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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner : 603-271-4501 1-800-852-3345% Ext. 4501
: Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris . www.dhhs.nh.gov
Director ’
June 5, 2020

His Excellency, Governor Chrlstopher T Sununu
* and the Honorable Councrl

State House-

Concord, New Hampshire 03301

'REQUESTED ACTION

Authonze the Department of Health and ‘Human Servuces DIVISIOﬂ of Public Health
Services, to amend an existing contract with MaineHealth d/b/a Northern New England Poison
Center, Vendor #177129-B003, 22 Bramhall Street, Portland, ME 04102 for the for the provision
of poison information and control hotliné services, by increasing the price limitation by $1,197,000
- from $1,197,000to $2, 394,000 and by extending the completion date from June 30, 2020 to June

. 30, 2022 effective upon Governor and Council approval. 7% Federal Funds. 89% General Funds.
4% Other Funds (Department of Safety E911 Surcharge Funds) '

The ongma| contract was approved by Governor and Council on May 2 2018, (Item #23).

Funds are available in the following accounts for State Fiscal Year 2021; and are
_anticipated to be available in State Fiscal Year 2022, upon the avallabllrty ‘and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items

. within the price limitation and eéncumbrances between state ﬁscal years through the Budget Office,
if needed and justified. .

. See attadhed fiscal details.
EXPLANATION

The purpose of this request is to ensure contlnued avallablllty of porson information and
poison control hotline services, including medical consultation, to New Hampshrre residents and
medical prowders 24-hour per day, .7 days a week. :

Poison control servnces are critical because poisonings are ‘a significant publrc health
problem in the State of New Hampshire. Northern New England Poison Control managed nearly
10,000 New Hampshlre cases during this grant year. 8,677 were human exposures. The
exposures generated. 9,763 follow-up calls. One of the primary. functions of poison information
services is to reduce unnecessary and costly utilization of emergency response, emergency
department, and primary heaith care services. Poison Prevention Education provides information
at various venues including schools and assisted living facilities about safe storage of medications
-and poisoning prevent:on Poison control services also provide  subject matter expertise to the
Department on various enwronmental related exposures

The Northern New England Poison. Center services are avaliable to ail'NH residents.

Poison Control Services are accessed to refer participants in the New Hampshire Biomonitoring ,
Program when and if they have questions about laboratory results. The Biomonitering Progra}m’
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will be-assessing partrcrpants body burden of specific chemtcals such as arsenic, lead mercury,
and perfluorochemicals. When levels are found that require mterpretatron participants are
referred to the Porson Control Center for medtcal consultation.

. The Department will continue monltorrng contracted -.services using the following

performance measures:

) o Maintain or increase the seven point two (7 2) penetrance rate (the number of calls
per one thousand (1,000) population) related to human poison exposures in New.
Hampshire as in indicator that education regarding the poison control hotline has
been successful, as the same or more individuals are calling the hotline.

-« The Poison Educator shall attend or send a representative to at least ninety percent
(90%) of the monthly Injury Prevention Advisory Council Meetings.

s The Poison Educator shall present or attend as a panel member at least ten {10}
educational or community outreach opportunities per year. '

» Ninety percent (90%) of all non-emergent cases shall be managed in the home

' setting to decrease heaith care costs:

» Ninety percent (90%) of all hon-emergent cases regardlng chlldren under age six
(6) years of age shall be managed at home.

e Maintain or exceed the percentage of cases managed at home at a baseline of
nrnety percent (90) of all non-emergent cases for adults age sixty (60) years and
older who are living independently in the commumty

» Maintain or exceed the percentage of human poisoning exposure cases managed.

" at health care facilities at a baseline of twenty-three percent (23%) of all calls.

» Respond to Department notification alerts_ sent during quarterly dnlls within thirty
- (30) minutes, one hundred percent (100%) of the time.

As referenced in Exhrbrt C- 1 of the original contract the parties have the optron to extend' .
the agreement 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 exercrsmg its option to renew services for two (2) of the two (2) years available. '

 Should the Governor, and Councrl not authorize this request, porson center services would
not be available to New Hampshire residents through the national toll free hotline, which could
increase health care costs due to mdwrduals go:ng to Emergency Rooms for potentrally non-
urgent matters '

Area served; Statewide

‘ Source of Funds: 5% Federal Funds from the Public Health Emergency Preparedness
Program CFDA# 93.069, FAIN# NUSOTP922018, 2% Federal Funds from the Biomonitoring

' Cooperative Agreement CFDA# 93.070, FAIN# NUSBEHU001327, 4% Other Funds from the
Department of Safety E911 Surcharge Funds, and 89% General Funds. _

submitted,

‘Respectf

1 A. Shibinette
Commissioner

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



Fiscal Details for MaineHealth dlblka_

" Northern New England Poison Center

05-95-090-902010-1228 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, POISON CONTROL CENTER '

State - _ . ' Tincreased oo .
Foca | el | ctass T | o0, | Sument | ecrased) | e
Year. * g A Amount 9
: Contracts for T
2019 | 102-500731 Program 80001228 $545,000 $0 $545,000
' Services '
. Contracts for ‘ : '
2020 | 102-500731 .| - Program | 90001228 _$545,000 $0 $545,000
: Services o ' ' ‘
S I - | Contracts for S
2021 | 102-500731 Program 90001228 $0 $520,000 $520,000
S ' Services .
* . | Contracts for o _ .
2022 | 102-500731 Program 9001228 $0 $520.000 $520,000 .
‘ ' Services . o )
) T - subtotal $1,090,000 $1,040,ooo - $2,130,000

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

State : » In.crease_d-. .
Fiscal" Ai':gzét Class Title NL;J:\Eer _ (él;:;e:: - | (Decreased) RBGL\SSZ:’.
Year : . . 9 Amount get .
: ‘Contracts for _ . . 1.
2019 | 102-500731 Program 90077410 ' $43,500 . %0 $43,500 |
. - Services ~ ' E C
Contracts for- _ ,
2020 | 102-500731 -Program 90077410 $43,500 $0 $43,500
: Services ’ - o '
S Contracts for |
2021 | 102-500731 Program 90077410 $0 $43.500 $43,500|
o Services
~ | Contracts for J
2022 | 102-500731 Program | 90077410 $0 $43,500 $43,500
o Services ‘ o
Subtotal $87,000 $87,000 | $174,000
Fiscal Details '
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Fiscal DetaiI‘Sxfor'MaineHealth d/bl/a:

Northern New England Poison Center

05-95-90-903010-8280 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,
BIOMONITORING GRANT

State | - ‘ Increased :
Fiscal | Ac::l:::f‘:t Class Title Nt;lrslger' Cézge:tt {Decreased) ';iv(;sif
Year : - ‘ 9 Amount . 9
_ : " - | Contracts for | - , a _
2019 | 102-500731 Program 90082801 $10,000 | $0 $10,000
Services ‘
A Contracts for . : S _
2020 . { 102-500731 | Program 90082801 | $10,000 $0 | - $10,000
I : : Services ‘
R : Contracts for :
2021 | 102-500731 Program | 90082801 $0 $10,000 $10,000
- ' “Services : . ‘ : '
- _ : Contracts for | i - '
2022 | 102-500731 Program | 90082801 80 "~ $10,000 $10,000
ol Services- ‘ R o i i
Subtotal | - - $20,000 : $20,000 ' $40,000“

05-95-90-902010-1228 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, POISON CONTROL CENTER -

- State Increased- | - .

. Class / ' . Jobh Current . Revised
Fiscal Account Class Title Number Budget - | (Pecreased) Budget
Year |. : : . Amount &

B | Contracts for | _
2021 [ 102-500731 [ Program 90079102 $0 | ~ $25,0001  $25,000
' Services ' - : ‘
Contracts for o
2022 | 102-500731 | Program 90079102 $0 $25,000 $25,000
Services . .
Subtotal | $0 $50,000 |  $50,000
Total $1,197,000 $1,197,000 '$2,394,000
Fiscal Details
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- New Hampshire Department of Health and Human Services -
~ Poison Control Center Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Poison Control Center Services Contract

This 1* Amendment to the Poison Control Center Services contract (hereinafter referred to as
“Ameridment #1°) is by and between the State of New Hampshire, Department of Health and Human
Semices (hereinafter-referred to as the "State" or "Department") and MaineHealth d/b/a Northerh New
England Poison Center, (herelnaﬂer referred to as "the Caontractor), a nonprofrt corporatlon wrth a place
of business at 22 Bramhall Street, Portiand, Maine, 04102.

WHEREAS, ‘pursuant to an agreement (the "Contract") approved by.the Governor and Executwe Council
on May 2, 2018, (item #23), the Cohtractor agreed to perform certain services based upon the terms and
conditionsspecified in the Contract and in consideration of certain sums specified; and '

WHEREAS, pursuant to Form P 37 General Provisions, Paragraph 18, and Exhibit C-1, Revisions to .
General Provisions, Paragraph 3. Extension, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and R

WHEREAS, the partres agree to extend the term of the agreernent increase the price ||m|tat|on or modrfy'
the scope of servrces to support continued delivery of these services; and .

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

1. Form P 37 General Provisions,-Block 1.7, Comp]etlon Date, to read:
“June. 30 2022:
2. Form R-37, Genera! Provrsmns Block1 8, Price Limitation, to read:
. $2,394,000,
3. Form P-37, General Provrsrons Block 1.9, Contractmg Offlcer for ‘State Agency, to read
. Nathan D. White, Director. . ’ _
4.‘ Form P- 37, General Provisions, Block 1.10, State Agency Telephone Number to read
603—271 -9631. ‘
- 5. Exhibit B, Methods and Condmons Precedent to Payment Paragraph 3, to read:

3. This contract is funded with:

3.1, 5% Federal funds from the ‘Public Health Emergency Preparedness Program as
awarded on July 1, 2020, by the US Department -of Health and’ Human Services,
- Centers for Disease Control and Prevention, CFDA #.93.069, FAIN #NUQOTP922018

3.2. 2% Federal funds from the Biomionitoring Cooperative Agreement, as awarded on
September 1, 2019, by the US Department of Health-and Human Services, Centers
for Disease Control and Prevention, CFDA# 93.070, FAIN# NUSBSEH001327.

3.3.-4% Other funds fromthe Department of Safety E911 Surcharge Funds
'3.4.,.89% General Funds. ‘
6. Exhibit B, Methods and Conditions Precedent to Payment, Paragraph 4, to read:
. 4. RESERVED. o . o
7. Exhibit B. Methods and Conditions Precedent to Payment, Paragraph 5, Section 5. 1 to read:

- 5.1. Payment. shall be on a cost réimbursement basis for actual expenditures incurred in
the fulfrilment of this Agreernent and shall be in accordance with the approved line

MaingHealth-d/b/a
Northern-New England Poison Center Amendment#1 o - Contractor.Initials

RFP-2019-DPHS-01-POISO-01-A01 Page 10f 4 ' Date &} 9] 2020




New Hampshire Department of Health and Human Serwces :
Poison Control Center Services

Tem. a5 spociied n EXWDR B-3 Amendment #1, Budgel Form and Exnibi B-4
Amendment#1, Budget Form. -

8. Add Exhibit B-3, Amendment #1, Budget Form, attached hereto-and mcorporated by reference .

.herem
9. Add Exhibit B-4, Amendment #1, Budget Form, attached hereto and tncorporated hy reference
- herein. .
g
MaineHealth d/b/a ‘ M
Northern New England Poison Center Amendment #1 ’ Contractor initials ¥ .

RFP-2019-DPHS-01-POI$0-01-A01 Page20f4 ¥ pete &/ $| 2020




- New Hampshire Department of Health and Human Services
Poison Control Center Services :

. All terms. and conditions of the Contract not inconsistent with this Amendment #1 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 Hé_mpshire
Department of Health and Human Servlces .

%\R\W |
. Date ' o ' ?:Igne /(MLMW
| " | Ky Mf%umt

- l . _ MaineHealth d/b/a Northem New England P_o'ison Center
Juut 8, 20 Lo B Q %»NL
Date _ o 'Name Rickors W PET GLSCIJ

e '-?V‘cu :lc "t’ ‘

© MaineHealth dibfa ; '
. Northern New England Poison Center Amendment #1

RFP-2018-DPHS-01-POISO-01-A01" Paga3ol4 -




New Hampshire Department of Health and Human Services
Poison Control Center Services . '

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

OFFICE OF THE ATTORNEY GENERAL

~June 16, 2020 _ | 9’ W/]@' M

Date B ' - Name:
Title: Assistant Attorney General

I hereby certify that the foregoing. Amendmen’t was approved by the Governor and Executlve Council of
the State of New Hampshire at the Meeting on: : (date of meeting)

. 'OFFICE OF THE SECRE&'ARY OF STATE

L

Date | j ~ Name:

' Title:
MaineHealth dib/a _
Northern New England Poison Center Amendment #1

RFP-2019-DPHS-01-POISO-01-A01 Page 46f4 -




RFP-2010-DFHS-01-POSE01-ADT

“Exhibit B=3, Amendmant #1, Budgel Fors

\

. 7 New. Hampshire Department of Health and Humnan Services
Contracior name Wm_mwun!awmmmw . .
'Budget Request for; Poizon Contol Center Services
~ Budget Period; 07/I020-063NI0TY
- — = . L. . fotalProgramCost - ., ~ T ¢ - Contractor Share | Match., =~ >~ - Funded.by DHAS contract share
Line ltem - - - * =~ ~Direct- tndirect.’-~ - - Totalr —- |, .Direcy’ . Indirect Tatal- Direct. . . . Indirect - . Total ..
1. Touwl SataryWages 5 403.006.38 | $ 4030064 | & 44330702 | § Tl 3 - s 40300638 | § 40,300.64 | $ 443,307.02
2. Empioyes Benefits 5 12352146 { § 12,352.15 135.873.61 | §- - 3 - 3 12350146 | $ 12352151 § 135,873.61
3. Conmitants $ - $ - 3 - ] - 3 - $ s . - $ - $ -
4. " Equipment $ - 5 - 3 - § - . $ $ - s - $ - -
Rental 3 - $ . $ - S - -~ $ $ - 3 - 3 -
Repair and Maintenence s - S : ] - 13 - ] - -$ - - $ -
Puchese/Depreciation . - s - s - |8 - 5 - $ - - $ B
5. Supples: . 3 - $ - 3 - 'S - $ - s - - [ -
Educational ] - $ - - $ - [ - S E - [ - $ -
Lab -$ - |'s - § - $ - ] - H 3 - $ N $ -
Pharmacy ) - $ - s * - 5 - ‘$ - 3 3 - 3 - 3 -
Medical ] - S - $ - [3 - 3 - 5 S - ] - -$ -
Dffice - s - s - 5 - $ - i s L - §: .- s -
6. Travel S. 57000018 510.00-] § 6270.00 | S - £ - 5 5700.00 1 § 57000 | § 6,270.00
7. Occupancy 5 - $ - [] ‘- S - L] - 3 - 3 - H -
B. Curmeni Expentes s - $ - - 15 D s - 5 - 3 3 = S - $ -
Tetephone $ 1,683.07 |1 § ° 166.31 | $ 1,829.28.| & - [] - $ 5 1,6683.07 | 8 166311 8 1,829.38
Pastage s - 3 - $ - S - $ -~ 5 $ - S - s -
Subscriptions 5 23000048 2300019 2530001 8 - $ - s 5 230000 | § 23900 | S 2,530.00
Ausedit and Legal [ - - - - $ - s 3 - s - E3 -
Insurance 1S - - - - $ - 5 3 - [ - 3 -
Board Expenises $ - - - - 5 - 3 s - ] - $ -
9. Software 3 7.200.00 | 5 720005 7.8920.00 - 15 . § 5. 720000 | § 72000 | S 7.920.00
10. Marketing/Communications 5 - 3 - 3 - - $ - 3 F] - S - -$ -
1. Staff Education and Trainng 3 700.00 | & 00018 F7000] § . - s - 3 5 7000015 . 70.00 | 3 F10.00
12. Subcontracts/Agreements $ - ] - $ - [ - $ - 5 - 3 - 3 - S -
13, Indirect Costs s . - [ - s - [3 - 13 - $- ] - 5 -
- s - [ - 5 - 5 . g - $ 5 - - 3 - 3 -
5 . $ - s - - $ . $. -$ - 3 - s -
$ . - |3 - 15 - - s - |5 $ - $ . ] -
. TOTAL $ 544,090.91 | & 54,409.09 | $ . - ses50000 1§, - 3 s [ 544,080.91.| § 54,409.09 |'§ 598,500.00
Indirect As A Percent of Direct 10.0% . .
\ .
EainaHearn am's Nornem New England Poison Corsr
RFP-2019-DPHS-01-POIS0-01-A0F Contracior Intiats,

- Exhiltie B3, Acmendment £1, Budge: Fom
Pageiofs

ol




RFP-2019.0PH3-01-POSO-01-A01 : - Exhibit 8-4, Amendmest 1, Budget Form ’ C )

. New Hampshire Department of Hezlth and Human Services
name M dia it New Poison Canter N . . .
.
Bodpet Requeat for: Polson Control Center Services .
Budget Period; ormuzenenaa
- = R v - Total Program Cost’ - = - = - -, :Confractor Share ' Match e ' = -__ “Funded by OHHS contract share - ~ -+ §
- |line tém o ~ Duwect ____~_indirect - —_ Total Direct” T tdirect. - . ol - Direst_ - . . indircct Total
1, Tota SalaryAvages 3 403,006.38.1 % 40,30084 | $ ‘44330702 | 3 - - $ - - S - $ 40300538 | § T 4030064 | $ 443,307.02
2. Employee Benefits. $ 12352146 | § 12,352.3151 § 13587361 |:§ - 3 - 5 -- 5 12352146 [ § 12352151 § 135873.81
13. Corsultants . -3 - $ - $ - $- - 3 - |8 - B - $ -
4. Equpment: 3 - |5 - - s - |8 < | s z - |8 - s -~ s IS
Rental s - $ - K] - ] - $ - - 3 - 3 - H] -
Repeir and Maintenance $ - $ - $ - s - $ - - 3 - 3 ' - 5 -
Purchase/Depreciation S - 3 - ‘s - $ - 3 - $ o - 3 - $ - L3 -
'15. Supphes: S - $ i > - 3. - E3 - S5 - 3 - $ - S -
Educetional $ . $ - 5 - 5 - 3 - 5 - 3 - $ - 5 -
Lt 3 - $ - - 3 i - $- - $ - 3 - $ - - -
Prarmacy E3 - - - 3 - S . ~ $ - 3 - $ - $ -
Medcal ] - - 3 - 3 - 3 - f - ] - 3 - -
Offce $ - - $ - 5- - $ - 3 - 3 - ] - 5 -
B. Trawe 3. 5.700.00 1 $ 5700015 . 6,270.00 | 5 - 5 - 3 - $ 5700.00 | $ 570:00 | $ 6,270.00
7. Ocoupancy $ - 3 - $ - $ - $ - E3 - $ - [3 - F3 -
[6. Curent Expenses s M M - s P o T 15 A ) s : .
Telephone . 3 166307 1S 16531 8§ 1,8290.38 - $ - $ - ] 1,863.07 | $ 166.31 | § 1.829.38
P, e 3 - ¥ - $ - - 5 - 3 - [ - $ - [] -
Subscriptions - E] 2.300.00 | $ 23000} 8 2.530.00.] § - s ~ - 3 2.300:00 | § 200 | S 2,530.00
Aardit and Lagal 3 S 3 - [ - $ . - s - b - - S - 3 - 3 - -
Irsurance:- 5 - $ - 3 - $ - S - 3 - [] - $ - $ -
Bozard Exgp 5 L. S - S - 3 - -5 - 3 - 3 - 3 - -5 -
E!. Sofhware .8 720000 | § 720.00 192000 5 - 5 - -S - $ 720000 $ 720001 § 7.920.00
10, Marketing/Communications $ - $ - 3 - - $ - 3 - $ - 3 - $ - ‘$ -
11, Statf Education and Training $ 70000 | S TO00 1S 770001 §- - 3 - $ - 3 - 700.00 | § 7000 | S 770.00
12. Subconiracts/Agreements s - 3 - |s A - |5 B - s 3 -~ s -
13, Indirect Costs S - $ - 5 - 15 - 3 - -$ - ] - -
3 - 3 - 3 - ] - S . - $ .- $ - 18 - -
$ - s - - $ - S - 5 - $ - 5 - $ . - 3 -
s - S .- $ ' - .8 - S - 3 - 3 - S - 5 -
- TOTAL - K] . .544,090.91 |.$ 5440909 | $ 598,500.00 | $: - 3 - 3 = $ 544,090.91 1 § 54,40309 | § 598,500,00
Indirecl A3 A Percent of Direct 16.0% ;
A
:
-
- N '
laineHaath a4va Noriwm New England Pokson Cenler :
RFP-201$-DPHE-01-PONSO-01-A01 : : . Contractor tnti

Extibk B-4, Amendment #1, Budgel Form

Page 1ol ) o ' . ) . . : ‘ » D ZPZ-O




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that acco:(h'ng to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
or gam?atron amendment and dissolution of corporations and annual reports filed by the same.

Ifurther certify that MAINEHEALTH, formerly MAINE MEDICAL CENTER is a duly

orgamzed nonprofit corporation without capital stock under the [cms of the State of Maine and that the
_'date of incor po; ation is March 21, 1951.

1 further certlfy that -said nonprofit corporation has filed annual reports due to t/ns
Department, and that no action is now pemhng by or on behalf of ihe State of Maine to Jorfeit the'
charter and that according to the records in the Departient of the Secretary of State, said nonprofit

_ corporation is a Iega!ly existing nonprofit’ t corporation in good standing under the laws of the Staté of
Maine at the present time. :

“fn tes!mmny whereaf I have caused the Greal
Seal of the State of Maine to be hereunto affixed.
Given under my, hand ai Augusta, Maine, this.
‘thirtieth day of April 2020.

b

( | Matthew Dunlap
Secretary of State

Authentication: 6711-666 _ ’ -1- C Thu Apr 30 2020 10:41:19
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- Business Information

Business Details

~NORTHERN NEW ENGLAND
N Busi ID: 591877
Busmess ame ' POISON CENTER usiness .

Foreign Nonprofit

Business Type:. .
usiness ype Corporation

Business Status: Good S'tanding. '

N in State of g
Busmess Creation 02/21/2008 - ame in Sta ?0 MAINEHEALTH
o Dat Incorporation:
* Date of Format - |
. Dateo OI'I'.T'Ia.IO!'I in 02/21/2008
Jurisdiction:. _ , _
Principal Offlce 22 Brambhall Street, Portland,  Mailing Address: 22 Bramhall Street, Portland, ’
Address: ME 04102, USA ME, 04102, USA

hi tate of
C|t|zens Ip/S ate o Fo re|gn/Malne
Incorporatlon

- Last Nonproflt 201 5’

Report Year: C -
Next R
ext eport 2020
Year
Duration: Perpetual _ _ _ .
Busuness Email: LInzana@ mme. org : ~_Phone #: 207-662-3538 -
: Fiscal Year End _ .
Notification Email: simonk@mmc.org Iscal Year En NCNE
: e : - . Date:
Principal P'urp_ose
S.No NAICS Code’ _ NAICS Subcode

- OTHER / Inéluding but not fimited to poison
control-services.

Page 1of1, records 1to 1 of 1

https://quickstart.sos.nh.gov/online/Businessinquire/BusinessInformation?businessID=421... 6/10/2020



QuickStart Page 3 of 4

Prinéi‘pals Information

Name/Title : B Business Address

Steven Dobieski, MD / D|rector l ' 110 Free Street, Portland,- ME, 04101, USA

Thomas Ryan/ Director 110 Free Street, Portland, ME, 04101, USA
Kathryn Barber / Director 110 Free Street, Portland, ME, 04101, USA -
Gene Bergoffen / Director . 110 Free Street, Portlend, 04101,USA
.Joseph Bujold / Dlrector' R ‘I1O f;;;;‘;treet Portland 04101 USA ......

< Prewous. ..@r — - Page 1 of 4, records 1to5 of 17 . D m

Registered Agent Information

Name: CT Corp/oratio'n System

Reg_ister_ed Office 2 1/2 Beacon Stree;, Concord, NH, 03301 - 4447, USA
' Address: B

Registered Mailing’ 2 1/2 Beacon Street; Concord, NH, 03301 - 4447, USA:
Address: ' ‘ '

Trade Name Information

B_usin.'ess‘Name . -Business ID Business Status
Northern New England Poison Center . ‘ Expired
(/onlme/BusmessInqmre/TradeNameInformatlon? 591876

"businessID= 405003) .

1.'rade. Name Owned By .

Name : s Title " Address

Trademark Infofmation' ‘

Trademark

Tradema{-k Name . Business Address Mail_i_ng Address
Number . , : _

No records to view.

https://quickstart.sos.nh.gov/online/Businessinquire/BusinessInformation?businessiD=421... 6/10/2020



QuickStart : o Page 4 of 4

Filing History ~Address History View All Other Addresses ~ Name History

Shareé_ Businesses Linked to Registered Agent Return to Search Back .

NH 'Department'of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
' ~ {fonline/Home/ContactUs) :

, .
Version 2.1° © 2014.PCC Technology Greup, LLC, All Rights Reserved.

|‘1tlps:f/quickslart.sos.nh.gov/onIiﬁe/Businesslnquirc/B usinessnformation?businessID=421... 6/10/2020



CERTIFICATE OF AUTHORITY
|, Robert S. Frank, General Counsel of MaineHealth and MaineHealth Services, hereby‘ certify that:
1.1am a duly elected Secretary of MaineHealth and MaineHealth Services.

2.The foilowing accurately reflects the votes taken at a meeting of the Board of Trustees of the predecessors of
MaineHealth and MaineHeaith Services, duly called and - occurring respectively on December 5 and 6, 2018, at -
which a quorum of the Trustees of each entity present and voting.- ) -

- VOTED: That Richard Petersen is appointed as President of MaineHealth, and of MaineHeaith Services, -
N : - effective as of January 1, 2019. '

VOTED That the President of MaineHealth and MaineHeaith Services President of MalneHealth , is duly
authorized to on behalf of MaineHealth and MaineHealth Services to enter into contracts or *
agreements with third parties, including 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. | 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. | further certify that it is understood that the State of
New Hampshire will rely .on this certificate as evidence that the ‘person(s) listed above:currently occupy the
" position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all'such fimitations are expressly stated herein. B ' T

Name: Robert Frank
Title: Secretary - T
MaineHeaith and MaineHealth Services .

Dated:June'a,zozq | o QMA%/W'@




ACORD.

Client#: 1000594

CERTIFICATE OF LIABILITY INSURANCE

MAINE -

DATE (MMDDYYYY)
06/08/2020

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

PRODUCER . TONTACT
USI Insurance Services, LLC wr? o, ex 855 874-0123 (A%, Noy: 877-775-0110
75 John Roberts Road, Building C EMAL '
SOI.!th Por‘tland. ME 041 06 - {NSURER(S) AFFORDING.COVERAGE NAIC ¥
855 874'01 23 INSURER A : Travelars Proparty Casuasity Ins. Co 36161
INSURED INSURER 8
MalneHealth Searvices INSURER G : ~
22 Brambhall Street NSURER 0:
" Portland, ME 04102-3175 -
INSURER &
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

. THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 AFFQRDED 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.

|EJSR

ADDL SUBR

TYPE OF INSURANCE b POLICY NUMBER (MBBH ) | MR BEN Frr) ©LMITS
COMMERCIAL GENERAL LIABILITY * - EACH QCCURRENCE 3
NTI
CLAIMS-MADE D OCCUR PRMARE O Sei e once) |3
. MED EXP (Any one person) $ -
| PERSONAL*& ADV INJURY 1
GEN'L AGGREGATE I.IHIT ARPLIES PER: GENERAL AGGREGATE 3
| roucy D JECT - D Loc’ PRODUCTS - COMPIOP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY -CEOMB'NEE SINGLELIMT [ o
| ANY AUTO BODILY INJURY (Per person) | j
OWNES v SCHEDULED BODILY INJURY (Per accident) | §_
HIRED NON-OWNED PROPERTY OAMAGE B E]
AUTOS ONLY AUTOS ONLY {Per accident)
' 3
UMBRELLA'LIAB OCCUR R EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE S
pED | | RETENTIONS ' . - - 3
“a | WORKERS COMPENSATION R : ' ' PER - oTH:
A NepElreorens Ly s - {uBsK29051320436 3/01/2020(03/01/2021 X [SiAre | JOR"[
PROPRIETOR/PARTNER/EXECUTIVE Al : C '
P ICERIME IBER EXCLUDED? @ NTA E.L. EACH ACCIDENT 31,000,000
{Mandatory in NH) ) S - E.L DISEASE - £A EMPLOYEE| $1,000,000
H yes, describe under~
DESERIPTION OF OPERATIONS balow E.L DISEASE - poLICY LT | $1,000,000
<

DESCRIPTION OF OPERATIONS / LOQAHONS IVEHICLES {ACORD 101, Additional Remarks Sch'odulo, may be atlached if more space Is required) ’

v

This Certificate is issued for insured operationé usual to MaineHealth Services.

129 Pieasant Street
Concord, NH 03301

-l

CERTIFICATE HOLI_:)ER . CANCE Lg\TI‘ON
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
v NH DHHS THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T

ACORD 25 (2016/03) 1 of1

#528126624/M28126610

The ACORD name and logo are registered marks of ACORD

* ©1988-2015 ACORD CORPORATION, All rights reserved.
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) (3
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
01/03/2020

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(ies) must be endorsed

If SUBROGATION IS WAIVED. subject to

the terms and conditions of the policy, certain policies may raquire an endarsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER . . " gongcr ‘
Medical Mutual Insurance Company of Maine . {g,'gf,f, Exy_ 2077752791 | 3% oy, 2075238320
One City Cenler PO Box 15275 ' | SBuREss: : :
Portland, ME 04112 : INSURER{S) AFFORDING COVERAGE NAIC #
; wsurer A : Medical Mutual Ins Co of Maine - )
INSURED INSURER B : -
MaineHealth Services - INSURER C :
110 Free Street NSURER D : *
INSURERE :
Portland ME 04101 msu:isn e
' 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 PGLICY PERIOD
INDICATED. - NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THLS
CERTIFICATE MAY: BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

; AGOLTSUSR] .
ok TYPE OF INSURANCE NSD1WyD POLICY NUMBER | (DO Y] LIMITS
ITY g
A | x | commenciaL GenzRaL Liagi. ME CHL 004693 10/01/2019/10/01/2020 EACK occuRRence s 2,000,000
| cLamsmace | x f OCCUR - PREMISES (€a oocumence; * | 3 50,000
MED EXP (Any ona person)  '| § 5,000,
] . PERSONAL 3 ADVINJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 12,000,000
"ROLICY l:l g |__] LOC PRODUCTS - COMPIOP AGG | § 12,000,000
OTHER; ] 3 : '
AUTOMOBILE LIABILITY ICEOMI !B;'N!!EEHS'_"‘_"-E LMIT 1
ANY AUTO ) BODILY INJURY (Par person) | §
| ALL OWNED SCHEDULI:D .
| apros ChED | BODILY INJURY {Per accidunt}| 5
‘ Non-ovweo PROPERTY DAMAGE Ts
| MIRED AUTOS UTOS Pef eccidant)
| . '
|| UMBRELLA LIAB OCCUR - EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 13
oep | | RETENTIONS: N
WORKERS CGMPENSATION e
AND EMPLOYERS' LIABILITY viN l ST'““'TE l .
ANY PROPRIETOR/PARTNEREXECUTIVE . £L EACH ACCIDENT $
OFFICERMEMBER EXCLUDEL? NTAl" - -
(Mandmnry in m-u . E.L. DISEASE ~EA EMPLOYER §
o5, describe und t- " :
DESERITION OF opuumons balow EL DISEASE - POLICY LiiT |

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Addlitional Remarks Schodull. may b ltllchcd it more space iy l“quirldl

|1t is herby understood and agreed that Northern New England Poison Center of MaineHealth is covered as

an additional insured under the above described policy.

