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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9S44 1-800^-3345 Ext 9544

Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.<lbhs.nh.gov

January 29,-2021'

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departnient of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $2,731,933 from $34,024,519 to $36,756,452 and by extending the
completion dates from ^ptember 29, 2020 to September 29, 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

O&C Approval

Androscoggin
Valley Hospital,
Inc.. Berlin, NH

177220

-B002
Berlin $1,949,517 30 $1,949,517

0: 10/31/18

lteni#17A

A1: 8/28/19

(Item #10)
A2: 6/24/20

(Item #31)

Concord

Hospital. Inc..
Concord. NH

177653

•B003
Concord $2,688,794 $0 $2,688,794

0:10/31/18

ttem#17A

A1: 8/28/19

(Item #10)
A2: 6/24/20

(Item #31)

Granite

Pathways,
Concord. NH

228900

-B0D1
Concord $6,895,879 $0 $6,895,879

0:10/31/18

(Item #17A)
A1: 9/18/19,
(Item #20)

Littleton Regional
Hospitai.

Littleton. NH

177162

-B011
Littleton . $2,160,689 $0 $2,160,689

0:10/31/18

(Item #17A)
A1; 9/18/19,
(Item #20)
A2:6/24/20

(Item #31)

The Deportment of Health ond Human Servicet'Mission is to join communiUes and families
'  ..in providing opportunities for dlisens to achieve health and independence.
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LRGHealthcare
Laconia, NH

177161

•B006
Laconia $2,317,076 $0 $2,317,076

0:10/31/18

{ltem#17A)
A1: 9/18/19,
(Item #20)
A2:6/24/20

(Item #31)

-Mary.Httchcock-
=Memoi1al=

Hospital,
Lebanon, NH

0:10/31/18

ltem#17A

A1:11/14/19

=177661=

•B001
Lebanon $4,349,314 $983,217 $5,312,531

=(ltem#11)—=-
A2:9/18/19,
(Item #20)
A3:6/24/20

ntem #31)

The Cheshire

Medical Center,
Keene, NH

155405

•B001
Keene $3,063,740 $0 $3,063,740

0:10/31/18

(Item #17A)
A1:9/18/19,
(Item #20)
A2; 6/24/20

(Item #31)

Wentworth-

Douglass,
Hospital, Dover,

NH

177187

-B001
Dover $4,109,399 $0 $4,109,399

0:10/31/18

(ltem#17A)
A1: 9/18/19,
(Item #20)
A2:6/24/20

(Item #31)

Catholic Medical

Center,
Manchester, NH

177240

•B003

Greater

Manchester
$4,919,123 $0 $4,919,123 0: 3/11/20

(Item #9A)

Southem New

Hampshire
Health System,

Inc.,
Nashua, NH

177321

-R004

Greater

Nashua
$1,570,988 $1,768,716 $3,339,704

0: 3/11/20

ntem #9A)

Total $34,024,519 $2,731,933 $36,756,452

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations were deferred..This request is Sole Source t>ecau$e the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.

This request represents the remaining two (2) of nine (9) requests for Access and Delivery
Hub for Opioid Use Disorder Sen/ices. The Department presented the first seven (7) requests
Governor and Executive Council on February 3, 2021, Item #10.
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The purpose of this request Is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
front the second round of State Opioid Response, and adding funding to address the needs of
irtdividuais with substance use disorders not covered under State Opioid Response.

Approximately 1,000 individuals will be served from September 30, 2020 to September
29,2021.

The contractors will continue proyidino a network of Doorways to ensure every resident in
^New Hampshire'has access to substance use disorder treatment and recovery services in person
during typical business hours. Additionaliy, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure rK> one in New Hampshire has to travel more than 60 minutes to access
sen/ices.

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical services to decrease the number of opioid-
related deaths in New Hampshire; and promote engagement in the recovery process. Individuals
with substance use disorders other than opioids or stimulants are also being seen and referred to
the appropriate services by the Doorways.

The Department will monitor contracted services using the following methods:

Monthly de-identified, aggregate data reports.

Weekly and biweekly Doorway program calls.

Regular review and monitoring of Government Performance and Results Act
intenriews and follow-ups through the Web Information Technology System
database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language. Paragraph 3.
Renewals, or Exhibit A, Revisions to Standard Contract Provisions, Subsection 1 - Revisions to
Form P-37, General Provisions, in the case of Catholic Medical Center and Southern New
Hampshire Health System, Inc., of the original contracts the parties have the option to extend the
agreements for up to two {2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew senrices for one (1) of the two (2) years available.

Should the Governor and Council not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigating a complex system; may not receive
the supports and clinical senrices they need; and may experience delays In receiving care that
negatively impact recovery and increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083326.

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

F^spectfully submitted.

Lori A. Shibinette

Commissioner



i

i
l
l
m

i
i
i

I
I
I

Tl
f

n

m
m

^
 r II I
Im
m
I
i
i

t
l i
i
i

I
I
I
i
i
i

i
l
l

<
 9 n fl

I
I
i
i
i

I
I
I

i
i
i

I
I
!
I
l
l

n

I
I
!

I
S

i
i
i

I
I
I

S
I I
I
!

i
i
i I
I
I

S! it



I.

i
t

I
I
I

1
1
1

I
I
I

I
I
I

I
I
I

I
I
I

I
I
I H
i

I
I
I
I
I
I

i•
 s

O
 
1if

Hfte
|

s
i

1
 °

*
 o
8
 K

X
 
K

5
S

8
 8

8
2

z
 8

M

i
g
g

I
I l
y

I
?
i
g
i

I
I

m I
I1^1

n

m
ihIII



SUMFteol
am/AcGMn OtM Tin* JobNumSar InmMlDteiataa) Inaaata (Oaoaaaa) RanaaaTVnauK

1021 iCfflKBTli Ccntnca t« Pivorani StMcx nosnoi S  20*.4n.oo $  ioe>n.oo

2022 lOiAooni Ccnmealw Pmrtni 8«mc«» nousoi $  t9.4S7.00 S  69,497.00

»UiT<M S  iT7,»MM i S  177.M9.M

SHMFM

Yaat
aaaa/Acceun Oata TUa MNtanOar inoaaaa (Oactoaaa) Incraaaa(Oacraaaa) RaMMAtnoun

2021 102)600731 Conractt lor ̂ oaram Sarvkaa 9205$»1 i  70.64J.00 S  70.643.C0

2022 102)500731 Conuiaa lor Piooiain Sanicaa 9205H0I S  33.647.00 S  33.647.00

SutTeul f S  mim.00 S  u,tto.eo

roM Oev Coraariaiaan S  »StJ7tM S  14671600 S  9M.M4.M

TaMAM S  u,u4ji».eo S  2.7$t,$U.tO t  M7M4«6W

Wfwiwi. H*lh

OMi



DocuSign Envelope ID; F72F274B.D70D-4FAA-9072.D8CDC9F9AF91

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

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Access and Delivery Hub for Opioid Use Disorder Services Contract

This 4*^^ Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract {hereinafter
referred to as "Amendm'ent #4") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Mary Hitchcock Memorial
Hospital, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
One Medical Center Drive, Lebanon. NH 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31. 2018 (Item #17A). as amended on November 14, 2018, (Item #11), September 18, 2019
(Item #20), and on June 24,2020, (Item #31) the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

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

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

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

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

September 29. 2021.

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

$5,312,531.

3. Modify Exhibit A Amendment #2. Scope of Services, by replacing in its entirety with Exhibit A
Amendment #4 Scope of Services, in order to update all references to current funding sources and
related requirements, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, by replacing in
its entirety with Exhibit B Amendment #4. Methods and Conditions Precedent to Payment, in order
to bring payment terms into compliance with current Department of Administrative Services Manual
of Procedures standards, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B-1, Budget Sheet, Overnight and Weekend Clinical Telephone Services, Budget
Period: SPY 19 (G&C Approval - 6/30/2019) by reducing the total budget amount by $470,155,
which is identified as unspent funding of which $247,341 is being carried forward to fund the
activities in this Agreement for SFY 21 (September 30, 2020 through'December 31, 2020) as
specified in Exhibit B-5 Amendment #4 Overnight & Weekend Clinical Telephone Sen/ices NCE;
and of which $222,814 is being carried fonvard to fund activities in this agreement for SFY 21
(January 1, 2021 through June 30, 2021), as specified, in part, in Exhibit B-7 Amendment #4 SOR
II.

6. Modify Exhibit B-1, Budget Period: SFY 19 (G&C Approval - 6/30/2019) by reducing the total
budget amount by $470,155, which is identified as unspent funding of which $182,659 is being
carried forward to fund the activities in this Agreement for SFY 21 (September 30, 2020 through
December 31, 2020), as specified in Exhibit B-6 Amendment #3 NCE; and of which $287,496 is

9^Ma^ Hitchcock Memorial Hospital /Vn^ridment#4 ^ Contractor Initials

SS-2019-BDAS-05-ACCES-04-A04 Page 1 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

being carried fonA^ard to fund activities in this agreement for SFY 21 (January 1,2021 through June
30, 2021) in the amount of $287,496, as specified, in part, in Exhibit B-10 Amendment #3 SOR II.

