as well as probation and parole and other area agencies.

Shared Family Living Provider
Lakes Region Community Service Council

August 2008 to Present

Shared Family Living Provider (Adult w/Disabilities in my home)

• Bathing

• Toileting (some incontinence)

• All personal care

• Dressing

• Supporting in community and personal relationships

• Active Part of her Care Team

• Assistance with all ADLs

• Scheduling appointments

• Assisting with communication (she is non verbal/uses minimal sign)

ER Technician

LRGHealthcare - Laconia, NH

September 2016 to February 2019

I am a Mental Health worker in the emergency psych department. I help patients with substance

misuse disorders and mental health issues.

LNA

Concord Hospital - Concord, NH

November 2015 to May 2017

Per diem LNA on an adult Med-Surge unit. All responsibilities of an LNA working as part of a team to

provide the best patient care possible.

Adult & Senior Psychiatric Patient Care
Franklin Region Hospital & Lakes Region General Hospital - Franklin. NH

October 2013 to April 2015
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Per diem LNA on an Adult DRF, also per diem In Gero Psych, Med Surge and ICU

• Adult & Senior Psychiatric Patient Care

• Bathing

• Toileting

• All personal care

• Supporting Adults and Seniors with Psychiatric and Mental Health Issues
• Deescalating patients that may be aggressive verbally or physically

• Reporting behaviors and complaints to the RN

• Monitoring agitation levels, sleep, and safety for all patients

• CPI certified

Front Desk Receptionist
Riverbend Community Mental Health - Concord, NH

July 2007 to June 2008

Answering Phones

• Scheduling Appointment thru Computerized system

• Assisting clients with mental health emergencies, by calming them and contacting appropriate team
members

• Filing

• Billing

• Active Part of the Administrative Team to support the Mental Health Office

Customer Service Associate

Cigna Healthcare - Hooksett, NH

November 2005 to July 2007

High Volume call center for CIgna Healthcare.

• Premium Billing.

• Handle over 100+ Inbound calls per shift.

• Take incoming calls from both providers and members answering questions about benefits and
claims.

• Resolving eligibility claims and benefits issues using industry software and tools.

• Document all activities to ensure accurate reporting of plan issues.

• Provide timely resolution of claim issues within company standards.

• Troubleshooting claims to find out why they were processed incorrect.

• Verify whether or not the providers are in network.

• Data entry.

• Processing returned claims.

Administrative Assistant

M&D Paving Enterprises - Belmont, NH

April 2001 to November 2005

Seasonal, Light Quick Books exp.

• Payroll, filing, banking (deposits)

• Answering heavy call volume relating to sales and customer concerns

• Setting appointrnents

• Direct interaction with the president on a daily basis and other work related errands.
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Education

In progress of obtaining my BA In Psychology
SNHU - Manchester, NH

2012 to 2016

Certifications and Licenses

CPR

Additional Information

TECHNICAL SKILLS;

• Windows NT 4.0/2000/XP • MS Outlook • PC's

• Microsoft Office, • Color Laser Printers • Quick books • Fax machine

• Xerox & Cannon Copiers
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MARK DORMAN
mdorman@irgh.org

I have strived to perform at my optimum potential. Throughout my work experience, I have always been

reliable and have always been the person that people have looked up to. I have been trusted with
various duties and obligations that I have taken on with enthusiasm and a willingness that many people
have admired. I take pride in the job that I do and find reward in helping people that need help.

EXPERIENCE

JULY 2019-PRESENT

Administrative Assistant, the doorway at concord hospital - laconia

•  answered phones and relayed correspondence when necessary

•  received and submitted billing for all doorway exspenses.

•  maintained a call log for the department

•  maintained and completed various state reports on a monthly basis.

0 MONTHY doorway NUMBERS REPORT

0  FLEXIBLE SPENDING REPORT

0 naloxone balance report

•  DATA ENTRY FOR ALL CLIENTS

•  REGISTRATION OF CLIENTS/ENCOUNTER INTO THE HOSPITAL PLATFORMS

•  INPUTTING CHARGES FOR CLIENTS PER ENCOUNTER

•  ASSIST IN MAINTAINING GREAT WORKING RELATIONSHIPS WITH COMMUNITY

PARTNERS

•  DISTRABUTION OF NALOXONE TO VARIOUS COMMUNITY PARTNERS

DECEMBER 2016-PRESENT

REALTOR, KELLER WILLIAMS METROPOLITAN

•  Prepared market analysis statistics, bid presentation for buyers & sellers, researched
listings, set up title searches and home inspections

•  Promoted sales through advertising; worked with multiple websites to promote seller's
home, hosted open house events, and participated in the multiple listing services

•  Established positive flow of communication with agents, clients, and all personnel
involved in closing transactions

•  Negotiated contracts with agents representing buyers arid sellers
•  Educated sellers and buyers concerning legal disclosures
•  Facilitated the closing process on behalf of the client and insured that all parts of the

contracts were met prior to closing

NOVEMBER 2005 -JULY 2019

MASTER SECURITY OFFICER, LAKES REGION GENERAL HOSPITAL

•  I help maintain a safe environment for patients, visitors, and employees.
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I have to be ready for any disturbances that may put patients, visitors, and employees
in danger.
I conduct various rounds to insure the security of the hospital and the outside
practices of the hospital.
I have dealt and continue to deal with mental health patients on a daily basis.
I have restrained patients, via 4-point, that have become out of control and are either
suicidal, a flight risk, or another form of risk that may be harmful to themselves or
others.

I am in charge of key disbursement through requisitions forms that come into the
security department.
I have conducted restraint training to various departments throughout the
organization.
I have conducted the monthly duress alarm testing in the facility.
I have conducted fire extinguisher checks on a monthly basis.

With the role of Master Security Officer, I am the Officer in charge when there is not a
Security Sergeant on duty.

MAY 2001 - OCTOBER 2005

HEAD COUNSILOR; RECREATION LEADER, THE BALSAMS GRAND RESORT

In the summer time, I was the head Counselor for the children's camp.
I  led, organized, and controlled activities for the children.
I was also a Lifeguard for our outdoor pool.
My responsibilities were to maintain a safe environment for the guests in and around
the pool.
In the winter season, I was the Recreation Leader.

My responsibilities were to lead and help organize the winter activities for the guests.