CANCELLATION

CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFOR;E '
THE EXPIRATION DATE ' THEREQF, NOTICE WILL BE ODELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS,
NH DHHS

129 Pleasant Street
Concord, NH 03301
]

AUTHCR EPRESENTATIVE M/
l 4 C’i

ACORD 25 (2013/04)

© 1988- 2013 ACORD CORPORATION Allrights reserved.
The ACORD name and logo are reglstered marks of ACORD :

r




Mission and Vision | MaineHealth ' Page | of 1

Mission and Vision

Our Vision

Working together so our communities are the healthiest in América.

Our Mission | o

MaineHealthis a not-for- profit health system dedicated to improving the héalth of our patients and

communities by prowdmg high-quality affordable care, educating tomorrow s caregivers, and
researchlng better ways to prowde care, :

MalneHeaIthStrateglc Plan Our Values. ‘ Building Hea!thy

Read MaineHealth's strategic plan The MameHeaIth famlly shares a Communities .
" for fISC3|' years 2020-2022. common set of core values that ~ We offer a variety of programs and
Learn more’ : | reflect our beliefs, guideour ' services to keep our patients and
actions, and shape our collective communities healthy ‘
culture. - Learn more
Learn more '

-https://mainehealth.01‘g/abdut/1nission‘-viSion S 6/8/2020
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KPMG LLP

Two Financial Center
60 South Street
Boston, MA 02111

Independent Auditors’ Report

The Board of Trustees
MaineHealth and Subsidiaries:.

Report on the Fmancnal Statements

We have audlted the accompanymg consolidated fmancnal statements of MaineHealth and subs;dlanes
(MaineHeaith), which comprise the consolidated balance sheets as of September 30, 2018 and.2017, and the-
related consolidated statements of operations, changes in net assets, and cash fiows for the years then ended,
and the related notes to the consol:dated financial statements . ‘

Management's Responsrbmty for the Financial Statements

Management is responssble for the preparation and fair presentatuon of these consolidated flnanc;ial statements
in accordance with U.S. generally accepted accounting principles; this includes the desigh, 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 fi nancial statements based on our audits. We
did not audit the financial statements of Southern Maine Health Care; Coastai Healthcare Alliance;
LincoinHealth Group; Maine Behavioral Healthcare; Western Maine Health.Care. Corporatlon MameHeaIth
Care at Home; The Memorial Hospital at North Conway, NH; Franklin Community Health Network; or .
MaineHealth Accountable Care Organization, LLC (colleclively, the Other Consolidated Subsudlanes) which
_statements refiect total assets constituting 31% and 34% of consolidated total assets as of September. 30, 2018 ‘
‘and 2017, and total revenues constituting 40% and 41% of consolidated total revenues for the years then
ended. Those statements were audited by other auditors, whose reports have been furnished to us, and our
opinion, insofar as it relates to the amounts included for the Other Consolidated Subsidiaries, is based solely on
thie reports of the other auditors. 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 pen‘orm audit to obtain reasonable assurance about whether the consolidated financial
‘statements are free from material misstatement. The 2018 and 2017 financial statements of Southern Maine
Health Care; Coastal Healthcare Alliance; LincolnHeatth Group; Western Maine Health Care Corporation;
MaineHealth Care at Home; The Memorial Hospital at North Conway, NH; Franklin Community Health Network; -
and MaineHealth-Accountable Care Organization, LLC (collectively, the Other Consolidated Subsidiaries) were’
not audited in accordance with Government Auditing Srandards. . ) .

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-

KFRIG LLP w5 a Daolinvars fiodteed abdliny painesshogs améd g LLS menet
fiern of the KFRG rntere s o nudepemdont mamper trons altinated waith
KFG Internauenm Cocmratsne (TOPRAG Inemniianil 7)o Seans souty
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appropriateness of accounting policies used and the reasonableness of significant accounting estimates made '
by management as well as evaluatlng the overall presentatlon of the consolidated financial statemenls

We believe that the audit evidence we have obtained is suffncuent and appropnate to prowde a basis for our
. audit opinion. ,

Opinion

In our opinion, the consohdated financial statements referred to above present fairy, in all material respects
the consolidated financial position of MaineHealth and subsidiaries as of September 30, 2018 and 2017, and

- consolidated results of thejr.operations, the changes in their net assets, and their cash flows for the years then
ended in accordance with U.S. generally accepted accounting pnncnples

Other Reportmg Required by GovemmentAudn‘mg Standards '

In accordance with Government Auditing Srandards we have also issued our report dated February 20, 2019,
on our consideration of MaineHealth'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. The purpose of
" that report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of MaineHealth's
internal control over financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with GovernmentAudrtrng Standards in considering MalneHealth s, internal control over financial
repor’ung and compliance.

KPMG Lo

. Bosten, Massachusetts
February 20, 2019 -



Assets

Current assets: -
Cash and cash equivalents
Investments )
Patient accounts receivable — net
Current portion of investments whose use is limited
Inventories, prepaid expenses, and other curreni assets
Estimated amounts receivable under reimbursement regulations

Total current assets
Investments whose use is limited by:
Debt agreements ’
Board designation . : . '
Self-insurance trus! agreements
Specially designated specific purpose funds -
Plant replacement funds .
Funds functloning as endowment funds
Pooled iife income funds - . )
Beneficial interest in perpetual and charitable remainder trusts

Less current portion

Properly, plant, and equiprment = nel
Other assets

Total

See accompanying notes to consolidated financial statements.

MAINEHEALTH AND SUBSIDIARIES
Consolidated Balance Sheets
Sepiember 30, 2018 and 2017

- {In thousands) .
2018 2047 Liabilities and Net Assets
Current abilities: )
H 353,300 230.303 Cumrent portion of long-tenm debt
497,533 455,801 Lines of credit
238,805 243191 Accounts payable and other current kabilities
133,183 12,371 . Accrued payrell, payroll taxes, and amounts withheld
81,103 77,019 Accrued eamed time
32,073 41.118 Accrued interest payable
- Estimated amounts payable under reimbursement regulations
1,335,997 1,059,803 Sel-insurance reserves '
. Deferred revenue
, . 157600 10,079 Totatcurrent kabilities
215,905 227,680 :
47,355 ' 44,763 Accrued retirement benefits i
33,739 62,238 Self-insurance raserves —less current portion
35,724 . 22,036  Estimated amounts payable under reimbursement reguiations
113,851 - 119,604. Long-term debt - less current portion
2,377 2,436 Other liabilities .
47,798 44,088 Total liabilities
654,349 532,924 “
133,183 12,371 Net assets:
- Unrestricted
521,168 520,553 Temporarily restricted
. Permanently restricted
1,138,413 1,101,980 .
N 126,084 100,552 Total net assets
$ 3121860 Total

2,782,898

2018 2047

33,085 28,695
2,725 5.400
119,629 124,953
58,901 50,807
63,003 60,454
5958 4.165
96,228 83,670
24,566 23,763
7.602 8,517
413,707 300,424
270,359" 323,379
34,475 32,767
8,119 . 8,831
593,642 427,395
41,476 46,079
1,361,778 1,228,875
1,546,130 1,364,261
125,000 107.186
88,752 82,576
1,759,882 1,564,023
3,121,660 2,782,398




MAINEHEALTH AND SUBSIDIARIES

Consolidated Statements of Operations,

Years ended September 30, 2018 and 2017

{In thousands)

Unrestricted revenues and other support:
Net patient service revenue {net of contractual allowances and discounts})
Provision for bad debts

Net patient sérvice revenue — net of provision for bad debts

Direct research revenue
Indirect research revenue’
Other revenue

Tolal unrestncted revenues and other support

Expenses; . ' ‘
Salaries . '
Employee benefits
Supplles
Professional fees and purchased services
Facility and other costs .
State taxes
Interest
Depreciation and amortization

Total expenses
Income from operations

Nonoperating gains {losses):
Gifts and donations — net of related expenses
JInterest and dividends
Recognized gain on cash flow hedge instruments
'Equity in earnings of joint venlures o
Increase in fair value of investments
Other B

Total nonoperating gains - net

.

Excess of revenues and nonoperating gains — net over expenses -

Net assets released from restrictions for property, plant, and equnpment
Retirement benefit plan adjustments .
Other

Increase in unrestricted net assets

See accompanying notes to consolidated ﬁnaneiel statements.

.

2018

2017

© 2,482,722 2,283,188
169,692 111,439
2,313,030 2,171,749
15,713 13,209
3,697 3,007
. 191,436 180,077
2,523,876 2,368,042
1,215,588 1,145,070
329.317 316,704
374,953 344,867
234,319 218,639
109,417 106,828
41,575 36,846
16,157 16,223
134,658 125,601
2,455,984 2,310,778
67,892 57.264
7,021 113
21,957 15,435
3,109 4,481
6,479 8,454
5,342 35519
6,409 (8,159}
50,317 55,843
118,209 113,107
12,431 2,505
51,580 64,339
(351) 693
181,869 180,644




MAINEHEALTH AND SUBSIDIARIES
~ Consolidated Statements of Changes in Net Assets
Years ended September 30, 2018 and 2017

{In thousands)

2018 2017
Unrestricted net assets: : '
Excess of revenues and nonoperating gains ~ net over expenses $ 118,209 113,107
‘ "Net. assets released from restrrcuons for property, plant, and T '
equipment : 12,43 - 2,505
. Retirement benefit plan adjustments : -51,580 _ 64,339
Other . (351) _ 693
" Increase in unrestricted net assets , _ : ~ 181,889 180,644
Tempor_arily restricted net assets: , ) ‘ :
Gifts and donations_ o : 32,344 14,150
Interest and dividends s N 470 692
Realized and unrealized galns on mvestments : 7,697 T 13,901
Change in present value of pooled life and charitable remainder - ) :
trusts - . : _ 83
Net assets released from restnctrons for operatrons B . (10,349)
'Net assets released from restnctrons for property plant, and _ -
equipment : _ . . (12,431 .7 v
Other o o
Increase {decrease) in temporarlly restrlcted net assets ' 17,814
Permanently restncted net assets; ' . _ . ' _ )
Gifts and donations ‘ ' . 3,3 T 250
Change in value of perpetual and beneficial mterest trusts . T 3,133 4,059
Other : S : (288) 100
Increase in-permanently restricted'net assete ) 6,176 - 4,409
| Increase in net assets - . T 205,859 202,000
" Net assets ~ beginning of year - ' | 1,554,023 1,352,023
Net assets — endof year ' B ' $ 1,759,882 1 554,023,

- See accompanying notes to consolidated financial statements.



MAINEHEALTH AND SUBSIDIARIES
Consolidated Statements of Cash Flows
Years ended September 30, 2018 and 2017

{In thousands}

Cash flows fram operating activities:
Increase in net assets . : s $
Adjustments to reconcite increase in net assets to net cash provided by operating
activities:

Depreciation and amortization

Provision for bad debts

Amortization of bond premiums N

* Equity in earnings of joint ventures

Net realized and change in unrealized gains on mvestments

Net gain on cash flow hedge instruments.

Net gain-on charilable remainder and perpetual trusts

Loss on disposal of fixed assets ‘

Loss on refinancing of debt -

Resvicted contributions and invesiment income

Retirement benefit plan adjustmenls

Met assels of acquired affiliates

Increase {decrease) in cash resulting from a change in:

' Patient accounts receivable

Inventories, prepaid expenses and other curren! assets
Cther assels
Accounts payable and other current liabilities
-Amounts (receivable) payable under reimbursement regutations
Self-insurance reserves ' '
Accrued retirement benefits
Other liabllities '

Net cash provided by operating activities

Cash flows from investing activities:
Purchases of invesiments
Proceeds from sales of investments
Increase (decraase) in other assels
Distributions from joint veniures
Purchases of property, plant and equipment
Proceeds from sale of property,.plant and equipment

Net cash used in investing acllvmes

Cash ﬂows from financing activities:
Paymenls of long-term debt
Proceeds from issuance of long-term debl
Amounts paid to refinance
‘Restricted contributions and invesiment income

Net cash provided by financing activities ]
Net increase {decrease) increase in cash and cash equivalents
Cash and cash equivalents — beginniﬁg of year
Cash and cash equivalents — end of year ‘ 3

Supplemental information: - :
Interest paid on long-term indebledness . 3
Issuance of capital lease
Noncash refinancing of revenue and revenue refunding bonds

See accompanying noles to consolidated financial statements.

2018 2017
205,859 202,000
134,831 125,801
169,602 111.439
183 (763)
(6.479) {8.454)
(13,039) (49,420}
(3,109) (4.481)
- (2,796). (4,104)
5108 .- a1
193 53
(37.078) (14,999)
(51,580) (64,339)
— (513)
{165,306) (133,721)
(4.084) _(3.086)
(27.928) (1.117)
3028 25277
20,891 (37.050)
2,511 : 5
{1,440) 22,761
(1,494) (3.517) -
227,963 161,813
" (1,535.869) - (604,961}
1,389,397 604,813
1577 {1,39%)
6,087 . 6,375
(168,790) (151,176}
501 276
(306,997) (146,066)
(70,206) " (22,750)
244,172 37,464
" (8,163) -
36,228 14,999
202,031 - 29,713
122,997 45,460
230,303 184,843
353,300 230,303
14,364 16,003
5,902 914
C—_ 27,380



MAINEHEALTH ANDlSUBSIDIARIES
Notes to Consalidated Financial Statements
September 30, 2018 and 2017

(1) Reporting Entity
Organization

MaineHealth (MH) is the parent of Mame Medical Center (MMC), Southern Mame Health Care (SMHC),
Coastal Healthcare Alliance {CHA), LincolnHealth Group {(LHG), Maine Behavioral Healthcare (MBH),
Western Maine Health Care Corporation (WMHCC), NorDx, MaineHealth Care at Home (MHCH), The
Memorial Hospital at North Conway, N. H. (TMH), Franklin Cormmunity Health Network (FCHN), Synernet,
Inc. (Synernet), MaineHealth Cardiology, MaineHealth Accountable Care Orgamzatlon LLC (MaineHealth
ACQ), and Geriatric' Resource Network, {collectively, MaineHealth).

As part of 2 Unification Plan, approved by the MaineHealth Board of Cerporators, all MalneHealth—
~controlled subsidiary hospitats located in Maine merged into a single subsidiary. The merger enables the
. combined resources of the merging entities to be allocated-in a manner that is consistent with its mission of
helping make the communities it serves the healthiest in America. The merging entities are Maine Medical
Center, Coastal Healthcare Alliance, Franklin Community Health Network, LincolnHealth Group, Maine
Behavioral Healthcare, Southern Maine Health Care, and Westérn Maine Health Care Corporation. _
MaineHealth will remain the sole corporate member of the resultant corporation, but has changed its name
to Maine Healthcare and the corporation resulting from the merger of subsidiaries has been named
MaineHealth. Maine Healthcare is also the sole corporate member of The Memorial Hosp|tal at North
. .Conway, N.H., MaineHealth Care at Home, and NorDx. As of January 1, 2019, the Boards of Maine
Healthcare and the new MaineHealth are composed of 28 individuals, each of whom will serve on the
board of Maine Healthcare and the new MaineHeaith. Since all of the merged entities have been under
common control of the current MaineHealth, and already included in MaineHealth's consolidated fnanc1a|
statements there will be no impact on financial reporting from the adoption- of the Unification Plan.

As a result of the Unification Plan that is effective January 1, 2019, changes have been made to the lines of
credit and the obhgated group that were in effect at September 30, 2018. These changes have been
disclosed in note 10.

The purpose of MarneHealth is to lead the development of a premler communlty care network that provudes
a broad range of integrated health care services for populations in Maine and northern New England. -
_ Through MaineHealth's member organizations, the network provides services along the full continuum of
‘caré as necessary to improve the health status of the populations it serves. As such, revenue includes
those generated from direct patient care services, amounts earned from incentive and risk arrangements
the provision of medical education and training services, sundry revenue generated from the operations of
the subsidiaries, fund-raising conducted to support the activities of MaineHealth and its subsidiaries, and
investment earnings.

(2) Significant Accounting Policies
(a) Basis of Presentation

The accompanying consolidated financial statements include the accounts of MaineHealth. The
consolidated financial statements have been presented in conformity with accounting principles
generally accepted in the United States of America (GAAP) consistent with the Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) Topic 954, Health Care Entities,
and other pronouncements applicable to health care organizations. The assets of any member of the
consolidated group may not be available to meet the obligations of other members in the group, except
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as disclosed in note 10. Upon consolidation, intercompany transactions and balances have been
eliminated.

Use of Estimates

: '_The prepératign of financial statements in conformity with GAAP requires management to make .

(c)

(d)

. Invesiments are stated at fair value. The recorded value of investments in hedge funds and Ilmited

estimates and assumptions that affect the reported amcunts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reparting period. Actual results could
differ from those estimates. Significant estimates are made in the areas of patient accounts receivable,
the fair value of financial instruments, amounts receivable and payable under reimbursement
regulations, asset retirement obligations (AROs), retirement benefits, self-insurance reserves, and the
fair values of assets and liabilities acquired in business combinations accounted for as acquisitions.

Cash and Cash Equ.rvaients

" Cash and cash equivalents include investments in highly IIQLIId debt securities purchased with a

maturity at the date of purchase of three months or less, excluding amounts classifi ed as investments
whose use is- Ilmlted : .

Invéstments

partnerships is based on fair value as estimated by management using information provided by
external investment managers. Manne_HeaIth has applied the provisions of Accounting Standards

- Update (ASU 2009-12), Investments in Certain Entities that Calculate Net Asset Value (NAV) per

Share (or its Equivalent). This standard allows for the estimation of the fair value of investments in

“investment companies for which the investment does not have a readnly determinable fair value using

NAV per share or its equivalent as a practical expedient. MaineHealth has utilized the NAV reported by
each of the underlying funds as a practical expedient to estimate the value of the mvestment foreach
of these funds. MaineHealth believes that these valuations are a reasonable estimate of fair value as of

_September 30, 2018 and 2017, but are subject to uncertainty and, therefore, may differ from the value

that would have been used had a market for the investments existed. Such differences could be
material. Certain of the hedge fund and limited partnership investments have restrictions on the
withdrawal of the funds see note 7. Investments are classified as current assets based on the
availability of funds for current operations. Investment income or loss (including realized and unrealized
gains and losses on investments, interest, and dividends) is included in the excess of revenues and
nonoperating gains — net over expenses, unless the income or loss is restricted by donor or law. The

" accounting for the pension plan assets is disclosed in note 7.

As prowded for under ASC Topic 825 Financial Instrumenrs MaineHealth made the irrevocable
election to report investments and investments whose use is limited at fair value with changes in value

-reported in the excess of revenues and nonoperating gains — net over expenses. As'a result of this

election, MaineHealth reflects changes in the fair value, including both increases and decreases in

. value whether realized or unrealized, in its excess of revenues and nonoperating gains — net over
expenses, .

Investments, in general, are exposed to yérious risks, such as interest rate, credit, and overall market
volatility. As such, it is reasonably possible that changes in the values of investments will occur in the
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near term and that such changes could materially affect the amounts reported in the consoludated
ﬁnancnal statements. :

Investments Whose use is Limited

Investments whose use is [imited primarily include investments held by trustees under debt
agreements, self-insurance trust agreements, and designated investments set aside by the Board of
Trustees (of member Boards) for purposes over which those Boards retain control and may at its
discretion subsequently use for other purposes. In addition, investments whose use is limited include

"investments restricted by donors for specific purposes or periods, as well as investments restricted by

donors to be held in perpetuity by MaineHealth, and thé related appreclatlon on those investments.
Amounts required to meet current liabilities of MaineHealth have been classified as current assets.

Property, Plant, and Equ;pment : ) ) L

Property, plant, and equ1pment are recorded at cost, or at fair value at the date of acqunsmon |f

~acquired in a business combination accounted for using the acquisition method of accounting.

(9}

{h)

Depreciation is provided over the estimated useful life of each class of depremable assets and is
computed using the straight-line method.- Interest costs incurred .on borrowed funds during the period of
construction of capital assets are capltahzed as a component of the cost of acquiring those assets.
MaineHealth recorded capitalized interest of approximately $2, 807 000 and $879, 000 for the years

_ended Septémber 30, 2018 and 2017, respectively.

Gifts of long-lived assets such as land, building, or equipment, are reported as increases |n
unrestricted net assets and are excluded from thé excess of revenues and nonoperatmg gains — net
over expenses. 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 réported as

restricted support. Absent explicit donor stipulations about how long those long- -lived assets must be

maintained, expirations of donor restrictions are reponed when the donated or acquired long-lived
assets are placed in serwce
Impairment of Long-Lived Assets

Long-tived assets to be held and used are reviewed for |mpa|rmenl whenever circumstances mdlcate
that the carrying amount of an asset may not be recoverable. Long-lived assets to be disposed of are-
reported at'the lower of carrying amount or fair value, less cost to sell.

Asset Rettrement Obligations (ARO) - a o - -

'AROs which are included in other liabilities in the accompanying consolidated balance sheets, are
legal obligations associated with the retirement of long-lived assets. These liabilities are initiatly

recorded at fair value and the related asset retirement costs are capitalized by increasing the carrying
amount of the related assets by the same amount as the liability. Asset retirement costs are

‘subsequently depreciated over the useful lives of the related assets. Subsequent to initial recognition,

MaineHealth records period-to-period changes in the ARO liability resulting from the passage of time,
increases or decreases in interest expense, and revisions to either the timing or the amount of the
original expected cash flows to the related assets.
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September 30, 2018 and 2017

Accounting for Defined Benefit Pension and Other Postretirement Plans

'MaineHealth recognizes the overfunded or underfunded status of its defined benefit and postretirement

plans as an asset or liability in its consolidated balance sheets. Changes in the funded status of the
plans are reported as a change in unrestricted net assets presented below the excess of revenues and
nonoperating gains = net over expenses in its consolidated statements of operatlons and changes in
net assets in the year in which the changes occur.”

The measurement of benefit obligations and net periodic benefit cost is provided by third-party
actuaries based on estimates and assumptions approved by MaineHealth's management. These |,
valuations reflect the terms of the plans and use participant-specific information, such as
compensation, age, and years of service, as well as certain assumptions, including estimates of
discount rates, expected long-term rate of return on plan assets _rate of compensation increases,
mterest-credltmg rates, and mortality rates. :

Temporarily and Permanently Restricted Net Assets

Temporarily restncted net assets are those whose use by MalneHeaIth has been limited by donors or

‘Iaw to a specific time period or purpose. Permanently restricted net assets reflect the ongmal value of

glfts that have been.restricted by donors to be maintained by MaineHgalth in perpetuity.

Beneficial Interests in Perpetual Trusts

Beneficial interests in perpetual trusts con5|st of MaineHealth’s proportlonate share of the fair value of
assets held by trustees in trust for the benefit of MaineHealth i in perpetuity, the income from- which is

-available for distribution to MaineHealth periodically. The assets held in trust consist primarily of cash

equivalents and marketable securities: The fair values of perpetual trusts are measured using the net
asset value as a practical expedient. Such amounts are included in assets whose use is limited in the
accompanying consolidated balance sheets. Distribution.from beneficial interests in perpetual trusts is
mcluded in nonoperatmg gains, unless restricted by donors.

Excess of Revenues and Nonoperating Gains — Net over Expenses

The consolidated statements of operations include excess of revenues and nonoperating gains — net
over expenses as the performance indicator. Changes in unrestricted net assets, which are excluded '
from excess of revenues and nonoperating gains — net over expenses, consistent with industry
practice, include the effective portion of changes in the fair value of cash flow hedge instruments,
retirement benefit plan adjustments,.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),
and capital grants. '

- {m) Cohsq.‘idated Statements of Operations

For purpose of display, transactions deemed by management to be ongoing, major, or central to the
provision of health care and related services are reported as operating revenues and expenses.
Peripheral or incidental transactions are reported as nonoperating gains andlosses.
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Net Patient Sérvice Revenue.

Net patient service revenue is reported at estimated net realizable amounts from patients, third-party
payors, and others for services rendered and includes estimated retroactive revenué adjustments due
to future audits, reviews, and investigations. Retroactive adjustments are considered in the recognition
of revenue on an estimated basis in the period the related services are rendered, and such amounts
are adjusted in future periods as adjustments become known or as years are no longer subject to such
audits, reviews, and investigations, Contracts, laws, and regulations governing the Medicare and
Medicaid programs are complex and subject to interpretation. As a result, there is at least a reasonable

possublllly that recorded estimates will change by a material amount in the near term.

- {0)

Free Care

- MaineHealth provides care without charge lo patients who meet certain criteria under its -

" Board-established free care policies. Because MaineHealth does not pursue collection of amounts

(p)

| (@

[z

(s)

)

determined to qualrfy as free care, they are not reported as net patrent service revenue.

Bad Debts :

MaineHeaIlh recognizes a provision-for bad debts in'establishing an allowance for services provided
which may ultimately.be uncollectible. The amount of the allowance for bad debts is based on hlstoncal
trends and current market, conditions.

Direct and Indirect Research Revenue and Related Expenses ‘
Revenue related to research grants and contracts is recognized as the related costs are incurred.

‘Indirect costs relating to certain government grants and contracts are reimbursed at fixed rates

negotiated with the government agencies. Research grants and contracts are accounted.for as
exchange transactions. Amounts received in advance of incurring the related expenditures are
recorded as unexpended research grants and areincluded in deferred revenue,

Other Revenue

Revenue which is not related to patient medical care but is central to the day-to-day operations of
MaineHealth is included in other revenue. This revenue includes pharmacy sales, cafeteria sales,
medical school revenue, grant revenue, rental revenue, meanlngful use incentive payments, net assets
released from restrictions for operatnons and other support services revenue.

Meaningful Use

MaineHealth is in the process of fully implementing Electronic Health Record Technology (EHR).
MaineHealth qualified and applied for meaningful use incentive payments from Medicare and Medicaid
related to the implementation of EHR as provided for under the Health Information Technology for '
Economic and Clinical Health Act. As a result, MaineHealth recognized $3,359,000 and $6,821,000 of
other revenue associated with these payments for the years ended September 30, 2018 and 2017,
respectively. : .

Gifts and Donations

. Unconditional promises to grve cash and other assets to MaineHealth are reported at fair value at the

date the promise is received. Unconditional promises to give that are expected to be collected in future
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" years are recorded at-the present value of estimated future cash flows. The discounts on those .

amounts are computed using a risk-free rate applicable to the year in which the promise is received.
Armortization of the discount is included in contribution revenue. Conditional premises to give aré

recognized when the conditions are substantially met. The gifts are reported as either temporarily or
permanently restricted net assets if they are received with donor stipulations that limit the use of the

. donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends or

_purpose restriction is accomplished, temporarily restricted net assets are reclassified as unrestricted

. net assets and reported in the consolidated statements of operations as net assets released from

)

)

restrictions, which is included in other revenue. Donor-restricted contributions whose restrictions are
met within the same year received are reported as unrestricted contnbutlons in the accompanying
consol:dated fi nanma! statements. : .

Self-insurance Reserves - . ) '

The liabilities for outstanding losses and loss-related expenses and-the related provision for losses and
loss-related expenses include estimates for losses incurred but not reported as well as losses pending
settiement. Such liabilities aré based on estimates and, while management believes the amounts
provided are adequate, the ultimate liability may be greater than or less than the amounts prowded As
a result, there is at least a reasconable possibility that recorded estimates will change by a material
amount in the near term. The methods for making such estimates and the resultlng liability are '
actuarially reviewed on an annual basis, and any necessary adjustments are reﬂected in ‘current
operatlons

Income Tax Status o .

The Internal Revenue Service has previously determined that MaineHealth and its subsidiaries {except

Maine Medical Partners (MMP) (a subsidiary of- MMC})) are organizations as described in

Section 501(0)( ) of the Internal Revenue Code {IRC) and are exempt from federal income taxes on
related income pursuant to Section 501(a) of the IRC. MMP had significant net operating loss
carryovers at September.30, 2018 and 2017. A valuation allowance has been praovided for the entire
deferred tax benefit for the net operating losses, due to uncertainty of realization. MMP did not have
material taxable income in 2018 and 2017. Synernet, a for profit organization, recorded income tax
expense for the year ended September 30, 2018. Accordmgly, a prowsmn for income taxes has been
made in the accompanying consolidated fnancnal statements :

MameHealth recognizes the effect of i mcome tax posmons only if those positions are more likely than
not of being sustained. Recognized income tax positions are measured at the largest amount of benefit
that is grealer than fifty percent likely to be realized upon settlement. Changes in measurement are

* reflected in the period in which the change in judgment occurs. MaineHealth did not recognize the

effect of any income tax positions in either 2018 or 2017

On December 22, 2017, the President signed into law H.R.1, originally known as the Tax Cuts and

Jobs Act. The new law includes several provisions that result in substantial changes to the tax

treatment of tax-exempt organizations and their donors. The Corporation has reviewed these
provisions and the potential impact and concluded the enactment of H.R.1 will not have a matenal
effect on the operations of the organization. -
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{w) Reclassifications.

Certain amounts in the 2017 consohdated financial statements have been reclassn‘"ed to conform to the
2018 presentation. ‘

‘Community Benefit Programs .
As a nonprofit organization dedicated to communtty service, MaineHealth provides many servnces for the

community-in addition to its range of health care services and programs. We support our communities by
implementing best practice interventions ranging from prevention and wellness to disease management.

‘These services include evidenced-based programs to improve care and ‘dutcomes for people.suffering from

chronic diseases such as diabetes, asthma, chronic obstructive pulmonary disease and behavioral health
issues. MaineHealth also provides training and educalion opportunities for physicians and other providers
that focus on achieving patient-centered healthcare. In addition, our system works to ensure patients
receive excellent coordination of care through our transitions of care programs. MaineHealth also offers,
through its Access to Care program, donated healthcare services and free or low-cost medications to
low-i -income and uninsured patients: _ - o '

CA wrde range of community health improvement and preventlon programs support our efforts to promote

(4).

healthy lifestyles. MaineHealth’s healthy lifestyle programs include initiatives that target both children and-
adults. Engaging community health professionals and provider organizations, community partners, family
members and local and state government is a key component to the successful implementation and -
continued effectiveness of these programs. Our tobacco cessation program, thrugh highly trained

_Tobacco Treatment Educators, provides ongoing support to our community healthcare providers with the -

goal of reducing tobacco use. This program also offers a free confidential coaching service in support of
Maine residents who seek to quit the use of tobacco. Other community health improvement programs
include héalthy lifestyle, oral health, healthy weight, and childhood immunization initiatives.