7. Add Exhibit B-5 Amendment #4 After Hours Program NCE, which is attached hereto and
incorporated by reference herein.

8. Add Exhibit B-6 Amendment #4 NCE, which Is attached hereto and incorporated by reference
herein.

9. Add Exhibit B-7 Amendment #4 SOR II, which is attached hereto and incorporated by reference
herein.

10. Add Exhibit B-8 Amendment #4 SOR II, which is attached hereto and incorporated by reference
herein.

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

12. Add Exhibit B-10 Amendment #4 SOR II, which is attached hereto and incorporated by reference
herein.

13. Add Exhibit B-11 Amendment #4 GovComm, which is attached hereto and incorporated by
reference herein.

14. Add Exhibit B-12 Amendment #4 SORII, which is attached hereto and incorporated by reference
herein.

Mary Hitchcock Memorial Hospital Amendment #4 \ Contractor Initials 9^

\  1/28/2021
SS-2019-BDAS-05-ACCES-04-A04 Page 2 of 4 , Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective September 29, 2020, upon Governor
and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

1/28/2021

Date

—OocuSigtwd by;

• eoipoaeoaeeawg.-

Name: fox

Title: Di rector

Mary Hitchcock Memorial Hospital

1/28/2021

Date

—OocuSlgnad by:

'OseawBiMPapc...

Name: Jennifer Lopez
Title: Director of Research operations Finance

z'

Mary Hitchcock Memorial Hospital

SS-2019-BDAS-05-ACCES-04-A04

Amendment #4

Page 3 of 4



DocuSign Envelope ID: F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

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

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

1/30/2021
DSCMioaoacoacx^c..

OFFICE OF THE ATTORNEY GENERAL

■OecuS^vd by:

Date Name: Catherine pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Mary Hitchcock Memorial Hospital Amendment #4

SS-2019-BDAS-05-ACCES-04-A04 Page 4 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #4

Scope of Services
/

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services

they will provide to persons with limited English'proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders

may have an impact on the Services described herein, the State has the right to modify

Service priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith.

1.3. All Exhibits B-1 Amendment #3 through K are attached hereto and incorporated by

reference herein.

2. Statement of Work

2.1. The Contractor shall develop, implement and operationalize a regional Access and

Delivery Hub for Opioid Use Disorder (from herein referred to as the "Doonway") for

substance use disorder (SUD) treatment and recovery support service access in

accordance with the terms and conditions approved by Substance Abuse and Mental

Health Services Administration (SAMHSA) for the State Opioid Response (SOR) grant.

2.2. The Contractor shall provide residents in the Lebanon Region with access to referrals to

SUD treatment and recovery support services and other health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight

activities, as directed by the Department, for continued development and enhancement

of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource

needs, as evidenced by a feasibility and sustainability plan, to provide services either

directly, or indirectly through a professional services agreement approved by the

Department, that include, but are not limited to:

2.4.1. Care coordination to support evidence-based medication assisted treatment

(MAT) induction services consistent with the principles of the Medication First

model.

2.4.2. Coordination of outpatient and inpatient SUD services, in accordance with the

American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours

specified in Paragraph 3.1.1., while awaiting intake with the Doorway.
—DS

9^88-2019-BDAS-05-ACCES-04-A04 Contractor Initials

Mary Hitchcock MemorialHospital Page 1 of 26 Date



DocuSign Envelope ID; F72F274B.D70D-4FAA-9072-D8CDC9F9AF91

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

EXHIBIT A - Amendment #4

2.4.4. Expanding provisions for Core Doorway services to additional eligible SOR

populations, as defined in Paragraph 4.2.1.

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to

identify gaps in financial and staffing resources required in-Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH and other agencies

and community-based programs that make up the components of the Doonvay System
to ensure services and supports are available to individuals after Doorway operating

hours. The Contractor shall ensure coordination includes, but is not limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of

Understanding (MOU) for after hour services and supports, which includes but

are not limited to:

2.6.1.1. A process that ensures a client's preferred Doorway receives

information on the client, outcomes, and events for continued

follow-up.

2.6.1.2. A process for sharing information about each client to allow for

prompt follow-up care and supports, in accordance with

applicable state and federal requirements, that includes but is not

limited to:

2.6.1.2.1. Any locations to which the client was referred for
respite care or housing.

2.6.1.2.2. Other services offered or provided to the client.

2.6.2. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop referral system, utilizing the

technology solution' procured by the Department in order to

improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines

and requirements for implementing the closed loop referral

system.

2.6.3. Enabling the sharing of information and resources, which include, but are not

limited to:

2.6.3.1. Patient demographics.

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

S$-2019-BDAS-05-ACCES-04-A04 Contractor Initials 9^

Mary Hitchcock Memorial Hospital Page 2 of 26 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #4

2.6.3.4. Identification of resource providers involved in each client's care.

2.7. The Contractor, with the assistance of the Department, shall establish formalized

agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCO) to coordinate case management

efforts on behalf of the client.

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of

the client.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure

of protected health information, as required by state administrative rules and federal and

state laws, for agreements reached with MCOs and private insurance carriers as

outlined in Subsection 2.7.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related

to Doorway services and referrals to SUD treatment and recovery supports and services

programs funded outside of this contract that maintains the integrity of the referral

' process and client choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational

sessions with other Doorways that are hosted, and/or recommended, by the

Department.

2.11. The Contractor shall convene or participate in regional community partner meetings to

provide information and receive feedback regarding the Doorway services. The

Contractor shall:

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators.

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:

2.11.2.1. Receiving input on successes of services.

SS-2019-BDAS-05-ACCES-04-A04 Contractor InitialsE
Mary Hitchcock Memorial Hospital Page 3 of 26 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #4

2.11.2.2. Sharing challenges experienced since the last regional

community partner meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve

transitions and process flows.

2.11.3. Provide meeting minutes to partners and the Department no later than ten

(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the

future development of needs assessments the Contractor and its regional partners have

during the contract period, including, but not limited to, goals pertaining to;

2.12.1. Naloxone use.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet

the needs of the community is proposed and approved by the Department, the Doorway

provides, in one (1) location, at a minimum:

3.1.1. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday.

3.1.1.2. Overnight, weekend, and holiday clinical telephone services for

the Doorway system as defined in Exhibit A-3.

3.1.2. A physical location for clients to receive face-to-face services, ensuring any

request for a change in location is submitted to the Department no later than

thirty (30) days prior to the requested move for Department approval.

3.1.3. Telehealth services consistent with guidelines set forth by the Department.

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

3.1.5. Initial intake and screening to assess an individual's potential need for

Doorway services.

3.1.6. Crisis intervention and stabilization counseling services provided by a

licensed clinician for any individual in an acute Opioid Use Disorder (GUD)-

related crisis who requires immediate non-emergency intervention. If the

individual is calling rather than physically presenting at the Doorway, the

Contractor shall ensure services include, but are not limited to:
•DS

SS-2019-BDAS-05-ACCES-04-A04 Contractor Initials 9^
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #4

3.1.6.1. Directing callers to dial 911 if a client is in imminent danger or

there is an emergency.

3.1.6.2. If the client is unable or unwilling to call 911, the Doonway shall

immediately contact emergency or mobile crisis services.

3.1.7. Clinical evaluations that include;

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), domains.

3.1.7.2. A level of care recommendation based on ASAM Criteria (October

2013).

3.1.7.3. Identification of client strengths and resources that can be used

to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the client based on

the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall

ensure the clinical service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

3.1.8.2. Identification of any needs the client may have relative to

supportive services including, but not limited to:

3.1.8.2.1. Physical health needs.

. 3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Drug

Court, and Division for Children, Youth, and Families

(DCYF) matters.

3.1.8.3. A plan for addressing all areas of need identified in Paragraph

3.1.8. by determining goals that are patient-centered, specific,

measurable, attainable, realistic, and timely (SMART goals).

3.1.8.4. Plans for referrals to external providers to offer interim services,

when the level of care identified in Paragraph 3.1.8. is not

available to the client within forty-eight (48) hours of service plan

development, which are defined as:

3.1.8.4.1. A minimum of one (1) sixty (60) minute individual or

group outpatient session per week; and/or

SS-2019-BDAS-05-ACCES-04-A04 Contractor Initials

Mary Hitchcock Memorial Hospital Page 5 of 26 Date
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3.1.8.4.2. Recovery support services, as needed by the client;

and/or

3.1.8.4.3. Daily calls to the client to assess and respond to any

emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery

services.

3.1.9. A staff person, which can be a licensed clinician. Certified Recovery Support

Worker (CRSW), or other non-clinical support staff, capable of assisting

specialty populations with accessing services that may have additional entry

points to services or specific eligibility criteria. Specialty populations include,

but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting women.

3.1.9.3. DCYF involved families.

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

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health

and social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing adequate consent policies and

procedures for client-level data sharing and shared care planning

with external providers, in accordance with HIPAA and 42 CFR

Part 2.

3.1.10.2. Determining referrals based on the service plan developed in

Paragraph 3.1.8.

3.1.10.3. Assisting clients with obtaining services with the provider agency,

as appropriate.

3.1.10.4. Contacting the provider agency on behalf of the client, as

appropriate.