EDUCATION

SEPTEMBER 2000 - JANUARY 2002

STUDIED SPORTS MANAGEMENT, NICHOLS COLLEGE

SEPTEMBER 2002 - MAY 2004

ASSOCIATES IN BUISNESS ADMINISTRATION WITH A SPECIALIZATION IN SPORTS

MANAGEMENT, NEW HAMPSHIRE TECHNICAL INSTITUTE

SKILLS

People-person

Microsoft Excel, Word, and PowerPoint

Sales

Organizational

Communication and Listening

Customer Service
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ACTIVITIES

There are many things in life that I find truly happy. One of them being spending as much time as I can

with my family. Another passion I have is softball and basketball. I enjoy playing in the local leagues and
really developing team building.

CERTIFICATIONS/LICENSES

•  Real Estate Salesperson

•  lAHSS-Supervisory

•  CPR/AED
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HOME:

CURRICULUM VITAE

PAUL F. RACICOT, MD

August 2016

OFFICE:

EDUCATION

6/77

6/82

POST GRADUATE TRAINING

1982 - 1983

1983 - 1985

1985

PRACTICE EXPERIENCE

1985 - 1986

1986 - 2006

1986 - 1992

1989 - 1995

1989 - Present

1992 - 2006

1997 - 2014

2000, 2001.2002

2000-Present

2002 - Present

2006 - Present

Lakes Region General Hospital
Emergency Department
80 Highland Street
Laconia, NH 03246
Tel. (603) 527-2819

BA, Bowdoln College. Brunswick. ME
Phi Beta Kappa

MD, University of Massachusetts Medical School,
Worcester, MA

Internship • Internal Medicine
Residency • Internal Medicine
Berkshire Medical Center, Pittsfield, Massachusetts
(a major teaching hospital of UMass Medical School)

* Recipient of "Outstanding Resident Teacher Award"

Emergency Room Physician (Full Time)
•  Hiltcrest Hospital, Pittsfield. MA

Director, Emergency Room Services
Active Staff with privileges in Emergency Medicine
Courtesy Staff with privileges in Internal Medicine
•  Franklin Regional Hospital, Franklin, NH

Visiting Staff with privileges in Emergency Medicine
•  Lakes Region General Hospital, Laconia, NH

Courtesy Staff with privileges in Emergency Medicine
•  Concord Hospital, Concord, NH
•  Huggins Hospital, Wolfeboro, NH

Director, Employee/Occupational Health Department
•  Franklin Regional Hospital, Franklin, NH

Chief, Emergency Services
Active Staff with privileges in Emergency Medicine
•  Lakes Region General Hospital, Laconia, NH

President, Central NH ER Associates
174 Philbrook Road, Sanbornton, NH

NH Top ER Doc 2000, 2001. and 2002
New Hampshire magazine

Medical Director, Nathan Brody Outpatient Chemical Dependency
Program
73 Daniel Webster hwy, Belmont, NH 03220

Chairman, Department of Medicine
•  LRGHealthcare, Laconia, NH

Assistant Director ER Services

•  Lakes Region General Hospital
•  Franklin Regional Hospital
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CURRICULUM VITAE

Paul F. Racicot, MD
Page 2

PRACTICE EXPERIENCE

2009 - Present

2010-Present

2015—Present

CERTIFICATIONS

09/11/85

12/08/89

12/98-Present

TRUSTEE

1988 - 1994

1991 - 2002

2009 - Present

MEMBERSHIP

1986 - Present

1995 ■ 1997

1997 - Present

2013-Present

PERSONAL DATA

REFERENCES

Clinical Coordinator, 3"* Year Medical Students
•  LRGHealthcare, Laconia, NH

Regional Clinical Dean UNE Medical School,
•  Biddeford, ME

President of the Medical Staff of LRGHealthcare

•  Lakes Region General Hospital
•  Franklin Regional Hospital

American Board of Internal Medicine

American Board of Emergency Medicine
Certified Medical Review Officer

New Hampshire Hospital Association
125 Airport Road, Concord. NH

Franklin Regional Hospital
15 Aiken Avenue, Franklin, NH

LRGHealthcare

Lakes Region General Hospital
80 Highland Street, Laconia, NH

Member, New Hampshire Medical Society
Member, New Hampshire Board of Medicine
Member, American College of ER Physicians
Treasurer, New Hampshire Medical Society

Born in Oxford. MA - 1955

Married with two children

Personal and professional references provided on request
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LORI L. SEOG, LADC

EMPLOYMENT

September 2019 to
Present

April 2017 to
Present

December 2010

- February 2017

Concord Hospital - Franklin
14 Aiken Street, Franklin, NH

Recovery Clinic Counselor

•  Provide clinical screening, assessment and counseling to adult men and women related to substance use
disorders

Conduct clinical evaluations for clients accessing emergency substance use disorder services
In collaboration with clients, create meaningful treatment plans to support desired personal recovery
outcomes

Facilitate group counseling sessions to Include psycho-education
Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc.

Manage data, files, and required client documentation
Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations

•  Work with community providers to identify crisis interventions as required

CHANGING POINT COUNSELING, LLC

20 Canal Street, Suite 315, Franklin, NH
Licensed Alcohol and Drue Counselor

•  Provide clinical screening, assessment and counseling to adolescent/adult men and women related to
substance use disorders

Work in collaboration with clients to create meaningful treatment plans
Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc.

Manage data, files, and required client documentation
Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations
Authorized by Stale of New Hampshire as an Impaired Driver Services Provider
Instruct psycho-educational classes related to trauma, substance misuse, and life skills
Work with community providers to identify crisis interventions as required
Full-time position through September 2019 and presently working part-time in this role

MERRIMACK COUNTY DEPARTMENT OF CORRECTIONS

314 Daniel Webster Highway, Boscawen, NH
Chief/Administrator of ProQrams and Services

•  Provided oversight of inmate management to include community corrections, mental health services,
substance use disorder services, and rehabilitative services

Created, modified and recommended programs, policies, and procedures to support agency operations
Facilitated individual and group substance use disorder counseling sessions
Instructed psycho-educational classes related to trauma, substance misuse, and life skills
Participated as member of the Department's executive staff
Conducted inspections of correctional facility to assess operations
Developed and monitored budget and grants for Programs and Services Section
Ensured regulatory compliance with local, state, and federal laws
Handled inmate grievances and personnel investigations as directed by the Superintendent
Interpreted and enforced policies, rules, and regulations of the agency
Provided comprehensive case management to male and female offenders as needed
Collaborated with community partners to identify resources to support inmates' transition from jail to
community

Provided crisis intervention to inmates with co-occurring disorders
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LORI L. SEOG