Net. Patient Servnce Revenue

MaineHealth has agreements with third-party payors that provide for. payments to MalneHeaIth at amounts
different from its established rates A summary of the payment arrangements with major third-party payors
is as follows

(a) Medicare and State Medicaid Programs — ‘Maine Medical Center, Southern Maine Health Care Pen
~Bay Medical Center (a subsidiary of CHA) and Franklin Memorial Hospital are paid at prospectively
“determined rates for inpatient and outpatient services rendered to Medicare and Medicaid

beneficiaries. Inpatient rales vary according to a patient classification system that is based on clinical .
diagneosis and other factors. Outpatient services are paid based on a prospective rate per ambulatory
visit or procedure. LincolnHealth, Waldo County General Hospital (a subsidiary of CHA), Stephens
Memorial Hospital {a subsidiary of WMHCC) and TMH are Critical Access Hospitals reimbursed at cost
for services provided to Medicare and Medicaid beneficiaries for certain services. Cost reimbursable
services are paid at an interim rate with final settlement determined after submission, review and audit
of annual cost reports by MaineHealth and audited thereof by the Medicare administrative contractor,
the State of Mame and the State of New Hampshire.

Several MaineHeaIth hospitals receive Disproportionate Share Hospital (DSH) payments. These
payments are made to qualifying hospitals to cover the costs of providing care to low income patients.
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These payments are subject to audit by the Centers for Medicare and Medicaid and are, therefore;
subject to change. These amounts are recorded as net patient service revenue. .

In 2004, the State of Maine, established several health care provider taxes (State taxes). The
enactment of the State-taxes allowed the State of Maine to add revenues to the State of Maine' General
Fund while minimizing the potential of lost federal matching funds in the MaineCare program. The .
hospital-specific portion of the State taxes, on Maine hospltals is based on a percentage of net patient
“service revenue. Taxes on nursing homes are based on 6.0% of net patient service revenue.

The State of New Ha‘mpshire established a Medicaid Enhancement Tax program in 1981, This program
taxes hospital services at approximately 5.4% of net patient service revenues. The State of New
Hampshlre also levies a tax on intermediate care faculltles at approxrmately 5.5%.

For the years ended September 30, 2018 and 2017, MarneHeallh recorded State taxes of
approximately $41,575 .000, and $36,846, 000, respectively.

Ay

(b) Nongovernmental Payors — MaineHealth also has entered into payment agreements with certain
commercial insurance carriers, health maintenance organizations, and preferred provider
organizations. The basis for payment to MaineHealth under these agreements includes prospectively
determined rates per discharge, discounts from established charges, and’ prospectrvely determined
daily rates.

~ {c} Uninsured Patients = For uninsured patrents who do not qualify for free care, MaineHealth. recogmzes
revenue on the basis of its standard rates for services provided {or on the basis of discounted rates, if
negotiated or provided by. policy). Based on historical experience, a sngnlfcant portion of uninsured
patients will be unable or unwulllng to pay for the services provided.

(d) Allowance for Bad Debts and Free Care — Accounts receivable are reduced by an allowance forbad
‘debts and free care. In evaluating the collectability of accounts receivable, MaineHealth analyzes its
past history and identifies trends for each of its major payor sources of revenue to estimate the
appropriate allowance for bad debts and provision for bad debts. Management regularly reviews data .
about these major payor sources of revenuein evaluating the sufficiency of the allowance for bad

" debts. For receivables associated with services provided to patients who have third- -party coverage
MaineHealth analyzes contractually due amounts and provides an allowance for bad debts and &
provision for bad debts, if necessary. For receivables associated with self-pay patients, MaineHealth
records a significant provision for bad debts in the period of service on the basis of its past experience,
which indicates that many patients are unabie or unwilling.to pay the portion of their bill-for which they
are financially responsible. The difference between the standard rates and the amounts actually
collected afterall reasonable collection efforts have been exhausted is charged off against the.
allowance for bad debis.

MaineHeaIth provides care without charge to patients who meet cértain criteria under its Board-established
free care policy. Because MaineHealth does not pursue collection of amounts determined to qualify as free
_care, they are not reported as net patient service revenue. MaineHealth estimates the costs associated

. with providing charity care by calculating a ratio of total cost to total gross charges, and then multiplying
that ratio by the gross charges associated with providing care to patients eligible for free care. The
eshmated cost of caring for charity care patients for the years ended September 30, 2018 and 2017, was
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}

. $54,473,000 and $58,794,000, respectively. Funds received from gifts and grénts to subsidize charity
services provided for the years ended September 30, 2018 and 2017, were $479,000 and $403,000,

respectively.

I Net patient service revenue (after contractual allowances and discounts), recognized during the years
ended September 30, 2018 and 2017, from these major payor sources; is as follows (in thousands}):

o 2018 2017
Medicare S - . % 759,985 705,121
State Medicaid Programs ' 264,330 - 254,745
Anthem Blue Cross and Blue Shield . ' " 534,369 465,460
Other third-party payors . . 783,208 740,613
Patients o o ... 140,830 117,249
' l ' Net pafient senice revenue (after contractual . '

allowances and discounts) . 2,482,722 2,283,188

Provision for bad debts L ' N . 169,692 111,439
‘Net patient senice revenue — net of provision ' ' o .

2,171,749

for bad debts . ¥ 2.313.030

Net patient.service revenue for the yearé ended September 30, 2018 énd 2017,-¢onsists of the following{in

. thousands):
2018 2017
Gross charges: : o
© Inpatient senices = $ 748,44 703,071
Inpatient ancillary senices _ o - 1,470,063 1,332,910
Qutpatient senices  _ . 2,587,355 2,322,550
4,805,859 4,358,531
Déductions from gross charges: ] . )
Contractual adjustments - 2,216,525 1,963,006
Free care co . 106,612 - - 112,337
' . 2,323,137 2,075,343
. Net patient senice revenue (net of contractual ’
_ allowance and discounts) : 2,482,722 2,283,188
Provision for bad debts ' 169,692 111,439 _
Net patient senice revenue — net of provision :
for bad debts ' $ 2,313,030 2,171,749

15

{Continued)



MAINEHEALTH AND SUBSIDIARIES
Notes to Consolidated Financial Statements
September 30, 2018 and 2017

Net patient Ser\‘rice revenue in 2018 and 2017 included approximately $10,279,000 and $20,709,000,
respectively, net of favorable settlements with third-party payors regarding prior year activities.

v

(5) Patient Accounts Receivable

.Patient accounts receivable consists of the following at September 30, 2018 and 2017, {in thousands):

2M8 2017

‘ Patient accounts recervable : . . . $ 669,891 . 660,389
Less: . ‘ : . T '
Allowances for contractual adjustments and advance ) : ‘
. payments from third-party reimbursing agencies - 291,335 289,860
Allowances for bad debts and free care . 139,751 127,338

Patient accounts receivable — net $ 238,805 243,191

MaineHealth establlshes an allowance for bad debts and free care based on the amount and age of
self-pay and commercnal accounts. MaineHealth does not maintain a material allowance for bad debts from
third-party payors nor d|d it have significant write-offs from third-party payors.

{6) Investments and Investments Whose Use is Limited
The composition of invéstments and mvestments whose use is limited at September 30, 2018 and 2017 is
set forth-as follows (in thousands) ‘ :

2018 2017

Investments {qurrent asseis) : . 5 497,533 . 455,801
Investments whose use is limited ) ' 654,349 . 532,924
Total S _ . $__ 1,151,882 . 088,725

Cash equivalents $ 221,396 - 49,489
Fixed income securities — bonds . 421,684 482,204
Equity imvestments ‘ ' ' 333,252 312,961
- Investment in real property . : ’ 3,312 ’ 3,416
Limited partnerships o . 58,754 39,809
‘Hedge funds o 65,686 56,758
Beneficial mterest in perpetual and charitable remainder trusts 7 47,798 - 44,088
Total % 1,151,882 988,725

Investments whose use is limited include amounts required by debt agreements and amounts restricted by
donors. The Board also segregates certain unrestricted net assets as Board designated in order to make
provision for future capital improvements, to fund self-insured professional and general liability and
workers' compensatlon risks; and to provide for other specuf C puUrposes.
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Investments whose use is limited by debt agreements include debt service funds which are composed of
“semiannual deposits to fund principal and interest payments, and construction funds. These investments
are held pursuant to the requirements of the outstanding Revenue Bonds and Revenue Refunding Bonds.

The September 30, 2018 trusteed under debt agreements consisted of construction funds from the 2018A
and 2018B Series bond issues, capitalized interest funds that will be used to pay future payments on the
2018A and 2018B Series bond issues, and funds accumulated for future principal and interest payments on
the 2008A 201 1A and 2014A Series Bond Issues

The’ current portion of investments whose use is limited at September 30, 2018 and 2017, |s composed of
* the following {in thousands): -

2018 2017
. " Trusteed under debt agreements: - . ) _ $' | 127,533 - 7,318
Self-insurance trusts - ' C 5,650 5,053
| Total | : $ 133,183 12,371

Investment income and net gains and losses on investments and investments whose use is limited, cash
-equivalents, and other investments forthe years ended September 30, 2018 and 2017, consist of the '
, followmg (in thousands): :

. , : : . : 2018 , 2017

Unrestricted net assets: o . ‘
Interest and dividends 3 ¢ 21,957 15,435
Change.in fair value of m\estments . , 5,342 35,519
27,299 50,954

Temporarily restricted net assets: o ’

‘Interest and dividends _ . 470 692
"Change in fair value of investments 7,697 13,901
_ . 8,167 . 14,593
Total, | $ 35486 65,547

(7). Fair Value of Financial Instruments

(a) Fair Value Measurements

. MameHeaIth classifies its investments into Level 1, which refers to securmes valued using quoted .

- prices from active markets for identical assets, Level 2, which refers to securities not traded on an
active market, but for which cbservable market inputs are readily available, and Level 3, which refers to
securities. with unobservable inputs that are used when little or no market data is available. Assets and

17 . - (Continued)



MAINEHEALTH AND SUBSIDIARIES
Notes to Consolidated Financial Statements
September 30, 2018 and 2017

liabilities are classified in thelr entlrety based on the Iowest level of input that is significant to the fair”
value measurement

- {b) Asset Va-‘uaﬂon Tech'niques‘

Valuation techniques maximize the use of relevant observable inputs and minimize the use of
" ungbservable inputs. The following is a description of the valuation methodologies used for assets
- measured at fair value

'Cash equivalents — The investments strategy for these are low-risk, low-return, highly liquid

investments, typically with a maturity of three months or less, including US Government, T-bills, bank

certificates, corporate commercial paper or other money market instruments that are based on quoted
* prices and are actlvely traded.

- Fixed income securities-bonds — These securities are investments in corporate or sovereign bonds and
notes, certificates of deposit, or other loans providing a periedic payment and eventual return of-
principal at maturity. Certain corporate bonds and notes are valued at the closmg price reported in the
active market in which the bond is traded. Other corporate bonds and notes are valued based on yields .
currently available on comparable securities of issuers with similar credit ratings. When quoted prices
are not available for identical or similar bonds, the bond is valued under a discounted cash flow
‘approach that maximizes observable inputs, such as current yields of similar instruments, but inciudes
adjustments for certain risks that may not be observable, such as credit and ii'quidity risks-

Equity investments-stocks — These invesiments include marketable equity securmes mutual funds
exchange traded, ‘and closed-end funds. The fair value of marketable equity securities are principally
. based on quoted market prices. Exchange-traded funds and closed-end funds are valued at the last
sale.price or official closing price on the exchange or system on which. they are principally traded.
Investments in mutual funds are valued at their NAV at year-end. These funds are required to publish
- their daily NAV and to transact at that price. The mutual funds held are deemed to be actively traded.

Investment in Real Property — Investments in real property are valued yearly at fair value, using the
- market approach, as determined by comparable sales data beginning on the date of acquisition.

Common/Collective Trusts — Thése include diverse investments in securities issued by the

U.8. Treasury and global bond funds using the-Common Collective Trust vehicle to obtain lower
expense ratios. These investments are designed to generate attractive risk-adjusted returns. The fair
value of common collective trusts are based on the NAV of the fund, representing the fair value of the-
uriderlying investments, which'are generally securities traded on an active market. The NAV as
prowded by the trustee, |s used as a practical expedient to estimate fair value.

Limited partnerships — These mclude mvestments in offshore and private equity funds. They have
objectives of capital appreciation with absolute returns over the medium and long term. These
investments are designed to generate attractive risk-adjusted returns. The estimated fair values of
limited partnerships for which quoted market prices are not readily available, are determined based
. upon information provided by the fund managers. Such information is generally based on NAV of the
fund, which is used as a practical expedient to estimate fair values. The limited partnerships invest
primarily in-readily available marketable equity securities. The limited partnerships allocate gains,
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losses, and expenses to the partners based on ownershnp percentage as described in the respectlve
partnership agreements. ‘

~

Hedge funds — The investments are inclusive of a variety of types of equity, debt, and derivative
investments, designed to mitigate volatility while generating equity like returns. The estimaled fair
values of limited partnerships and hedge funds, for which quated market prices are not readnly :
- available, are determined based upon information provided by the fund managers. Such information is
generally based on NAV of the fund, which is used as a practical expedient to estimate fair value. The
hedge funds invest primarily in readily marketable equity securities. The hedge funds allocate gains,
losses, and expenses to the partners based on ownership percentage as described in the respective
hedge fund agreements. :

The following methods and assumptions were used by MaineHealth in estimating the fair value of
MaineHealth’s financial instruments that are not measured at fair value on a recurring basis for
disclosures in the consolidated financial statements:

Interest Rate Swaps — MameHealth uses inputs other than quoted prices that are observable to value
"the interest rate swaps. MaineHealth considérs these inputs to be Level 2 mputs in the context of the
. fair value hierarchy. The fair value of the net interest rate swap liabilities was approximately $6,370,000
‘and $8,768,000 at September 30, 2018 and 2017, respectively. These values’ represent the estimated
amounts-MaineRealth would receive or pay to terminate agreements, taking into consideration current
interest rates and the current creditworthiness of the counterparty. The fair value of the interest rate- -
swap agreements are reported in-other long-term liabilities.

Pledges Receivable — The current yields for 1 to 10-year U.S. Treasury notes are used to discount
pledges receivable. MaineHealth considers these yields to be a Level 2 mput in the context of the fair
value hierarchy. Pledges received were discounted at rates ranging from 2. 52% to 3.03% in fiscal year
2018. Pledges received were discountéd at rates ranging from 1.31% to 2. 51% in fiscal'year 2017.
QOutstanding pledges receivable in 2018 and 2017, which have been recorded within other long-term

- assets at fair vaiue totaled approximately $17,871,000 and $4,825,000, respectively

Receivables and Payables — The carryung value of MaineHealth’ s recewab|es and payables
approximate fair value, as maturities are very short'term.

19 S {Continued)



MAINEHEALTH AND SUBSIDIARIES
Notes to Consolidaled Financial Statements
September 30, 2018 and 2017

MaineHea.llh's investments at fair value set forth by level within the fair value hierarchy at
September 30, 2018 and 2017 are as follows (in thousands):

" September 30, 2018

) Significant
Quoted prices other
Investments  inactive observable Unobservable
measured markets- inputs inputs
at NAV {Level 1) {Level 2) (Level 3) Total
Cash equivalents, nel of receivables ' .
and payables _ 8 — 221,396 — —_ 221,396
Long term invesiments: .
Fixed income securities-bonds .93 171,140 241473 — 421,684
Equityinvestments-stocks 4959 300,596 27,697 — . 333,252
Investment in real property - B 2,079 : - 1,233, — . 3312 .
Limited parinerships 58,754 — — — 58,754
Hedge funds - ‘ - ..85,686 - - — 65,686
Beneficial & charitable remainder trusts o — — = T 47798 47,798
Total lang term investments 140849 . 471,736 270,103 47,798 930,486

Total investments § 140848 693,132 270,103 47,798 1,151,882 -

September 30, 2017

: Significant
Quoted prices other .
Investments inactive = observable Unobservable
measured markets inputs _inputs
atNAvV__ *  (Lewel1) {Levei2) {Leveld) .  Total

Cash equivalents, net of receivables - ’

and payables ‘ ] — . 49489 - - — - 49489
Leng term investments: . .

Fixed income securities-bonds .. 11869 301,099, 169,436 _ - 482,204
Equityinvestments-stocks - T 7834 305,127 — S= 312961
Investmentin real property . . 2,071 — 1,345 — 3416
Limiled partnerships . . 39,809 —_ — — 39,809
Hedge funds 56,758 - . - —. 56,758
Beneficial interestin trusts — C— — 44 088 44,088
Total long term investments 118,141 - 606,226 170,781 44,088 939,236
Total investments $ 118141 655,715 170,781 44,088 988,725'

The net change in the beneficial interest in trusts of $4, 825 000 and $4,059, 000, in 2018 and 2017
respectlvely, represents the change in the fair value of the trusts, net of distributions.
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The information regarding the fair value measurements of the assets held by MMC's defined benefit
pension plan {see note 13) at September 30, 2018 and 2017, is as follows (in thousands):

-

September 30; 2018

. Significant -
Quotad prices other .
Investments inactive  observable
measured markets - inputs . :
_ at NAV {Level 1) {Lovel 2) Total
_’Cash equivalents, net of receivables - ‘ B . -
and payables . ' $ — 14,294 —_ 14,294

‘Long term investments: : . ’

- Fixed income Securities-bonds - - 22,274 » 33263 56,537 -
Equity invesiments-stocks ' —_ 297,057 - . 17,012 . 314,089
Common/collective trust * 25,196 .- : - . 25,196
Limited partnerships 70,800 ’ — o= 70,800

- Hedge funds 138,385 — — 138,385
Total long term investments 234,381 319,331 50,275 603,987
Total investments 234,381 333,625 50,275 618,281

| , . _ September 30, 2017 '

s . . ’ ’ . - Significant

. Quoted prices other }
Ihyestments inactive chservable
measured markets . inputs ) ]
at NAV . {Level 1) {Level 2) Total
Cash equivalents, net of receivables . . .
 and payables ‘ -8 - 15,868 . S = 15,868

Long term in\.estmenls; - - ' B )
Fixed income secdurities-bonds - ©. 22,740 33,1189 55,859

* Equity investments-stocks L. . — 333,372 — 333,372

* Common/collettive trust -, .25.829 — — 25,829
Limited parinerships. . L 60,586 — — ' 60,586
Hedge funds - _ 96,871 — — 96,871

Total long term investments 183,286 ) 356,112 . 33,119 572,5‘i7
Total investments | $ 183,286 371,980 33,119 - 588,385
S
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(c} Liquidity _

" Equity investments, fixed income investments, investments in real property, common collective trusts,
limited partnerships and hedge funds are redeemable at NAV under the terms of the subscription
and/or partnership agreements. Investments, including short-term investments, with daily liquidity
generally do not require any notice prior to withdrawal. Investments with monthly, quarterly or annual
redemption frequency typically require. notice periods ranging from 30 to 180-days. The long term
investments fair value are broken out below by their redemption frequency as of September 30, 2018
and 2017 for both the investments and MMC's defined benefit pension plan (in thousands): .

MaineHe alth Investments
September 30, 2018

_Liquidity — NAV Measured

Investmants Daily Bi-Monthly. Monthly  Quarterly Annual © lliquid Total

Fixed income securities —bonds § ©  — - — 6.878 1,321 — 112 e3ant
Equity investments —stocks - ‘ —. 1,782 . 3,156 — 21 4,959
investment in real property . = = - — . — 2,079 - 2,079
Limited partnerships - 28,183 8,419 13,563 — < 8,589 58,754
Hedge funds 16,055 ‘ 8,588 16,879 23,837 — 327 65,686
$_16085. 36,771 33958 41877 — 12188 140,849

MaineHealth Investments
September 30, 2017

Liquidily - NAV Measured

Investments Daily Bi-Monthly Monthly Quarterly Annual Miquid | Total -
Fixed income securilies - bonds $ — - — 9,588 - - 208 11,669
Equity investments —.stocks — 2,760 5,069 - = - . 5 7,834
* Investment in real property — . — -— — — 2,071 2,0M
Limited partnerships — 16,268 8,645 - 8,692 — 6,204 39,809 .
" Hedge funds t 23,449 — 15,576 17,733 . — — 56,758

$ 23449 19.028 29,290 %013 - 10,361 118,141
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MaineHealth Defined Banefit Pension Investments
September 30, 2018

Liquidity — NAV. measured

- . investment Daily Bi-monthly . Monthly.  Quarterly Annual - = Total
Common/eollective trusts $ = — 25,196 — — 25,196
Limited partnerships . — 36,160k — . 26,068 8,572 70,800
Hedge funds ’ .- 30507 31,120 43,498 33,260 — 138,385

$ 30,507 67,280 68,694 7 59,328 -8.572 234,381

MaineHealth Defined Benefit Pension Investments
September 30, 2017

Liquidity — NAV measured

-investment ' " Daily - Bi-monthly Monthly Quarterly Annual Total
Commonicollective trusts $ . - : — . 25829 - — C - 25829 .
Limited partnerships ‘ — 31,829 — 20,422 8,335 60,586
Hedge funds . 29,443 — 38,253 T 20175 — 96,871

C§° 20443 31829 64,082 49,597 8,335 183.286

Investments w:th a redemptlon frequency of illiquid may include Iock -ups with definite expiration dates,
restricted shares and side pockets, as well as private equity and real assets funds where MaineHealth
has no liquidity terms until the investments are sold by the fund manager. MaineHealth has total capital
commitments for alternative investments outstanding of $8,134,000 and $1,454,000 as of

September 30, 2018 and 2017 respectively. Specific short-term investments within MaineHealth's -
portfolio will be used to fund this commitment. Investments associated with beneficial interests in
perpetual trust agreements have been categonzed as illiquid because they are not available to support

"operations.

()

Transfers be'tween Levels

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-based
valuation techniques may require the transfer of financlal instruments from one fair value level to

. another. In such instances, the transfer is reported at the beg:nmng of the reporting pericd. There were

no transfers between Level 1 and Level 2 for the years ended September 30, 2018 and 2017,

The-valuation methods as described in note 7(b) may produce a fair value calculation that may not be
indicative of what the management would realize upon disposition or reflective of future fair values.
Furthermore, although management believes its valuation methods are appropriate and consistent with
methods employed by othér market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could resultin a dlfferent fair value
measurement at the reporting date,
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(8) Property, Plant and Equnpment ‘
Property, plant, and equipment’ at September 30, 2018 and 2017, consist of the followmg {in thousands):

_ : 2018 : 2017
Land and land improvements % 102,588 98,674
Buildings . E - 1,305,923 - . 1,241,751
Equipment. o ' 1,146,698 1,102,990
Construction in pragress _ 95,027 66,922

. Total 2,651,136 2,510,337
Less accumulated depreciation - » . 1,512,723 1,408,347

Total ‘ T $ - 1,138.413 1,101,990

_ Depreciation expense for the years ended September 30, 2018 and 2017, was approximately -
$129,796,000 and $121,605,000, respectively. At September 30, 2018 and 2017, the remaining
commitment on construction contracts was approximately $105,252,000 and $4,414,000, respectively. The

- value of property, plant, and equipment acquisitions in accounts payable at September 30, 2018 and 2017,
was approximately $6,989,000 and $8,122,000, respectively. Total equipment under capital leases .
included in the table above is approximately $23,424,000 and $21,164,000 as of September 30, 2018 and’
2017, respectively. Accumulated amortization relating to the equipment under capital leases was
approximately $9,969,000 and $8,217,000 in September 2018 and 2017, respectwely and.is mcluded in
accumulated depreciation. .

Information Technology Investment = - e

MaineHealth has made and contlnues to make a sngmfcant investment in its information technology -
systems. A significant project to acquire and implement an ambulatory electronic health record began in

" 2007, was expanded in 2010 to include the inpatient electronic health record system and other financial
systems and then was expanded again in 2016 to include Maine Behavioral Healthcare and MaineHealth
members who jeined the system since 2010. The project scope and budget were increased in 2018 to
approximately $341,000,000 and is expected to be completed in 2020, Approximately $297,000,000 had
been expended as of September 30, 2018.
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(9) Other Assets

Other assets at September 31, 2018 and 2017, consist of the following (in-thou'sands):

¢

2018 2017

Grants, notes, and pledges receivable J _ $ 22,489 ) © 8,678
Investments in joint ventures . 10,817 13,512
Estimated insurance recoveries : 5,008 ‘ 5,863
Deferred compensation assets - : . 67,121 57,848
Other : , o - 20,649 . 14,651

Total . $. 126,084 100,552

MaineHealth has investments in various joint ventures. The Maine Heart Center venture is a hospital
collaboration, which-manages risk and provides incentives to deliver high-quality, cost-effective patient
care. New England Rehabilitation Hospital of Portland is an acute care rehabilitation facility. Maine
Molecular Imaging, LLC provides mobite PET/CT imaging services. MaineHealth's investments in these
joint ventures are accounted for using the equity method of accountlng as its ownersh1p in each Jomt
venture is greater than 20% and less than or equal to 50%

MaineHealth's investments in joint véntures, excluding investments accounted for using the cost method
- include the followmg as of September 30, 2018 and 2017 (|n thousands):

) . 2018 . :
) .- Ownership . Total - Long-term Share of - Share of. .
Name of joint venture percentage assets debt net assets earnings

New England Rehabilitation : . ' :

Hospitat of Portland - 50% $ 16,454 4,754 4,762 " 4837 .

* Maine Heart Center - - B0 . 17,732 - — - 657 (66)
" Maine'Molecular Imaging, LLC 48 "~ 4,005 . 1,221 756 765
Concentra Maing, Inc - 49 | 6.417 .— - 3,682 837
First Maine-Captive o 40 6,523 — 900 (224)

$ 51131 5975 10757 6149
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2017

* MMC Series 2008Abonds were refinanced in 2018 with MMC Series 2018C bonds.

26

: ) ] Ownership Total Long-term - Share of Share of
Name of joint venture percentage assets debt net assets earnings
New England Rehabilitation ‘

Hospital of Portland ’ 50 % $ 18,915 5,667 5,551 5,965
Maine Heart Center 50 13,652 - 721 88
Maine Molecular Imaging, LLC 48 1,068 — 633 833
Concenira Maine, Inc 49 2,483 — 1,807 873
First Maine Captive 40 6321 — 1,124 (188)
Pine Tree Insurance 7 5113 — 2.820 (11)

5 47,552 5,667 12,656 7,560
(10), Long-Term Debt and Revolving Lines of Credlt
Long -term debt at September 30, 2018 and 2017 consists of the followmg (m thousands)
Interest Type of Final
Name of issua rate rato maturity 2018 2017
Ravanua bonds:
Maine Health and Higher Educational
Facillties Authority: . :
Franklin Memorial Hospital (subsidiary of FCHN) - Series 2016A 3.0%-5.0% Fixed 2034 8,179 9614
* Franklin Memorial Hospital - Series 2011C 2.0%-5.0% - Fixad - 2032 . 6,053 6443
Lincoln Health, Ser'iés 2011A 2.0%=-5.0% Fixed 2031 5812 1012 °
MMC - Series 20184, 5.0% Fixed 2048 164,330 —
MMC - Series 20188 L AB4%-394% - Fixad 12028 10,930 S =
MMC - Series 2018C . (81.5%" 1 Month Libor}+Q.652%  Variable 2036 36,735 | —
MMC — Serigs 2014 - 3.0%-5.0% Fixed 2044 79,675 79,675
MMC — Seres 2011A 4 .0%-5.0% Fixed 2000 11,038 11,788,
MMC - Series 2008A 087% Varfabla ‘ — 38,700
Quarry Hill - Series 2017A 4.0%-5.0% Fixed 2030 . 7774 8329
PBMC-Series 20178 : 3.0%-5.0% Fixad _ 2038 6,958 -
waldo County General Hos pital (subsidiary of CHA) - Series 2014A 30%-50% Fixad 2028 4212 4,602
MBH - Sarias 2012A 20%-50% Fixed - 2032 14,997 15,8682
- SMHC - Serias 2016A : 4.0%-50% - Fixed 2026 8,879 10,400
Stephens Memonial Hospltal {subsidiary of WMHCC) - Series 2014 2.0%-5.0% Fixad 2039 4,390 4,700
Finance authority of Maine: ' . : :
MaingHealth — Series 2017 21 % Fixad 2027 43,083 35,344
MaingHealth — Series 2014 236 % Fixed 2025 81,774 92,262
SMHC 291 % Flxed 2033 13,265 13,968
New Hampshire Heallh and Education Faciliies Authority: : T -
Tha Marmgrial Hos pital atNorth Conway. (sub. of TMH) - Series 2016 4.0%-5.5% Fixed. 2036 13,985 14,445
Nutes payabla; .
’ MH 3% Vanable 2020 — 10,782
MH 3% Vanable 2020 — 10,183
MH 3% Fixed 2025 5,765 6,480
MH Adj Libor + 95 basis pis Variable 2031. 10,355 .-
MH Adj Libor + 95 basis pts Variable 200 9950 -
SMHC ’ I72% Variabla 20214 3,250 4,250
Orher, including capital leases | 43,112 57,230
Total bonds, loans, notas payable and capital leases bafore .
bond issuange costs and premiums 599511 446,089
Lass unamortizad bond issuance costs {6.390) (4,483)
Add unamortized premiums net of discounts 33,616 14,484
Total bonds, loans, notes payable and capnal loases 626,737 456,090
Less portion classified as cusrent liabilities ’ 33,085 28,685
427,395

593,642
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Annual principal maturities of long-term debt for the five fiscal years after September 30, 2018, and the years
thereafter, are as follows {in thousands)

Bénds and - Capital_ lease
_ ) notes ~ . obligations
2019 = o $ . 29,067 3,557
2020 - ' : 31,697 3,092
2021 o : o 33,278 ' . 2,669
2022 . _ . . : : 31,729 2,136
2023 ' ‘ 31,912 o 946
Years thereafter - : : 426,590 6,158
' ‘ $ 584273 - 18,558
Less amount representmg mterest under capital lease . ) . ' o
obligations : ' ‘ ‘ - 3,320

$ 15,238

The Board of Trustees of MameHealth adopted a Parent Model ‘Master Trust Indenture {the Indenture), and
the Boards of Trustees of MaineHealth, MMC and certain other MameHeaith subsidiaries adopted a
System Funding Agreement. These actions resulted in the creation of an Obligated Group for the _
MaineHealth system (the Obligated Group). MaineHealth subsidiaries that are Designated Affiliates of the

.Obhgated Group (the Designated Affiliates) have access to lower cost capital and less restrictive debt

- covenants. MaineHealth subsidiaries that are designated affiliates under the Indenture as of September 30,

2018, include MaineHealth, MMC, Stephens Memorial Hospital, Maine Behavioral Healthéare (formerly
Spring Harbor Hospital), LincolnHealth (a subsidiary of LCHC and formerly St. Andrews Hospital), and
LincolnHealth Cove's Edge, Inc. As of September 30, 2018, SMHC was a Designated Affiliate under the .