3.1.10.5. Assisting clients with meeting the financial requirements for

accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of financial assistance for

accessing services and supports.

/-^OS
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3.1.10.5.2. Providing assistance with accessing financial
assistance including, but not limited to:

3.1.10.5.2.1.Assisting the client with making contact

with the assistance agency, as

appropriate.

3.1.10.5.2.2.Contacting the assistance agency on

behalf of the client, as appropriate.

3.1.10.5.2.3.Supporting the client in meeting the

admission, entrance, and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients

with accessing services by maintaining a flexible

needs fund specific to the Doonway region that

supports clients who meet the eligibility criteria for
assistance under a Department-approved Flexible

Needs Fund Policy with.their financial needs, which

may include, but are not limited to:

3.1.10.5.3.1.Transportation for eligible clients to and

from recovery-related medical

appointments, treatment programs, and

other locations:

3.1.10.5.3.2.Childcare to permit an eligible client who is

a parent or caregiver to attend recovery-

related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or

other costs necessary to remove financial

barriers to obtaining or retaining safe

housing, such as payment of security

deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed

three dollars ($3.00) per eligible client;

3.1.10.5.3.5.Provision of clothing appropriate for cold

weather, job interviews, or work; and

S$-201&-BDAS-05-ACCES-04-A04 Contractor Initials
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3.1.10.5.3.6.Other uses preapproved in writing by the

Department.

3.1.10.5.4. Assisting individuals in need of respite shelter

resources while awaiting treatment and recovery

services using available resources consistent with the

Department's guidance. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher guidance and

related procedures to determine eligibility

for respite shelter resources based on

criteria that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. A Doorway client;

3.1.10.5.4.1.2. In need of respite shelter

while awaiting treatment

and recovery services; and

3.1.10.5.4.1.3. In need of obtaining

financial assistance to

access short-term,

temporary shelter.

3.1.11. Continuous case management services which include, but are not limited to;

3.1.11.1. Ongoing assessment of the clinical evaluation in Paragraph 3.1.8.

for individuals to ensure the appropriate levels of care and

supports identified are appropriate and revising the levels of care

based on response to receiving interim services and supports.

3.1.11.2. Ongoing assessment in collaboration or consultation with the

client's external service provider(s) of necessary support services

to address needs identified in the evaluation or by the client's

service provider that may create barriers to the client entering

and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting clients with meeting the admission, entrance, and

intake requirements of the provider agency.

3.1.11.4. Ongoing follow-up and support^of clients engaged in services in
collaboration or consultation with the client's external service
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provider(s) until a discharge Government Performance and

Results Act (GPRA) interview is completed. The Contractor shall

ensure follow-up and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once

per week until the discharge GPRA interview is

completed, according to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone, in

person or by an alternative method

approved by the Department at such a

time when the client would normally be

available.

3.1.11.4.1.2. If the attempt in Unit 3.1.12.4.1. is not

successful, attempt a second contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available no sooner

than two (2) business days and no later

than three (3) business days after the first

attempt.

3.1.11.4.1.3. If the attempt in Subunit 3.1.12.4.1.2. is not

successful, attempt a third contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.

3.1.11.4.1.4.Documenting all efforts of contact in a

manner approved by the Department.

3.1.11.5. When the follow-up in Subparagraph 3.1.12.4. results in a

determination that the individual is at risk of self-harm, the

Contractor shall proceed in alignment with best practices for the

prevention of suicide.

•DS
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3.1.11.6. When possible, client contact and outreach shall be conducted in

coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration

between the Doorway and service provider.

3.1.11.7. Each successful contact shall include, but not be limited to:

3.1.11.7.1.1.Inquiring on the status of each client's recovery and

experience with their external service provider.

3.1.11.7.1.2.Identifying client needs.

3.1.11.7.1.3.Assisting the client with addressing needs, as

identified in Part 3.1.11.5.3.

3.1.11.7.1.4.Providing early intervention to clients who have

relapsed or whose recovery is at risk.

3.1.11.8. Collecting and documenting attempts to collect client-level data at

multiple intervals including, but not limited to ensuring the GPRA

Interview tool is completed and entered into the SAMHSA's

Performance Accountability and Reporting System (SPARS), at a

minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after

the GPRA interview is conducted.

3.1.11.8.2. Six (6) months post intake into Doorway services.

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the

appropriate process and protocols as defined by SAMHSA

through technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to

increase client engagement in follow-up GPRA interviews, which

may include, but are not limited to gift cards provided to clients for

follow-up participation at each follow-up interview, which shall not

exceed thirty dollars ($30) in value, ensuring payments are not

used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial

resources, with enrollment in public or private insurance programs

including but not limited to New Hampshire Medicaid, Medicare,
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and or waiver programs within fourteen (14) calendar days after

intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and

training to individuals and organizations who meet the eligibility

criteria for receiving kits under the Department's Naloxone

Distribution Policy.

3.2. The Contractor shall obtain consent forms from all clients served, either in-person,

telehealth or other electronic means, to ensure compliance with all applicable state and

federal confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and'

Attitudes of Professional Practice.

3.3.3. The four (4) recovery domains, as described by the International Credentialing

and Reciprocity Consortium.

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals

and evaluations from SUD treatment and other service providers that include the

utilization of the closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file

a grievance in the event of dissatisfaction with services provided. The Contractor shall

ensure each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, including the

specific contact person to whom the complaint should be sent.

3.5.2. The steps to filing an official grievance with the Contractor and the Department

with specific instructions on where and to whom the official grievance should

be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the

Department for review and approval within twenty (20) business days of the contract

effective date and thereafter when new agreements are entered into, policies are adopted,

or when information is requested by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

^9^
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3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

3.6.5. Complaints.

3.6.6. Grievances.

3.6.7. Formalized agreements with community partners and other agencies that
include, but are not limited to:

3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. Providers and supports available after normal Doorway operating

hours.

4. Additional Scope for Overnight Call Services

4.1. The Contractor shall provide overnight (from 5 pm through 8 am), weekend (from

Saturday at 8 am through Monday at 8 am), and ten (10) State holiday clinical telephone

coverage for nine (9) Doorways at the following locations, unless an alternative been

approved by the Department:

4.1.1. Concord.

4.1.2. Lebanon.

4.1.3. Keene.

4.1.4. Laconia.

4.1.5. Manchester.

4.1.6. Nashua.

4.1.7. Littleton.

4.1.8. Berlin.

4.1.9. Dover.

4.2. The Contractor shall ensure minimum shift coverage includes, but is not limited to:

4.2.1. One (1) clinician Monday through Friday between the hoursof 5 pm and 8 am.

4.2.2. One (1) clinician between Saturday at 8 am and Monday at 8 am.

4.2.3. An additional one (1) clinician for shift coverage not to exceed twenty-eight

(28) hours as determined by the Contractor and Department.

f  08
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4.3. The Contractor shall collaborate with the Department to determine ongoing staffing and

resource needs for overnight and weekend call coverage based on call volumes and

demand. The Contractor shall ensure:

4.3.1. On-call staffing by licensed clinicians and/or on call pager back-up coverage

is available to meet the call volume to ensure that clients are not on hold or

receiving busy signals when transferred from 2-1-1 NH.

4.3.2. Licensed clinicians with the ability to assess for co-occurring mental health

needs are given preference for open positions.

4.4. The Contractor shall ensure that telephonic services provided to include, at a minimum:

4.4.1. Crisis intervention and stabilization, which ensures that individuals in an acute

ODD related crisis that require Immediate, non-emergency Intervention are

provided with crisis counseling services by a licensed clinician.

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

emergency.

4.4.2.1. If the client is unable or unwilling to call 911, contacting emergency
services on behalf of the client based on the clinician's clinical

judgement.

4.4.3. Screening.

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

4.4.5. Providing clinical evaluation in accordance with the American Society of
Addiction Medicine (ASAM) telephonically, if appropriate and reasonable to

conduct, based on the callers mental state, willingness, and health status,

including:

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

4.4.5.2. A level of care recommendation, based on ASAM Criteria (October
2013) when possible, which will be sent to the client's preferred
Doorway.

4.4.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery when possible, which will be sent to
the client's preferred Doorway.

4.4.6. Communicating the client's preferred scheduling needs for face-to-face intake

to the client's preferred Doorway in order for the client to obtain an evaluation

and referral services, if determined necessary.
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4.4.7. Ensuring the client's preferred Doonway receives information on the outcome

and events of the call for continued client follow-up and care.

4.5. The Contractor shall ensure a Continuity of Operations Plan for landline outage.

4.6. The Contractor shall ensure formalized coordination with 2-1-1 NH as the public facing
telephone service for all service access. This coordination shall include:

4.6.1. Establishing an agreement with 2-1-1 NH which defines the workflows to

coordinate 2-1-1 NH calls and weekend and overnight call coverage activities
including the following workflow:

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

4.6.1.2. If an individual is seeking information only, 2-1-1 NH staff will provide
that Information;

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

4.6.2. The MOU with 2-1-1 NH shall include a process for bi-directional information

sharing of updated referral resource databases to ensure that each entity has

recently updated referral information.