Page Two

December 2007

- January 2011

July 2007
- December 2007

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS

105 Pleasant Street, Concord, NH

Administrator ///. Director of Programs. Bureau of Prosrams

•  Interpreted the needs of and provided oversight of service delivery for all male and female offenders in
the content areas of education, career and technical education, family support, substance use disorder
services, recreation, library, chaplaincy, volunteer services, and case management within each of the
Department's state prisons
Worked directly with the Assistant Commissioner and Commissioner of the Department to stralegize
and achieve agency goals and objectives
Developed, implemented and reviewed policies and procedures for long-term administration of
departmental programs

Ensured regulatory and legal compliance was achieved and maintained in areas of oversight
Monitored operational activities throughout the Bureau for efficient and effective allocation of agency
resources by evaluating programs and implementing changes as necessary
Managed staffing plans for up to 85 employees as well as personnel policies to accomplish
organizational objectives
Represented the Department at legislative hearings and public speaking engagements
Responsible for budget development and accountability as related to the Bureau of Programs

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
105 Pleasant Street, Concord, NH
Administrator III, Administrator of Women Offenders and Family Services

•  Developed and coordinated programs within the NH Department of Corrections State Prison for
Women to ensure gender responsive and evidence based measures were utilized to meet the specific
needs of women

Developed, implemented and reviewed policies, procedures and programs related to women
Monitored operational activities for efficient and effective allocation of agency resources by evaluating
programs and authored changes as necessary
Planned, developed and provided training for successful program implementation
Evaluated quality assurance for all Department of Corrections' treatment programs and any contracted
programs to maintain program consistency

Conferred with and made recommendations to the Commissioner, Assistant Commissioner or designee,
regarding program services and management strategies for any changes to meet agency objectives
Provided input regarding necessar>' data collection and evaluation to measure effective programming
and supervision

Acted as Interim Director of Programs, Bureau of Programs for theNH Department of Corrections

November 2004

- July 2007

March 2003

- December 2004

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
I Right Way Path, Laconia, NH

Case Counselor/Case Manager

•  Observed inmates and collaborated with colleagues to develop programs for assessing resident
treatment and rehabilitation services

•  Established treatment goals and developed individualized treatment programs for incarcerated
offenders in preparation for release

•  Prepared reports and case summaries for Office of Parole and the Courts
•  Provided consultation services to other professionals, employers, probation and parole officers, police

and others regarding program objectives of incarcerated participants
•  Developed and taught life skills educational opportunities; facilitated peer support groups

LAKES REGION COMMUNITY SERVICES COUNCIL

635 Main Street, Laconia, NH

Family Support Manaeer

•  Interpreted the needs of the community to develop and evaluate relevant programming for children,
adolescents, adults, and families

•  Directed operation of Family Resource Center programs and services to at-risk families and in-home
supports
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LORI L. SEOG
Page Three

February 2001
- June 2002

March 1994

- December 2000

Engaged in public speaking, workshop leadership, and education
Responsible for developing, implementing grants and monitoring program budgets
Supervised and implemented State ofNevv Hampshire's Comprehensive Family Support Grant
Supervised staff and volunteers
Researched, developed, managed and implemented grants

CHIROPRACTIC ASSOCIATES OF BEDFORD

39 So. River Road, Bedford, NH

Marketinc and Promotions Outreach Specialist

•  Developed and implemented all aspects of marketing strategy for three doctor practice and supporting
services

•  Created and implemented special events and educational offerings both on and off-site
•  Maintained and provided oversight of computer systems
•  Responsible for management and purchasing of business supplies
•  In absence of Business Administrator, responsible for all levels of business operations to include

payroll, accounts receivables, banking, and personnel management

PENACOOK COMMUNITY CENTER

76 Community Drive, Penacook, NH
Executive Director

•  Chief Executive Officer of a non-profit agency that provided educational, social, and recreational needs
within the community for children, adolescents, adults, and senior citizens

•  Responsible for fiscal management to include budgeting, fundraising and grant development as well as
oversight implementation of organization policies and personnel management to include hiring, firing
and staff development

•  Interpreted the needs of the community to develop relevant programming for children, teens, adults,
and senior citizens

•  Supervised juvenile diversion program for adjudicated and pre-adjudicated youth
•  Set guidelines for supervision of youth behavior within all programs
•  Collaborated with various local, county, school district and social service agencies to develop and

implement programs for children, adolescents, adults and senior citizens
•  Insure agency met all state, local and county government licensing requirements
•  Developed strategic, long-range plans for organization in collaboration with Board of Directors

EDUCATION

Southern New Hampshire University, Manchester, NH
January 2012 - March 2013, Master of Science, Justice Studies/Public Administration

American Jail Association and Correctional Management Institute of Texas at
Sam Houston University, Huntsville, TX
National Jail Leadership Command Academy Class #11

Graduate, November 2012

National Institute of Corrections, Aurora, CO
Executive Excellence Class #14

Graduate, January 2011

State of New Hampshire Police Standards and Training Council, Concord, NH
New Hampshire Department of Corrections Academy Class #79

Graduate, May 2005

Franklin Pierce University, Concord, NH
December 2004, Bachelor of Arts, Human Services/Social Work, Magna Cum Laude
May 2000, Associate of Arts Degree, Management
October 1988, Certificate, Business Management
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LORI L. SEOG

Page Four

PERSONAL

State ofNew Hampshire, Licensed Alcohol and Drug Counselor, License #0124 (LADC)
State of New Hampshire authorized Impaired Driver Service Provider
Certified Recovery Coach, Connecticut Community for Addiction Recovery
Notary Public
Justice of the Peace

Leadership Greater Concord Program Graduate, 2015-2016
Member, New Hampshire Association of Alcohol and Drug Counselors
Member, New Hampshire Providers Association
Franklin Animal Shelter Volunteer, Former Board Member/Officer

Employee of the Year 2004, Lakes Region Facility, NH Department of Corrections
Employee of the Quarter, Merrimack County Department of Corrections
Computer Literate to include Microsoft Word, Excel, Publisher, Visio, and PowerPoint

Former Board Member Good Life/Centennial Senior Center; Merrimack Valley Little League; Merrimack Valley
Youth Soccer; Appalachian Mountain Teen Project and Very Special Arts New Hampshire
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Paul Racicot MD Medical Director $247,000 10% $24,700.00

Corey Gately Director Substance Use

Services

$108,078.40 70% $75,654.88

Lori Seog Licensed Alcohol and Drug
Counselor

$45,393.92 100% $45,393.92

Mark Dorman Administrative Assistant $37,752.00 100% $37,752.00

Erika Houten Patient Navigator $43,160.00 100% 43,160.00
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Lori A.ShlWoctte

Commhstoocr

KiCjsS.Pox
DIrcttor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 I-800-852-3345 Eit 9544

Pai: 603-271-4332 TDD Acccu: 1-800-735-2964 www.dbhi.ah.sov

May 17, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTIGN

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into a Retroactive, Sole Source contract with Concord Hospital, Inc. - Laconia (Vendor
#355356) of Laconia. New Hampshire, for the provision of Medication Assisted Treatment to
Individuals with Opioid Use Disorders in the amount of $95,000, with the option to renew for up to
one (1) additional year, effective retroactive to May 1, 2021 upon Governor and Council approval
through September 29. 2021. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Year 2022, upon the availability, and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and Justified.