'System Funding Agreement but not the Indenture. The Designated Affiliates under the Indenture are

indirectly liable for the debt service on the obligations issued under the Indenture for each participant. MMC
must remain a part of the Obligated Group and has approval authonty over new subsidiaries requesting
participation in the Obligated Group. In 2018, the Parent Model Master Trust Indenture was revised to
include Gross Receipts pledges from MMC and MaineHealth. On September 30, 2018 and 2017, the -
Obligated Group had obligations totaling approximately $390,945, 000 and $206,025,000, respectively lhat
are covered under the Parent Model Master Trust Indenture.

Effective with the Unification merger described in Note 1, five of the seven Designated Affiliates merged
into a single corporation (renamed MaineHealth as part of.the Unification plan), and Quarry Hill was
approved as an added Designated Affiliate. As a result, the Designated Affiliates as of January 1, 2019, are
MaineHealth (renamed Maine Healthcare as part of the Unification plan), Maine Medical Center (renamed -
MaineHealth}, LincolnHealth Cove's Edge, Inc., and Quarry Hill.

Certain of the Maine Health and Higher Educational Facilities Authority (MHHEFA) Revenue Bonds and
Revenue Refunding Bonds were issued under the terms the Indenture. Under the terms of the bonds,
certain MaineHealth members are required to maintain deposits with a trustee. Such deposits are included
with investments whose use is limited in the consolidated balance sheets. The bonds also require that the
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members of the Obligated Group satisfy certain measures of financial performance (including a minimum
debt service coverage ratio) as long as the bonds are outstanding. Other outstanding debt agreements also
require the borrowers to satisfy certain financial covenants. FCHN, who is not a member of the Obligated
Group as of September 30, 2018, is required to maintain, for each fiscal year, a ratio of income available
for debt service to annual debt service of 1.20 in accordance with its note agreements with MHHEFA. At
September 30, 2018, FCHN had not met this ratio. On January 1, 2019, effective with the Unification
merger, FCHN became part of the renamed MameHeaith entity and the new MameHealth entity is in
compliance with the revised financial covenants.

Series 2018A and 2018B bond proceeds are being used to fund a portion of the MMC master facilities
project. The project includes the fnancmg. construction, renovation and equipment of 64 new patient
rooms, additional visitor parking, a new employee parking-garage, and the acquisition and renovation of an
. office bq:ldmg Management expects this portion of the project to be completé by the spring of 2020"

In August 2018, TD Bank issued Series 2018C term bonds, totaling $36,735,000. The proceeds of which
were used to refinance the outstanding Series 2008A Revenue Bonds. The bonds bear interest at (81.5%
*one month LIBOR) + 0.652% and mature between 2026 and 2036. The Series 2018C represent a general
obligation of MMC.

The Series 2018 Bonds are secured under the Indenture. The Indenture is.a contract among MHHEFA, the -

Bond Trustee and the holders of the Series 2018 Bonds and the pledges and covenants made therein are
for the equal-and ratable benefit-and security of the holders of the Series 2018 Bonds. The Indenture
prowdes that the Series 2018 Bonds shall be special obligations of MHHEFA, payable solely from and
secured solely by the payments made by MMC under the Indenture, ‘and the- funds available in the Bond
Fund established under the Bond Indenture.

in January 2015, MHHEFA issued tax exempt revenue bonds for MaineHealth Issue, Series 2014, which
totaled $85,105,000. The MMC portion of this issuance of $79,675,000 was used to finance renovations -
and equipment for the Bean Building and to refinance a portion of MHHEFA Revenue Bonds, Series 2008A
totaling $42,760,000. The bond issue includes $27,865,000 of serial bonds with maturities from 2015
through 2034 and carries interest rates from 2.0% to 5.0%. The bond issue also includes term bonds of
$24,290,000 due in 2039 and $27,520,000 due in 2044 with interest rates of 5.0% and 4.0%, respectively.
The balance of the proceeds, $5,430, 000, was used by Stephens Memaorial Hospital Assocnatlon a
subsidiary of Western Maine Health Care Corporations, to finance construction of and equipment for a new
medical office building. These bonds were |ssued under the Indenture and through the Obligated Group.

' MameHealth has an information systems project, known as the SeHR (Shared electronic Health Record)
Project that will implement & system-wide integrated electronic health record system and financial system.
The SeHR Project is an integrated suite of technology solutions to support the healthcare delivery for
MaineHealth members, providers and the communities MaineHealth serves. In Fiscal Year 2014, additional
funding for the SeHR Project was acquired by MaineHealth through loan agreements that provide
borrowings of up to a combined $101,500,000 under both tax-exempt interest and taxable interest debt
instruments. MaineHealth issued a tax exempt revenue bond through the Finance Authaority of Maine
(FAME) and entered into a bond purchase agreement for the direct placement of these bonds with TD

-Bank, N.A. for up to $84,800,000. MaineHealth also entered into a term loan with TD Bank, N.A. for up to
$6,700,000 to be drawn upon in support of the SeHR Project. At September 30, 2018 there was '
$81,774,000 outstanding on the bends and $5,765,000 outstanding on the term loan. In 2017, additional
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funding for the Project was acquired to finance new members and to complete the project. Through loan
agreements, MaineHealth acquired funding that provided for additional -borrowings of up to

-$59,200,000 million under both tax-exempt interest and taxable interest debt instruments. MaineHealth
issued a tax exempt revenue bond through the Finance Authority of Maine (FAME) and entered into'a bond
purchase agreement for the direct placement of these bonds with TD Bank, N.A. for up to $55,500,000.
MaineHealth also entered into-a term loan with TD Bank, N.A. for up to $3,700,000. As of September 30,
12018, MaineHealth had $43,093,000 outstanding on the bonds and $2,091,000 outstandlng on term lgan.
Repayment of these loan agreements will be the responsrblllty of MarneHealth

Certain of MaineHealth’s mdebtedness is collateralized by a mix of property and the asset related to
borrowing, and pledges on gross receipts. These obligations amounted to $98, 239 000 and $109,679,000
.as of September 30 2018 and 2017, respectlvely

Deferred financing costs of $6,092, 000 in 2018 and $4,483,000 in 2017 are reported as a component of
long-term debt and represent the costs incurred in connection with the issuance of the bonds. These costs
are being amortized over the term of the bonds. Amortization expense for the years ‘ended September 30,

-2018 and 2017 was approximately $349,000 and $328,000, respectively. The original issue

‘ discount/premium-is amortizedfaccreted over the term of the related bonds using the effective mterest
method.

MaineHealth and its subsidiaries have various lines of credit available totaling $46,250,000 and
$49,250,000 in 2018 and 2017, respectively, at various interest rates ranging from Libor plus 1. 5% to 5% at
September 30, 2018 and- maturing at various dates through 2019. At September 30, 2018 and 2017,

' $4,725,000 and $5,400,000, respectively, was outstanding under these lines of credit,

Effeetive January 1, 2019, all existing lines of credit for the merging entities {the new MaineMealth, as
noted in Note 1) have been terminated and replaced with a single line of credit for $50,000,000.

Interest Rate Swaps

The estimated fair values of the mterest rate swap agreements at September 30, 2018 and 2017, and the
change in their fair values for the years then ended are as follows (in thousands):

Gain {loss) recognized *

’ . in axcess of Outstanding
: Associated Estimated fair value revenues over expenses notional amount
Instrument debt 2018 - 2017 2018 . 2017 2018 2017

Nonhedged conltracts: . -

Floaling to fixed rate swap ~ 2018CBonds $ {1.826) T— (1,826} —— 12,894 -

Floating to fixed raie swap™  2018C Bonds {4,997) — {4,997} — 20,552 -

Floating to fixed rate swap 2008 Bonds — (7,027} 7,027 2,884 T—- 25,000

- Floating to fixed rate swap Bank notes (39) 353 (125} 615 22,258 . 13,188

Constant maturity swap . 2008A Bonds | 240 ’ 647 {407} (438) - 25,000 25,000

Forw ard starting swap 2011A Bonds 252 116 J136 53 14,720 14,720

Floating to fixed rate swap 2008A Bonds e (2.857) 2,857 1.367 - 15,685

3 {6,370} (8,768) 2,665 4,481 95,425 93,591
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The fair values of the interest rate swap agreemenits are reported in other long-term assets and liabilities.
The change in fair value of the interest rate swap agreements that do not qualify for hedge accounting
{including any ineffective portion of quaiifying hedge instruments} are reportéd as a nonoperating activity,
MaineHealth has reporled the net periodic interest rate settlement on the interest rate swaps as a
component of interest expense in the consolidated statements of operations

. Thie primary risk managed by MaineHealth's derivative ins‘trUments is interest rate risk. MaineHealth uses -

(1)

interest rate swaps to modify its exposure to interest rate risk by converting a portion of its variable-rate .

- borrowings to a fixed-rate basis, thus reducing the impact of interest rate changes on future. interes't

expense. MaineHealth also uses other interest rate swaps to restructure its interestrate exposure by
utilizing swaps with. different maturity and basis techniques

These mterest rate, baS|s and constant maturity swaps mvolve counterparty credit risk exposure ‘The
counterparties are major financial institutions that at one time met MaineHealth’s criteria for financial
stability and creditworthiness. In each interest rate swap agreement, the counterparty is required to provide

.a Credit Support Annex; If the counterparty's debt is rated below certain levels and there is a counterparty

Iiability the counterparty.is requured to post coilateral

~

Self-Insurance Trusts and Reserves

Certain MaineHealth entities are partially self-insured for professional and general Iiabihty risks. These
entities share risk above certain amounts with an insurance company for all claims related to the partially

- self-insured plans. MaineHealth maintains separate trusts for professional and general liability insurance.
. MaineHealth funds these trusts based upon actuarial valuations and historical experience. Self-insurance

reserves for self-insured unpa:d claims and incidents are estimated using actuarial valuations, historical .
payment patterns, and current trends. Self-insurance reserves are recorded in the period the claini or
incident occurs and adjusted in future periods as additional data becomes known. -

All other entities purchase professional and general liability insurance on a claims-made basis. As of
September 30, 2018 and 2017, there are no known claims outstanding, which,in the opinion of
management, will be settled for amounts in excess of insurance coverage. These entities intend to renew
coverage on a claims-made basis and anticipate that such coverage will be available. As of September 30,
2018 and 2017, an accrual for estimated claims incurred but not reported was recorded. An estimated
recovery related to such claims is included in the consolidated financial statemients at September 30, 2018

_and 2017 ‘ -

MameHeaIth provides health and dentai insurance for its employees through a self-lnsured plan
adminislered by MaineHealth. Self-insurance reserves for unpaid claims and incidents are carried at
MaineHealth.

With the exception of TMH, MaineHealth provides workers compensation insurance for its employees
through a self-insured plan administered by MaineHealth, Self-insurance reserves are carried at
MaineHealth for unpaid claims and settlements are estimated using actuarial valuations. Self-insurance
reserves are recorded in the period the incident occurs and adjusted in future periods as additional data
becomes known. TMH is fully insured through New Hampshire Employers Insurance Company.
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~(12) 'Asset Retirement Obligations

MaineHealth has previously recognized a liability for the fair value of its asset retirement obligation (ARO).
The liability is related to the estimated costs to remove the asbestos contained within MalneHealth $
facilittes. The ARQ is reported with other liabilities.

A-reconciliatjonlof lizbilities for AROs at September 30, 2018 and 2017, is as follows (in thousands): . .

_ 2018 2017
Asset retirement oblrgatrons - beglnnlng of year $ - 17,432° : 17,556
Accretion expense : o 144 175
~ Remediation : : (486) ) (299}
Asseét retirement obligations — end of year . $ 17,090° 17,432

(13) Retirement Benefits:
(a) Defi ned Benefit Pension Plan

) -MMC sponsors a defined henefit pension plan (the-Plan) covenng all grandfalhered employees that

~work 750 or more hours in a plan year. Effective January 1, 2014, all new hires were excluded from
participation in the Pian. Such employees are eligible to participate in the defined contribution plan
(The Maine Medical Center 403(b) Retirement Plan). The Plan was also amended effective January 1,
2011, to change the basis of a participant's accrued benefit. Prior to January 1, 2011, accrued benefits
were based on final average pay. Effective January 1, 2011, for participants hired on or before

. December 31, 2009, there is a benefit based on the participant’s final average pay through

" December 31, 2020, and years of service through December 31, 2010 The benefit is frozen as of
December 31, 2020. :

Fer participants currently employed or hired on or after January 1, 2010, but before January 1, 2014,
accrued benefits are based on a cash balance formula that became effective January 1, 2011, A

.- - paricipant's cash balance account is increased by an annual cash. balance contribution for participants”’

* with 750 hours of service, and interest credits in accordance with the terms, of the amended Plan -

document. The annual cash balance contribution is determined by applylng 8 rate based on age and
years of service to the participant's annual compensation. Interest credits are equal to a percentage of
the participant's cash balance account on the first day of the Plan year and are credited on the last day
-of the Plan year prior to payment of the annual cash balance contribution, Except for certain instances;
the rate of interest used to determine the interest credit for a Plan year is 5%. Retiring or terminating
employees have the option to receive a lump-sum payment, annuity, or transfer to another quahfted
plan in accordance with the terms of the amended Plan document.

.

MMC's funding policy is to contribute amounts to fund current service cost and to fund over 30 years
the estimated accrued benefit cost arising from. qualifying service prior to the establishment of the Plan.

* The assets of the Plan are held in trust and are invested in a diversified portfolio that includes
temporary cash investments, marketable equity securities, mutual funds, U.S. Treasury notes,
carporate bonds and notes, hedge funds, and other funds.
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(b) Defined Benef‘ t Postretirement Medical Plan

As of May 1, 2015 MMC retirees who were enrolled in the Over 65 Retiree Group Companion Plan
have transitioned to supplemental retiree health insurance options offered through a private Medicare -
Exchange engaged by MMC and the Companion Plan was curtailed. Transitioned retirees, certain
future retirees who are all currently age 65 or oider, and their spouses, are each eligible for 2 $1,100
employer contribution to a Health Reimbursement Account (HRA) if they meet the same eligibility

* requirements outlined above. All other MMC retirees who become Medicare eligible are also eligible to
obtain supplemental coverage through the prwate Medicare Exchange but are not eligible for the
employer contribution to the HRA.

- Effective January 1, 2016 under age 65 retirees no longer have the option to enroll in the Under 65
Retiree Medical Plan. Retirees enrolled in the plan on or before December 1, 2015 are grandfathered
until such time as they age into-Medicare coverage at age 65. Grandfathered retirees continue to pay
100% of the cost (with the exception of thosé retirees enrolled as a result of the Voluntary Early -
Retirement Window in 2013). These retirees by a 'special agreement pay the active employee rate for
elther three years or until they turn 65 whichever is sooner. :

The actlvuty in the plan and Postretlrement Medical Plan using valuatron dates of September 30, 2018
and 2017, consists of the: foIIowmg {in thousands}): :

’ . " Pefined benefit : ‘ F"o_str'etirement :
' pension plan ] ] medical plan
2018 C2017 . 2018 . 2017
Net periodic benefit cost: : . : :

" Senice cost - $ 31,626 t 32,160 = —
Interest cost . 33,363 . 31,402 183 : 208
Expected retumon plan - o ) B : .

assets . . . (48,380) T (45,504 —_ —
Amortization of ‘ : ' : _
Actuarial loss 25,641 30,278 38 : 68
" Prior senice credil : {1,462) - (1,462) - {193) (193)
Net periodic ' ‘ : : :
benefit cost  $ 40,788 46,874 . 38 83
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Defined benefit ‘ Postretirement

pension plan medical plan’
2018 2017 v 2018 - 2017
Change in benefit obligation: '
Benefit obligation — beginning
of year - . % 847,508 - . 850,764 5,047 5,813
Sendce cost . 31,626 32,160 — . —
Interest cost - 33,363 31,402 193 - 208
Actuarial (gain) loss . (43,763) (26,441) (322) T - (405)
Benefits paid (46,267). (35,007) (549) (569)
Expenses paid . (6,688) ) " (5,280) = —
Benefit obligation —end o _
of year T 815,869 847 598 4,369 - 5,047
Change in plan assets: '
Net assets of plan - S
beginning of year - 588385 534,366 — —
Actual retum on plan assets . 31,81 . 54,306 — e —
Employer contibution - 51,000 ‘40,000 . 549 569
Benefits paid {46,267} (35,007) (649) (569)
Expenses paid (6,688) {5,280) o —
Net assets of plan —end o _ - ' :
of year ‘ 618,281 588,385 — —
Net amount L . R . '
recognized $ - (197,588) {259,213) (4,369) (5,047)
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The additional defined benefit pension plan and Postretirement Medical Plan disclosure mformahon for
the years ended September 30, 2018 and 2017, is as follows (in thousands):

Defined benefit . Postretirement -

pension plan medical plan
2018 2017 2018 ) 2017
-Amounts recognized in the '
consolidated balance sheets — 7 o .
accrued relu_remer]t benefils $ (197,588) . (259,213) (4,369) . (5,047)
Additional-information = S ' - ' '
accumulated benefit obligation § (786,827) {816,453) ' - - —

Unrestricted net assets at September 30, 2018 and 2017, include unrecognized losses of

- $289,463,000 and $342,338, 000, respectively, related to the Plan. Of this amount, $20,444,000 is
expected to be recognized in net periodic pension cost in 2019. The aggregate loss in both 2018 and
2017 was due to the significant drop in the long-term interest rates underlymg the discount rate.

The assumptions of the Plan as of September 30, 2018 an_d 2017 are as follows:

2018 12017

Measurement date” o S September 30 September 30
Census date . ) . January 1 January 1
Used to determme net periodic penS|on cost: i '
‘Discount rate ) ) ’ 4.05% 3.79%
Rate of compensation increase ‘ 3.00% . 3.00%.
Expected long-term rate of retum on plan assets 7 - 8.00% 8.00%
Used to determine benefit _ob|igation: : s - _
Discount rate i T : 449% - | 4.05%

Rate of compensatlon increase ' 3.50% . - 3.00%

The expected long-term rate of return on plan assets for the Plan reflects MMC's estimate of future
investment returns (expressed as an annual percentage) taking into account the allocation of plan
. assets among different investment classes and long-term expectations of future returns on each class. -

The targeted allocation for the Plan investments are: debt securities.— 30%, U.S. equity securities —
22.5%, international equity securities — 17.5%, emerging market equity securities — 5%, natural
resources — 5%, and alternative investments — 20%. The Plan's investments as of September 30, 2018
and 2017 are disclosed in note 7.

The Plan’s overall financial objective is to provide sufficient assets to satisfy the retirement benefit
requirements of the Plan’s participants. This objective is to be met through a combination of
contributions to the Plan and investment returns. The long-term investment objective for the Plan is to
attain a total return (net of inveslment management fees) of at least 5% per year in.excess of the rate
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.of inflation measured by the Consumer Price Index. The nature and duration of benefit obligations,
“along with assumptions concerning asset class returns and return correlations, are considered when

determining an appropriate asset allocation to achieve the investment objectives.

Investment policies and strategies governing the assets of the Plan are designed to achieve the
financial objectives within prudent.risk parameters. Risk management practices include the use of
external investment managers, the maintenance of a portfolio diversified by asset class, investment
approach, and security hoidmgs and the manntenance of sufficient liquidity to meet bénefit obllgatlons
as they come due. '

The medical inflation assumption used for measurement purposes in the per.capita cost of covered
health care benefits for the Postretirement Medical Plan was 6.5% annual rate of increase respectively,

- for the years ended September 30, 2018 and 2017. This rate was assumed to gradually decrease-to

- {e)

4.5% by 2023 and remain at that level thereafter. -

The weighted average discount rates used in determining the accumulated postretirement medical
benefit obligation were 4.49% and 4.05% for the years ended September 30, 2018 and 2017,

‘respectively. The wenghted average discount rates used in determining the net periodic postretlrement

medical benefit cost were 4.05% and 3.79% for the fiscal year ended September 30, 2018 and 2017,
respectively. As the Postretirement Medical Plan is unfunded, no assumptlon was requrred as to the
Iong-term rate of return on assets.

Future benefts are expected to be paid as follows at September 30, 2018 (in thousands)

Postretlre ment

- Defined . = medical plan

benefit . {net of retiree

pension plan_  contributions)

Years ending September 30 : _ .

~2019 ' : $ -52,802 _ 505
2020 _ 56,003 481"

12021 o ' 57,805 . 457

2022 ) ’ . ) ' . 59,784 ) 428

2023 . - : o 62,750 . 404

2024-2028 ’ _ _ | 1329615 1,661

Theé estimated expected contribution to be made dunng the year ending September 30, 2019 is

$46 200,000.

Defmed Contribution Pension Plans

MalneHeaIth subsidiaries sponsor various defined contribution plans which' benefit substantially all of
their employees. Amounts expensed under these plans were approxlmately $25,231,000 and
$23,811,000 in 2018 and 2017, respectively.
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Nonquahﬁed Deferred Compensanon Plan

MaineHealth offers a 457(b) nonqualified deferred compensation plan to certain eligible ernployees
Eligible employees may elect up to the maximum dollar amount as defined by Section 402(g) of the
Internal Revenue Service Gode. The plan is funded solely by employee contributions that are invested

~in various marketable securities at the direction of the employees. These investments are classified as .
. Level 1 investments which are valued using quoted prices for active markets of identical assets. The
assets.of the plan are the legal assets of MaineHealth until they are distributed to participants, and

therefore the plan assets and corresponding liability are reported as other assets and accrued

. retirement benefits in the accompanying consolidated balance sheet.

(14} Net As'sets

- (a).

(b}

{c)

Temporarily Restricted Net Assets

Temporarily restricted net assets are restricted primarily for health care services at September 30,
2018 and 2017, and consist of the followung (in thousands):

‘ _ 2018 . - 2017
Donor-restricted specific purpose funds % . 29,798 22,565
Accumulated appreciation on permanently restncted . , -
net assets ‘ ‘ . o 76,776 ) 77,363
Plant replacement funds - . 15,653 4,510
Pooled life and charitable remainder trusts , _ 2,773 . 2,748
' $ 125,000 . 107,186
Permanently Resmcted Net Assets S S

Permanently restricted net assets at September 30, 2018 and 2017 consist of investments to beé held |
in perpetuity, the income from which is expendable pnmanly to support the care of patlents {in
thousands):

) . ‘ 2018 2017
Endowment funds - ‘ $ - 42105 139,603
‘Beneficial interests in perpetyal trusts ' ' ' | 46,647 42,973
$ 88,752 82,576

Endowment Funds

MaineHealth's endowment consists of funds establlshed for a variety of purposes. For the purposes of
this disclosure, endowment funds include donor-restricted endowment funds. As required by GAAP, net
assets associated with endowment funds are classified and reported based on the existence or
absence of donor-imposed reslrictions. '
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(d} Interpretation of Relevant Law

MaineHealth has interpreted state law as requiring realized and unrealized gains on perr‘nahently
restricted net assefs to be retained in a temporarily restricted net asset classification until appropriated
by the Board and expended. State law allows the Board to appropriate so much of the net appreciation

- of permanently restricted net assets as is prudent considering MaineHealth's long-and short-term

needs, present and anticipated financial requirements, and expected total return on its investments,
price level trends, and general economic conditions. The amount of net appreciation of permanently
restricted net assets appropriated in 2018 and 2017 was $6,170,000 and $6,149,000, respectively

As a result of this mterpretatuon MaineHealth classifies as permanently restrlcted net assets (a) the
original value of the gifts donated to the permanent endowment when expllcn donor stipulations
requiring permanent maintenance of the historical fair value are present and (b) the original value of the
subsequent gifts to the permanent endowment when explicit donor stipulations requiring permanent
maintenance of the historical fair value are present. The remaining portion of the donor-restricted
endowment fund composed of accumulated gains not required to be maintained in perpetuity is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure in a
manner consistent with the donor’s stipulations. MaineHealth considers the following factors in making
a determination to appropriate or accumulate donor-restricted endowment funds: duration and

- preservation of fund, purposes of the donor-restricted endowment funds, general economic condltlons

(e)

the possible effect of inflation and deflation, the expected total return from income and the appreciation

“of mvestments other resources of MaineHealth, and the investment policies of MaineHealth:

iEndowment Invesrment Return Objectives

MaineHealth has adopted investment policies for endowment assets that. attempt to provide a

" predictable stream of funding to the programs supported by its endowment while seeking to maintain

the purchasmg power of the endowment assets. Endowment assets include those assets of
donor-restri¢ted funds that the organization must hold in perpetwty or for a donor- -specified period(s) as
well as board-designated funds. Under this policy, the endowment assets are invested i in a manner to
attain a total return (net of investment management fees) of at least 5.0% per year in excess of
inflation, measured by the Consumer Price Index. To salisfy its long-term rate of return Ob]eCtIVES
MaineHealth targets a diversified asset allocation that places a greater emphasns on equity-based .
mvestments Wllhln prudent risk constraints.
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() Endowment Net Asset Composition

The following is a summary of the endowment net asset composition by type of fund at Septémber 30,:.

“ 2018 and 2017, and the changes therein for the years then ended (in thousands):

- Temporarily

. Permanently .

Total .

restricted restricted
Endowment net assets - . .
September 30, 2016 $ . 69,949 39,253 109,202
Net.investment appreciation . ' 13,221 164 13,385
Gifts, donations, and other _ ‘ 213 315 528
Appropriation of endowment assets . .
for expenditure © (6,020) (129) (6,149)
'End_owAment net assets - A ' .
September 30, 2017 . - 77,363 39,603 116,966
Net investment appreciation 6,958 — 6,958
Gifts, donations, and other ) — 2,502 2,502
Appropriation of endowment assets . _ ' . :
for-expenditure ‘ ‘ {7,545) — (7,545)
- '.End_owrr_tént net assels - . o : - o
September 30, 2018 3 . 76,776 - 42,105 118,881

-(g) Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires MaineHealth to retain as a fund of perpetual duration.

There were no significant deficiencies of this nature as of September 30, 2018 or 2017,
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’

Financial instruments,. which potentially subject MaineHealth to concentration of credit risk, consist of
patient accounts receivable, estimated amounts receivable under reimbursement regulations, and certain
investments. Investments, which include government and agency securities, stocks, and corporate bonds,
are not concentrated in any corporation or industry. MaineHealth grants credit without collateral to its
patient's, most of who are insured under third-party payor agreemerits. The mix of receivables from
patients and third-party payors at September 30, 2018 and 2017, was as follows: .

2018 2017
Medicare - _ C 35 % : 36 %
State Medicaid Programs . 9 ' <11
Anthem Blue Cross and Blue Shield o ' 8 7
Other third-party payors : : 23 - 22
Patients _ : _ o , 25 - 24 .

100 % ‘ 100 %

Operatirig Leases

MaineHealth leases land, equipment and office space under various noncancélable operating’ leases:
Future minimum payments due under noncancelable operating Ieases with a term of one year or more as
of Seplember 30, 2018, are as follows (in thousands): ‘ -

Yéars ending September 30:

2019 % © 16,446

2020 : 15,363

\ 2021 12,033
2022 D ‘ 8,718

2023 o o 8,029
Thereafter A . - 119,177

' $ 179,766

Rent expense under operatlng leases amounted {o approximately $16 766 000 in 2018 and $15,686,000 in
2017.
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Functional Expenses

"MaineHealth provides health care services through its acute care, specialty care‘ and embulatory care

facilities. Expenses relating to providing these services for the years ended September 30 2018 and 2017,
are as foIIows (in thousands):

2018 2017

Professional care of patients .+ : $ 1,528,525 1,439,130
Dietary : _ ) 26,450 24,309
Household.and property : . 91,515 91,085
Administrative and general senices ) - 591,322 - 555,948
Research ’ . 7 25,780. . - 21,636
-State taxes , : 41,575 36,846
Interest o - : , 16,158 . 16,223
Deprec:rahon and amomzalton . 134,659 - . 125.601

' $ 2,455,984 2,310,778

Contmgenmes .
MaineHealth is sub;ect to complaints, clalms and I:tugatlon which have risenin the normal course of -
business. In addition, MaineHealth is subject to compliance with laws and regulations of various

. ‘governmental agencies. Recently, governmental review-of compliance with these laws and regulations has

increased resulting in fines and penalties for noncompliance by individual health care providers.

_Compliance with these laws and regulatlons is subject to future government review, interpretation, or .

(19)

acuons Wthh are unknown and un-asserted at this time.

Subsequent Events

- MaineHealth has evaluated subsequent events through February 20, 2019, which is the date the,

‘ consolldated financial statements were issued. . . .
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MAINEHEALTH AND SUBSIDIARIES
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Reportmg Entity

The accompanying Supplementary Schedule of Expend|tures of Federal Awards (the Schedule) presents
the actwlty of all federal award programs of MaingHealth, the parent entity, as described in note 1 to the
basic consolidated financial statements. Federal expenditures of other MaineHealth subsidiaries are not.
included.in'the accompanying Supplementary Schedule of Expenditure of Federal Awards.

Summary of—Significant Accounting Policies

Basis of Presentation

The accompanying Schedule has been prepared using the accrual basis of accounting and in accordance . -

. Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,

and Audit Requirements for Federal Awards. The purpose of the Schedule is to present a summary of
those activities of MaineHealth for the year ended September 30, 2018, which have been supported by the
U.S. Government (federal awards) For purposes of the Schedule, federal awards include all federal
assistance entered into directly between the federal government and MaingHealth and federal funds
awarded to MaineHealth by a primary recipient. Because the Schedule presents only a selected portion of

" the activities of MaineHealth, it is not intended to and does not present theé consolidated financial position,

®

(4

resulls of operation, changes in net assets, and cash flows of MaineHealth and its subsidiaries.

Summary of Facilities and Admlnlstratlve Costs

MaineHealth recovers facilities and administrative costs (indirect costs) associated with expendltures
pursuant to arrangements with the federal government. During fiscal year 2018, MaineHealth was awarded
a provisional rate of 56% for the year énded September 30, 2018, based on modified total diréct costs, for
its research and development grant expenditures. MalneHeaIth has elected not to use the 10-percent de
minimis indirect cost rate under the Uniform GLndance :

Subrecnplent Awards -

MaineHealth did not pass through any Federal Awards to subrecipient organlzatlons during the year ended '
September 30, 2018.. .
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KPMG LLP
Two Financial Center |

60 South Street
Boston, MA 02111

Independent Auditors’ Report 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.

The Board of Trustees .