4.7. The Contractor shall collaborate with the Department to determine a process for
obtaining consent forms from all clients served telephonically, either In-person or
through electronic means, to ensure compliance with all applicable state and federal

confidentiality laws if the results of a call are being sent to the client's preferred Doorway.

4.8. The Contractor shall collaborate with each of the nine (9) Doorway locations to
determine a process for obtaining appropriate consent forms In compliance with all
applicable state and federal confidentiality laws from all clients served telephonically
when the client presents at their preferred Doorway in order to enable the sharing of
information on services provided to the client during the hours outlined in Subsection
4.2.

4.9. The Contractor shall market and advertise Doorway services in accordance with the
shared marketing strategy that will be defined by all nine (9) Doorway locations in
collaboration with the Department.

5. Subcontracting for the Doorways

5.1. The Doonway shall submit all subcontracts the Doorway proposes to enter into for

services funded through this contract to the Department for approval prior to execution.
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5.2. The Doorway may subcontract, with prior approval of the Department, for support and

assistance in providing core Doorway services, which include:

5.2.1. Screening;

5.2.2. Assessment;

5.2.3. Evaluation;

5.2.4. Referral;

5.2.5. Continuous case management;

5.2.6. GPRA data completion; and

5.2.7. Naloxone distribution.

5.3. The Doorway shall at all times be responsible for continuous oversight of, and

compliance with, all Core Doorway services and shall be the single point of contact with
the Department for those Core services.

5.4. Any subcontract for support and assistance in providing Core Doorway services shall

ensure that the patient experience is consistent across the continuum of Core Doorway

services and the subcontracted entities and personnel are at all times acting, in name

and in fact, as agents of the Doorway. The Doonway shall consolidate Core Doorway

services, to the greatest extent practicable, in a single location.

5.5. The Doonway may collaborate with the Department to identify and obtain the services of
an agent to handle the fiscal and administrative processes for payment of flexible needs

funds, ensuring all uses of flexible needs funds are approved by the Doorway, in

accordance with approved policies.

6. Staffing

6.1. The Contractor shall ensure staff during regular hours of operation includes, at a

minimum:

6.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level

of care placement, in-person or telephonically.

6.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination

functions.

6.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-

clinical support staff, capable of aiding specialty populations as outlined in

Paragraph 3.1.7.
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6.2. The Contractor shall ensure sufficient staffing levels appropriate for the services

provided and the number of clients served based on available staffing and the budget

established for the Doorway.

6.3. The Contractor may provide alternative staffing, either temporary or long-term, for

Department approval, thirty (30) calendar days before making the change to staffing.

6.4. The Contractor shall ensure all unlicensed staff providing treatment, education or

recovery support services are directly supervised by a licensed supervisor.

6.5. The Contractor shall ensure no licensed supervisor supervises more than twelve (12)

unlicensed staff unless the Department has approved an alternative supervision plan.

6.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians

including, but not limited to:

6.6.1. Weekly discussion of cases with suggestions for resources or alternative

approaches.

6.6.2. Group supervision to help optimize the learning experience, when enough

candidates are under supervision.

6.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied

through existing licensure requirements and/or Department-approved alternative

training curriculums or certifications and include, but are not limited to:

6.7.1. For all clinical staff:

6.7.1.1. Suicide prevention and early warning signs.

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

6.7.1.3. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role and appropriate

responsibilities, professional boundaries, and power dynamics.

,  6.7.1.4. An approved course on the twelve (12) core functions and The

Addiction Counseling Competencies: The Knowledge, Skills, and

Attitudes of Professional Practice within twelve (12) months of hire.

6.7.1.5. A Departmentrapproved ethics course within twelve (12) months

of hire.

6.7.2. For recovery support staff and other non-clinical staff working directly with

clients:
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6.7.2.1. Knowledge, skills, values, and ethics with specific application to

the practice issues faced by the supervisee.

6.7.2.2. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

6.7.2.3. The four (4) recovery domains as described by the International

Credentialing and Reciprocity Consortium

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

6.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous

education regarding SUD.

6.7.4. Providing in-service training to all staff involved in client care within fifteen (15)

business days of the contract effective date, or the staff person's start date,

on the following:

6.7.4.1. The contract requirements.

6.7.4.2. All other relevant policies and procedures provided by the

Department.

6.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K

with periodic training in practices and procedures to ensure compliance with information
security, privacy or confidentiality in accordance with state administrative rules and slate

and federal laws.

6.9. The Contractor shall notify the Department in writing:

6.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff
person essential to meeting the terms and conditions of this contract.

6.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform

all required services for more than one (1) month.

6.10. The Contractor shall have policies and procedures, as approved by the Department,
related to student interns to address minimum coursework, experience, and core

competencies for those interns having direct contact with individuals served by this
contract.

6.11. The Contractor shall ensure that student interns complete a Department-approved
ethics course and a Department-approved course on the twelve (12) core functions as

— DS
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described in Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes

of Professional Practice within six (6) months of beginning their intemship.

7. Records.

7.1. The Contractor shall maintain the following records, to be provided to the Department
upon request:

7.1.1. Books, records, documents and other electronic or physical data evident of all

- expenses incurred, and all income received by the Contractor related to

Exhibit A, Scope of Services.

7.1.2. All records shall be maintained in accordance with accounting procedures and

practices, which sufficiently and property reflect all costs and expenses, and
are acceptable to the Department, to include, without limitation, all ledgers,

books, records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories, valuations of in-

kind contributions, labor time cards, payrolls, and other records requested or

required by the Department.

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of

services, which records shall include all records of application and eligibility

(including all forms required to determine eligibility for each such recipient),

records regarding the provision of services and all invoices submitted to the

Department to obtain payment for such services.

7.1.4. Medical records on each patient/recipient of services.

8. Health Insurance Portability and Accountability Act and Confidentiality:

8.1. The Contractor is a covered entity as defined under the Health Insurance Portability and

Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all
confidentiality requirements and safeguards set forth in state and federal law and rules.
The Contractor is also a SUD provider as defined under 42 CFR Part 2 and shall

safeguard confidential information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of confidential

information in accordance with 42 CFR Part 2.

8.2. All information, reports, and records maintained hereunder or collected in connection

with the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however that pursuant to state laws and the

regulations of the Department regarding the use and disclosure of such information,

disclosure may be made to public officials requiring such information in connection with
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their official duties and for purposes directly connected to the administration of the

services and the Contract; and provided further, that the disclosure of any protected

health information shall be in accordance with the regulatory provisions of HIPAA, 42

CFR Part 2, and applicable state and federal laws and rules. Further, the use or

disclosure by any party of any information concerning a recipient for any purpose not

directly connected with the administration of the Department or the Contractor's

responsibilities with respect to purchased services hereunder is prohibited except on

written consent of the recipient, their attomey or guardian. Notwithstanding anything to

the contrary contained herein, the covenants and conditions contained in this Section 7.

of Exhibit A, Scope of Services shall survive the termination of the Contract for any

reason whatsoever.

9. Reporting Requirements.

9.1. The Contractor shall comply with all aspects of the Department of Health and Human

Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and

Review Policy P0.1003 (referred to as PC. 1003), effective April 24, 2019, and any

subsequent versions and/or amendments.

9.2. The Contractor shall report to the Department of Health and Human Services Bureau of

Drug and Alcohol Services within twenty-four (24) hours and follow up with written
documentation submitted to the Bureau of Quality Assurance and Improvement within

seventy-two (72) hours, as specified in PC.1003, any sentinel event that occurs with any

' individual who is receiving services under this contract. This does not replace the

responsibility of the Contractor's responsibility to notify the appropriate authority if the

Contractor suspects a crime has occurred.

9.3. The Contractor shall provide any information requested by the Department as follow up

to a sentinel event report, or to complete a sentinel event review, with or without

involvement in a requested sentinel event review.

9.4. The Contractor shall submit monthly activity reports on templates provided by the

Department with data elements that include, but may not be limited to:

9.4.1. Call counts.

9.4.2. Counts of clients seen, separately identifying new clients and clients who

revisit the Doorway after being administratively discharged.

9.4.3. Reason types.

9.4.4. Count of clinical evaluations.

9.4.5. Count of referrals made and type.
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9.4.6. Naloxone distribution.

9.4.7. Referral statuses.

9.4.8. Recovery monitoring contacts.

9.4.9. Service wait times, flex fund utilization.

9.4.10. Respite shelter utilization.

9.4.11. Number of phone calls received

9.4.12. Nature of each phone call.

9.4.13. Percentage of total callers who hang up before reaching a clinician.

9.4.14. Average amount of time it takes for the call to be answered by a clinician..

9.4.15. Average amount of time a clinician spends speaking with the caller.

9.4.16. Percentage of callers that received a busy lone when they call.

9.4.17. Caller demographics and information when available including, but not limited

to:

9.4.17.1. Substance of choice.

9.4.17.2. Housing issues.

9.4.17.3. Criminal Justice issues.

9.4.17.4. Employment issues.

9.4.18. Caller location.

9.4.19. Emergency/Imminent Risk Involvement/Level of Urgency.

9.4.20. Services sought.

9.4.21. Outcome of each phone call including, but not limited to:

9.4.21.1. Referrals to Doorway for services and clinical evaluation.

9.4.21.2. Information and resources provided via the phone.

9.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template

provided by the Department.