05-95-92-920510-70400000 HEALTH AND HUMAN SVCS, DEPT OF HHS; BEHAVIORAL
HEALTH, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Program Svs 92057047 $33,000

2021 102-500731 Contracts for Program Svs 92057048 $14,000

2022 102-500731 Contracts for Program Svs 92057040 . $48,000

Total $95,000

EXPLANATION

This request is Retroactive because LRGHeatthcare, one of the Department's original
contractors to provide medication assisted treatment to Individuals with opioid use disorders, filed
for bankruptcy in October of 2020 and Its assets were acquired by Concord Hospital, Inc. -
Laconia, effective May 1, 2021. As part of the acquisition agreement approved by the New
Hampshire Attorney General's Office. Concord Hospital, Inc. - Laconia is required to provide all
contract services previously provided by LRGHeatthcare in the contract approved by the Governor
and Executive Council on December 15, 2018 Item #22, and amended on January 22.2021 Item

7Vt« Deparlmtnl of Heotlh and Human Strvicts' Mission is to join eommunilies and families
'  in providing opportunities for eilieens to oc'iieie health and indtpendente.
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His Excellency. Governor Christopher T. Sununu
end the Honorabie Council

Pege 2 of 2

#22. This new contract transfers all existing obligations and the remaining price limitation of the
original contract to Concord Hospital, Inc., - Laconia.

This request is Sole Source due to the bankruptcy and acquisition agreerrient, as
LRGHeatthcare was the Contractor selected by the Department to provide Medication Assisted
Treatment in the Laconia Region as part of the statewide system designed to deliver coordinated
services.

The purpose of this request is to allow the Contractor to provide comprehensive
Medication Assisted Treatment to individuals with Substance Use Disorder by using FDA-
approved medications. In addition to MAT services for general community members, the
Contractor will ensure the provision of sen/Ices specifically designed for pregnant and postpartum
women with Opiold Use Disorder.

Approximately 135 individuals with substance use disorder who are In need of medication
assisted treatment will be served from May 1, 2021 to September 29, 2021.

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

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

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

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

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

Area served: Laconia Region.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner
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FORM NUMBER p.37 (version 12/11/2019)

Subject:_Medication Assisted Treatment (SS-2021-BDAS-09-MEDIC)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any infonnaiion that is private, confidential or proprietary must
be clearly identified to the agency, and agreed to in writing prior to signing the contract. .■

AGREEMENT
. The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.
I.I State Agency Name

New Hampshire Deportment of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord. NH 03301-3857

1.3 Contractor Name

Concord Hospital, Inc. - Laconia

1.4 Contractor Address

80 Highland Street, Laconia, NH 03246

1.5 Contractor Phone
Number

(603)524-3211

1.6 Account Number

05-95-92-7040-500731

1.7 Completion Date

September 29, 2021

1.8 Price Limitation

S95,000

1.9 Contracting Officer for State Agency

Nathan D. While, Director

1.10 Stale Agency Telephone Number

(603)271-9631

1.1 t Contractor Signature
^  OocuStffrMd by:

SMlf (jl) Da.c4/30/2021

1.12 Name and Title of Contractor Signatory
Scott w sloane

Chief Financial Officer

1.1
1^—WUFSIUU(U../M^o..r,.3  Stale Agency Signature

—De««Slen*d byt

tUxj* f«t D="=V30/2021

1.14 Name and Title of State Agency Signatory
Katja Fox

Director

1.15 Appro^TBylhe N.H. Dcpartincni of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
^■"^OocuSiQrw^ by:

1.17 ApprovalHyifie Cfovcmor and Executive Council (fapplicable)

G&C Item number: G&C Meeting Date;

Page 1 of 4 &Contractor Initials
DateV30/2021
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2. SERVICES TO BE PERFORMED. The Siaic of New
Hampshire, octing through the agency Ideniined in block 1.1
C'Siaic"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the appro\'al of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the ponies hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dote the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be perfonned at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor;
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services perfonned.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or e.xecutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for-Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or tennination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
hove no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherxvise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal

authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opporrunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property lows.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against 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. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and (he covenants, terms and conditions of ihiS'
Agreement.

7. PERSONNEL.

7.1 The Conuuctor 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 otherxvise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially- involved in the procuremertt,
administration or performance of this Agreement. This
provision shall survive termination of (his Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acls or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Eveni of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Evcni of
Default. Noe.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the Slate to enforce each and
all of ihc provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Nolwithiitanding paragraph-8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days written notice to the Contractor that
the State is e.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Serx'ices, the
Contractor shall, at the State's .discretion, deliver to the
Contracting Officer, not later than fifteen (15) days aftcrihc date
of termination, a report ("Terminalion Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within ) 5 days of notice of early termination, develop and

Page 3

submit (0 the Slate a Transition Plan for serx'ices under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, sun'eys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
fini.<5hed or unfinished.

10.2 All data and any property which has been received from
the State or purcho.scd with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other e.xlsting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independeiit contractor, and is neither an' agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment, "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the.
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of a!) or substantially all
of the assets of the Contractor.

12.2 None of the Scr\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is.noi a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,

the Contractor shall indemnify and hold harmless the State, its
ofTicers and employees, from and against any and all claims,
liabilities and costs for any personal injur>' or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO ihe acls or omissrTun®bf the
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Contracior, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this'Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than Si,000,000 per occurrence and S2,000.000 aggregate

or e.xcess; and
14.1.2 special cause of loss coverage fonn covering all propeny
subject to subparagraph 10.2 herein, in on amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for tisc in the State
of New Matnpshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hompshire.
14.3 The Contractor shall furnish to the Contracting OITicer
identified in block 1.9, or his or her successor, a ccrtificotc(s) of
insurance for all insurance required under this Agreement.
Contracior shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later Uian ten (10) days prior to the expiration date of each
insurance policy. The certificnie(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.xempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
CowpensaHon").
15.2 To the e.xtent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Controctor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OITtcer
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 rcnewnl(s) thereof, which shall be
attached and ore incorporated herein by reference. The State
shall not be responsible for payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTicc addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. amendment. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in occordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panies to express their mutual intent, and no rule
of construction shall be applied against or in fovor of any party.
Any actions arising out of this Agreement shall be brought ond
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this.
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying

provisions set forth iti the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event anyofthc provisibnsof this
Agreement are held by n court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Medication Assisted Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on May 1,
2021. ("Effective Date").