MaineHealth and Subsidiaries: - Lo

We have audited the consolidated financial statements of MaineHealth and subsidiaries {MaineHealth), in

. accordance with the 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, which comprise the coné_olidated balance sheet as of September 30, 2018, and the related
consolidated statements of operations, changes in net assets, and cash flows for the year then ended, and for
the related notes to the consolidated financial statements, and have issued our report thereon dated

February 20, 2019, Our report includes a reference to other auditors who audited the financial statements of
Southern Maine Health Care; Coastal Healthcare Alliance; LincolnHealth Group; Maine Behavioral Healthcare;
Western Maine Health Care Corporation; MaineHealth Care at Home; The Memorial Hospital at North Conway, -
NH; Franklin Community Health Network; or MaineHealth Accountable Care Organization, LLC {collectively, the
Other Consolidated Subsidiaries), as described in our report on- MaineHealth's consolidated financial '
statements. This report does not include the results of the other auditors’ testing of internal control over
financial reporting or compliance and other matters that are reported on separately by those auditors. The
financial statements of Southern Maine Health Care; Coastal Healthcare Alliance; LincolnHealth Group;
Western Maine Health Care Corporation; MaineHealth Care at Home; and The Memorial Hosprtai at'North
Conway, NH (collectively, lhe Other Consclidated Sub5|d|ar|es) were not audited in accordance wrth '
Govemmen! Audmng Standards

Inrernaf Conrrol over Fmancrai Reportmg L ' .

In planning and performing.our audlt of the consolidated financial statements, we considered MaineHealth's .
'mternal control over financial reporting (internal control) to determine the audit procedures that are appropriate -
in the circumstances for the purpose of expressing our opinion on the consolidated financial statements, but not -
for the purpose of expressing an opinion-of effectiveness of MaineHealth's internal contro| Accordingly, we do
not express an opinion on the effectiveness of MaineHealth's internal control. :

A deficiency in internal controt 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 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 malerial weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control over financial reporting 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 financial
_reporting that might be material weaknesses or significant deficiencies. Given these limitations, ddring 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.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether MaineHealth’s consolidated financial statements are

. free of material misstatement, we performed tests of its compliance with certain provisions of taws, regulations,
contracts, and grants 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 noncompllance or other matters lhat are requnred to be reported under
Government Auditing Standards.

Purpose of This Report

"The purpose of this report is solely to describe the scope of our testmg of matenal control and compliance and
the results of that testing, and not to' provide an opinion on the effectiveness of MaineHealth's internal control or -
on compliance. This report is an integral part of an audit performedin accordance with Governiment Auditing
Standards in considering MaineHealth's internal control and compliance. Accordingly, this communlcatlon is not
suitable for any other purpose

KPMe P

Boston; Massachusetts - .
February 20, 2019~ C
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KPMG LLP

Two Financia! Center
80 South Strest
Boston, MA 0211

Independent Auditors’ Report on Compliance for Each Majpr Federal Program;
Report on Internal Control over Compliance Required by Uniform Guidance; and
Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

The Board of Trustees
"MaineHealth and SubsidiarieS'-

‘Report on Compllance for Each Major Federal Program

Wae have audnted MaineHealth and subsidiaries' (MaineHealth) compliance with the types of comphance
requirements described-in the OMB Compliance Supplement that could have a direct and material effect on
MaineHealth's: major federal program for the year ended September 30, 2018. MaineHealth's major federal
program is identified in the summary of auditors’ results sectnon of the accompanying schedule of fmdmgs and
questloned costs

x

MaineHealth's consolidated fmanmal statements include the operatlons of Malne Medical Center and Maine
Behavioral Healthcare which received $15,511,869 in federal awards which are not included in the -
supplementary schedule of expenditure of federal-awards for the year ended September 30, 2018. Qur audit,
described below, did not include the operations of Maine Medical Center or Maine Behavioral Healthcare '
because Maine Medical Center and Maine Behavioral Healthcare engaged other auditors to perform audits in
accordance with Title 2 U.S. Code of Federal Regulations Part 2, Uniform Guidance Administrative .
Requirements, Cost Principles, and Audit Requirements for, Federal Awards (Uniform Guidance).

Ménagemenr's Responsibifity -

‘Management is responsible for compliance with the requirements of Iaws regulanons con!racts and grants
applicable to its federal programs. -

Auditor's Respons:bmty

Our responsmmty is to express an opinion on compllance for MaineHealth’s major federal program 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 fi nancial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and the 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 MaineHealth's compliance wuth
those requirements and performing such other procedures as we considered necessary in the circumstances.

™
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We believe that our audit provides a reasonable basis for our opinion on compliance for the major federal
“program. However, our audit does not provide a legal determination of MaineHealth's compliance.

Opinion on Each Major Federal Program , -

_ In our opinion, MaineHealth complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on the major: federal program for the year ended
" September 30, 2018.

Report on Internal Control over Compliance

Management of MaineHealth is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and performing our audit
- of compliance, we considered MaineHealth's internal control over compliance with the types of requirements
that could have a direct and material effect on its major federal program to determine the auditing procedurés
that are appropriate in the circumstances for the purpose of expressing an opinion on compliance for its federal
program and to test and report on internat 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 MaineHealth's mlernal control over
‘compliance; . . .

A deficiency in internal control over compliance exists when the design or operation of a control ovér
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 intemal contrdl over compliance is a deficiency, or
combination of deficiencies, in internal control over compliance, such that there is a reasonable possibility that

material noncomgpliance with a type of compliance requirement of a federal program will not be prevented or o

detected and corrected, on a timely basis. A significant deficiency in internal controf over complianceis a’
deficiency, or a cembination 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 consideralion 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 weakness or significant deficiencies and therefore, material weaknesses and significant
deficiencies may exist that were not identified. We did not |dent|fy any deflc:lencues in internal control over .
compliance that we consider to be matenal weaknesses.

The purpose of this- report on internal control over compluance 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 Uniform Guidance. -
Accordmgly, this report is not suitable for any other purpose.
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Report on ‘Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of MaineHealth as of and for the year ended September 30, 2018,

" and have issued our report thereon dated February 20, 2019, which contained an unmodified opinion on the
financial statements. Qur audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The accompanying schedule of expenditures of federal awards {Schedule [} 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, 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 financial

' statements. The information has been subjected lo the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including, comparing and reconciling such information directly to
the underlying accounting and other rec_:brds used to prepare the financial statements or-to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United Slates of America. In our opinion, the schedule of expend:ture of federal awards is fairly
stated in all material respects, in relation to the financial state as a whole. ’

KPMe P

Boston, Massachusetts
“June 26, 2019
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MAINEHEALTH AND SUBSIDIARIES
Schedule of Findings and Questioned Costs
September 30, 2018

(1) Summary of Auditors’ Results
Consolidated Financial Statements

Type of auditors’ report issued on whether consolidated financial statements were prepared in accordance
with U.S. GAAP: : Unmodified

Internal control defucrencres over financial reporting disclosed by the audit of the f nancial statements:

e Material weakness(es}) |dent|fred'> yes X no

Significant deficiency(ies) identified
not considered to be material weaknesses?. _ i yes X none reported

Noncompliance material to the financial ‘
. statements noted? yes X. no

Fi ederaf A werds

Internal control deficiencies over major program:

»-  Material weakness(ee) identified? yes X no

. Srgniﬂcant deficiency(ies) identified ‘ ,
not considered to be material weaknesses’? . yes X none reported

Type of audltors ‘report |Ssued on comphance o ] -
for méajor prograrn . Unmodified

Any audit _flndmgs dusc!osed that are required to be
.reported in accordance with section 510(a} , :
of The Uniform Guidance? - B ‘yes  _ X ng

Identification of Major Program A
- Name of federal program or cluster ' CFDA No.

Statewide Tobacco Dependence Treatment Initiative : A ' 93.777
" Support Poison Control and Surveillance Activities _ ' 93.778

Dollar threshotd used to dislinguish between : ot
type Aand type B programs: $750,000

Auditee qualified as low-risk auditee? X __  yes no
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MAINEHEALTH AND SUBSlDlARlElS
Schedule of Findings and Questioned: Costs
September 30, 2018

(2} Findings Relaiing to the Financial Statements Reported in Accordance with Government Auditing -
Standards :

None noted.

{3) Federal Award Findings énd-Questioned Costs ’ C -
" None noted. o '
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\

MaineHealth Board of Trustees

* At their annual meeting on October 24, 2018, the Corporators of MaineHealth gave their approvalto a
plan to unify dur Maine-based local health systems under-a single Board of Trustees effective January 1,
2019. Unification puts the strength of the entire MaineHealth system behind our efforts in each and
every commumty to ensure the delivery of mtegrated high-quality, well-coordinated care.

While the MaineHeaIth Board of Trustees b'rovides governance for our Maine-based local health -
systems, Local Boards also play an important role in our communities. Local Boards are organized as
committees of the MaineHealth Board and participate in'quality oversight, oversight of local medncal ‘
staffs, plannmg, budgeting and the hiring of key executives, Iocal fundralsmg initiatives, among other
dutles

MameHeaIth Officers

¢ Chief Executive Ofﬁcer Bill Caron
» President: Rich Petersen
 Chair: Bill Burke
» - Vice Chair; Greg Dufour
e Treasurer:Albert Swallow, Il
- e Secretary: Robert Frank )
. As’sistant Setretary: Bejz_h Kelsch
: . A \
The following individuals have been elected tothe MalneHeaIth Board ofTrustees effective January 1,
2019%:

Lisa Tran BeaUIe MD

" Lisa Beaule, MD s an experienced medical leader and strategic partner committed
to Patuent Experlence Quality, and Operational Excellence with management '
experlenc_e.of both clinical and non;llmcal staff. As a respected and practicing
surgeon, she brings deep and front line understanding of the operations and work
flows in Preop, OR and PACU, with record of clinical excellence. She is recognized
for demonstrated results in identifying areas of improvement, developing and
implementing initiatives with successful execution strategy. She is also a skilled

communicator and collaborator across multiple disciplines white building, motivating and developing

high- performmg teams. As core faculty for resrdency she is known as an experienced teacher, trainer

and mentor. Lisa was the Associate Medical Director for MMP Urology from 2008 to 2017. She recewed

https://mainehealth.org/about/board-of-trustees ‘ ' , . 6/8/2020
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her bachelor's in Psychology at Boston University in 1990, her medical degree in 1994 from UVM
College of Medicine and will receive her MBA in 2019 from the Massachusetts Institute of Technology, -
Sloan School of Management. :

Dr. Boomsma has extensive experience as a physncuan leader. After receiving her
undergraduate degree from Calvin College in Michigan and attending the
University of Michigan Medical School, she completed an internal medicine
residency at Northwestern University. She went on to complete a fellowship’in
pulmonary and critical care at the University of lllinois College of Medicine,

| . followed by adistinguished clinical career bracticing at Northwesterh Memorial
Hospital in Chicago. She subsequently earned an MBA from the Kellogg Graduate
- School of Management at Northwestern University.

Over more than a decade, Dr. Boomsma held physician leadership roles with ever-growing-respon'sibility
at Chicago-area hospitals and health systems. In 2011 she became chief medical officer-of Access
Community Health Netweork in Chicago, serving more than 200, 000 patients and overseeing the work of
more than 250 providers. In 2013 she joined Atlantic Health System one of the largestintegrated health
systems in New Jersey. Shefirst served as chief medical officer at one of Atlantic Health System’ s
hospitals and later as the chief medical officer of the system’s medical group of more than 800
physicians. Dr. Boomsma currently serves as chief medical officer for MaineHealth.

L. Clint _Boothb‘y

L. Clinton Boothby, Esq. is the senior partner at Boothby Silver, LLC, a rural law

firm with offices.in Turner'and Farmington. Clint is a 1980 graduate of the

- University of Maine at Orono with a degree in Agriculture and Resource

'~ Economics and a 1999 graduate of the University of Maine School of Law. Clint

practices in the areas of small business and corporate law, estate planningand

business succession, family law, and real estate, both transactional and litigation.

He is a member of Androscoggin, Oxford, Franklin and Maine Bar Assouatmns He
has served as President of the Oxford County Trial Lawyers Association. He currently chairs the Franklln
County Health Network, which includes Franklin Memorial Hospital. He is an occasional guest speaker --
at the law school. In the past, he served as facilitator for the RSU #73 regional planning committee, Chair
of the MSAD #36 Board of Directors, Chair of the Livermore Board of Appeals and as a member of the
Board.of Directors of Farm Family Insurance Company. Before attending law school, Clint and his
brother Rob managed the family farm which has been in continuous operation since 1849. He and his

. incredibly patient wife of 40 years, Susan, have two adult children and five grandchildren. Susan is a
third-grade teacher.

Bill Burke

hitps://mainehealth.org/about/board-of-trustees ' 6/8/2020
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Bill Burke is an experienced media executive, writer and producer who held
various positions at Turner Broadcasting and Time Warner, including president of

. TBS Superstation and general manager of Turner C_Ia;sii:'Movies. He also served as
president and CEQ of The Weather Channel Companies. Bill is the co-author of
"Call Me Ted," the autobiography of Ted Turner, and co-wrote, produced and
directed the feature documentary film, “Live Another Day.”

Heisa graduate of Amherst College and received his MBA from Harvard Business
School: Bill is chairman of the Portland Sea Dogs and serves as a director of
Simulmedia, Inc., and Dead River Company. He is also a past Board Chair of Maine Medical Center.

‘,-Katherine B. Coster

Kathy Coster has experience as a board member at beth for-profit and nonprofit-
institutions. She currently is Chair of the Board of Gorham §avings Bank. . -

On the Board at Maine Medical Center since 2013, Kathy is Local Board Vice Chair
and a member of the Finance, Quality and Safety and Credentials cdmmittees.

She has had a long affiliation with the Boys and Girls Clubs of Southern Malne
having served as President of the Board and co-chair of the $3 million Great Futures Campaign. Kathy
has also-held a number of roles as a volunteer for her alma mater Dartmouth College, including
representatlve to the Alumni Council and President of the Dartmouth Alumni Club of Maine. She is
active in her church, as a past presudent of the Parish Council and a member of the Diocesan Review

" Board of the Diocese of Malne

Professionally, Kathy worked as a commercial banker at institutions in New York, California, and
Massachusetts. She and her husband Mike live in Falmouth and have three adult children. .

Greg Dufqur

Gregory A. Dufour has served as President and Chief Executive Officer of Camden

National Corporation and Camden National Bank since January 2009. After

joining the company in April 2001 as Senior Vice President of Finance, he assumed

the additional responsibility for Operations and Technology from August 2002

until December 2003. In January 2004, Greg was named Chief Banking Officer for

Camden National Corporation and President and Chief Operating Officer for

. Camden Nationat Bank. In January 2006, he became President and CEO of

: Camden Natlonal Bank. He also serves on the board of directors of Camden National Bank and Camden
Naticnal Corporation.

Prior to joining the company, Greg was Managing Director of Finance at IBEX Capital Markets in Boston,
Massachusetts. In addition to his experience at IBEX, he held various financial management positions
with FleetBoston Corporation including Vice President and Controller of Investment Banking and
Banking Group Controller.

https:// maineheallh.or;g/a bout/board-of-trustees ' 6/8/2020
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Greg has also served in various volunteer capacities for numerous community-related and trade

" organizations. He currently serves as vice chair and trustee of MaineHealth and as a Local Board -
member of Coastal Healthcare Alliance. Greg is a former chair of the Maine Bankers Association and a
former member of several other non-pfofit organizations.

~ Chris Emmons

Chris Emmons is the former CEO of Gorham Savings Bank. He graduated from the
University of Maine and began his banking career at Maine National Bank in 1977.
After stops at BayBank and TD Banknorth, he joined Gorham Savings Bank in

. 2003. He is a former board member of the Federal Deposit Insurance Corporatmn
| - Adwsory Council on Cdmmunity Banking. :

A strong community supporter Chris was involved with the Maine Bankers
Assomatnon and a number of local non-profit organizations. He is a former board chair and current Local
Board member of Maine Medical Center, past vice chair of MaineHealth, and also served on the boards
of Educate Maine, the University of Maine Board of Visitors and the Alfond Scholarshi.p Foundation, and
co-chaired the Maine Early Learning Investment Group. Chris also enjoyed 40-plus years of service to
United Way of Greater Portland where he served as past campaign chair and past board chair. Emmons
was inducted into the Maine Business Hall of Fame'in 2007.

Morri_s Fisher

Morris Fisher is President, Boulos Asset Management. His experience includes
real estate development, operations, leasing, and fihance. In addition to providing

-strategic real éstate advice to clients, he is responsible for directing aproperty
management company with 50 employé_es and real estate brojects under
management totaling 5 million square feet of commercial space. His experience
includes the development, marketing, leasing, and sale of major retail, office, and
industrial properties in both downtown and suburban locations.

In addltuon to his service as an MMC Local Board member Morris is a former officer and board member
of The Park Danforth, Portland Public Library, Catholic Charities of Maine, and Portland 's Downtown
District. Prior toj ]ommg Boulos Asset Management, Morris was a sénior accountant with KPMG Peat
Mar\mck :

“ Bruce P. Garren

Bruce P. Garrenretiredin 2013 after a career in the medical devices industry. He
lives in Damariscotta, Maine, and is a Local Board member of LincolnHealth.

v Prior to his retirement, Mr. Garren was Corporate Vice President, Public Affairs

eyediY  and General Counsel for Edwards Lifesciences, a NYSE-listed company

] headquartered in Irvine, California. Edwards is the global leader in replacement

heart valve technology, including the innovative transcatheter heart valve. During

. his tenure at Edwards, his responsibilities included legal, government, and medical affairs, as well as
globat communications. Prior to joining Edwards, he served as Senior Vice President and-General

hllps:l/mainehEalth.org/about/board-of-lruslees | 6/8/2020
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Counsel for Safeskin Corporation, a San Diegd-based manufacturer of latex and synthetic gloves {(now
part of Kimberly-Clark Corporation). Mr. Garren began his career as an associate at Arnold & Porterin |
‘Washington, D.C., after receiving his law degree from Cornell Law School.

Today, Mr. Garren'serves as Vice Chairman of the Alliance for Aging Research, a Washlngton D.C. based
nonprofit founded to accelerate scientific research into the health-related aspects of aging. In addition
to serving as a Local Board member of LincolnHealth, he also chairs its Finance Committee and serves as
amember of the MaineHealth Finance Committee.

- Nancy 'Hasenfus MD

Dr. Hasenfus attended the University of Majne at Orono and received a bachelor 5
in Psychology in 1971, amaster’s in Education in 1973 (Speqal Education-Learning
Disabilities), a PhD in Psychology in 1979 and went on to earn her MD in 1981
from Tufts School of Medicine in Boston, Massachusetts. She was then a resident
in Internal Med|cme at Malne Medical Center from 1981to 1984

- - Dr. Hasenfus served as the Meclical Director of Bath Internal Medicine, a section
of MidCoast Medical Groupin Bath, Maine from 1997 to2016. She was the Medical Director of.Pr'imaky
Care at MidCoast from 2016 until she retired in 2017. She was affiliated with Mid Coast Hospital, Bath
and Brunswick from 1987 until her retirement. She served as President of the Medical 5taff at Mid Coast
Hospital from 2005 to 2007. She was a Board Member at Mid Coast Hospital for 10 years. She was a

- Clinical Assistant Professor for Tufts University School of Medicine.from 2011 to 2017. '

She was the Governor of the Mame Chapter of the American College of Physicians from May 20 10 to
May 2014. She' became a Master of the American College of Physu:lans in October of 2017

She has served on the Spring Harbor Hospital Board of Trustees since 2007, serving as the Vice Chair of
the Spring Harbor Board for one year and then Vice Chair of MBH for two years. She has been Chair of
Maine Behavioral Healthcare since November 2016,

Dr. Hasenfus resides in Brunswick and is married to Dr. Robert Anderson. They have two daughters.

Kathleen A. Herlihy, MD, MHP

Kate Herlihy, MD is the current Medical Staff President and board member of
Western Maine Health. She is the Medical Director of Pediatrics for Western
Maine Pediatrics. As a general pediatrician, she has worked with ateam to set upa
patient centered medical home for children in her area which provides for medical;
"dental and mental health needs. She plays an active role in educating pediatric
residents from Maine Medical Center, having 2-5 residents per year. Kate is
actively participating in the Tufts Medical School/MMC teaching program for
Tufts medical students as well as teaching medical students from various other medical schools. She is
director of the Oxford Hills School Based Health Center as well school physician for SAD 17. She'has
served on many hospital committees including Executive Committee, Pediatric Services Committee,

https://mainehealth.org/about/board-of-trustees - 6/8/2020
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Obstetrics/Perinatal Committee, Physician Recruitment Committee, Performance Improvement and
Patient Safety Council, Strategic-Planning and Finance Committees. She has served in MaineHealth
system-wide boards and task forces.

Kate lives in Norway, Maine with her husband and has three college-aged children. She enjoys running,
hiking, camping, skiing, kayaking, and teaching Zumba to community members. -

George (Ted) Hissong

George (Ted) Hissong serves on the Southern Maine Health Care (SMHC) Local

' Board as chairman and is chairman of the SMHC Governance Committee. Heis
president and CEO of Greystone, Inc. tocated in Wells, he has served as a trustee
of the Kennebunk Light and Power District, two years as chair as well as a trustee
.of the Kennebunk Sewer District: He is currently a member of the Sanford
Industrial Development Commission.

George graduated with a bachelor of science in physical chemistry from Heidelberg University, Tiffin, -
OH and attended graduate school at Purdue University, W. Lafayette, IN.

AnnHooper

Ann Hooper retired in 2017 after 43 years, 41 years as the Director of Medical
Imaging, at Waldo County General Hospital. Her career started as a student: at the
Thayer Hospital School of Radiology in Waterville and from there to the New
England Deaconess Hospital specializing in Interventional Medicine and
Management. Her love of medicine was found at Waldo - the hospital, the
community and the dedication to patient care. Ann worked with the Oncology
Depaftme‘nt to help raise monies for those unable to pay for services and worked
with the Imégiﬁg staff and administrative team to develop ain_d open the Ann Hooper Center for
Women'’s Imaging specializing in breast health. Ann and her husband, Ken, live in Searsport.

Georgé Isaacson

George Iséacson, a graduate of Bowdoin College and the University of
Pennsylvania Law School, is a senior partner in the law firm of Brann & Isaacson.
He serves as General Counsel to L.L. Bean, Inc. and represents direct marketing
companies throughout the United States. He has regularly been listed in “The Best
Lawyers in America,” a peer-selected referral guide. George is a Senior Lecturer
on the Bowdoin College faculty, teaching courses on Constitutional Law and A
Comparati\/e Constitutional Law. He is a member of the Board of Trustees of
“MaineHealth and its Strategi’c Planning Committee. He is also a member of the Board of Trustees of the
Maine Public Broadcasting Network. He is a past President of the Bowdoin International Music Festival,
" and a former member of the governing boards of Maine Medical Center, Pine Tree Legal Assistance,
Casinos No!, Livermore Falls Trust Company, Friends of Retarded, Inc., and Congregation Beth
Abraham. -

hllps://mainehealth:org/about/board-of-lruslces 6/8/2020
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Ed Kelly

- Ed serves on the Board of Trustees of Memorial Hospital in North Conway, NH. He
chairs the Finance Committee and serves on the Executive Committee and the
Governance Committee. He is a former medical device executive. Ed retired as
President and CEQ of Rhode Island based Davol, Inc. a division of C.R. Bard, Inc.
After leaving Davol, Inc. he began a second career inves;cing in medical, biotech,
and related companies. Ed was one of the initial investors in Aspen Dental, a dental
practice management company and during that time was interim CEO of Aspen
Dental. His investment and management experience included a number of diverse medical specialties.

. R, : .
Ed is a lawyer admitted to practice in Massachusetts and Rhode Island. He and his wife reside in-Bartlett,
NH. ' '

David James Kumaki, MD, FACP

David James Kumaki, MD, is an active member of the medical staff at Stephens

" Memorial Hospital :;pecializing in internal medicine. In the past, he simulfaneously
served as chair of both the Stephens Memorial Physician Hospital Organization

' (PHO} and the Méine PHO. Kumakiis a physician leader on MaineHealth’s Shared

~ Health Record pro;ect (SeHR} and a member of the SeHR executive committee.
He is also chief medical information officer for Western Maine Health. Previously
onthe staff at New Hampshire's Androscoggin Valley Hospital, his experience

_extends well beyond New England. Kumaki is a long-time member of the Wilderness Medical Socqety and
Nepal Studies Association. His experience includes several positions in Kathmandu Nepal as well as in
Greater Boston, flrst as an intern and resident at Boston City Hospital, and later on the staff at East
Boston Neighborhood Health Center, New England Baptist Hospital and Symmes.Hospital. .

Brett M. Loffredo, MD

]

- Brett Loffredo MD, is a primary care physman for Ma:ne Medlcal Partners -
Westbrook Primary Care.

Born and raised in Massachusetts, Dr. Loffredo has been affiliated with Maine
- Medical Center and Maine Medical Partners since starting his family medicine
" residency at MMC in 2004, after completing his medical degree at Boston

- University. Since that time, he has pursued leadership roles within the
organization, servmg as the Chief Resident of Family Medicine in 2007 before becoming the Medical
Director of Maine Medical Partners - Gorham Family Medicine, and then MMP Westbrook Primary
Care. He now serves as the Medical Director of Phys'ician Financial Sustainability Initiatives for MMP.

Dr. Loffredo completed his MaineHealth Physician Leadership Development Fellowshipin 2011 and is
currently enrolled in the MBA program at the University of Massachusetts. He has been an active
member of the MMP Board of Trustees, including serving as Vice-Chairman, and as a member of the
Executive, Operations, and Finance Committees. He also sits on the Planning and Programming and
Finance Committees of the MMC Board. .
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Dan LOIseIIe MD

Dr. Dan Loiselle is the Chief Medical Officer of InterMed, where he has practiced
internal medicine since 1998.

Dr. Loiselle grew up in Eddington, Maine. He completed undergraduate studies at
Bowdoin College, is a 1995 graduate of Dartmouth Medical.School and did his
residency at MMC before joining InterMed in 1998.

He orovides general internist preventive medicine for adult patients and enjoys the Iongitudinal care of
multiple family members and trying to improve the health of our patuent populatuon as well as the lives
of InterMed s providers and staff.-

Dr. Loiselle chairs both InterMed’s Information Technology Committee and its Quality Improvement
Committee. He is a member of the InterMed Board of Directors, and sits on InterMed’s Executive
Committee, Departm'ent Chiefs, Finance Committeé, Compliance Committee, and Workflow

' 'Commlttee ASC Commlttee Preventive Health Task Force and Quality Improvement Committee. He is
also a member of the Maine Medical Assocnatlon and the American College of Physicians.

In his free time, Dr. Loiselle enjoys using his backyard smoker, and skiing at Sugarloaf.

" Peter Manning, MD

Dr. Mannlng is board certified as an obstetnman/gynecologqst with Southern
Maine Healthcare Physician Services. He has worked for SMHC (and formerly
PrimeCare) for 10 years. Prior to his job in Blddeford he completed his residency
. at-Maine Medical Center. He is a graduate of the Unnversuty of Vermont College of
" Medicine and Colby College.

He has served as the Maine Section Chair for the Amertcan College of
Obstetnuans and Gynecologists, has completed the MaineHealth Physician Leadership Development
Fellowship, and serves on the MaineHealth Board Education Advisory Committee. Since 2012, Dr.
Manning has served on the-board of directors for SMHC Physician Services and currently serves as its
president. He also is the Quality/Safety leader for SMHC Women's Health and the secretaryof the
SMHC Local Board.

He lives in Kennebunk with his wife, Dr. Christina Manning (SMHC Pedlatrscs) and his two chlldren Kate
and Noah. In his free time he enjoys skung cycling and photography.

Marie J. McCartHy

Marie McCarthy is Chief Operations and People Officer at L.L.Bean, and has been with the company
since 1993. Working primarily in Human Resources throughout her career, her role has expanded in
recent years to include current oversight of Operations, including Fulfillment, Returns, Manufacturing,
Customer Satisfaction; and Corporate Facilities, in addition to Human Resources, and Health, Safety and
Wellness. She is a member of the company’s Investment Committee, is Chair of the Benefits Committee,
is amember of the Retail Real Est_e}ie Committee that governs store.selection/construction, and
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convenes the Corporate Real Estate Committee that oversees all corporate
holdings. She currently serves on the Board of Maine Medical Center,is a member
of United Way's Kenneth Jordan Higgins Scholarship Committee and was formerly
on the non-profit Boards of Lift360 and Youth and Family Outreach. Marie holds a
bachelor’s degree in Psychology from the University of Wisconsin-Madisonand a
master’s degree in Industrial Relations from-the University of‘Rhode Island. .

Jere Michelson

Jere Michelson is President of Libra Foundation; with.

‘ovérsight responsibility for all operating and financial .

aspects of the Foundation’s interests. s?*i_":ﬁ

Prior to joining Libra Foundation, fere was a mem'bér of.the

management group at the accounting firm of Baker A

: Newman Noyes, LLC in Portland, where he consulted
primarily on closely-held corporations and shareholders with multi-state Operations inthat firm's
corporate tax department. In 2001, he left publlc accountmg to join Libra Foundation in its pursuit for

" the betterment of Maine's cnhzenry

Jereis the chaifman of the Maine Medical Center Board of Trustees and is also a member of its
Executivé Committee. He also sits on the Audit and Finance committees at MaineHealth. Through

. appointment from Sen. Susan Collins, Jere serves on the United States Mili"cary Sei'vice Academy
Nomination Committee for the first district of Maine. Mr. Michelson also serves on the boards of

‘ Pmeland Farms Natural Meats, Inc Pineland Farms Dairy Company, Inc., and Gorham Savings Bank.

- Hé received hi_s bachelor’s degree in accounting from the University of Southern Maine in Portland and
his master’s degree in taxation from Thomas College in Waterville,

Brian H-. Noyes

Brian Noyes serves as Vice President and Shareholder of R M. Davis, Inc. Brian has
along and distinguished history in financial planning and investment managément.
He has earned numerous professional distinctions, including a designation of .
Certified Investment Management Consultant in 1988, Chartered Financial’
Analyst in 1993, and Chartered Investment Counselor‘in 1996.

He was educated at Governor Dummer Academy in Byfield, Mass., then went on to
earn bachelor of science degrees in Business Administration and Communications from the University of
New Hampshire. ' '

He is a member of numerous investment organizations such as the Maine Security Analysts Society and
the Boston Security Analyst Society. His other board affiliations include the Maine Public Employees
Retirement System, where he is serving as Chair, and the Baxter State Park Investment Comm|ttee
which he also chairs.
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Brian lives in Freeport with his wife and two daughters. He enjoys hunting, ﬁshmg, Nordic skiing and
other sports.