9.6. The Contractor shall report on required data points specific to this SOR grant as

identified by SAMHSA over the grant period.

9.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to

periodic surveys, and other data collection requests as deemed necessary by the

Department or SAMHSA.
,  DS
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10. Performance Measures

10.1. The Department seeks to actively and regularly collaborate with providers to enhance

contract management, Improve results, and adjust program delivery and policy based

on successful outcomes.

10.2. The Department may collect other key data and metrics from Contractor(s), including

client-level demographic, performance, and service data.

10.3. The Department may identify expectations for active and regular collaboration, including

key performance measures, in the resulting contract. Where applicable, Contractor(s)

must collect and share data with the Department in a format specified by the

Department.

11. Contract Management

11.1. The Contractor shall participate in periodic meetings with the Department to review the

operational status of the Doorway, for the duration of the contract.

11.2. The Contractor shall participate in operational site reviews on a schedule provided by

the Department. All contract deliverables, programs, and activities shall be subject to

review during this time. The Contractor shall:

11.2.1. Ensure the Department has access sufficient for monitoring of contract

compliance requirements.

11.2.2. Ensure the Department is provided with access that includes but is not limited

to:

11.2.2.1. Data.

11.2.2.2. Financial records:

11.2.2.3. Scheduled access to Contractor work sites, locations, work

spaces and associated facilities.

11.2.2.4. Unannounced access to Contractor work sites, locations, work

spaces and associated facilities.

11.2.2.5. Scheduled access to Contractor principals and staff.

11.3. The Contractor shall provide a Doorway information sheet and work plan regarding the

Doorway's operations to the Department, annually, for review in the format prescribed

by the Department.

12. SOR Grant Standards

-DS
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12.1. The Contractor shall provide the Department with a budget narrative within thirty (30)

days of the contract effective date.

12.2. The Contractor shall meet with the Department within sixty (60) days of the contract

effective date to review the proposed plan for contract implementation.

12.3. The Contractor and/or referred providers shall ensure that only Food and Drug

Administration approved MAT for ODD is utilized.

12.4. The Contractor and referred providers shall only provide medical withdrawal

management services to any individual supported by'SOR Grant Funds if the withdrawal

management service is accompanied by the use of injectable extended-release

naltrexone, as clinically appropriate.

12.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds

and respite shelter funds are in compliance with the Department and SAMHSA

requirements, which includes, but is not limited to ensuring recovery housing facilities

utilized by clients are certified based on national standards aligned with the National

Alliance for Recovery Residences standards and registered with the State of New

Hampshire, Bureau of Drug and Alcohol Services in accordance with current NH

Administrative Rules.

12.6. The Contractor and referred providers shall ensure staff who are trained in Presumptive

Eligibility for Medicaid are available to assist clients with enrolling in public or private

health insurance.

12.7. The Contractor and referred providers shall accept clients on MAT and facilitate access

to MAT on-site or through referral for all clients supported with SOR Grant funds, as

clinically appropriate.

12.8. The Contractor and referred providers shall coordinate with the NH Ryan White

HIV/AIDs program for clients identified as at risk of, or with, HIV/AIDS.

12.9. The Contractor and referred providers shall ensure that all clients are regularly screened

for tobacco use, treatment needs and referral to the QuitLine as part of treatment

planning.

12.10. The Contractor shall collaborate with the Department to ensure compliance with all

appropriate Department, State of NH, SAMHSA, and other Federal terms, conditions,

and requirements.

12.11. The Contractor shall attest the understanding that SOR grant funds may not be

used, directly or indirectly, to purchase, prescribe, or provide marijuana or treatment

using marijuana. The Contractor agrees that;
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12.11.1. Treatment in this context includes the treatment of opiold use disorder (OUD).

12.11.2. Grant funds also cannot be provided to any individual who or organization that

provides or permits marijuana use for the purposes of treating substance use
or mental disorders.

12.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive

SOR funding.

12.11.4. Attestations will be provided to the Contractor by the Department.

12.11.5. The Contractor shall complete and submit all attestations to the Department

within thirty (30) days of contract approval.

12.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limited to:

12.12.1. Invoicing.

12.12.2. Funding restrictions.

12.12.3. Billing.

13. Data Management Requirements

13.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,

which is attached hereto and incorporated by reference herein.

14.Termination Report/Transition Plan

14.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen

(15) days of notice of early termination, develop and submit to the State a Transition

Plan for services under the Agreement, including but not limited to, identifying the

present and future needs of clients receiving services under the Agreement and
establishes a process to meet those needs.

14.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed

information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and

Transition Plan and shall provide ongoing communication and revisions of the

Transition Plan to the State as requested.

14.3. In the event that services under the Agreement, including but not limited to clients

receiving services under the Agreement are transitioned to having services delivered

by another entity including contracted providers or the Stale, the Contractor shall

provide a process for uninterrupted delivery of services in the Transitjon^Plan.C-DS
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14.4. The Contractor shall establish a method of notifying clients and other affected

individuals about the transition. The Contractor shall include the proposed

communications in its Transition Plan submitted to the State as described above.

14.5. 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. 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.

15.Credits and Copyright Ownership

15.1. All documents, notices, press releases, research reports and other materials prepared

during or resulting from the performance of the services of the Contract shall include

the following statement, "The^preparation of this (report, document etc.) was financed

under a Contract with the State of New Hampshire, Department of Health and Human

Services, with funds provided in part by the State of New Hampshire and/or such other

funding sources as were available or required, e.g., the United States Department of

Health and Human Services."

15.2. All materials produced or purchased under the contract shall have prior approval from

the Department before printing, production, distribution or use. The Department 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. The Contractor shall not reproduce any materials produced under the contract

without prior written approval from the Department.

16.Operation of Facilities; Compliance with Laws and Regulations

16.1. In the operation of any facilities for providing services, the Contractor shall comply with
all laws, orders and regulations of federal, state, county and municipal authorities and

with any direction of any Public Officer or officers pursuant to laws which shall impose

an order or duty upon the contractor with respect to the operation of the facility or the

provision of the services at such facility. If any governmental license or pgGrmit shall' be
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required for the operation of the said facility or the performance of the said services,

the Contractor will procure said license or permit, and will at all times comply with the
terms and conditions of each such license or permit. In connection with the foregoing

, requirements, the Contractor hereby covenants and agrees that, during the term of this
Contract the facilities shall comply with all rules, orders, regulations, and requirements
of the State Office of the Fire Marshal and the local fire protection agency, and shall
be in conformance with local building and zoning codes, by-laws and regulations.

17. Equal Employment Opportunity Plan (EEOP)

17.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the

Office for Civil Rights, Office of Justice Programs (OCR), if it has received a single
award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
more employees, it will maintain a current EEOP on file and submit an EEOP

Certification Form to the OCR, certifying that its EEOP is on file. For recipients
receiving less than $25,000, or public grantees with fewer than 50 employees,
regardless of the amount of the award, the recipient will provide an EEOP Certification

Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit
organizations, Indian Tribes, and medical and educational institutions are exempt from
the EEOP requirement, but are required to submit a certification form to the OCR to

claim the exemption. EEOP Certification Forms are available at:

http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

18. Equipment Purchases

18.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased
office equipment (with funding from this Contract). The list shall include office
equipment such as, but not limited to, laptop computers, printers/scanners, and
phones with the make, model, and serial number of each piece of office equipment.

18.2. The Contractor shall return said office equipment in Subsection 17.1. to the

Department's Contract Unit within thirty (30) days from the completion date of the
Contract.

19.Compliance with Federal and State Laws

19.1. 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.

19.2. Time and Manner of Determination.
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19.2.1. Eligibility determinations shall be made on forms provided by the Department
for that purpose and shall be made and remade at such times as are

prescribed by the Department.

19.3. Documentation

19.3.1. In addition to the determination forms required by the Department, the

Contractor shall maintain a data file on each recipient of services hereunder,
which file shall include all information necessary to support an eligibility

determination and such other information as the Department requests. The

Contractor shall furnish the Department with all forms and documentation

regarding eligibility determinations that the Department may request or

require.'

19.4. Fair Hearings

19.4.1. The Contractor understands that all applicants for services hereunder, as well

as individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all

applicants for services shall be permitted to fill out an application form and

that each applicant or re-applicant shall be informed of his/her right to a fair

hearing in accordance with Department regulations.
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Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1.97.28% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,

by the U.S. Department of Health and Human , Substance Abuse and Mental Health

Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on

09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse

and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326.

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse

Prevention, Intervention and Treatment Funds.

2. Governor Commission Funds

2.1.The Contractor shall utiize funds in Exhibit B-9 Amendment #3 GovComm and Exhibit B-

11 Amendment #3 GovComm for the purpose of providing services and supports to clients
whose needs to not make them eliglbe to receive SOR-funded services and supports.

2.2.The Contractor shall collaborate with the Department to determine appropriate services
and supports along with developing and submitting reports and invoices that are separate
from reports and invoices submitted for SOR grant funds.

3. For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a Contractor, in accordance with 2 CFR

§200.330.