1.2. Paragraph 3. Effective Date/Completion of Services, is amended by'adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to one additional year from
the Completion Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is-amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall" manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for.under this Agreement and notify
the State of any inadequate subcontractor performance.

sois
SS-2021-BDAS-09-MEDIC Concord Hospital. Inc. • Laconia Contractor initials
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shajl submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the

Services described herein, the State Agency has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. Exhibits D through K are attached hereto and incorporated by reference herein.

2. Scope of Work - Community Based

2.1. The Contractor shall provide comprehensive MAT for individuals with opioid use

disorder including, but not limited to delivering outpatient or intensive outpatient

treatment to individuals with Opioid Use Disorder (CUD) in accordance with the

American Society of Addiction Medicine (ASAM) criteria.

2.2. The Contractor shall be a certified Opioid Treatment Program in accordance with He-

A 304 if methadone is used for patients served under this contract.

2.3. The Contractor shall coordinate services with community-based agencies that

provide non-SUD treatment services to individuals with OUD in need of additional

human service agency sen/ices and supports.

2.4. The Contractor shall ensure new patients are provided with an initial meeting that will

assist them with;

2.4.1. Gaining a full understanding of the clinic's guidelines.

2.4.2. Obtaining insurance benefits, community services, and counseling.

2.5. The Contractor shall ensure patient.-centered care and attention to overdose

prevention by using tools which include, but are not limited to:

2.5.1. Center for Disease Control (CDC) opioid prescribing guidelines.

2.5.2. Substance Abuse and Mental Health Services Administration's (SAMHSA's)

Opioid Overdose Prevention Toolkit.

2.5.3. State published Guidance Document on Best Practices: Key Components for

Delivering Community Based Medication Assisted Treatment Servic^| for
Opioid Use Disorders m New Hampshire.

Concord Hospital, Inc. - Laconla Exhibit B Contractor initials
4/30/2021
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit B

2.6. The Contractor shall provide OUD treatment services that support the Resiliency and
Recovery Oriented Systems of Care (RROSC) by operationalizing the Continuum of

Care Model. (More information can be found at:
httD://www.dhhs.nh.Qov/dcbcs/bdas/conlinuum-of-care.htm).

2.7. The Contractor shall provide interim OUD treatment services when the needed

treatment services are not available to the client within forty-eight (48) hours of

referral. Interim services shall include:

2.7.1. At least one sixty (60) minute individual or group outpatient session per week.

2.7.2. Recovery support services (RSS) as needed by the client.

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

2.8. The Contractor shall ensure that clients are able to move seamlessly between levels

of care within a group of services. At a minimum, the Vendors must:

2.8.1. Collaborate with the Continuum of Care Facilitator(s) in the development of

a resiliency and recovery oriented system of care (RROSC) in the region(s)

served.

2.8.2. Participate in the Regional Continuum of Care Workgroup(s).

2.8.3. Coordinate all services delivered to clients with the local Regional Hub for

OUD services (hereafter referred to as "Doorway") including, but not limited

to accepting clinical evaluation results for level of care placement from the

Doorway.

2.9. Before disclosing or re-disclosing any patient information, the Contractor shall ensure

that all required patient consent or authorizations to disclose or further disclose

confidential protected health information (PHI) or substance use disorder treatment
information (SUD) according to all state rule, state and .federal law and the special

rules for redisclosure in 42 CFR part 2 have been obtained.

2.10. The Contractor shall modify their office electronic health record (EHR) and clinical

work flow to ensure required screening activities by clinical staff and appropriate

required data collection by care coordinators.

2.11. The Contractor shall establish and maintain formal and effective partnerships with

behavioral health. OUD specialty treatment, and RSS, and medical practitioners to

meet the needs of the patients served.

SOfS
Concord Hospilal. Inc. - Laconia Exhibli B Contracior iniilsis.
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Medication Assisted Treatment

Exhibit B

2.12. The Contractor shall collaborate and develop formal referral and information sharing

agreements with other providers that offer services to individuals with OUD, including
the local Doorway.

2.13. The Contractor shall communicate client needs.with the Doorway(s) to ensure client

access to financial assistance through flexible needs funds managed by the
Doorway(s).

2.14. The Contractor shall maintain the infrastructure necessary to:

2.14.1. Achieve the goals of MAT expansion.

2.14.2. Meet SAMHSA requirements.

2.14.3. Deliver effective medical care to patients served under this contract.

2.15. The Contractor shall actively participate in state-funded projects which include, but
are not limited to:

2.15.1. "Community of Practice for MAT."

2.15.2. Project-specific trainings.

2.15.3. Quarterly web-based discussions.

2.15.4. On-site Technical Assistance (TA) visits.

2.15.5. Ad hoc communication with expert consultants on MAT clinical care topics
such as Hepatitis C Virus (HCV) and Human Immunodeficiency Virus (HIV)
prevention, diversion risk mitigation and other relevant issues.

2.16! The Contractor shall ensure compliance with confidentiality requirements which
include, but are not-limited to:

2.16.1. Federal and state laws and New Hampshire slate administrative rules.

2.16.2. HIPAA Privacy Rule. ■

2.16.3. 42C.F.RPart2.

2.17. The Contractor shall have policies and procedures in place to ensure that all staff are

trained in the areas listed in Subsection 2.16 and will safeguard all confidential
information.

2.18. The Contractor shall participate in ail evaluation activities associated with the funding
opportunity, including national^evaluations.

. &
Concord Hospital, Inc. - Laconia ExWWt B Contractor Initials

4/30/2021
SS-2021 -BDAS-OS-MEOIC Page 3 of 12 Date



DocuSign Envelope ID: 8A1FDFC0-8130-4D59-9FD2-ECDEDE2D999E
uucudUM CMwciuiw tu: caar t oo«*f«yr-*oi.»va«v "rtL/yQu losjrw

New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit B

ii.iy. I ne uomracior shall uiiiize a uuaiity Management bystem {UMi>j to support quality

improvement in order to ensure the standard of care for clients continuously improves
which includes, but is not limited to:

2.19.1. Sustaining and improving performance in all patient care areas and
supportive areas.

2.19.2. Improving the health and quality of life of community members.

2.19.3. Optimizing safely and preventing adverse events.

2.20. The Contractor shall implement correction action based on ongoing monitoring, using
findings reported to the Senior Team and their CQI (Quality Improvement) Committee
through the use of the FOCUS model (Find a process, Organize, Clarify. Understand,
and Select a strategy) and the PDSA Cycle (PJan. Do, Study, Act).