Sandra (Sandy) Morrell-Rooney

Sandy grew up in Brunswick and graduated from Brunswick High School. She
attended Bowdoin College and graduated from Muhlenberg College in Allentown,
Penn., with a degree in Political Science. She worked for Congressman David
Emery bothin Washlngton D.C.and Augusta Maine, before j joining her family's .
business i in the late 1970s. When the business, Downeast Energy Corp, was sold in
2012, Sandy retired. She held various administrative_ positions within the
company and retired as Vice President for Human Resources and Admihistratio_n.
While employed, she was-Chair of the Maine Qil Dealers’ Workers Compensation Trust and served on
the Maine Chamber of Commerce Human Resources Committee. '

Sandy is the immediate past Chair of the Mid Coast-Parkview Health Board; she serves on its Executive,
Human Resources (which she chairs) and Planning Committees. She co-chairéd the recently completed
Mid anst-Pa'rkview Capital Campaign. In addition, she is a trustee of Bath Savings Institution and Bath
Savings Trust Company. Sandy is Trust Emeritus of the Maine State Music Theater Board. She currently
serves as Chair of the Human Resources Committee. She is a past Chair of the Board and has served on
various MSMT cominittees. She beIongs to the Brunswick Rotary Club.

Melissa Smith

Melissa Smith is the President and CEO of WEX, a global corporate payments
_company. A finance expert by training, Smith joined WEX in 1998 and played a
pivotal role as WEX's chief financial officer, leading the company through a highly.
W successful initial public offering and focusing on its growth as a public company.
N ' Her record of execution, continuous irhprovement, and increased responsibilities
for WEX's business operations led to her appointment as president of the
Americas, and ultimately as president and CEO of the entire company. As CEQ,
'Smlth has respons:blhty for the company’s day-to-day global operations and its long-term strateglc
growth. She also serves as a WEX board member.

Smith is an active member of her community and was named The Girl Scouts of Maine’s 2013 Woman of
Distinction, and a Mainebiz 2012 Woman to Watch. Recognized as an industry leader, Melissawas
named the PYMNTS.com 2014 Most Innovative Woman in Payments and a PaymentsSource 2014 Most
Influential Woman in Payments. She serves on the Center for Grieving Children’s Board of Directors and
participates in the Executive Women's Forum, which she co-founded to provide a support network for

- female executives in her local community. ' '

Melissa began her career at Ernst & Young and earned a bachelor’s degree in business administration
from the University of Maine.

Susan.nah,Swiha'rt
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Susannah Swihart spent two decades at BankBoston Corporation in a wide
variety of leadership roles, including vice chairman and CFO. Previous
responsibilities at BankBoston included management of a variety of corporate
banking businesses and risk functions. Since returning to Maine in 2000, she has
committed her efforts to corporate and community boards. She is lead
independent director for Dead River Company, a former chair 6f the boards of

i MaineHealth and the Boys and Clu_b§ of Southern Maine, and a former trustee of

" Maine Medical Center and Preble Street. Susannah graduated from high school in
Naples, Maine and is also a graduate of Harvard College and Harvard Business,

Stuart Watson

Stuart is the Founder and Chief Executive Officer of zFlo Inc., a medical device
and software distribution company with offices in Westbrook. In addition to .
serving on MaineHealth and Maine Medical Center’s Board, Stuart is an overseer
of the Brigham and Women'’s Hospital, as well as a member of the Harvard School
of Public Health's Nutrition Round Table and Dean'’s Leadership Council. He also
| serves as adirector of the Thomas J, Watson Foundation. He is a former Chairman
" of the National Wildlife Refuge Association and a former Trustee of the Hotchkiss
_ School, ah independent boarding school located in Lakeville, Connecticut, Stuart also served on the
corporation of Mass General Hospitai. He is married to Karen, and they have five children and four
grandchildren. ' '

\
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. CURRICULUM VITAE
Karen Simeone, PharmD, DABAT, FAACT -

FULL NAME AND DEGREE/S: Karen E. Simone, PharmD, DABAT, FAACT (formerly
Karen S. Krummen)

~CURRENT ADMINISTRATIVE TITLE Director, Northem New England Poison Center
OFFICE ADDRESS: Northern New England Poison Center, 22 Bramhall Street, Portland, ME
04102 -
OFFICE PHONE NUMBER: - (207) 662-7221
E-MAIL ADDRESS: simonk@mmc.org. '
FAX ADDRESS: (207) 662-5941

EDUCATION

Undergraduate :
1992 ’ Bache!or of Science in Pharmacy -~ University of Cincinnati -

~ Medical School and/or Graduate School (fo: graduate degrees note field or
discipline)

1994 Doctor of Pharmacy - University of Cincinnati
POSTDOCTORAL TRAINING
' E: \'periemiai

LICENSURE AND CERT]F]CATION

Pharmacy: : ‘
: ! 992 — present . Ohio _ RPH.03219505
2000 - preseit ‘ © California RPH 52158
2001 — present Maine PR4981
Toxicology: ' .
"‘Diplomate of the American Board of Applied Toxicology
' 1998 — present National/lnternational

Specialist in Poison Information, Cer. n/‘ ed by Amei ‘fcan Adsociation of Porson
Control Centers
1993 - 2000 " Natiohal
Preparedness:
Homeland Security Fxercise and Evaluation Program (! ISEEP), certified as
_trained by the Maine Emergency Management Agency .
2008 National’

ACADEMIC APPOINTMENTS
2009 — present, A.m.r.stant Professor ofEmugency Medicine, School ofMedtcme Tnﬁ.s
University
2010 - 2013, Clinical Assistant Professor of Emergency Medrcme College of
Osteopathic Medicine, Univer. sity of New England
2000 - 2011, Assistant Professor of Emergency Medicine, College of Medicine,
University of Vermont
1998 — 2000, Assistant Professor of Clinical Drug Information, College of Pharmacy,
University of Cincinnati A




HOSPITAL APPOINTMENTS

2000 — present, Director, Northern New England Poison Center, Maine Mechca[ Center
1994 — 2000, Manager/Clinical Coordinator of Drug and Poison Information Services,
Cincinnati Dr ug & Poison Information Center, Cincinnati Children's. [[osp:tal Medical
Center

1992 — 1994, Senior Drug and Poison Infor ‘mation Specmhst Cincinnati Dr ug & Po:son

* Information Center, University Hospital in Cincinnati
- 1989 — 1992, Drug and Poison Information Provider, Cincinnati Drug & Poison

Information Center, Umversrty Hospital | in Cincinnati’

AWARDS AND HONORS

o)

2012, Advocacy in Action Award, New Futures
2011, Des:gnanon as a Fellow of the American Academy of Clinical T oxicology

" 2009, Award on behalf of the Northern New England Poison Center for Colluboration,

. Quality Service and Contribution to the Knowledge in the Field, presented at the
2009 International Symposium on Pharmaceuticals in the Home and Environment

: 2008, Dr. John Snow Epidemiological Contribution Award, 2008, Maine Health and

Human Services, Public Health Division of Infectious Disease
2008, Arkansas Traveler Award, State of Arkansas
1994, Student Fellowship Award, Cincinnati Drug and Poison lnfor mation
1991, AB, Dolly and Ralph Cohen Scholarship, University of Cincinnati
1991, Merck Sharp and Dohme Award, University of Cincinnati

1991, Procter & Gamble Research and Scholarly Activity Award, Umvem:(y of

Cincinnati
1991, Plough Pharmacy Scholarship, Umvers:ty of Cmcuman
1991, Rho Chi Society, Beta Nu Chapter, University of Cincinnati
1990, David Uhlfe[de: Scholarship, Unnfers:ty of Cmc.rmmt.r

HOSPITAL, MEDICAL SCHOOL, OR UNIVERSITY COMMITTEE ASSIGNMENTS:

2014 —pr esent: Chair of the Quahty Excellence Committee for Maine Behavioral
Healthcare

2013 - present: Member of the Board of Trustees for Spung Harbor Hospital (now a .
larger collaborative called Maine Behavioral F {fealthcare)

2006 - 2007: Maine Medical Center Pain Committee

2001 = 2005 Maine Injury Prevention Committee at Maine Medical Ce_nter

¢

OTHER MAJOR COMMITEE ASSIGNMENTS:

2018 ~ present: Member of the Senior Editorial Board. Clinical Toxicology, The Official
Journal of the American Academy of Clinical Toxicology, European Association
of Poisons Centres and Clinical Toxicologists, American Association of Poison
Control Centers and the Asiq Pacific Association of Medical Toxicology

2016 - 2018: Immediate Past-President, American Academy of Clinical T oucology

2014 - 2016: President, American Academy of Clinical Toxicology

2012 - 2014: President-Elect, American Academy of Clinical Toxicology ,

2010 ~ present: Member of the New Hampshire Injury Prevention Advisory Council

2009 = present: Government Affairs Committee, renamed Government Relations -
Committee, American Association of Poison Control Centers

2008 — present: Strategic National Stockpile Advisory Group, State of Maine



2006 - present: Member of the Editorial Board, Clinical Toxicology, The Official
Journal of the American Academy of Clinical Toxicology, European Association
of Poisons Centres and Clinical Toxicologists, American Association of Poison
Control Centers and the Asia Pacific Association of Medical Toxicology '

2006 - 2015: State of Maine Integrated Core Injury Prevention, Injury Community
Planning Group

2003 = 2015: Community Eprdenno!og Surveillance Network, State of Mame ‘

2012 — 2014: President-Elect, American Academy of Clinical Toxicology -

2007 - 2013: Fatality Reviewer, American Association of Poison Control Centers

2008 — 2012: Secretary, American Academy of Clinical Toxicology -

2008 ~ 2012: Mushroom Task Force, State of Maine - :

2006 — 2011: American Board of Applied Toxicology Web Ad Hoc Web Task Force

2004 - 2011: Secretary/Treasurer, American Board of Applied T oxicology (ABAT)

2004 — 2010: Benzodiazepine Study Group, Steering Committee _

2008 — 2009: LD1991 Workgroup, Co-Chair, Opnons Jor Ongoing Funding for the
Noithern New England Poison Center mandated by that State of Mairie Joint
Standing Committee on Appt oprtanons and Financial Affairs, reporting to the
" Joint Standing Committee on Health and Human Services

2007  2009: Co-Chair of the Managen Committee, American Association of Poison
Control Centers

- 2007 — 2008: Cumberland County Public Health Assevsment Data Wor kgroup

2007 - 2008: Member of the Board of Trustees, American Academy of Clinical
Toxicology

2007 - 2008: Safe Medicine for ME Advisory Comm:ttee _

2006 - 2007: HRSA Poison Help/Widmeyer Campaign AAPCC Expanded Review
Committee Managing Directors’ Representative Professional Advisory Committee
- Member appointed by the American Association of Poison Control Centers

2003 — 2007: Secretary, New England Chapter of the National Association of Drug

Diversion [nvest:gatom

2002 - 2004: American Association of Poison Comrol Centers Cer nf ed Specialists in
- Poison Information Exam Committee

12002 - 2003: Poison Data Book Consolidation Commitlee, Northeast United States

TRAINING OF GRADUATE STUDENTS/POST DOCTORAL

2011 - present: Doctor of Pharmacy Clerkship for the University of New England
- College of Pharmacy in'elective drug information and/or toxicology rotations

2010 - present: Toxicology and Poisoning for Maine Medical Center Medical Pharmacy
Residents in elective toxicology rotations

- 2004 - present: Doctor.of Pharmacy Clerkship for Creighton Umvem:ty School of
' Pharmacy and Health Professions in elective drug information and/or toxicology

rolations _

2000 - present: Toxicology and Poisoning for Maine Medical Cénrer.Medica! Students
and Residents in elective toxicology rotations

2004 - 2011: Introduction to Toxicology and the Poison Center for Maine Medical
Center Emergency Medicine Medical Students

1998 — 2000: Doctor of Pharmacy Drug Information Rotation-for the Umvef Sity of
Cmcunmtr College of Pharmacy




TEACHING RESPONSIBILITY .

July 20, 2016, Despite what you mother says, not all that is green and leafy is good for
you ... (plant and mushroom toxicity), Maine Medical Center Emergency
Department, Toxicology Rounds, Portland, ME

April 5, 2016, Management of Psychotropic Drug Overdose, Psychiatry Resident
Psychopharmacology Seminar, Maine Medical Center in Portland, ME

September 22, 2015, Toxicology — New Drugs, Pulmonary, Critical Care & Sleep
Division Lecture Series, Tufis University School of Medicine in Boston, MA

September 18, 2015, Substance Abuse Trends in Muaine, Psychobehavioral Conference
Maine Medical Center in Portland MFE

April 2, 2014, The Low-Down on Street Dr ugs in Maine, Social Worker Gi and Rounds;
Maine Medical Center in Portland, ME

~ April 10, 2012, Psychogenic Iliness and hcAmg Timebombs, Toucology Rounds, Maine
Medical Center in Portland, ME
March 4, 2014, Management of Psychotropic Drug Overdose, Psychiatry Res:dem
o Psychopharmacology Seminar, Maine Medical Center in Portland, ME
- February 29, 2012, Introduction to Toxicology — Toxicokinetics, Univer sity of New
England Medical Students, Pharmacology in Biddeford, ME
December 20,2011, Bath Salts, Synthetic Cannabinoids (K2); Salvia divinorum and
other natural/and not-so-natural highs, P.syclnan v Rounds for Maine Medical
Center in Portland, ME
December 14, 2011, Update on S:gmﬁcant Toxic Substances of A buse in Maine - T he
Poison Center and Maine awash with Bath Sa!rs Grand Rounds for Mid Coast
Hospital in Brunswick, ME ’ 4
August 9, 2011, Opioids, Toxicology Rounds, Maine Medical Center in Por. tland, ME
April 28; 2011, Introduction to Toxicology — Toxicokinetics, University of New Eugland '
. Medical Students, Pharmacology in Biddeford, ME

November 9, 2010, Anion and Osmol Gaps fron and Isopropyl Alcohol — When you have

' more gaps than you think.. . ., Tt oxicology Rounds, Maine ‘Medical Center in
Portland, ME

November 5, 2010, Aspirin, Toxic Alcohols, Sympathomimetics and Olhe: Toxic

Problems in the ICU, Fletcher Allen Hea!th Care, Grand Rounds in B !mgton
yr :
Novem'bef 5, 2010, Ethylene Glycol, Fletcher Allen Health Care, Medfca! Residents
Morning Report in Burlington, VT

November 5, 2010, Aspirin and Other Dialyzable Toxins, Fletcher-Allen Health Care,
Lunch Conference with Nephrology and Pulmonary Residents, Fellows and
Attendings in Burlington, VT

September 29, 2010, Substance Abuse, University of New England Medical Students,
Psyehiatry in Biddeford, ME

September 2, 2010, Substance Abuse and the Poison C'enfer. presented to the Mercy
Hospital Integrated Pain Management Group in Portland, ME

April 29, 2010, Introduction to Toxicology — Toxicokinetics, University of New England -
Medical Students, Pharmacology in Biddeford, ME -

April 29, 2010, Drug Interactions, University of New E ngland Medical Students,
Pharmacology in Biddeford, ME

October 14, 2009, Substance Abuse, University of New England Medical Students,

~ Psychiatry in Biddeford, ME




Wh

April 30, 2009, Introduction to Toxicology — Toxicokinetics, University of New England
Medical Students, Pharmacology in Biddeford, ME h
" April 30, 2009, Drug Interactions, University of New England Mcdrca! Students,
Pharmacology in Biddeford, ME :
November 11, 2008, GI Décontamination: Evidence- and Theory based or Magic, Mame
Medical Center, Toxicology Rounds in Biddeford, ME
October 6, 2008, Substance Abuse, Umversrty of New England Medical Students
Psychiatry in Biddeford, ME
May 12, 2008, Introduction to Toxicology — Toxicokinetics, University ofNew England
Medical Students, Pharmacology in Biddeford, ME
May 6, 2008, Dr ug Interactions, University of New Englcmd Medical S:udents
. Pharmacology in Biddeford, ME
September 30, 2007, Substance Abuse, Univer Srty of New E}?gland Medrca! Students,
_ Psychiatry in Biddeford, ME >
September 27, 2007, Paralytic Shellfish Poisoning — Case Series, Eastern Maine Med:ca!'
Center, Clinical-Pathological Conference in Bangor, ME
September 18, 2007, Grapes that Bite — Toxic Spider Bites, Maine Medical Center,
: Toxicology Rounds in Portland, ME -
" hily 31, 2007, Topical Cantharides Leading to Toxic Toddler, Maine Medical Cente
Pediatric Morning Rounds in Po: tand, ME
June 14, 2007, Decontamination, and Management of Tricyclic Antidepressants, and
" Calcium Channel and, Beta Blocker Overdoses, Eastern Maine Medical Center,
Pediatric Rounds in Bangor, ME
May 15, 2007, Pesticides — Scabies can kill; you can’t get away w:th killing your 4th
wife, 5 wife and mother; if DEET can melt your sunglasses is it OK to piit on your
one year old, Maine Medical Center, Toxicology Rounds in Portland, ME
May.7:. 2007, Introduction to Toxicology — Toxicokinetics, University of New E ngfand
Medical Students, Pharmacology in Biddeford, ME
 April 30, 2007, Drug Interactions, University of New England Medical Stiidents,
. Pharmacology
April 6, 2006, Prescription Drug Abuse In Your Backyard, University of New Englfmd
Medical Students, Public Health Week on behalf of the Phys:c:(mv Sfor Social
Responsibility in Biddeford, ME o
April 6, 2006, Overview of Methamphetamme - Toxicological Conces ns, Umvef sity of
New England Medical Students, Public Health Week on behalf of the Phy,s:arms
~ for Social Responsibility in Biddeford, ME
March 16, 2006, Introduction to Toxicology — Toxicokinetics, University of New Engl(md
Medical Students, Pharmacology in Biddeford, ME
September 30, 2003, Psychiatric Medications in Overdose, University of New England
Medical Students, Psychiatry in Biddeford, ME
March 24, 2005, Introduction to Toxicology — Toxicokinetics, University of New England
Medical Students, Pharmacology in Biddeford, ME ‘
September 24, 2004, Substance Abuse, University of New England Med:cal Students,
Psychiatry in Biddeford, ME
April 12, 2004, Introduction to Toxicology - Toxicokinetics, University of New England
Medical Students, Pharmacology in Biddeford, ME
September 26, 2003, Substance Abuse, University of New England Medical Students, '
Psychiatry in Biddeford, ME -



September 19, 2003, Kerosene Poisoning in Children, Maine Medical Center, Pediatric
Morning Rounds in Portland, ME

April 12, 2003, Introduction to Toxicology — Toxicokinetics, Unwers:ty of New England
Medical Students, Pharmacology in Biddeford, ME

May 21, 2003, Analgesics and Pain Relief, University of New England Medical Students,
Pharmacology in Biddeford, ME

Muay 2, 2003, Methadone Poisoning in Children, Maine Medical Center, Pedrau ic
Morning Rounds in Portland; ME

February 21, 2003, New Trends in Drug Abuse, Maine General Medical Center -
Augusta, Grand Rounds

January 23, 2003, Um:sua:’Acetanunophen Toxicity, Mairne Mechcal Center, Pediatric
Morning Rounds in Portland, ME

January 7, 2003, NMS/Serotonin Syndrome, Maine Medical Centér, Psychiatry Grand
Rounds in Portland, ME

- December 17, 2002, Toxicology and the Lab, Maine Medical Center, T omco!ogy Rounds

in Portiand, ME

December 10, 2002, Herbal and OTC Medications, Maine Medical Center Pediatric
Grand.Rounds in Portland, ME.

October 2, 2002, Substance Abuse, University of New England Mechca! Studenm
Psychiatry in Biddeford, ME

April 26, 2002, Introduction to Toxicology — Toxicokinetics, University of New England
Medical Students, Pharmacology

April 24, 2002, Introduction to Toxicology — fowfh omes, University of New England
Medical Students Phannacology in Biddeford, ME .

PROFESSIONAL SOCIET]ES
American Board of Applied Toxicology P
American Association of Clinical Toxicologists
American Association of Poison Control Centers

OFFICE AND COMMITTEE ASSIGNMENTS IN PROFESSIONAL SOCIETIES
2016 - 2018: Immediate Past-President, American Academy of Clinical Toxicology
2014 — 2016: President, American Academy of Clinical Toxicology 2012 - 2014,
American Academy of Clinical Toxicology, President-Elect
2012 - 2014: President-Elect, American Academy of Clinical Toxicology -

2008 - 2012, American Academy of Clinical Toxicology, Secretary
2004 - 2011, American Board of Applied Toxicology, Secretary/Treastrer
2007 — 2009, American Association of Poison Control Centers Co-Chair of the
Managers’ Committee
2007 - 2008, American Academy of C!zmca/ Toxicology, Membe: of the Board of
‘ Trustees
2003 - 2007, New England Chapter of the National Association of Dmg
Diversion Investigators, Secretary

MAJOR RESEARCH INTERESTS )
Research interests are varied and include work in poisoning and toxicology, substance,
abuse, older adult medication concerns, public health, preparedness and surveillance. A
current research and practice goal is to enhance data-sharing and utilization to improve
community surveillance and public health through increasing interactions between local,

=



" county, state, regional and national partners. See research below for related funded
pt o;ccts in a/l areas. -

GRANT/CONTRACT/RESEARCH SUPPORT
Title: In-Market Safety Surveillance of Laundry Detergent using Poison Control Center Data
Funding Agency: Cincinnati Children’s Hospital Medical Center through the Cincinnati
Drug & Poison Information Center, sponsored by Procter & Gamble
Period: March 15, 2012 — present
Role: Site Coordinator (Principal Investigator at Site)
Title: Interpretation of Urine and other Substances of A buse Monitoring to Support Clinicians
- Managing Patients with Pain and Psychiatric Disor der_s receiving P: -escription Drugs with
Abuse Potential
Funding Agency: blinded
Period: April 1, 2010 — piresent
Role: Principal Investigator
Title: Northern New England Poison Prevention Project to Provide Quahty Healzh Care
Access to Hard-to-Reach Populations
Funding Agency: Department of Health and Humdn Serwc(.s Health Resomces and
Services Administration, Poison Control Stab;h:(mon and Enhancemem Progr amt
Per iod: " September 1, 2009 ~ present
Role: Principal Investigator
Title: Maine Pharmaceutical Cache, Comu/!mg and 24/7 Phone Line .
Funding Agency: State of Maine, Department of Health and Human Services -
Period: August 10, 2008 — present
Role:  Principal Imfe.sugatm :
Title: Poison Control Center: Assistance, Education-and Surveillance Activities
Funding Agency: Vermont Department of Health
Period: September I, 2004 — present
Role: Principal Investigator '
Title: Poison Information Center Services
Funding Agency: State of New Hampshire, Department of Sa ifety (initially) Department
of Health and Human Services (currently)
Period: July 1, 2004 — present
Role: Principal Investigator
Title: Researched Abuse, Diversion and Addiction-Related vau!lcmce
Funding Agency: Denver-Health and Hospital Authority
Period: November 3, 2002 - present
Role:  Site Coordinator (Principal Imest:gator at Srtc) »
. Title: Northern New England Poison Ceme.r Toucology Consulmnon/Educatron
Services
Funding Agency: State of Maine, Dcpar tment of Health and H fuman Services
Period: July 1, 2000 — present
Role: Principal Investigator
Title: Social Marketing Enhancement using Social Media and Chat — Targeting the
Computer-Savvy and Telephone-Averse
Funding Agency: Department of Health and Human Serwce? Health Resom ces and
Services Administration, Poison Control Stabilization and Enhancement Program
Period: September 1, 2010 — August 31, 2012
Role: Principal Investigator




AL O

Title: After Hours On Call Telephone Service for the Maine Cemer for Disease

Control and Prevention
Funding Agency: State of Maine, Department of Health and Human Services, ane
Center for Disease Control & Prevention/Public Health Systems
Period: July 1, 2008 — August 9, 2008
Role: Principal Investigator
T:tle _Grant to Enhance Access to and Financial Stability of the Northérn New England
Poison Center (NNEPC) Serving Maine (ME), New Hampshire (NH) and Vermont
V)
Funding Agency: Department of Health and Human Services. Hea[th Resources and
. Services Administration, Poison Control Stabilization and Enhancement Program .
Period: September 1, 2007 — August 31, 2009
Role:- -Principal Investigator
Title: Real Time Discase Detection
' - Funding Agency: Ver mont Depariment of Health, D:ws:on of Health Impr ovement
" Period: January 2, 2007 - August 8. 2008 ‘
Role: Principal Investigator s .

“Title:. Maine Pharmaceutical Stockpile

" Funding Agency. State of Maine, Department of Health and Human Services
Period: Apri[ 1, 2007 — August 31, 2008
Role: Pr incipal Investigator

" Title:” Substance Abuse Sentinel Surveillance and Reporting System assouared with

Researched Abuse, Diversion and Addiction-Related Sur've:!!once
Funding Agenty: Denver Health and Hospital Authority
Period: July 1, 2005 - December 31, 2008

‘Title: Evaluation of the value of real-time poison center duta sharing between the

Northern New' England Poison Center and the State Public Health A gencres in
Maine, New Hampshire and Vermont
Funding Agency: Department of Health and Human Services, Health Revour ces and
~ Services Administration; Poison Control Stabilization and Enhancement Program
Period: September 1, 2005 — 2007
Role: Principal Investigator
Title: Northern New England Poison Center, Toxicology Consu."tat:on/qucatron
 Services; After Hours Call Answering Service
Funding Agency: State of Maine, Department of Health and Human Services
Period: July 1, 2004 — June 30, 2008 '
Role Principal Investigator
Title: Grant to Certify (initially) to Stabilize (later) the Noi thern New E ngland Ponon‘
Center Serving Maine, New Hampshire and Vermont
Funding Agency.. Department of Health and Human Services, Health Resources and
Services Administration, Poison Control Stabilization and Enhancement Program
Period: September I, 2004 — August 31, 2007
Role: - Principal Investigator
Title: Northern New England Poison Center, Toxicology Consuitation/Education
Services; After Howrs Call Answering Service: Maine Pharmaceutical Stockpile
 Funding Agency: State of Maine, Department of Health and Human Ser vices
Period: July I, 2002 — June 30, 2004
Role: Principal lnve.slrgator
Title: Certification Grant to form a Northern New England Poison Center serving



\

Mouine and Vermont

Funding Agency: Department of Health and Human Services, Health Resources and =~
Services Administration, Poison Control Stabilization and Enhancement Program

Period: September 1, 2001 — August 31, 2004
Role:  Principal Investigator ‘
Title: Rural Outreach and Poison Center Tr mmng Grant for Maine, Vermont nna'

Northeastern New York

F nna'mg Agency: Department of Health and Human Services, Health Resources and
Services Administration, Poison Control Stabilization and Enhancement Program

Period: September 1, 2001 — August 31, 2003

Role:  Principal Investigator

EDITORIAL BOARDS AND ACTIVITY

2018 ~ present: Member of ihe Senior Editorial Board, Clinical Towcology The Off cial
Journal of the American Academy of Clinical Toxicology, European Association
of Poisons Centres and Clinical Toxicologists, American Association of Poison
Control Centers and the Asia Pacific Association of Medical Toxicology

2006 - present: Member of the Editorial Board, Clinical Toxicology, The Official .

" Journal of the American Academy of Clinical Toxicology, European Association
of Poisons Centres and Clinical Toxicologists, and American Association of
Poison Control Centers-

2009 - 2014: Scientific Peer Reviewer, NIH Explo; ato:y/Developmenml Research
Grant Award (R-21, R-49, U01), Center s for Disease Control and Prevention,
National Center for Injury Prevention and- Control

2007 - 201 3: Fatality Reviewer, American Assocmnon of Porson Control Centez s

*BIBLIOGRAPHY
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ergand 7. Simone, KE, Miller R, Heinen M, Kramer M. "Suboxone” for the
- Northern New anfcmd Poison Center's Northern Exposures. 1/12.
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Clinical Pharmacists in Mass Arsenic Poisoning, thmacothe: ‘apy .

2003;23(10)(abstr act)
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: 2002;40(5):691 (abstract).

.+ Simone KE, Bottei EM, Siegel ES, Tsipis GB. “Coricidin Abuse in Ohio Teens and

Young Adults,” Journal of Touco!ogy Chmcal Toxicology 2000,
" 38(5):532(abstract).

Finke D, Roll D, Sunshein M, Simone KE. The Internet: Sometimes He[pﬁll

: Sometimes Not, Clin Toxicol 2000,38(5):564(abstract).

Krummen KE, Tsipis G, Siegel E, Bottei E. Accuracy-of Drug Abuse Call Patterns in

.. Predicting Prescription Drug Abuse. Clin Toxicol 1999:37(5):643(abstract).

Krummen KE, Nelson E, Tsipis G. Siegel E, Bottei E. Tramadol Abuse in the
Cincinnati Area. Clin Toxicol 1999:37(5): 647((1[7.51: act).

Krummen KE, Bottei E, Whiteman P. Sex on the Streets of C'mcnmat: Clin Toxicol
1999,37(5):647 (abstract). v

.Pryby? K, Krummen KE, Airway Edema Resultmg from Nomomc Lcmndij Soap

Powder. Clin Toucol 1996,34(5): 567(abstract).

Krummen KE, Tsipis G, Siegel E, Sigell L. Descs iption of Questions about Herbal -
Products and Other Nutritional Supplements Posed of a Consumer Informat:on
Service. Clin Toxicol 1996,34(3):596(abstract).

Tsipis-G, Krummen KE, SrgeHL Telephone Medication ]nfo; mation Serwce for Older

. - Adults. Clin Toxicol 1996,;34(5):632(abstract).

© Krummen KE, Tsipis G, Siegel E. Herbal Highs: Natural is Not Necessarily Nice, .

. presented as a poster session at the National Parents’ Resource Institute for Drug
Education (PRIDE) World D} ug Conference, Cmcnmatr OH, March 28-30, 1996.

Tsipis G, Sigell L, Krummen KE. HOPEline An Internet-Accessible Drug
Abuse/Chemical Dependency Database, pi esented as a poster session at the
National Parents’ Resource Institute for Drug Education (PRIDE) World, Drug

_ Conference, Cincinnati, OH, March 28-30, 1996.