3.2.The Department has identified this Contract as NON-R&D, in accordance with 2 CFR

§200.87.

3.3. In accordance with 2 CFR §200.414, the Contractor's federally approved Indirect Cost is

31%.

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget Sheet, Overnight and Weekend Clinical Telephone Services
through Exhibit B-11 Amendment #4 GovComm.

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

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

5.2. Second, the Contractor shall charge Medicare.

5.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

5.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization

(MCO), the Contractor shall be paid in accordance with its contract with the

MCO. OS
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5.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

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

Program.

5.5. Lastly, If any portion of the amount specified in the Sliding Fee Scale remains unpaid,

charge the Department for the unpaid balance.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the 25th working

day of the following month, which identifies and requests reimbursement for authorized

expenses incurred in the prior month. The Contractor shall ensure the invoice is completed,

dated and returned to the Department in order to initiate payment. Invoices shall be net any

other revenue received towards the services billed in fulfillment of this agreement. The

Contractor shall ensure;

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

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

6.1.2. Timesheets and/or time cards that support the hours employees worked for

wages reported under this contract.

6.1.2.1. Time cards shall be aligned to the Contractor's bi-weekly payroll

schedule(s).

6.1.2.2. Per 45 CFR Part 75.430{i)(1) Charges to Federal awards for salaries

and wages must be based on records that accurately reflect the work

performed.

6.1.2.3. Attestation and time tracking templates, which are available to the

Department upon request.
1

6.1.3. Invoices supporting expenses reported:

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

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees.

6.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide

Mary Hitchcock Memorial Hospital Exhibit B Amendment #4 Contractor Initials 1
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marijuana or treatment using marijuana.

6.1.3.1.6. Fines, fees, or penalties.

6.1.3.1.7. Per SAMSHA requirements, meals are generally

unallowable unless they are an integral part of a conference

grant or specifically stated as an allowable expense in the

FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

6.1.3.1.8. Cell phones and cell phone minutes for clients.

6.1.4. Receipts for expenses within the applicable state fiscal year.

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

6.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon
request.

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

6.1.9. Summaries of patient services revenue and operating revenue and other

financial information as requested by the Department.

7. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to

melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

9. The Contractor agrees that billing submitted for review 25 business days after the last'day of
the billing month may be subject to non-payment.

10. 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.

11. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

C—OS
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12. The Contractor must provide the services in Exhibit A Amendment #4, Scope of Services, in

compliance with funding requirements.

13. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part

in the event of non-compliance with the terms and conditions of Exhibit A, Amendment #4

Scope of Services, including failure to submit required monthly and/or quartery reports.

.  14. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting

amounts within the price limitation and adjusting encumbrances between State Fiscal Years

and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and

justified.

15. Audits

15.1. The Contractor is required to submit an annual audit to the Department if any of the

following conditions exist:

15.1.1.Condition A - The Contractor expended $750,000 or more in federal funds

received as a subrecipient pursuant to 2 CFR Part 200, during the most recently

completed fiscal year.

15.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements of

NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support of

$1,000,000 or more.

15.1.3. Condition C - The Contractor is a public company and required by Security and

Exchange Commission (SEC) regulations to submit an annual financial audit.

15.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the

requirements^ of 2 CFR Part 200, Subpart F of the Uniform Administrative

Requirements, Cost Principles, and Audit Requirements for Federal awards.

15.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the close of the

Contractor's fiscal year.

15.4. Any Contractor that receives an amount equal to or greater than $250,000 from the

Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department's risk assessment determination indicates the.

Contractor is high-risk.
OS
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15.5. In addition to, and not in any way in limitation of obligations of the Contract, it is

understood and agreed by the Contractor that the Contractor shall be held liable for

any stale or federal audit exceptions and shall return to the Department all payments

made under the Contract to which exception has been taken, or which have been

disallowed because of such an exception.

9^
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13. Otrtar (apaatledalBila mandatory):

Raa()ita Vouctiar*

247.341.90 I188.810.00 S

Indiract Aa A Parcant o< Olract

Maty HtctKock Mamorial Hoaptal

S$-201&«OA$-0&VW:CES4M-A04

Extilbil B-5 AjTtandmary a4 Aftar Heura Piogram NCE
Paga 1 ol 1

CorSractor Irittala

—05

,1/2872021



OocuSign Envelope ID: F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

ExhIWt a-« Am*n<lm*nt #4 NCE

Nmr Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Kama; Mary Hitctrcock Mamorial HnapMal

Btidgat Raduaat for; Aceaaa artd Oaltoary Hub for OpMd Usa DIsonfar Sacvicaa

Budgat Parted: SFY21 09^0/20-1201/20 (NCE)

Tola Program Coat Contractor S/iara / Match Furtdad by DHHS contract ahara

Direct indlraci Total Direct ■ndirael Total Direct Indirect Total

1  TolM<-'-'yA4'm<^ S  S5.2BS.00 % 17.138.00 9 72.42300 9 9 9  55,285.00 9 17.138.00 9 72.423.00
2. Emotovaa Banafu t  10,300.00 9 5,063.00 9 21.353.00 9 9 9  16.300.00 9 5.06300 9 21.353.00

3. ConaUlatts 9 9 9 9 9 9 •

4. Eouiomatd: 9 9 9 9 9 9 -

$  ̂484.ra 9 704.00 9 3.228 00 9 9 9  2.464.00 9 764 00 9 3,228 00
6. Travat S  21S.OO 9 87.00 S 282.00 9 9 9  215.00 9 67.00 9 282.00

7. OeoaMnev 9 9 9 9 9 9 •

6. Cunaca Exoanaaa 9 9 9 9 9 9
9. Software 9 9 9 9 9 9 •

10. MarkaUm/Cemmunicabeta i  eoe.co 9 180 00 9 708.00 9 9 9  000.00 9 180 00 9 708 00

11. Staff Education and TraMna $  1,740.00 9 530 00 9 2.27000 9 9 9  1.74000 9 530 00 9 2,270 00
12. Subcontraeta/Anraamanli 9 9 9 9 9 9 •

i

E

1

1

9 9 9 9 9 9
S  11,844.00 9 3.67200 9 15.516.00 9 9 9  lt.844.00 9 3672.00 9 I5.S16.00

Nakuorra $  30.242.00 9 11.235 00 9 47,477.00 9 i 9 9  36.242.00 9 11.235.00 9 47,477.00
Raaptta Vouefwtt S  14,735.00 9 4.568 00 9 10.303.00 9 9 9 9  14.735 00 9 4,568 00 9 10.303 00

TOTAL 9  139,434.00 9 43.225.00 i 182.858.00 i 9 9 9  1 39.434.00 9 43J2100 i 182,859.00

Indirect Am A Pmrcmnt ot Dirmct

Mary Hactioock Mamortal HowU
SS-»1»eOAS-0»-ACCES4>4-A04
ExNN Amandmani *4 NCE
Paga 1 o( 1

9^
Coniractor

,^.1/28/2021



DocuSign Envelope ID: F72F274B-D70CMFAA-9072-D8CDC9F9AF91

Exhibtt B-7 AnwndnwM M SOR U

Niw HampsNre Department of Health and Hman Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Centreetor Ntm*: tUry HKeheeek Mwneri*! Hospital

BudgM Rmiumi lor AceoM and OoPiwry Hub for OpioM Um Dbordtr Sorvlea*
SS-»IMCM»«»aeCE»0<

Budgot Partod: SFVtl 01»1/21>0enoni (SORH)

Tell Program Coal Contractor Shar* 1 Uatch FuiKted by OHMS eentraet ihara

Lin* lt*m Dktet Indlraet Total Olr*et lndlr*ct Total Dbact lndlr*ct Total

1. Total SaiaryWag** i 291.479 00 t 90.358 00 5 381,837.00 5 S S 291.479.00 5 90.358.00 8 361.837.00

2. EmotovM B«n*liu s 86778 00 $ 26.901.00 I 113.879.00 S 5 3 06.778 00 5 26.901.00 5 113.879.00

3. ConatdtaMs i 5 5 S -

4. EtusDciw*: t 5 $ 5

5. SupbH**: t S 5 5 .

6. Tr«v«l t 869 00 $ 207.00 S 87600 5 5 S 66900 5 207.00 t 87800

7. Ocoipancy i 5 I % .

8. Cunom Exponsaa s 283 00 S 78.00 5 331.00 S 5 % 25300 5 78.00 5 331.00

9. SoSwar* t 73800 t 228 00 S 964.00 5 5 S 73800 5 228.00 5 964.00

10. MartatnilConimunieatiotw s 1,004 00 $ 311.00 5 1.31S.00 5 S 5 1.004 00 5 311.00 5 1.31SC0

11. Stall Education and Trainina s 762.00 S 236 00 S 996 00 S 5 $ 762.00 5 238.00 5 990 00

12. Subcordtacta/Aqraamwda 5 5 S 5

13. ODwIapaailcdsiadsmanlalorvV $ S 5 S

S 5 5 i

$ $ 5 S

s S $ S

TOTAL t 381.881.00 S - 118,319.00 i 500,000.00 $ i 5 S 381,881.00 5 118319.00 t 500,000.00