2.21. The Contractor shall utilize the State's Prescription Drug Monitoring Program (PDMP)
database to mitigate prescription drug diversion or harmful interactions.

2.22. The Contractor shall develop, obtain Department approval, and implement outreach
and marketing activities specifically designed to engage the population(s) identified
in the community using MAT and wrap around services that are culturally appropriate
and follow Culturally and Linguistically Appropriate Standards (CLAS) standards.

2.23. The Contractor shall assess, plan, implement, and have improvement measures for
the program.

2.24. The Contractor shall ensure meaningful input of patients in program assessment,
planning, implementation, and improvement by implementing a We're Listening
campaign, which allows patients to provide feedback through formal surveys and
formal and/or informal sharing with individuals and departments including, but not
limited to:

2.24.1. Staff.

2.24.2. The Department manager.

2.24.3. The Quality. Safety, and Patient Experience Department.

2.24.4. The Patient Relations Coordinator.

2.25. The Contractor shall have billing capabilities which include, but are not limited to:

2.25.1. Enrolling with Medicaid and other third party payers.

2.25.2. Contracting with managed care organizations and insurance companies for
MAT.

2.25.3. Haying a proper understanding of the hierarchy of the billing proces^o.

Concord Hospilal, Inc. - Laconia Exhibit B Conlraclor Initials
4/30/2021
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2.'2k). ine uoniractor snaii assist patients witn oDtaining either on-siie or otr-siie Kbbs

including, but not limited to:

2.26.1. Transportation.

2.26.2. Childcare.

2.26.3. Peer support groups.

2.26.4. Recovery coach.

2.27. The Contractor shall establish agreements with specialty treatment organizations that
can provide higher levels of ODD treatment and co-occurring mental health treatment.

2.28. If training or other services on behalf of the Department involve the use of social
media or a website which solicits information of individuals, the Contractor shall

collaborate with the DHHS Communications Bureau to ensure that NH DolT website

requirements are met. and that any Protected Health Information (PHI). Substance
Use Disorder treatment data (SUD). Personal Information (Pi), or other confidential
information solicited shall not be maintained, stored or captured and shall not be

further disclosed except as expressly provided in the contract.

2.29. Unless specifically required by the contract and unless clear notice is provided to
users of the website or social media, the Contractor shall ensure that site visitation,

will not be tracked, disclosed or used for website or social media analytics or

marketing.

3. Additional Scope of Services for Pregnant and Postpartum Women
3.1. The Contractor shall provide trauma-informed MAT services and supports to pregnant

and postpartum women up to twelve (12) months postpartum.

3.2. The Contractor shall provide patients with referrals to resources including, but not
limited to:

3.2.1. Local counselors.

3.2.2. Financial counselors.

3:2.3. Transportation assistance.

3.3. The Contractor shall ensure patient-centered, effective, integrated care and attention
to overdose prevention by using tools that include, but are not limited to care

guidelines for Obstetric and Gynecologic (OB/GYN) providers and delivery hospitals
developed by the Northern New England Perinatal Quality Improvement Network
(NNEPQIN), when applicable.

S(WS
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d.4. me uoniracior snail ensure ongoing communicaiion ana care cooraination wiin

entities involved in the patients' care including, but not limited to child protective
services, treatment providers, and home visiting services, when applicable.

3.5. The Contractor shall ensure that treatment is provided in a child-friendly environment

with RSS available to participants including, but not limited to chlldcare.

3.6. • The Contractor shall provide patients with access to Caring for Kids.pediatric services

which includes, but is not limited to:

3.6.1. Twenty-four hour, seven day a week (24/7) on-call pediatricians.

3.6.2. A family friendly, comfortable location.

3.6.3. Designated areas for well and sick children.

3.6.4. . Experienced pediatricians who are;

3.6.4.1. Engaged in the community.

3.6.4.2. Leaders in community health for children.

3.6.5. Private Mother's Room for nursing mothers and a Lactation Support Group
with a certified lactation consultant.

3.6.6. Depression screenings and referrals for new mothers.

3.7. The Contractor shall provide patients with access to Caring for Women services that
provide:

3.7.1. Obstetric/gynecological (OBGYN) healthcare to women of all ages.

3.7.2. Prenatal care.

3.7.3. Meetings with a social worker who determines any trauma history and refers

patients to appropriate care.

3.7.4. Written information on topics including, but not limited to:

3.7.4.1. The risks of substance use while pregnant.

3.7.4.2. Neonatal abstinence syndrome.

3.7.4.3. Breastfeeding.

3.7;4.4. -The interactions of pharmacotherapy.

3.8. The Contractor shall participate in the development of an infant Plan of Safe Care

(POSC) with birth attendants, the infant's parents or guardians, and the Department
for each infant affected by illicit substance use. withdrawal symptoms, or a Fetal

Alcohol Spectrum Disorder in order to:
f  0$

3.8.1. Ensure the safety and well-being of the infant.

Concord Hospital, Inc. - Laconia Exhibit 8 Contractor initials
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TS7Z Aooress tne neaiin ana opioio use treatment neeos or tne inrant ana anecteo

family members or caregivers.

3.8.3. Ensure that appropriate referrals are made.

3.8.4. Ensure that services are delivered to the infant and affected family members
or caregivers.

3.9. The Contractor shall provide parenting supports to patients including, but not limited
to;

3.9.1. Parenting groups.

3.9.2. Childbirth education.

3.9.3. Safe sleep education.

3.9.4. Well child education.

4. Staffing

4.1. The Contractor shall meet the minimum MAT team staffing requirements which

includes, but is not limited to at least one (1):

4.1.1. Waivered prescriber.

4.1.2. Masters Licensed Alcohol and Drug Counselor (MLADC); or master licensed

behavioral health provider with addiction training.

4.1.3. Care coordinator.

4.1.4. Non^linical/administrative staff.

4.1.5. Recovery Coach/Patient Navigator.

4.2. The Contractor shall ensure that all unlicensed staff providing treatment, education,

and/or RSS:

4.2.1. Are under the direct supervision of a licensed supervisor.

4.2.2. Receive confidentiality training pursuant to vendor policies and procedures
in compliance of NH State administrative rule, and state and federal laws.