Sigell L, Krummen KE. A Unigue Drug Abuse Prevention, Intervention and Cuws
Management Service, presented as a poster session al the National Parents’
Resource Institute for Drug Education (PRIDE) World Drug Confuence

Cincinnati, OH, March 28-30, 1996,

i) August 3, 2016, Drug Management Issues, Assistant Secretary for Preparedness and

" Response Medical Countermeasures Dispensing Leveraging Best Practices and
Enhancing Capabilities Regional Planning Summit, Providence, RI
May 26, 2016, Debate: Opioid Dependence Treatment: Should Substitution Therapy .
he the Management of Choice, XXXVI International Congress of the European
Association of Poisons Centres and Clinical Toxicologists, Madrid, Spain

May 20, 2016, Substance Abuse Interventions — Responses of the Addicted; not always
what we had planned, New Hampshire Dental Society Annual Meeting, Meredith,
NH :

April 6, 2016, Toxicology, Horizons 2016, Warwick, RI



February 7, 2016, Substance Abuse: Do we recognize what we are seeing in primary -
care?, 2016 Dartmouth CO-OP Project Annual Meeting, North Conway, NH
January 20, 2016, Substance Abuse Interventions — Responses from the Addicted, the
Maine Medical Associations - Inside ME s Medicine Cabinet: What Prescription
Monitoring Can Tell Us About Prescribers & Patients, Portland, ME
November 7, 2015, Substance Abuse Interventions — Responses of the Addicted, not
always what we had planned, New Hampshire Med:ca[ Society Annual Scientific
Conference, Portsmouth, NH _
October 17, 2013, Synthetic Street Drugs and Sedation in the ICU, Exeter Hosp:tal 3”"
Annual Critical Care Conference, Exeter, NH
October 12, 2013, PEC: Drug Abuse Urinalysis Testing: Basic frqtroduc!ion fo
Interpretation, North American Congre.s's of Clinical Toxicology, San Francisco,
Iy S o S .
May 29, 2015, Debate: .S"holuld cannabis be legalized in terms of public health issues,
‘ XXXV International Congress of the European Association of Poisons Centres
- and Clinical Toxicologists, St. Julian’s, Malta
April 3, 2014, Synthetic Street Drugs, Horizons 2014 Region 1 ofthe Ameucan
' Association of Critical Care Nurses, Portland, ME
April 2, 2014, Opiora' Pomonmg and Poison Center Data, RX Drug Summ:t The Killer
. Co-Pay: The REAL Cost of Rx Drug Misuse, Strafford County Rx Taskforce -
Amwa[ Prescription Drug Summit, Wentworth Douglas Hospital, Dover, NH
- March 19, 2014, Dr ugs of Abuse and Resources of the Poison Center, presented at the
40-hour Basic Drug Enforcement Training Program in Vissalboro, ME.
March 3, 2014, Update on Drugs of Abuse in northern New Eng:’and New Eng[and
' Org(m Bank, Waitham, MA (by webina )
November 21, 2014, Common ly Misused Drugs = What they are and what they Do,
presented at the Shalom House in Portland, ME,
October 18, 2012, Commorrl)f Misused Drugs — What they are and what t]rey Do, |
presented at the Sl'.'alom House in Saco, ME.
July 25, 2012, New Trends in Drug Abuse. presented at the School Nurse Summer’
Institute at Bates College in Lewiston, ME, -
July 19, 2012, Substance Abuse Trends and Interpretation of Urine Drug Screen
Results, presented to medical staff at Spring Harbor Hospital in Westbrook, ME.
June 6, 2012, Substance Abuse and Poisoning — Same or Different, presented for
. pharmacy continuing education on behalf of the New Hampshire Board of
Pharmacy at Frisbie Memorial Hospital in Rochester, NH.
March 21, 2012, Drugs of Abuse and Resources of the Poison Center, presented at the
40-hour Basic Drug Enforcement Training Program in Vassalboro, ME.
March 7, 2012, Education Standards — Why do we need them?, presented at the -
" American Assocmtron of Po:son Control Centers Mid Year Meeting in Smnr
 Petersburg, FL.
~May 15, 2011, Prescription Drug . Abme presented at the A}?TGJ‘ ican Academy of
Pediatrics Adolescent Medicine Conference for the Maine Chapter, Vermont
Chapter and District 1 in Bar Harbor, ME.
March 23, 2011, Drugs of Abuse and Resources of the Poison Center, presented at Ihe
40-hour Basic Drug Enforcement Training Program in Vassalboro, ME.
December 9, 2010, K2, Salvia, Jagerbombs, Subies;, Monster and.other driving hazards
- enhance your knowledge and increase you chances of detection, pr esented at
the Drug Recognition Expert Training in Boise, {D.



November 9, 2010, Northern New England Poison Center Teen Poisonings — from RX
Drugs to K2, Salvia and Monster, presented at the 2010 Maine Association for
Health, Physical Education, Recreation and Dance Conference in Rockland, ME.

October 12, 2010. AACT Articles You May Have Missed, panel speaker at the 2010
North American Congress of Clinical Toxicology in Denver, CO.

March 18: 2010, Drugs of Abuse and Resources of the Poison Center, presented at the
40-hour Basic Drug Enforcement Training Program in Vassalboro, ME. .

October 10, 2009, Saturday’s Dean’s Lecture - Using Simulated Patient Learning to

‘ Recognize and Manage Drug-to-Drug Interactions, presented with ¢olleagues to

University of New England College of Osteopathic Medicine’s 25" Continuing
Medical Education/Reunion Weekend to Alumni in-Portland, ME.

September 23, 2009, Maine Attempts to Treat Pain and Addiction — is treatment part
of the problem? Presented at the 2009 North American Congress of Clinical
Toxicology as part of the American Association of Poison Control Centers
symposium on Emerging Opportunities for Poison Center Data in San Antonio,
TX. :

August 8, 2009, Herbal-and Over -the-Counter Mcdrcaz‘rom Highs, Enhancements
and Misadventures” Presented at the F. ifteenth Annual International Association
of Chiefs of Police Training Conference on Drugs, Alcohol & Impaired Driving’

“Dynamic, Revolutionary, Effective” in Little Rock, AR.

Apn! 22, 2009, Muaine Attempts to Treat Pain and Addiction — is treatment part of r/?e
problem? Presented at the Researched Abuse, Diversion, and Addiction-Related
Surveillance (RADARS®) Third Annual Scientific Meeting: Risk Management of
‘Scheduled Drugs — Where Are We Now? Where Are We Headed? in -Be_lf;esﬂa-,

March 25, 2009, Sports Supplements - Red Bull, S-hour ENERGY, Yellow
. Jackets, Stacker, Mini Thins, Creatine and Amino Acids - what's the harm? on
behalf of the Knox County Comnuuuty Health Coahnon for Rockland High
School in Rockland, Maine. ,

March 11, 2009, Alcohol and Drug Abuse — Real Teen Rr'skfor Chevrus High Schoo!
in Portland, ME.

February 4, 2009, Drugs of Abuse and Resources of the Poison Center for the Maine
Criminal Justice Academy ME Basic Law Enforcement Ty aining Program in
Vasselboro, ME. :

January 26, 2009, Poisoning and Antidotes: Update on Toxicity and Managements"
(new antidotes and new ways to use old antidotes) for the University of Rhode
Island College of Pharmacy and Maine Society of Health-System Phai macmts
Continuing Pharmacy Education Program in Bethel, ME.

- December 9, 2008, Pharmaceuticals in water: sources, impact, interventions for the.
Maine Rural Water Association’s Pharmaceuticals in our water and wastewater -
conference in Freeport, ME.

December 7, 2008, Substance Abuse and the Pharmacy - Are you the Neighborhood
Drug Supplier? for the Massachusetis College of Pharmacy & Health Sciences’
New Hampshire Pharmacists Association Continuing Education Pr ogram. in

~ Manchester, NH.

December 4, 2008, Methamphetamine, other Drugs of Abuse and Resources of the
Poison Center for the Maine Drug Enforcement Agency Laboratory Enforcement
Team Refresher Course in Bangor, ME.



‘December 3, 2008 Inhalant Abuse for the Mer cy Medical Center Depmtment of EMS
Refresher Training Education in Holvoke, MA.

November 21, 2008, Alcohol, Inhalants, Over-the-Counter and Prescription Drug
Abuse for the Penobscot Job Corps Academy in Bangor, ME.

November 20, 2008, Energy Drinks on behalf of the Knox County Community Health
Coalition for the Thomaston School District in Thomaston, ME.

November {9, 7008 Towcology and Substance Abuse Laboratory Results for the
Maine Medical Center Social Work Department in Portland, ME.

November 11, 2008, Facilitator for the Benzodiazepine and other Prescription Drugs

" Symposium on Prescription Drug Trends for the 2008 International Symposium
on Pharmaceutical in the Home and Environment: Catalysts for Change — Sixth
Annual Maine Bénzodiazepine Study Group Conference in South Portland, ME.

- Qctober 22, 2008, A Career in Poison Control for the Maine Explorer Program at

Maine Medical Center in Portland, ME.

. October 13, 2008, Defining the Problem: What the Data Tell Us for the 2008 ’
Symposium on preventing prescription and over the counter drug poisoning in
South Burlington, VT.

September 24, 2008, Carbon monoxide exposure during house fire - pechatr ic patient
with large anion gap acidosis — need to treat for cyanide? for physicians and
pharmacists at the New England Regional Toxicology Meeting in Hartford, CT.

“October 11, 2008, Substance Abuse and Emergency Preparedness for the Maine
Pharmaceutical Association 2008 Fall Conference in Rockport, ME.

September 18, 1008, Basic Disaster. Life Support Program, classes on chemical,
biological and psychological issues a.ssocfated with mass casualties related to
. terror; pandemic or industrial release on behalf of the National Center for
Emergency Medical Preparedness & Response at Texas A & M Healthi Science -
Center for the New England Pharmacists Convention-in Uncasville, CT:
September 14, 2008, Moderator for Platform Session 1:Poison Center at the North
American Congress of Clinical Toxicology in Toronto, Canada.
July 5, 2008, SASRS, a home-grown toxicological sur ved!ance sy?tem Jor the Maine
© Medical Center Information Systems Department in Por. tland, ME. _

June 19, 2008, Herbal Highs for. the 2008 Arkansas Drug Recognition Expert -
‘Conference for the' Criminal Justicé Institute in Little Rock, AR.

- June 4, 2008 Substance Abuse and the Laboratory, for counselors and a physician at
the Spring Harbor Access Program in Portland, ML.

June 1, 2008, Substance Abuse in Northern New England — Poison Center-

" Perspective” for the 10™ Annual Pharmacy Ser vices.Collaborative CE Program
by Lahey Clinic supported by the Hitchcock Foundation in Fairlee, VT.

May 21, 2008, Substance Abuse and the Laboratory” for counselors f.rnd a phyucmn
at the Spring Harbor Access Program in Portland, ME.

April 24, 2008, Adolescent Drug Use Trends for the . 23" Maine Schoo!s:te Health
Promotion in Carrabassett Valley, ME.

March 19, 2008, Social Hosting — It's more than taking the Acys discussion of alcohol
and caffeine on behalf of the Knox County Community Health Coahuon Jor the
Camden Hills Regional High School in Camden, ME.

February 29, 2008, Dangerous Drugs in Teens for physicians, nurses and counselors
at Goodall Hospital in Sanford, ME.



February 25,.2008, Buprenorphine - Discussion between treatment providers and
' national experts for the University of Vermont Substance Abuse Treatment Center
in Burlington, VT.

October 31, 2007, Current Trends and Concerns Surrounding Benzodiazepine
Poisoning for the Fifth Annual Benzodiazepine Study Group Conference in
Portland, ME. o

October 17, 2007, Chronic Pain, Addiction, and the Law teleconference series for New
Mexico Pharmacists’ continuing education sponsored by the New Mexico
Pharmacists Association and SynerMed® Communications supportéd by an
educational grant from PriCara, Unit of Ortho McNeil. Inc.

October 14, 2007, Substance Abuse and Emergency Pre eparedness - Just Another Day
at the Poison Center for the Annual Meeting of the Maine Pharmacy Association.

October 12,-2007, Chronic Pain, Addiction, and the Law teleéconference series for New
Mexico Pharmacists " continuing education sponsored by the New Mexico
Pharmacists Association and SynerMed® Communications supported by an
educational grant from PriCara, Unit of Ortho McNeil, Inc.

September 25, 2007, New Substance Abuse Trends in Teens and Early 20s for
physicians, nurses, counselors and-others working in the University of Sout/fer i
Maine Health Clinic in Portland, ME.

July 30, 2007, Pozsonmgs Scope of the Problem for healrh care professionals and lay
people at the Prescription Drug Misuse — A Community Challenge Conference for

. the Maine Injury Prevention Group in Hallowell, ME. '

July 11, 2007, Current Trends in Substance Abuse” for Spring Har. bor Hospital for
nurses, physicians, social workers and other care-givers in Westbrook, ME.

June 25, 2007, Facilitated Sexual Assault for a sexual assault training cour. sefor
detectives and counselors-in Elisworth, ME.

May 17, 2006, Interpretation of Substance of Abuse Laboratory Results for thé F. amily
Support Program of the Social Work Dcpartment of Maine Medical Center in
Portland, ME.

May 5, 2006, Medication Administration on behalf of Youth A Itemanves to care givers.
of institutionalized youth in Portland, ME. '

- April 2, 2006, Adverse Effects — Concentration on Qlder Adults for the Anm:a! Maine
Pharmacy Association Spring Conference in South Portland, ME. .

“ March 24, 2006, Drugs Commonly Diverted for the New England Chapter of the
National Association of Drug Diversion Investigators Conference in Newport, Rl.



CONTRACTOR NAME

Key Personnel

FY21
Name Job Title Salary % Paid from | Amount Paid from
, E y this Contract | this Contract
Karen Simone - Director NNEPC $164,424 13.41% $22,054
FY22
Name Job Title Salary % Paid from | Amount Paid from
' . | this Contract | this Contract-
Karen Simone Director NNEPC $172,748 13.69%. $23,641




o e

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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

- JefTrey A, Meyers
Commissioner

- Lisa M. Morris
Director

March 22, 2018

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

State House -

Concord, New Hampshire 03301

. REQUESTED ACTION

 Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into an agreement with MaineHealth dba Northern New England Poison Center, Vendor
#153202-B001, 110 Free Street, Portland, Maine 04101, for the provision of poison information and
‘control hotline services in an amount not to exceed $1,197,000, effective July 1, 2018 or upon. date of
Governor -and Councn approval, whichever is Eater through June 30, 2020. 7% Federal Funds 93%
General Funds. .

Funds are avallable in the following accounts for SFY 2019, and ‘are anticipated to be available
in SFY 2020, 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, without further approval from the Governor and Executlve
Council, if needed and Justmed

: 05-95-90-902010 1228 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND_
COMMUNITY SERVICES, POSION CONTROL CENTER ‘

Py | Clssl o Class Tt | Job Number | Total Amount
2019 102-500731 Contracts for Program Services - 90001228 $545,000
2020 °| 102-500731 . Contracts for Program Services 90001228 - $545,000
Subtotal $1,090,000

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

SFY - A(:':La:::“ Class Title Job Number Total Amount
. 2019 102—500731 Contracts for Program Services 90077410 $43 500
2020 102-5007 31 Contracts for Program Sérvices 90077410 . $43,500
Subtotal $87,000
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. 05-95-90-903010-8280 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN |
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY BIOMONITORING
GRANT

SFY Ai:?:::“._ : Class Title | Job Number: ‘Total Amou_nt
2019 | 102-500731 | _Contracts for Program Services 50082801 $10,000
2020 102-500731 | Contracts for Program Services 00082801 $10,t)00
| Subtotal ~ $20,000
Total ~$1,197,000,
EXPLANATION

The purpose of this request is to ensure the availability. of poison information and contro! hotline
- services, statewide, through the utilization of the national toll free call number, established by the
American Association of Poison ‘Control Centers which will include medical consultation to New
Hampshire residents and health care providers . on a twenty-four.(24) hour per day, seven (7) days a
week basis. The Contractor has the capacity to respond to approxlmately twelve thousand (12 000)
calls per year. .

Poison control services are critical because unintentional and |ntent|onal poisonings are-a
* significant public health problem in New, Hampshire. One of the primary functlons of poison
information services is to reduce unnecessary and costly - utilization of emergency response,
emergency department, and primary health care services. Researchers have estimated. that nationally,
poison center services save at least seven dollars ($7.00) in health care costs for every one dollar
($1.00) spent.

In State Fiscal Year 2017, MalneHeaIth through its current contract, managed more than
10,000 .New Hampshire cases. Of those 10,000, 9,175 were human exposures to poison..The
exposures generated 9,762 follow-up calls, Approximately. 26% of the human exposure cases were
generated by calls from health care facilities. These cases were generally more serious and accounted
for 69% of the follow-up calls. Children under 6 years of age accounted for 52% of non-health care
facility cases: These patients were treated on-site with poison center advice 95% of the time, thus
saving the expense of a doctor's office or emergency department visit. Suspected suicide attempts
accounted for 14% of all exposure calls (1,308). Substance abuse-related poisonings accounted for
3% of exposure calls (308). Adults sixty (60) years and older accounted for 9%-of exposure calls (786)
. The Contractor provided some twenty (20) direct outreaches, educating the general public, health care

* . providers, educators, students and !eglslators members of the media and others reaching more than-

1,000 peopte

MaineHealth dba Northern New Engtand Poison Center was selected for this project through a
competitive bid process. A Request for Proposals was posted on The Department of Health and
Human Services’ web site from Qctober 9, 2017 through November 9, 2017. The Department received
one (1) proposal. The proposal was 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 proposal. The Bid Summary is attached. .

As referenced in the Request for Proposal and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council.
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Should the Governor and Executive Council not authorize this Request, poison center services
would not be available to New Hampshire residents through the national toll free hotline, which may
increase health care costs due to mdnnduals going to Emergency Rooms for potentially non-emergent
matters.

Area served: Statewide.

Source of Funds: 7% Federal Funds from US DHHS, Ceniers for Disease Control -and
Prevention, TP12-1201 HPP and PHEP Cooperative Agreement CFDA #383.069, FAIN #U90TP000535;
and Blomonltorlng Cooperative Agreement, CFDA #93.070, FAIN #USSEH001142; and 93% General
Funds.

. inthe event that the Federal Funds become no longer available, additional General Funds wili
not be requested to support this program.

Re'spectfhlly submitted,

Lisa M. Morris

Director

Approved by: MA

Jeffrey A Meyers .

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opporinnities for citizens to achieve health and independence.
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- Subject: Poison Contro| Center Services (RFP-2019-DPHS-01-POISO}

FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission.to Gevernor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract,

. . AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows; -

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Scrv:ccs

1.2 Swate Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
MaineHealth dba Northern New England Poison Ccmcr

1.4 Contractor Address
110 Free Street
Portland, ME 04101

1.5 Contractor Phone * 1.6 -Account Number
‘ Number
207-661-7529
05-95-90-902510-75450000

05-95-90-902010- 12280000

05-95:90-503010- §2800000 -

1.7 Completion Date 1.8 Price Limitation

June 30, 2020 $1,197,000

1. 9 Conlracung, Officer for State Agency -
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number . .
603-271-9330 )

1.11 Contractor Signature

P

1.12 Name and Title ofContraclor Signatory
E recuf\e Vice Aresident & Treasures

A’W’z:ﬂ-‘b 6’ S\_m\,\—-.-.r

1.13

indicated in block 1.12;

cknowledgcmcnt State of FNCEsr - County of (e OC i Cx -,

On fnﬂ tH & 30‘ S , before the undersngned officer, personally appeared the person identified in block 1.12, or sausfactonly
proven to be the person whose name is signed in block 1.11, and ‘acknowledged that s/he executed this doctiment in the' capacnty

1132

1.13.1 Sigvaturc ofNotar}; Public rJuschee . »4(7_—

[Szal]

_ Mechelle Connolly’
Notary Public, Maine
My Commission Expires .

FTH |

Narie and YVitle of Notary or Justice of the Peace

;V](f:c-f; elle. e XX

[l
Aot rig Pu bl J’

o Tall
T & 1v

1.15 Name and Title of State Agency Signatory

1.14- State Apency Stgnat € .
0‘() . Datc: L’)h@ C LGSR NORASS) DIRECTOR: OPHD
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable}
By: Director, On:
1.17  Approval by the Attgrney General (Form, Substance and Execution) (if applicable)
o - waahi /ﬁdﬂf {¢1y [7/}
1.18 ouncil (fa{dl:cabfe) ™ !

Approval by the Governor and Executiv

By:

On:
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2. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1,1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by refercnce
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Netwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
 Executive Council of the State.of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective’ on the date the Governor
and Executive Council appreve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement.is signed by the Stale Agency as shown in block
1.14 (*Effective Date").

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior

to the Effective Date shall be performed at the sole risk of the

~ Contractor, and in the event that this Agreement does not
.become effective, the State shall have no liability 1o the

Contractor, including without limitation, any obligation to pay .

the Contractor for any costs incurred or-Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of paymeénts hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such avallable appropniated
funds, Inthe eventofa reduction or termination of
appropnated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. X

5.1 The contract price, method of payment, and terms.of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all-

" expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shali be the only and the complete
compensation 1o the Contractor for the Services. The State
shall have no liability to the Contractor othcr than the contract
price.

Page 2 of 4

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all payments authorized, or actoally
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUV]T\’

6.1 In connection with the performance of the Scwlces the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech; can
communicate with, rcceive information from, and convey

" information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws:

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the’
provisions of Executlve Order No. 11246 (“Equal .
Employment Opportunity™), as supplemented by the
regulations of the Uniled States Department of Labor (41

* C.F.R. Part 60), and with any rules, regulations and guidelines

as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to-any of the

- Contractor’s books, records and accounts for the purpose of

ascertaining compliance with all rules, regulations and orders,

.and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all

" personnel necessary to perform the Services. The Contractor

warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all appllcable
laws.

7.2 Unless otherwise authorized in wrllmg, 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 1o
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Conlr_actor lnilia]# CZC
Date -~

D



Agreement. This provision shall survive termination of this

' Agreement. :

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

‘8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or emissions of the
-Contractor shall constitute an event of default hereunder
{“Event of Default”):

8.1.1 failure 10 perform the Services sausfactorlly oron
schedule; :
8.1.2 failure to submit any report required hereunder; andfor
8.1.3 failure to perform any other covenam term or condmon
of this Agreement.

.8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions: -
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Evént of Default is

not timely remedicd, terminate this Agreement, effective two |’

{2} days after giving the Contractor notice of termination;

- 8.2.2.give the Contractor a written notice spccifyihg the Event
of Default and suspendlng all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the .

-period from the date of such notice until such time as the State
‘determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to

" the Contractor any damages the State suffers by reason ofany

Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, orboth. .

9. DATAJACCESS/CONFIDENTIALITY/
_PRESERVATION. )

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, incliding, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyscs, '
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents, ’
all whether finished or unfinished.

9.2 All data and any property which has been recewed from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Siate, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of -
this Agreement for any reasonother than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. [n
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State-to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.-

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be -
subcontracted by the Contracior without the prior written
notice and.consent of the State.

13. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers

~and employees, by or on behalf of any person, on account of, °

based or resulting from, arising out of {or which may be
claimied to arise out of} the acts or omissions of the

" Contractor. Notwithstariding the foregoing, riothing 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 tcrminatio_n of this Agreement.

" 14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and

“maintain in force, and shall require any subcontractor or

assignee'to obtain and maintain in force, the following
insurance:

14.1.1 comprchcnswc peneral liability insurance agamst al]
¢laims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2 000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all”’
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire. p

Contractor Initials /
Date



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor; a centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior wrilten
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agrcement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation™).

15.2 To the extent the Contractor is subJect {o the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Waorkers’ Compcnsallon in
connection with activities which the person proposes (o
undertake pursuant to this Agreement. Contractor shall ,
furnish the Contracting Officer identified in block 1.9, or his
.or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, “which shall be attached and are
incorporated herein by reference, The State shall not be
reSponsnble for payment of any Workers’ Compénsation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arisc under-applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to -

enforce any provisions hereof after any Event of Default shall -

be deemed a waiver of its rights with regard 1o that Event of
Default, or any subsequent Event of Default. .No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a pam;' hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mail, postage prepaid, in'a United -

States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only.by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by thc Governor and
Executive Council of the State of New Hampshire unless no

l’agc 4 0f 4

such approval is required under the c1rcumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied agamsl or
in favor of any party. .

20. THIRD PARTIES: The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
conslrucd to confer any such bencﬁ

21, HEADINGS. The headings 1hroughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held tc explain, modify, amplify or
aid in the interpretation; construction or meaning of the
provisions of' this Agreemem

22. SPECIAL PROVISIO\IS Additional provisions set.
forth in the attached EXHIBIT C are incorporated herein by
reference. '

23. SEVERABILITY. In the event any of the provisions of

“this Agreement are held by a court of competent jurisdiction to

be contrary to any state or federal law, the' remaining -
provisions of this Agreement will remain in full force and -
effect.

24. ENTIRE AGREEMENT. This Agreement, which may .
be executed in a number of counterparts, €ach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

’ Contractor Initials E-,_’-/Z‘ f &
/ Date ; /R



New Hampshire Department of Health ahd Human Services
Poison Control Center Services '

Exhibit A

Scope of Servrces

1. - Provisions Applicable to All Servrces
1.1.  The Contractor will submit a detailed description of the language assistance services

they will provide to persons with |imited 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 modlfy Service priorities
and expendrture requirements under this Agreement so as to achleve compliance
therewrth :

2. Scope of Services : y
2.1.  The Contractor shall provide a twenty -four (24) hour seven (7 day a-week hotline

service, utilizing the national toll-free call number, 1-800-222-1222, (established by

the American Association of Poison Control Centers) which routes phone calls to the -

respective regional porson control centers, for both the public and health care

professionals . regarding porsonmg emergencres and basic poison preventlon non-
emergencies.

.22, The Contractor shall maintain the capacity to respond to more than twelve thousand
{12,000) calts per year mcludmg but not limited to:

2.2.1. Respondrng to calls from the general public which may require immediate
response from emergency medical services which may include, but not be
limited to: ‘

2.21.1. Making a determination whether emergency services are required:

22142 !nformrng the hospltal emergency department that the patrent is
" coming. .

~—

2.2.1.3. Describing the poison, circumstance, expected ' effects, and
‘ recommended management to the emergency department

2.21.4. Consulting with the health care providers managlng the patlent to
determine ongoing needs. -

2.2.1.5. Monitoring the patient's case -throughout the course of treatment to
ensure the best management of the situation. S

2.2.2.  Providing primary suppont to at least ninety percent (90%) of all non-
emergent cases in the home setting including, but not limited to:

2.2.2.1. Primary prevention which involves distributing messages through
partners, the news media and the internet regarding how to avoid

" MaineHealth Exhibit A _ Contractor Inma!s
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New Harnpshire Department of Health and Human Services
Poison Control Center Services
' . ' Exhibit A

poisoning. Examples include,. but are not limited to messaging
regarding:

2.2.2.1.1. Carbon monoxide and lfood safety during'power outages.
. '2.2.2.1.2. Common medication errors all year round.
‘ 2.2'.2.1.3. Safe pesticide use in spring and summer.

2.2.2.1.4, Mushroom ingestion in spring through fail

2.2.2.1.5. Holiday hazards. '

2.2.2.1.6. Safe storage and disposal of medlcahons and chemlcals

2222 Secondary prevention efforts which include, but are not limited to
ensuring that awareness of poison center services is broad, so that
patients and their families know to call @ poison center quickly after a
. possible poisoning occurs which’ enables a ‘quick assessment-and
. intervention that will often allow home management. Examples mclude
but are.not Ilmlted to messaging regarding:

2.2.2.21. Ch||d exposure to plants, mushrooms, cleaners, personal care.
products or medication at home with instructions and close :
follow-up when it is safe to do so. L

© 2.2.2.2.2. Older adults exposure to double dosing of heart or diabetes
' " medications which can often be ‘safely managed ‘at home by
working with the patlent and their farily to momtor heart rate,

blood pressure and blood glucose. :

2.22.3. Tertiary prevention WhICh is more appllcable to health care facmty_
cases, in which poison center staff can mitigate the seventy of the
poisoning and shorten the hospital course. ) '

223 Increasmg human exposure case calls from health care facilities by
providing in-person and online education by'poison center educators and
toxicologists, as well as developing electronic materials to educate and
encourage consultation.

2.3. With respect to broterronsm and public health emergency response planning, the
Contractor shall:

2.3.1. Prowde call-surge backup for the Department at their request which shall
include, but not be limited to:

2.3.1.1.  Developing appropriate messaging in cdllaboration with the requesting
agency for both the general public and health care professionals.

2.3.1.2. Distriibuting the created messaging to staff and educating as
necessary. )

MaineHealth . . Exhibit. A ’ Coniracllorlnitialsé é ZE i e
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New Hampshire Department of Health and Human Services
Poison Control Center Services

Exhibit A

2.4

2.3.1.3. Answering calls on the designated toll free line and triaging calls in

order of seventy

2.3.1.4. Requesting that ali available staff assist, whether through over time or

by answering calls in lieu of other. duties.

2.3.1.5. Employing a clinical toxicologist to assist with-calls requiring a higher

- level of technical expertise.

2.3.1.6. Employing a medical director whao. provides supervision and assistance-

to all staff.

23.1.7. Entering all cases into the Toxicall computer database (which is a

2.3.2.

233

. Poison Control Center data collection system) in real time which can

“then be reported to. the requestmg agency hourly, daily, or as -

otherwise requrred

Collaborate with the Department to |dent|fy and share survelllance data from
poison c_ontro! center- activities that may serve as early warnirg data for

public health threats and emergencies with specific target audiences as |

' determined by the Department.

Provide ‘ongoing education, including emergency preparedness and
response training, as requested by the Department for specific target

‘audiences as determlned by the Department.

The Contractor shall properly handle data collection and'dissemination which-shall

include, but not be limited to:
2.4.1. Recording all New England Porson Control Center call data in the computer. -
N database, Toxicall, which resides on secure servers within Malne Medical
Center. .

2,42 Maintaining a password protected means of collecting and storing case-
level data collected during hoiline service calls from ‘New Hampshire
residents and health care prowders _

2.4.3. Downloading hotline call data multlple times per hour.to the National
Ponsonlng. Data System, which is operated by the. American Association of

~_ Poison Coritral Centers. ' :

2.4.4. Ensuring data dissemination is done with sufficient aggregation to protect
patient privacy unless deemed an emergency by the Department where -
individual Ievel data may be required to protect public health.

2.5. The Contractor shall participate in the developmenl and dissemination of New
Hampshire Health Alert Network notifications related to porsoning for both drills. and
actual events, as requested by the Department.

2.6. 'The Contractor shall provide information on emergent issues to the New. Hampshire
Health Alert Network, the Department, and. other New Hampshire stakeholders,

MaineHealth Exhibit A Contracler Initials -
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New Hampshire Department of Health and Human Servrces
Poison Contral Center Services

Exhibit A

including, but not limited to protocol and management of treatment for poisonings
-which have an elevated occurrence

2.7. The Contractor shall maintain a list of statewide Iocations and ability for mobilization
of poison antidotes. :

-2.8. The Contractor shall support the Department's state response team on emergent
chemical contamination issues by helping members of the community understand lab
reports which incfudes, but is not limited to answering hotline calls and/or sending an
educator to speak to a group of commumty members

2.9. .- The Contractor shall review po:somng cases with medical or clinical board-certified
X toxicologists as needed.

2.10. The Contractor shall have, at a minimum, staffing consrstent with certification through
the: Amerrcan Association of Porson Control Centers.

2.11. The Contractor ghall- coordinate ' education activities and strategles with the
"Departments Injury Prevention Program including participating as a member of the
_ Injury Prevéntion Adwsory Councrl -

2.12.  The Contractor shall employ a Porson Educator who shall prowde sen.nces including,
"but not Irmlted to:

2.12.1. Collaborating wrth the Injury Prevention Program and being physrcally
Iocated within the Departrnent s Injury Prevention Program_office.

2.12.2. . Meetlng with the Injury Prevention Program Manager, either in person or by
 telepheone, at ieast once per month to discuss activities over the pre\nous
month and plans for the month(s) to come.

2.12.3. Presenting at or actlng as a panel member for numerous communrty
sessions related to decreasing substance abuse including, but not limited to
Alcoholics Anonymous meetings and/or Department meetings wnth the
public. :

2.12.4. Providing educationat sessions and other outreach for the general pU’inc
heaith care providers, educators legislators, membeérs of the media, and
others.

2.12.5. Attending injury prevention meetings in New Hampshire that include a
poisoning prevention component which may include communlty meetings
and/or Department meetings.

3. Reportmg
3.1, Utilizing aggregate, de identified data collected from the poison control hotline, the

Contractor shail provide the following information:

3.1.1. A monthly report on opioid-retated poisoning calls to the Department, or as
requested by the Department via an exce! spreadsheet emailed to the Injury
Prevention Pragram, Cpicid Overdaose Surveillance Coordinator

MaineHealth o - Exnhibit A _ Contractor InliialM&L
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New Hampshire Department of Health and Human Semces
Poison Control Center Services

Exhlbit A

3.1.2. A quarterly report on both progress toward performance measures and call
activity including demographics of callers, substances that caused the
poisoning, general location where poisoning occurred, and other details to
the Department via an excel spreadsheet emailed to the anury Prevention
Program Program Manager

3.1.3.. An in-depth annual report on both progress toward performance measures
and call activity including demographics of callers, substances that caused-
the poisoning, general location where poisoning occurred, and other details
to the Department via a Word document emailed to the Injury Prevention
Program, Program Manager.. ‘ '

3.1.4. Call information upon request on poisoning tOpICS W|th a three (3) day turn-
around -or less for legislative briefings or media queries. “Upon receiving
these types of requests, the Contractor shall contact the Department's
'Public Information Office (PIO) to keep the PIiO informed regarding the data.
requested and by whom.

4. Performance Measures
~ 4.1.  The Contractor shall ensure that following performance indicators are achleved

annually. and monltore_d monthly to measure the effectiveness of the a_greement.

4.1.1. The Vendor wilt maintain or increase the seven point two (7.2) penetrance rate
© {the number of calls per one thousand (1,000} population) for human poison
exposures in New Hampshlre as an indicator that education regarding the hotline

was effective as the same or more individuals are calting the hotline, '

~4.1.2. The Poison Educator shall attend, or send a representative to, at least ninety”
- percent (30%) of the monthly Injury Prevention Advisory Council Meetings.

4.1.3. The Poison Educator shall present or attend as a panel member to at least ten -
(10) educational or community outreach opportunities per year.
414 Fieg_arding_call rate, the Contractor shall ensure that:
4141, ‘ For all n'on-emergent cases, for all callers, ninety percent (90%) shall
be managed in the home setting to decrease health care costs. -

4142, F_or all non-emergent cases 'rogarding children under age six (6) years
of age, ninety percent (90%) shall be managed at home.

4143, For all non-éfnergent cases for adults age sixty (60) years and older,
' who are living independently in the community, the Contractor shall
maintain or exceed the percentage of cases at a baseline of ninety

‘percent (90%) managed at home.

" 4.1.5.  The Contractor shall maintain or exceed the percentage of human poiéoning
exposure cases managed at health care facilities at a baseline of twenty
three percent (23%) of all calls.

MaineHealth . Exhibit A Contractor Initiats g
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New Hampshire Department of Health and Human Services
Poison Coptrol Center Services

Exhibit A

4.1.6. The Contractor shall respond to Department notification alerts sent during
quarterly drills within thirty (30} minutes, one hundred percent (100%) of the
time. ' '

4.2. - Annually, the Contractor shall develop and submit to the Department, a corrective
action plan for any performance measure that was not achieved.

MaineHealih Exhibit A* . . Conlractor Initials 42 _'/-
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New Hampshire Department of Health and Human Services
Poison Control Center Services

Exhlbit B

Methods and Conditions Precedent to Payment

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

2, The Contractor agrees to provide the services in Exhibit A, Scope of Service in

compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded contractor's current and/or future funding.

3. This epntract is funded with general funds as well as Federal funds outlined as follows:
3.1, US Department of Health and Human Services, Centers for Disease Contro! and

Prevention, TP12-1201 HPP and PHEP Cooperative Agreements, . Catalog of
Federal Domestic Assrstance (CFDA #) 93.069, Federal Award Identrflcatron Number
(FAIN) #U90TP000535,

3.2.  US Department of Health and Human Services, Centers for Disease Contro! and
' Prevention, Bio monitoring Cooperative Agreement, Catalog of Federal Domestic
Assistance (CFDA #) 93.070, Federal Award Identification Number (FAIN) #

-UBBEH001142;
4. The-total contract funds per -State Fiscal Year for the contract are $598,500 for a total
contract value of $1,197,000. . . ..
5. Payment for said .serwceeehall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this agreement, and shall be in accordance with the approved line
item; '

5.2. The Contractor quI submit an invoice .in a form satisfactory to the State by the
twentieth ‘working day of each month, which identifies and requests reimbursement
for authorized expenses incurred in the prior month. The invoice must be completed,

" signed, dated and returned to the Department in-order to initiate payment. . The
Contractor agrees to keep records of their activities related to Department programs
and services."

5.3.  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. Contractors will keep detailed records of therr activities related to
DHHS-funded proegrams and services.

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

5.5.  Invoices must be emailed to: DPHScontractbilling@dhhs nh.qov.

56. Payments may be withheld pending recetpt of required reports or documentation as
identified in-Exhibit A, Scope of Services, and in this Exhibit B,

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

without obtadining approval of the Governor and Executive Council. v & -
. , / 2
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R s
3 ééir
VSRS
s L B < 2 (s - "4 - X 3
1 ryfvWages ’ 3 3765500 ' 420, L. 50 n - S0 $37.655.00 |[$3.765.50 41420
2. Employee Benefits s 9.413.75] § 941381 & 1035513~ 3000 $0.00 50,00 $9.413.75 - |$941.38 $10,355.13
3. Consullants . - - 5 s s s $ 3
4. Equipment: . _ - - § b 3 $ $ $
Rental — |l - - - $ -] 5 - 3 5 S
Repair and Maintenance — - - 8 $ s $ 18 s
Purchase/Depreciation _ - Co- N S 5 3 s $ 5
5. Supplies: . ) - - ‘$ /8 S 3 5 . S
Educational $ ¢ 70000 $ 7000(S - 170.00 $0.00 $0.00 50.00 $700.00 $70.0 $770.00
(ab — - - s s s 3 s s
Pharmacy _ - - S S $ $ $ $
Medical — - - 3 3 s s s s
Office _ _ - - 2 3 R B BE s s -
6. Trave! ’ ] 570000| 8 | 57000 S 6.270.00 $0.00 50.00 $0.00 $5,700.00  |$570.00 $6,270.00
7. Occupancy —_ - - 7 s e s B s 3
8. Current Expenses _ - L= ki $ 3 .S S $
Telephone $ 166307 § . 16631 § 181038 $0.00 -$0.00. ° $0.00 £1,662.07 516631 $1.820.28
Postage o - - S s 3 L H
Subscriptions . _ . - - $ -] s $ $ H
Audit and Legal _ - - 5 % 3 -] S i
Insurance . — - — s S ‘3 S $ $-
Board Expenses ) _ ’ - - s 3 3 s 3 E3
9. Software . $ 7.200.00] § 72000 & 7.920.00 50.00 $30.00 $0.00 $7.200.00  |$720.00 57.920.00
10. ‘Marketing/ Comwmunications - - L -1 1 3 - LI 5
11, Staft Education and Training s - ’ - ] 3 5 S $ Nt
12. Subcontracts! Agreements $° 52740500 — 5 52740500 $0.00 $0.00 $0.00 $527,405.00 [30.00 $527 405,00
Dues T 5 230000| 5 23000 | $ 2,530.00 $0.00 ¢ %000 30.00 $2,300.00 |$230.00 $2,530.00
e . - - . $. s L 3 s . 3
_ - - ’ H $ 5 . $ 5 5
: __ . - - S 5 S (3 3 3
TOTAL |8 55203682 % 6463.18] 3 59850000 $0.00 $0.00 50.00 $592,016.82 |$6.463.18 - $598,500.00
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Exhibit B-2
DI e e ‘ 3 T 7 2 -
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o 8 : % 32 T : o Z % AT
1.- Total Salary/Wages $ 37655003 3,765.50] § 4142050 $0.00 $0.00 $0.00 $37,655.00 $3,765.50 | 341,420.50
2. Employee Benefits $  941375] S 941.38| $ ©10,355.13 $0.00 $0.00 $0.00 £9413.75 $941.38 | 510.355.13
3. Consuftants _ - - S $ S $ $ $
4, Equipment: _ - - s s 3 3 $ $
Rental _ - - $ 3 5 $ $ $
Repair and _ - - $ $ 3 $ $ 5
Maintenance - - - - - - -
Purchase/Depreciation _ - - s 5 5 3 5 $
5. Supplies: - - - s 3 5 L J 3 . 8
Educational s 700.00| S 00013 770.00 $0.00 - 30.00 $ $700.00 £70.00 $770.00
Lab _ - - - 8 $ s $ $ $
Pharmacy - - - - 5 S $ $ $ $
Medical _ - - $ 3 3 5 $ $
Office _ - - H $ $ 5. $ $
6. Travel 5 5.70000] 3 57000 $ 6,270.00 50.00 $0.00 5 $5.700.00 - $570.00 $6,270.00
7. Occupancy —_ - - $ s 3 $ ]
8. Cuyrrent Expenses — - - s S 5 $ 5
Telephone S - 1,66307(% 166.31 | $ 1.829.38 $0.00 50.00 S $1,663.07 $166.3) $1.829.38
Postage _ ~ - $ ] ] $ $ s
Subscriptions _ -~ - s ) $ 5 $ $
Audit and Legal ___ - - . % $ S s $ 3
lnsurance _ - - $ 3 $ $ $ 3
Board Expenses _ - - 5 $ $ .S $ 5
2. Software by 7200001 8 720001 % 7.920.00 $0.00 $0.00 S $7.200.00 $720.00 $7.520.00
10. Marketing/Communications — - - $ $ $ 3 b s
11. Staff Education and Training _ - . - 5 $ .. S 3 5 s
12. Subcontracts/Agreements $  527.4035.00 - $- 527.405.00 $0.00 $0.00 $ $527.405.00 $0.00 $527.405.00
Dues s 230000 | S, 230.00| 3 2.530.00 $0.00 $0.00 $ $2.300.00 $230.00 $2,530.00
: _ - ; - 5 - § - & $ - $ $
_ - - $ 5 s $ 3 $
— - - . S 5 3 ] 3 $
TOTAL $ S92.03682|% 6463.18] % 598,500.00 $0.00 - $0.00 $ " $592.036.82 |$6.463.18 $598,500.00
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New Hampshire Department of Health and Human Services
Exhablt C

SPECIAL PROVISIONS

" Contractors Obligations: The Contractor covenants and agrees thal all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
- individuals and, in the furtherance of the aferesaid covenants, the Contractor hereby covenants and

" -agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. 'Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such ltmes as are prescribed by
- the Department.

3. Documentation: |In addition to the determination fofms required by the Department, the Contractor -
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regardmg eligibility determinations that the Department may request or requnre

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a rlghl to a fair hearing regardlng that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permmed to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or -
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contraclor or
the State in order ta influence the’ performance of-the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and -any sub-contract or sub-agreement if it is
. _determlned that payments, gratuities or offers of employment of any kind were offered or received by
any offi C|als officers, employees or agents of the Contractor or Sub-Contractor. -

6. Retroactlve Péyrnents Notwithstanding anythlng to the con!rary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties ‘
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided lo any individual priof to the Effective Date of the Contract |
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (éxcepl as otherwise provided by the
federal regulations) prior to a determination that the individua! is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing -
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party .
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be establnshed
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;
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.osrmu : . Page10f5 ' Date %/)7//



New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default héreunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Depariment to be ineligible for such services at
any time dunng the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

B. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenanls and agrees to maintain the following records during the Contract Period.

81. Fiscal Records: books, records, documents and other dala evidencing and reﬂectmg all costs
and other expenses incurred by the Contractor in the performance of the Conltract, and all

~income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders vouchers, requusrtlons for materials, inventories, valuations of -
in-kind contributions, labor time cards, payrolis, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including ali forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitled to the Department to obtam .
payment for such services.

.8.3. Medical Records: Where appropriate and as prescnbed by the Department regulations, the
" Contractor shall reta:n medical records on each patient/recipient of services.

9. Audlt Contractor shall submlt an annual audit to the Department within 60 days after the, close of the
© agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
-Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non

Profit Organizations” and the prévisions of Standards for Audit of Governmental Organizations,

Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as

they pertain to financial compliance audits. '

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts. :

9.2 Audlt Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is

. understood and-agreed by the Coniractor 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 exceptlon has been taken or which have béen drsallowed because of such an
exception.

_ 10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the.services and the Contract shall be .confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regutations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials reguiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any irfformation concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recaplenl his
attorney or guardian.

ovsions 5O
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Exhjbit C

- Notwithstanding anything to the contrary contained herein the covenants and conditions conté_ined in

1.

12.

13.

14.

13.

the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested.by the Department.

11.1.  Interim Financial Reports: Writlen interim financial reports containing a detailed descnphon of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and.
containing such. other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end-of the lerm
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation .
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs.hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared

during or resulting from the performance of the services of the Contract shall include the foltowing

statement: .

13.1.  The preparalion of this (report, document etc ) was financed under a.Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other fuiding sources as were available or .
required, e.g., the United States Department of Health and Human Semces

‘Prior Approval and Copyright Qwriership: All materials (written, video, audio) produced or

purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the cperation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

* comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

16,

the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan {EEOP): The Contractor will provide an Equal Emp!oyment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

_.
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form'to the
OCR, certifying that its EECP is on file. For recipients receiving less than $25,000, or public grantees

- with fewer than 50 employees, regardiess of the amount. of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or mainlain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/mww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
comphance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable sleps to ensure thal LEP persons have
meamngful access to its programs

18. Pllbt Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the S|mphf ed Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150, 000) .

CONTRAC_TOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

{a} This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilol program on Contraclor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the Nallonal Defense Authonzatlon Act for Fiscal Year 2013 (Pub. L.
112-238) and FAR 3 908,

(b) The Contractor shall inform its employees in writing, in the predomunanl language of the workforce,
of employee whistieblower rights and, protections under 41 U.S.C. 4712, as descnbed in section
3,908 of the Federal Acquisition Regu!atlon

{c )The Contractor shall insert the substance: ofth:s clause, including thls paragraph (c) in all
Asubcontracts over the stmplmed acquisition threshold.

- 19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions far efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s}. This is accomplished through a writien agreement that specifies activities and reporting
responsibilities of Lhe subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subconlractors are subject to the same contractual

- conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

_ When the Contractor delegates a function to a subcontractor, the Conlractor shall do the following:

"19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctionslrevocahon will be managed if the subcontractor's
performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

) Exhibit C ~ Special Provisidns Conteactor lniﬂalﬁ
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall,.atits dlscreilon review and approve all subcontracts.

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

DEFINITIONS
As used in the Contract, the followmg terms shall have the followmg meanings:

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

BEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that sectioﬁ'of the Contractor Manual which is
entitied "Financial Management Guidelines™ and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Depanment and containing a description of the Services to be provided to eligible

- individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of lime or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and policies, etc are
referred to in the Contract, the said reference shall be deemed.to mean all such Iaws regulations, etc. as’
they may be amended or revised from the time to tume :

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Administrative
Services containing a compilation of all regutations promulgated pursuant to the New Hampshire

Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of |mplementmg State of NH and
federai regulations promulgated thereunder

SUPPLANTING OTHER FEDERAL FUNDS The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditiona! Nature of Agreement, is replaced as

follows:

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this A\greement to the contrary, 2!l obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued approgpriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or.otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in parl. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination, or maodification of appropriated or available funds, the State shall have the -
right to withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate, or modify services under this Agreement immediately upon giving the Contractor
notice of such reduction, termination-or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the General Provisions,
Account Number, of any other account, in the event funds are reduced or unavailable. °

2 Subparagraph 10 of the General Provisions of this contract, Termination, is arnended by adding the followmg
language; :
10 1 The State may terminate the Agreement at any time for any reason, al.the sole dlscreuon of the State,
30 days after gwmg the Contractor writlen notlce that the State is exercnsmg its option to termlnale the
. Agreement,

"10.2  In the évent of earty termination, the Contractor shall within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients recelwng services under the Agreement
and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperale with the State and shall promptly provide detailed information to

' support the Transition Plan including, but not limited to, any information or data requested by the State
related to the termination of the Agreement and Transilion Plan and shall provide ongoing
communication and revisions of the Transition Plan {6 the State as requested.

10.4 In the event that services under the Agreement, including but not fimited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including
“contracted providers or'the State, the Contraclor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

10.5 The Contractor shall establish a method of nolifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

3. Extension: .
The Department reserves the right to renew the Contract for up to two (2) additional years, subject to. the

continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

‘ . Exhibit C-1 - Revisions to General Provisions Contractor Initials ,{f 3 E >
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees ta comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contraclor's representative, as identified in Sectlons

S 11 and 1. 12 of the General Provisions execute the following Certification:

ALTERNA_TIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPARTM;ENT 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, Subtitte D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il 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 Deparlment 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 viplation of the certification shall be grounds for suspension of payments, suspension or
termination of grants or govemmant W|de suspension or debarment; Contraclors usmg this form should
send it to:

Commissioner '

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-8505

1. The grantee certifies that it will or will continue to provide a drug-frée workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
" dispensing, posséssion 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
1.24, The penaltles that may be imposed upon employees for drug abuse violations
_ occurring in the workplace;

1.3. Makmg 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); )

t.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 wolatlon of a criminal drug .
statute occurring in the workplace no later than five calendar days after such.
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant -
officer on whose grant activity the convicted employee was warking, unless the Federal agency

‘ ﬁdf
Exhibit O — Certification regarding Diug Free Contractor |nitials
Workplace Requirements

CUDHKHSN 10713 ) Page 1 of 2 Date % Z! - ?//



New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. ‘Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to-participate satlsfactorlly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Slate or local health,
: law enforcement, or other appropriate agency;
1.7. Makung a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. .

2. The grantee may insert in the space provnded below the sﬂe(s) for the performance of work done in
connection with the spemr c grant. :

Place of Performance (streel address, city, county, state, zip code) (Iist each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name: -

VIR i J&s_,;_,-

ADate /N‘érne ﬂ'p&""—’o S‘u-.rQ-\.\--.ad.'
) : Title: é\r{, n
A Sr*v-‘*-
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of.
_ Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
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 AGRICULT-URE - CONTRACTORS

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV- A ‘
*Child Support Enforcement Program under Title [V-D ‘ . : ,
*Social Services Block Grant Program under Title XX ‘ :
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agéncy, a Member
of Congress, an officer or employee of Congress, or an émployee 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 cooperahve agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or r 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- granlee or sub-
contractor), the undersigned shall complele and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with jts instructions, attached and identified as Standard Exhibit £-1.)

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

This certification is 2 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 shail be subject to a civil penalty of not less than $10,000 and not more than $100 000 for
each such failure.

Contractor Name:

Dae///’g - . " /M—/ .

- Name: /}'./5. -ns-t" < - Su—-ﬁ— WA el
Title: ""’-/ f L TG o
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor |denlrf‘ ed-in Seclion 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 tdentified in Sections 1,11 and 1.12 of the General Provisions execute the followmg
Centification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submilting this proposal {contract}, the prospectwe primary participant is prowdung the
certificahon sel out below. )

2. -The inability of a person to provide the certificalion required below will not necessarily result in denial
of participation in this covered transaction. If necéssary, 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 certlf' icalion or an explanation shaII disquahfy 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 iater determined thal the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

~ available to the Federal Government DHHS may terminale this transaction for cause or default.

"4, The prospectwe primary participant shall provide |mmedrate written notice to the DHHS agency to :
whom this proposal (contract) is submitted if at'any time the prospectlve primary participant learns

- that its certification was erroneous when subniitted or has become erroneous by reason of changed
c1rcumstances .

5. Thetemns "covered transaction,” "debarred,” “suspended,” “ineligible,” *lower tier covered
transaction,” “parlicipant,” “person,” “primary covered transaction,” *principal,” “proposal,” and
. “voluntarily excluded,” as used in this ¢clause, have the meanings sel out in the Definitions and .
Coverage sections of the rules implementing Executwe Order 12548: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
- proposed covered transaction be entered inlo, it shall nat 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 submttting this proposal that it will include the
clause litled “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 centification is erroneous. A participant may

- decide the method and frequency by which it determines the eligibility of its principals.” Each
p_articipant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require estabi:shment of a system of records
in order to render in good faith the centification required by this clause. The knowledge and '

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials

- L And Qther Responsibility Matters .
CUDHHS10T13 Page 1 of 2 . . Date 7 X



New Hampshire Department of Heaith and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a paricipant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from paricipation in this transaction, in
addition 1o other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary | pammpant certifies to the best of its knowledge and beluef thatit and ils
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 oblain, or performang 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 recewlng stolen property;

11.3. are not presently indicted for otherwise cnmmauy or civilly charged by a governmentai entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prdspeclive primary participant is unable to cerlify to any of the statements in this
certification, such prospective parlicipant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13 By signing and submitting this lower tier proposal (contract), the prospective Iower tier parhcnpant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
‘voluntarity excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier parlicipant is unable to certify to any of the above, such
prospeclive participant shall attach an explanation to this proposal {contract).

14. The‘prospective lower tier participant further agrees by submitting this proposal (contréct) that it wilt
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:

/// . ’7(/4//

Date "' . "ﬂame e G LSS ey e
. Title: c:.’-’{' . f/zé,‘)‘)_,‘?__,
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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 nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits”
recipients of federal funding under this statute from dlscrrmmatlng either in employment practices orin
the delivery dof 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 Dehnquency 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 empioyment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Aclt mcludes Equal
‘Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.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 actlyn_y)

~'the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employmenl and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prchibits
.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; )

-28CFR. pt. 31 (US. Department of Justice Regulations — 0JJDP Grant Programs) 28 C F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Cpportunity; 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.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for

. Enhancement of Contracl Employee Whislleblower Protections, which protects employees against

reprisal for certain whistle blowing activities in connection with federal grants and contracts.
The certificale 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.
Exhibil G
Contractor Initials

Cetification of Compliance with requirements pertaining to Federa! Hnndtscrmunauon Equa Treaiment of Faith-Based Orgarmzbons

. and Whisdetiowsr protections ) )
62704 .
Rov. 10724114 ‘Page 10f 2 : Date ; / ,/// g



New Hampshire Department of Health and Huﬁlan Services
. Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, coler, 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 contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

W

The Contractor identified in Section 1.3 of the General Provisidns agrees by signature of the Contractor's
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, lo execule the following

certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. ‘ ' - .

Contractor Name;

"‘f(lame:_ D T . S Oy S
The: & A7 Tzt 12
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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 regularty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used fof 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 Cbntractor, 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 alf applicable provisions of-Public Law 103-227, Part C, known as the Pro-Children Act of 1984,

o

Contractor Name:;

Date o ' Nlame. /yt.. 9] 5—-\3 G Sc.:--»; e
. Title: \-.O‘P{, " -.‘ Y :
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
.with the Standards for Privacy and Security of Individually Identifiable Health Infarmation, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Assaciate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreeméent 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 meanlng given such term in sectlon 160.103 of Title 45, Code
of Federal Regulations. .

c. “Covered Entity” has the meaning given such term in section 160. 103 of Title 45,
-Code of Federal Regulatlons

d.’ “‘Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Sechon 164.501.

e.’ "Data Aggregation” shall have the same meaning as the term 'data aggregation” in 45 CFR ‘
Section 164.501.

f. Health Care QOperations” shall have the same meanlng as the term “health care operatlons
. in 45 CFR Section 164.501.

g. “HITECH Act®’ means the Health lnformatlon Technology for Economic and Clinical Health
Act, TitleXili, Subtitle D, Part 1 & 2 of the American Recavery and Re:nvestment Act of
2009

h. “HIPAA" means the Health Insurance Portability and Accountablilty 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(q).

i- “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 heaith
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

. 3014 i Exhibil | Contractor Initiafé
Health insurance Porlability Act
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I “Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164,103, : :

m. “‘Secret'a[y" shall mean the Secretary of the Department of Health and Human Services or
his/her designee,

n. ecunty Rule” shall mean the Secunty Standards for the Protectron of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. 'Unsecured Protected Health Informat|on 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. Busmess Associate shall not use, disclose, maintain or transmit Protected Health
fnformation (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 constltute a violation of the Privacy and Security Rule..

b. : Busuness Assocuate may use or disclose PHI:
I For the proper management and administration of the Busmess Assomate
. As required by law, pursuant to the terms set forth in paragraph d. below; or
lit, For data aggregation purposes for the health care operahons 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 drsclosure {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. t

. , ‘
- 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
o seek appmpriate relief. If Covered Entity objects to such disclosure, the Business

. -
32014 Exhibit | ) Contraclor Initials
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372014

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

-4

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 disciose PH in violation .of
such additional restrictions and shall abide by any additional security safeguards.

Obligatiqns -and Activities of Business Associate.

~ The Business Associate shall notify the Covered Entity’s Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured -
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. '

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;
"o The unauthorized person used the protected health information or to whom the
disclosure was made; - ) co
o Whether the-protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated. : :
The Businé'ss 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. - '

The Business Associate shall comply with all sections of the Privacy, Security; and

'Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books

- and records relating to the use and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule, ' : )

Business Associate shall require all of its business associates that receive, use ar have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
businéss 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 disclasure 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 mdmdual in order to meet.the
requirements under 45 CF R 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 Assaciate shall doéu_ment such disclosures of PRI 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 fora
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 Busmess 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
Assaciate 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.

l. 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 PH
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

{4) - Obligations of Covered Entity

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

-use or disclosuré of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocatlon
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 shali 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 restrlctlon may affect Busmess Assomate s use or dlsclosure of
PHI. ' :

(5}  Termination for Cause

In addltron to Paragraph 10 of the standard terms and condltlons {(P-37) of this.
Agreement the Covered Entity may |mmedlately terminate the Agreement upon Covered
. Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit . The Covered Entity may either immediately
“terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. - if Covered Entity
" determines that neither termination nor cure is feasrble Covered Entity shall report the
violation to the Secretary. : .

(6) Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
-shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Sectron 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 anacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership Ttights
-with respect to the PHI provided by or created on behalf of Covered Entlty

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

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

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

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

Department of Health and Human Services /1/] i EJ) e oy

V’;)( Q&}U) Name of the Contractor -
u( P IR o2 o R AT, SO -~ .
A0 P ST, Vi N

Sighature of Authorized Representative  Sigriature of Authorized Representative

RSA MRRGS .
Name of Authorized Representative = Name of Authorized Representative )
DIREcioR, Do HS | EvectVeVicetTes den b #Trewswr e~
Title of Authorized Representative Title of Authorized Representative
115 118
Date g . Date
/2014 Exhibit | Contractor |Eui‘|a

Health Insurance Portability Act
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA] COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
data related to executive compensation and associatéd first-tier sub-grants of $25,000 or more. If the
initial award is befow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any :
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for granls

Program. source

Award title descriptive of the purpose of the fundlng actlon

Location of the entity

Principle place of perfformance

Unigue identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if: '

10.1. More than 80% of annual gross revenues are from the Federal government and those
" revenues are greater than $25M annually and

10.2. Compensat:on information is not already available through reportmg to the SEC.

2o@NOuALL S

Prime grant recipients must submit FFATA requwed data by the end of the month, plus 30 days, in which

the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Acl, 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 Acl.

Contractor Name:

~

‘5/(13/ : / (/é‘—"

Date ' . Name: ,9—\/1:»:‘6 QML\\I

Title: g
G T =

- Exhibit J — Certification Regarding the Federal Funding Contractor Inilig‘,’n“ 2
Accounlability And Transparency Act (FFATA) Compliance -~
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EORM A
As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. . The DUNS number for your entily is: 858582372

2. In your business or orgamzahon s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
~ loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andlor
‘cooperative agreements?

X no : YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the follbwing:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C. 78m(a) 780(d)) or section 6104 of the Internal Revenue Code of
19867 : _ .

NO YES
if the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer thé following:

4. The names and compensation of the five most highly compensated officers in your business or
orgamzatlon are as follows:

Name: ' - Amount:
Name: ) Amount;
Narne: : Amount:
Name:' Amount:
Name: ' : Amount;

Exhibit J - Certification Regarding the Federa! Funding Contracior Initials %’Q?
’ Accountability And Transparency Act (FFATA) Compliance
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DHHS INFORMATION SECURITY REQUIREMENTS
Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Depariment 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 net limited to
Personal Health Information (PHI), Personally Identifiable Information (Pll}, Federal Tax Information (FTN,

Social Security Numbers (SSN), Payment Card Industry {PC)}, and'or other sensitive and confidential
mformation

The vendor will mamtaln proper security controls'to protect Depariment confidential information collected,
processed, managed, and/or stored in the delwery of conlracted services. Minimum expectations include:

2.1, Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States This includes backup data and Disaster
Recovery locations. °

2.2. Maintain policies and procédu}es to protect Department confidentia! information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure -
desltruction) regardiess of the media used to slore the dala (i.e., 1ape, disk, paper, etc.).

2:3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4.Encrypt, at a minimum, any Department confidential data stored on portable media, e.q., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
slandards and best practices for strong encryption,

2.5. Ensure proper security monitoring capabilities are in placé to detect potential security events that can
impact State of NH systems andfor Department confidential information for contractor providedsystems.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hanipshire systems that connect to the
State of New Hampshire network.

2.7.1.“Breach” shall have the same meaning as the term-“Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Computer Securily Incident® shall have the 'same meaning “Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

. Breach notifications will be sent to the following.email addresses:
27141, DHHSChieflnformationOfficer@dhhs.nh.gov
2712 DHHSIinformationSecurityOffice@dhhs. nh.gov

2.8.1f the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
* the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written cerification for any State of New Hampshire data destroyed
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disasler recoyery'

" 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, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing al time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details riecessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional slandards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction, . '

- 2.9, If the vendor will be sub-conlracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processesthat
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Depariment system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Depariment system(s). Agreements will
be completed and signed by the vendor and.any appllcable sub-contractors prior fo system access being
aulhonzed

If the Department determines the venﬁor is a Business Associate pursuant to 45 CFR 160.103, the vendorwili
work with the Department to sign and execute a HIPAA Business Associate Agreement {BAA) with the
Department and is responsible for maintaining compliance with the agreement.

The vendor will work ‘with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Depariment data _
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Data Security Breach Liability. in the event of any security breach Contractor shall make efforts lo investigate
the causes of the breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.

s
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