4.3. The Contractor shall ensure that no licensed supervisor supervises more than twelve

(12) unlicensed staff, unless the Department has approved an alternative supervision

plan.

4.4. The Contractor shall ensure that unlicensed staff providing clinical or RSS hold a

CRSW within twelve (12) months of hire or from the effective date of this contract,
whichever is later.

>09
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5. Training

5.1. The Contractor shall ensure the avaiiability of initial and on-going training resources
to all staff to include buprenorphine waiver training for interested physicians, nurse
practitioners, and physician assistants.

5.2. The Contractor shall develop a plan, for Department approval, to train and engage
appropriate staff regarding buprenorphine waiver training.

5.3. The Contractor shall participate in training and technical assistant activities as

directed by the Department including, but not limited to the Community of Practice for

MAT which may include, but Is not limited to:

5.3.1. Project-specific trainings, including trainings on coordinating client referrals
for collection of data through the Government Performance and Results

Modernization Act of 2010 (GPRA).

5.3.2. Quarterly web-based discussions.

5.3.3. On-site technical assistance visits.

5.3.4. Ad hoc communication with expert consultants regarding MAT clinical care

topics including, but not limited to:

5.3.4.1. HCV and HIV prevention.

5.3.4.2. Diversion risk mitigation.

5.3.4.3. Other relevant issues.

5.4. The Contractor shall train staff as appropriate on relevant topics including, but not
limited to:

5.4.1. MAT (e.g. prescriber training for buprenorphine).

5.4.2. Care coordination.

5.4.3. Trauma-informed wrap, around care/RSS delivery best practices.

5.4.4. Evidence-Based Practices (EBPs) such as Screening, Brief Intervention, and

Referral to Treatment (SBIRT), Cognitive Behavioral Therapy (CBT). and
other training needs.

5.4:5. Safeguarding protected health information (PHI), substance use disorder
treatment information (SUD) and any individually identifiable patient
information.

[is
Concord Hospital. Inc. - Laconia Exhibit B Contractor Initials
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"61 Reporting and Deliverable Requirements ^
6.1. . The,Contractor shall coordinate the sharing of client data and service needs with the

Doorway(s) to ensure that each patient served has a GPRA interview completed at
Intake, six (6) months, and discharge.

6.2. The Contractor shall gather and submit de-identified, aggregate patient data to the
Department by the tenth (10^) day of each month using a Department-approved
method. The Contract shall ensure the data collected includes, but is not limited to::

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received.'

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

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

6.4. The Contractor shall provide a final report with de-identified, aggregate data to the
Department within thirty (30) days of the termination of the contract regarding work
plan progress including, but not limited to:

6.4.1. Policies and practices established.

6.4.2. Outreach activities.

6.4.3. Demographics (gender, age, race, ethnicity) of population served.

6.4.4. Outcome data (as directed by the Department).

6.4.5. Patient satisfaction findings.

6.4.6. Description of challenges encountered and action taken.

6.4.7. Other progress to dale.

—09
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b.4.y. A susiainaDiiiiy plan lo conunue lo provide mai services lo me largei

population(s) beyond the completion date of the contract, subject to approval
by the Department.

6.5 The Contractor shall prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department
and/or SAMHSA.

7. Performance Measures

7.1. The Contractor shall ensure that 50% of individuals with ODD referred lo the

Contractor for MAT services receive at least three (3) clinically-appropriate, MAT-

related services.

7.2. The Contractor shall ensure that 100% of patients referred by other Hub(s) have
proper consents in place for transfer of information for the purposes of data collection
between the other Hub(s) and the Contractor.

7.3. The Contractor shall Increase the number of patients enrolled in the MAT program by

25%.

7.4. ■ The Contractor shall ensure that 50% of patients remain in the program for twelve
(12) months.

7.5. The Contractor shall exceed customer expectations by achieving Clinician and Group
Consumer Assessment of Healthcare Providers and Systems (CG-CAHP) scores

equal to or greater than the 75'^ percentile ranking.

7.6. The Contractor shall ensure Provider Dashboard data meets or exceeds national

benchmarks according to CG-CAHPS measurement tool.

7.7. The Contractor shall collaborate with the Department to enhance contract
management, improve results and adjust program delivery and policy based on
successful outcomes.

8. State Opioid Response (SOR) Grant Standards

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

8.1.1 Establishes formal information sharing and referral agreements with all
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2.

8.1.2 Completes client referrals to applicable Doorways for substance use
services within two (2) business days of a client's admission to the

program:

Concord Hospilal, Inc. • Laconia Exhibit B Contractor initials,
4/30/2021
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5X3 uniy provides .meaicai wiinorawai management services to any
individual supported by SOR Grant Funds if the withdrawal

management service is accompanied by the use of injectable

extended-release naltrexone, as clinically appropriate.

8.2 The Contractor shall ensure that only FDA-approved MAT for OUD is utilized.

8.3 The Contractor shall provide the Department with a budget narrative within thirty

(30) days of the contract effective date.

8.4 The Contractor shall meet with the Department within sixty (60) days of the

contract effective date to review contract implementation.

8.5 The Contractor shall provide the Department with timelines and implementation

plans associated with SOR funded activities to ensure services are in place

within thirty (30) days of the contract effective date.

8.5.1 If the Contractor is unable to offer services within the required timeframe.

the Contractor shall submit an updated implementation plan to the

Department for approval to outline anticipated service start dales.

8.5.2 The Department reserves the right to terminate the contract and liquidate

unspent funds, if services are not in place within ninety (90) days of the

contract effective date.

8.6 The Contractor shall accept clients for MAT and facilitate access to MAT on-site

or through referral for all clients supported with SOR Grant funds, as clinically

appropriate.

8.7 - The Contractor shall coordinate with the NH Ryan White HIV/AIDs program for

clients identified as at risk of or with HIV/AIDS.

8.8 The Contractor shall ensure that all clients are regularly screened for, tobacco

use, treatment needs and referral to the QuitLine as part of treatment planning.

8.9 The Contractor shall collaborate with the Department to understand and comply

with all appropriate DHHS, State of NH, SAMHSA, and other Federal terms,

conditions, and requirement.

8.10 The Contractor shall attest the understanding that SOR grant funds may
not be used, directly or indirectly, to purchase, prescribe, or provide marijuana or

treatment using marijuana, The Contractor agrees that:

8.10.1 Treatment in this context includes the treatment of opioid use

disorder (OUD).

OS
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tirant tunas aiso cannot oe proviaed to any inoiviauai who or

organization that provides or permits marijuana use for the
purposes of treating substance use or mental disorders.

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

8.10.4 Attestations will be provided to the Contractor by the Department.

8.10.5 The Contractor shall complete and submit all attestations to the

Department within thirty (30) days of contract approval.

8.11 The Contractor shall refer to Exhibit C for grant terms and conditions including,

but not limited to:

8.11.1 Invoicing; •

8.11.2 Funding restrictions; and

8.11.3 Billing. .

•09
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EXHIBIT C

Payment Terms

1. This Agreement is funded by100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. DHHS, Substance Abuse and Mental Health Services
Administration, CFDA #93.788, FAIN H79TI081685, and'as awarded on 09/30/2020. by the
DHHS, Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in accordance with 2 CFR

200.331.

2.2.The Department has identified this Contract as NON-R&D, in accordance with 2 CFR

§200.332.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1 Budget through Exhibit C-3 Budget.

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

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

4.2. Second, the Contractor shall charge Medicare.

4.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

4.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCG), the Contractor shall be paid in accordance with its contract with the

MCC.

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

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

4.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

5. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the'invoice is

completed, dated and returned to the Department in order to initiate paymen^QjVoices shall

Concord Hospital, inc. • Laconia Exhibit C Contractor Initials
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be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

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

5.1.1. General Ledger showing revenue and expenses for the contract.

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

5.1.2.1. Per 45 CFR Part 75.430{i)(1) Charges to Federal awards for salaries

and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. Amounts prior to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1.4. Food or water for employees.

5.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA. requirements, meals are generally

unallowable unless they are an integral part of a conference
grant or specifically staled as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to

exceed three dollars ($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5." Cost center reports.

5.1.6. Profit and loss report.

OS
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5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon

request.

5.1.8. Information requested by the Department verifying allocation or offset based on

third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other

financial information as requested by the Department.

6. The Contractor is responsible for reviewing, understanding, and complying with further

restrictions included in the Funding Opportunity Announcement (FDA).

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

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord. NH 03301

8. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

9. The State shall make payment to the Contractor within thirty (30) days of receipt of each

invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

10. The final invoice shall be due to the State no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

funding requirements.

12. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part

in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,

including failure to submit required monthly and/or quartery reports.

13. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting

amounts within the price limitation and adjusting encumbrances between State Fiscal Years

and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and

justified.

C~DS
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14. Audits

14.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

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

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

14.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

14.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

14.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

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

14.5. In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been

disallowed because of such an exception.

Concord Hospilal. Inc. ■ Laconia Exhibit C Coniractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution.

. dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

■given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant", the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency.in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othen^'ise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D-Certification regarding Drug Free Vendor Irtitials
Workplace Requirements 4/30/2021
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and T.6.

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

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

Check □ if there are workplaces on file that are not Identified here.

Vendor Name:

OocgSl8r»««l by;

4/30/2021 (|) StdOKl,
Date Narne: 's^!tY^ sloane

Title, chief Financial Officer

Exhibit D - Certification regarding Drug Free Vendor Initials^ - ■■ -
Workplace Requirements 4/30/2021
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with Ihe provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name:

'OeCuSlpncd by:

4/30/2021

Chief Financial Officer

Date si cane

1 officer

OS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^ -
And Other Responsibiiity Matters 4/30/2021
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded frorh participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to cer^fy 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, certihes to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

-OftcuSlgncd by:

V30/2021 I Swff W SW
Date

Title:
Chief Financial Officer

SOiS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND
WHISTLEBLOWER 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 nondlscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 196S (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondlscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
' Enhancement of Contract Emptoyee 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.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

OocuSipncd by;

4/30/2021 Swff
Date Name;"'5coTT'V/ sloane

chief Financial Officer

SWJSExhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility 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 Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and^or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1,12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name:

x—0ocu9tgn*4 by;

4/30/2021 W

Diir . NaS^:^'fc'S^t"Vl Sloane
Title, chief Financial Officer

Exhibit H - Certification Regarding Contractor Initials^
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" 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. "Data Aaoreaation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45-

■ CFR Section 164.501(g)-.

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity. sws

3/2014 Exhibit I Contfactof Initials^
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I. "Required bv Law" shall have the same meaning as the term "required 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 at 45 CFR Part 164. Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
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;
I. For the proper management and administration of the Business Associate;
II., As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to .making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was

•  disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a

.  request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busies

3/2014 Exhibit I Contractof Initials^
Health Insurance Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObUaations and Activities of Business Associate.

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

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

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated 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 to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the. Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

. Covered Entity of such response as soon as practicable.

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

peep*
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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 PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
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 I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

fS) IVIiscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall h^ve the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be restrfved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibin . Contfactor Initials^
Health Insurance Portability Act
Business Associale Agreement 4/30/2021
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Exhibit I

Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit

Department of Health and Human Services Concord Hospital - taconia

^Gaesfirf.tbp Contractor

Signature of Authorized Representative SignafureH'Authorized Representative

Katja FOX Scott w sloane

Name of Authorized Representative
Di rector

Name of Authorized Representative

chief Financial Officer

Title of Authorized Representative Title of Authorized Representative

4/30/2021 4/30/2021 "

Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

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

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in vyhich
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

*-Do«uSH)"t4 by:

4/30/2021

chief Financial Officer

Exhibit J - Certiricalion Regarding the Federal Funding Contractor initials^'- ■
Accountability And Transparency Act (FFATA) Compliance 4/30/2021
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FORMA

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

07397739

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) 525,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

3.

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

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

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

•NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/n07l3

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

. situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NISI Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not lirriited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream'user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
• DHHS Information

Security Requirements 4/30/2021
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's. Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
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 dale and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F R §
160.103.

11. "Security Rule"-shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees .and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
— 03
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Exhibit K

DHHS information Security Requirements

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. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web, to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also" known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

-D5
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN), must be
installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to. destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
•  cloud computing, cloud service or cloud storage capabilities, and includes backup'
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events, that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be 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, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

s(^s
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DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or othenvise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wilj be jointly
evaluated by the State and Contractor prior to destruction.

2. 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.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

f  03
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DHHS Information Security Requirements

3. The Contractor will rriaintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, 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.

11. Data Security Breach Liability. In the event of any security 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
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of 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 requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
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.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

>  09
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and In all cases,
such data must be encrypted at all times when In transit, at rest, or when

stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved:

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification-
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or cpnfirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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