Indlrael Aa A Pafcarrt el Olrael

Mary HIcheoek Mttnerial HotpU
SS-20l»-BOAS-0S-ACCES-O4-AO4

ExHbt B-7 Amarelman *4 SOR II

P^a 1 of 1

CorVaclor

,^1/28/2021



DocuSign Envelope ID: F72F2748-D70CMFAA-9072-D8CDC9F9AF91

ExhlbM B-8 ARWtdimnl M iOR 0

N«w Hsmpshira Department of Health artd Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor NafiM: Mary Hltchceek Mamortal HeapHal

Budeal Raeuaat for Aeeoaa and OoUvary Hub lor Opioid Uaa Olaordar Sarvicaa
s-w>»eewso».>cceso<

Budpat Parfod: SFr22 07IOt/I1'Mf2S/2l (SORII)

Total Program Coal Contractor Shara / Hatch Funrfad by DHKS contract ahaia
LicM ttam Diraet Indlract Total Diraet indlract Total Diraet Indlract Total
t. Total Salaryrwagoa $  147.06S.C0 S 4S.560 00 s ioz.es5.oo 3 3 3  147.065.00 3 45,590.00 3 192.865 00
2. Emelovao Banoflti S  436M.OO s 13.607.00 6 S7S01.00 $ 3 3  43.694.00 3 13.607.00 3 57.501.00
3. Cenaiflaiea %  13.700.00 s 4J47.00 6 17.947.00 3 3 3  13.700.00 3 4.247.00 3 17.947.00
4. Eqtiipcnant; s 3 3 - 3
S. Suppbaa; i  1.600.00 S SS6.00 6 2.3S800 3 3 3  1.600 00 3 55Sm 3 2.358 00
6. Traval 1  s.oco.oo s I.S50 00 6 6.550.00 3 3 3  5.000.00 3 l.&SOOO 3 6A5000
7. Oeo^oncy S 3 3 3 .

6. Conani Exoanaaa t  134.00 i 41.00 $ 175.00 3 3 3  134.00 3 41.00 3 175.00
9. Softwara- $  6.600.00 i 2.728 00 6 11.528.00 3 3 3  8.800.00 3 2.72800 3 11S28 00
10. MarkaUno/CemmurteaUona %  2SO.OO i 78 00 6 328.00 3 3 3  250.00 3 78.00 3 328 00
11, Stall Education and Training $  1.SOO.OO t 465.00 $ 1.065 00 3 3 3  1,500.00 3 465 00 3 1,965 00
12. SubeonlractalAgieamerta 6 3 3 3 .

13. Otharlsoaollcdalaaanianlalorv): 6 3 3 3
$ 3 3 3
$ 3 3 3
t

- 3 3 3

TOTAL 6  222.143.00 s 6e.8S4.00 I 291.007.00 i 3 i 3 222.143.00 3 68.864.00 i  ' 291.007.00
indiracl Aa A Parcatit of Diraet

Mary Hteheoek MamerW
SS-201 PeOAS-OS-ACCES-CH-ACM

ExHbl B-e Amanlmart IM SOR II

Paga 1 ol I

Cordraclor W>ala\^^^^^

,..1/28/2021



DocuSign Envelope ID: F72F274B-070D-4FAA-9072-D8CDC9F9AF91

Exhibit B-9 Amandmbfll M CovCemtn

Now HompsMro Deportmont of Hoalth and Htanan Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

ConlraelOT Natna: Itary KUeheeek Uamorial Hoapttal

Budgat Raquaal for Accaas at>d Oalfvary Hub (or Opioid Uta DIsacdar Sarvteas
M-waaoASoaxccgs-or

Budgal Partod: SFV21 0W30f2l>4</30ni (GovComm)

Total Program Coat Contractor Shara / Match Funrlac try DHHS contract ahara

Lina Ham Diiact Indiract Total DIract Irrdiract Total Dbact irKllract Total

1, Totai SaiaryAVagaa S 18.878.00 S  5.232.00 S  22.110.00 S 3 3 18.87800 5.232.00 3  22.11000
2. Emeievao Banafas S S.387.00 i  1.884.00 %  7,031.00 t 3 3 5.387.00 1.884.00 3  7.031.00

3. Corwatarta s 5 3 3 3 . 3
A. EoiamMra: % 5 3 3 3 3 3

5. Suoobaa: t 500.00 %  155.00 i  855.00 3 3 3 500.00 155.00 3  855.00

6. Travai 3 3 3

7. Oeaa>ancy t 5 3 3 3 3 3

8. Currant Exoamaa s 5 3 3 3 3 3

9. Softwara i S 3 3 3 3 3

10. MarkatWafCornmuraeadorra 3 3

11. StafI Education ard TraMng 3 3 3

12. Subcoraracta/Agraamarai s 5 3 3 3 3 3

13. Otharfapacaicdaiaaa mandatory): « t 3 3 3 . 3

FlaxFunda s 4 15000 S  1,287.00 S  5.437.OC 3 3 3 4.150 00 1 287.00 3  5,437.00
Raaplta Vouehara $ 3.178 00 t  965.00 %  4.183.00 3 3 3 3.178.00 685.00 3  4.183 00

3 3

TOTAL $ 30.073.00 %  8.323.00 3  39.398.00 3 i 3 3 30.073.00 9.323.00 3  39.398.00

Indlraet A* A P*rc«nt e( Oir*cl

Mary Htchcock Monofial Hoapilal
SS-201»-e0AS4«-ACCES-04-A04

Exhibit B-S Amandmem M GovCemm

Paga l ol 1

Cocaracior Irvtlats

9^

1/28/2021
Oaf«



DocuSign Envelope ID; F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

Exhibit e-10 AnMn4tn«nt #4 SOR II

Now HompoNro Department of Health and Hixnan Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Nams: Usry Hilchcocli Wamorfal HospltsI

Sudgal RaguatI Ion Aecaas and Oallvary Hub for OpMd Uaa Dbordar Sarvieas
ss-mtMeu»oMcces«

Dudgat Parted: SFm 0tl0ir21>06/30r21 (SORII)

Total Proqram Coat ; Contfsetor Share / Match Funded t>r OHMS eontraci shsra

Uina Ram DiracI Indirect Total Direct Indirect Total Direct Indirect Total

1. Total Salarywagaa S  135,394.00 5  41.972.00 $ 177.366 00 5 I $ 1  135,394.00 $ 41.072,00 $ 177.366.00

2. Employaa Banafts S  39,018 00 5  12.37500 5 52.293.00 5 5 5 $  39.918 00 8 12.375,00 8 52.293 00

3. ConaiRanCs I % 5 5 5 8 8
4. Eouiomant S % 5 $ 5 8 8

5- Supotaa: S  8.035.00 5  1.871.00 % 7.006 00 5 5 5 5  6.035.00 8 1.871,00 8 7,90600

6. Traval S  S28 00 5  1S300 $ 689.C0 % 5 t  526 00 8 163 00 8 689 00

7. OccuDsncv 5 t i 5 8 8

8. CisTart Exoanaaa 5 5 i 5 5 8 8

9. Seltwara 5 5 5 5 $ 8 - 8

to. MarkaUnglCwnmufiicallons S  1491.00 S  462.00 S 1.953 00 5 5 S  1,491.00 8 482,00 8 1.95300

t1. Staff Education and Trairbia S  4,280.00 5  1.321.00 5 5.581.00 5 % S  4.260 00 8 1,321.00 8 5481.00

12. SubconttactaflutiaaniMM $ $ 5 s 5 8 8

13. Otharlsooeilicdalailainandaorvl: S 5 5 5 8 8

Flax Funds 5  29,008,00 5  8.992.00 5 37.966.00 5  - 5 S  26.006 00 8 8.992.00 8 37.998.00

Natoxona S  68,758.00 $  27,515.00 S 118,273.00 5 $ $ 8  88,75800 8 27.515.00 8 118.273 00

Raapba Voucttart 5  38.067.00 1  11,187.00 5 47,274.00 S 5 S 8  36,067.00 8 11,187.00 8 47.274.00

TOTAL 8  . 341.475.00 5  105.858.00 i 447433,00 i 5 i 8  341.475.00 8 105,858,00 i 447,333.00

Indirect As A Psrcsfil of Olrsct

Mary Hlchcodi Msmortal Hosptal

$S-20t9-SDAS-OS-ACCES4M^

ExhitX E-10 Amandmani *4 SOR II

Paga t of I

Conuaaot Wtlals

,1/2872021



DocuSign Envelope ID: F72F274B-D70CMFAA-9072-D8CDC9F9AF91

Exhibit B>11 AimndRiant f4CovCo(nm

New HampsMrs Department at Heahh artd Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Centraetar Nam*: Uaiy HttdKeek MimorUI Hoaptui

Biidgat Raquasl lor Ace*M and Oallvary Hub for OpioM Uaa Otaordtr Sarvteaa

s»»t»aa«swxecgs-o«

Budpal Period; SFY}}0Tnir21-0«f}»ni (GovComm)

Contractor Share I Match

Una Item

Total Program Cod

1, Total SalaryAVaoaa

2. Empteyoa Banaflto

3. Conaidtania

a. Eqtiptnant:

5. Suopbaa:

OceupancY
a. Cunant Exoanaaa

9. Software

to, MarttaOialCemmiailcMlona

It. Stall Education and TralrinQ

12. SubconUacta/AoraannnU

13. Otharlaoocincdataaawnilalory):

Flai Fund*

Raapda Vouehara

TStaP ToIoSTof T To!o24!w T 3.ioa.o»X1M.M T
Indiraet A* A Pareaitl of Dliaci

Mary HUeheock Memorial Hoaptal
SS-201freOAS-05-ACCES-04-AIM

ExNbH B-II Amarxtmwa M GovComm

P^a 1 el 1

Cortractot

1/28/2021



DocuSign Envelope ID; F72F274B.D70D-4FAA-9072-D8CDC9F9AF91

ExhibH B-12 AnwndmMtt M SOR H

N«w Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Nama: Maty HBeheoek Mamorial HoapHal

Budpal Raeuaai lor Aeeaaa and OaHvary Hub for OpioM Uaa Dtaontar Sarvtcas
ss-«»aaQ«so» tccts-o*

Budpat Parted: SmzoTiOini-osnvzi (SORir)

Total Program Coat Contractor Sftara 1 Match Fundad tar DHHS contract ahara

Lino Ram Olraci Indlract Total Direct indiraci Total Dbact Indlract Total

1. Total SalarvfWaoaa i es.4e7.oo S  20.295.00 $ 85.762.00 9 9 65.467.00 9 20,295.00 9 85.782.00

1

1

S 19,029.00 %  0.065.00 s 25.71400 9 9 9 19.629 00 9 6.085.00 9 25.71400

3. ConaiatanlB t 9 9 9

4. Eotaemant i 9 9 9

i 2.097.00 %  830,00 s 3,533.00 $ 9 9 2.697.00 9 838.00 9 3.53300

6. Traval i 2S0.n S  78.00 9 328 00 9 9 9 250.00 9 78.00 9 32800

7. Occucency t 9 9 9

6. CtaraX Exaanaaa * 9 9 9

9. Software 9 9 9 9

10. l>tarkat*iolCcrp"»"*-iairn» 700.00 $  217.00 9 917.00 9 9 9 700.00 9 217.00 9 917.00

11. SlaH Education and TtaMno i 750.00 5  233.00 9 963.00 9 9 9 750 00 9 233.00 9 663 OO

12. SutMontractVApcaamaxa 9 9 9 9

13. OtharfsDodflcdalaaarnarMaloiv): 9 9 9 9

Flex Funda s 6.74$.00 S  2,711.00 9 11.457.00 9 9 9 674600 9 2.711.00 9 11.457.00

Naloxona % 30.000.00 S  9.300 00 9 39.300.00 9 9 $ 30.000 00 9 9,300.00 9 39.300 00

Reaplla Voucrtara % 11,195.00 %  3,470.00 9 14.606.00 9 9 S 11.195.00 9 3,470.00 9 14.665 00

TOTAL $ 139,434.00 $  43,225.00 i 182,859.00 9 i 9 9 139,434.00 9 43^25.00 i 182.859.00

Indtrael As A Parcant of Diraci

Mary HBchcodc Momortal Haap«al
S$-201MOAS-OS-ACCES-04-A(H

ExIaM B-t2 AmondmanIM SCR N

Paga t Of 1

—OS

CoXractor

0., 1/28/2021



DocuSign Envelope ID; F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK.

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August

07, 1889. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 68517

Certificate Number: 0004905338

u.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I St day of May A.D. 2020.

William M. Gardner

Secretary of State



DocuSign Envelope ID: F72F274B.D70D-4FAA-9072-D8CDC9F9AF91

Dartmouth-Hitchcock

Suson Reeves, EdD, RN, CENP

Chief Nursing Executive
Dartmouth-Hitchcock Health

Executive Vice President, Research & Education

Dartmouth-Hitchcock

Dartmouth-Hitchcock Medical Center

One Medical Center Drive

Lebonon, NH 037560001

Phone (603) 650-5706

Darlmoulh-Hiichcock.org

November 30, 2020

Attorney General
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Attorney General;

At the request of the State of New Hampshire, I am writing to notify you that, as noted
in the attached Delegation of Signature Authority from August 25, 2020, in her role as
Director of Research Operations and Finance, Jennifer J. Lopez, CSSBB, continues to
have authority to sign contracts on behalf of Dartmouth-Hitchcock which have a funding
amount not to exceed $1,000,000 and which have a term of less than five (5) years.

Please do not hesitate to reach out should you require further documentation.

Sincerely,

Susan A. Reeves, EdD, RN, CENP

Chief Nursing Executive
Dartmouth-Hitchcock Health

Executive Vice President, Research & Education

Dartmouth-Hitchcock



DocuSign Envelope ID: F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

Dartmouth-Hitchcock

DortmoulhFktchcock

DortrnoutfvHilchcock Medical Center

1 A/\edical Center Drive

Lebonon, NH 03756

DortnxjuiKHiichcock.org

CERTIFICATE OF VOTE/AUTHORITY

I, Edward H. Howe. Ill, of Dartmouth-Hitchcock Clinic and Man/ Hitchcock Memorial Hospital, do hereby certify that:

1. I am the duly elected Chair of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital;

2. The following is a true and accurate excerpt from the December 7'^ 2012 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

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

"In exercising this [fiduciary] duty, the Board may, consistent with the Corporation's Articles of Agi-eement and

these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to

give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and

agreements and take such other binding actions on behalf of the Corporation as may be necessaiy or desirable."

3. Article I - Section A, as referenced above, provides authority for the chief officers, including the Chief Executive

Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital to sign and deliver, either individually or collectively, on behalf of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital.

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

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

Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WHEREOF, I have hereunto set my hand as the Chair of the Board of Trustees of Dartmouth-Hitchcock

Clinic and Marv Hitchcock Memorial Hospital this 21st davofTl^nuary, 202Jr^

Edward iSjitfitTsfield, Ul'-%oard Ch^r

STATE OF NH

COUNTY OF GRAFTON

The foregoing instrument was acknowledged before me this 2J_ day of .UKUAn,! 2egJbv Edward Stansfield.

Notary Public f my
My Commission Expires: y. /- ^ ■ ^^e'xpires^'^ 1

I  : SEPT. 21,2021 • g



DocuSign Envelope ID: F72F274B-D70D-4FAA-9072-D8CDC9F9AF91
M, CR I 11' 1 I LL" gD KTA'INC L DATE: July 1,2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, tenn or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the tenns, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL
0002020-A 07/01/2020 07/01/2021 EACH

OCCURRENCE
$1,000,000

LIABILITY DAMAGE TO

RENTED

PREMISES

$100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL <6 $1,000,000
ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE

OCCURENCE

OTHER

DESCRIPTION or OPERATIONS/ LOCA'IIONS/ VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate is issued as evidence of insurance only.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should ony of the above described policies be cancelled before (he expiration date
thereof, the issuing company >vill endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES



DocuSign Envelope ID: F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

/XCrORD'

DARTHlT-01

CERTIFICATE OF LIABILITY INSURANCE

ASTOBERT

DATE (MliVOO/YYYY)

6/29/2020

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

PRODUCER License# 1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

CONTACT
NAME:

wcfNV Ext): (207) 829-3450 Kc. n«i:(207) 829-6350

INSURERIS) AFFORDING COVERAGE NAIC t

INSURER A Safety National Casualty CorDoratlon 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.
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Mission, Vision, & Values

Our Mission

We advance health through research, education, clinical practice, and community partnerships, providing each person the t^st care, in the

right place, at the right time, every time.

Our Vision

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

Values

• Respect

•  Integrity

• Commitment

• Transparency

• Trust

• Teamwork

• Stewardship

• Community

i*r

i

Copyriglit © 2020 Dartmoutli-Hitcbcock. /\i\ Righls Rcsencd.

http://one.hitChcock.or9/policies-leadership/mission-vislon-values.html 1/1
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on the Consolidated Financial Statements

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

Management's Responsibility for the Consolidated Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to

fraud or error. In making those risk assessments, we consider internal control relevant to the Health
System's preparation and fair presentation of the consolidated financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Health System's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating,the
overall presentation of the consolidated financial statements. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

PricewdterboiiseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwc.com/us
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Dartmouth-Hitchcock Health and its subsidiaries as of
June 30, 2019 and 2018, and the results of their operations, changes in net assets and their cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States
of America.

Emphasis of Matter

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

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves
and other additional procedures, in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the consolidating information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of its operations, changes in net assets and cash flows of the
individual companies and is not a required part of the consolidated financial statements. Accordingly, we
do not express an opinion on the financial position, results of operations, changes in net assets and cash
flows of the individual companies.

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards for the year ended June 30,
2019 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance) and is not a required part of the consolidated financial statements.
The information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures, in accordance with auditing standards generally accepted in the United States of America. In
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our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 26,
2019 on our consideration of the Health System's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts and grant agreements and other
matters for the year ended June 30, 2019. The purpose of that report Is solely to describe the scope of
our testing of internal control over financial reporting and compliance and the results of that testing and
not to provide an opinion on the effectiveness of internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Health System's internal control over financial reporting and compliance.

Boston, Massachusetts

November 26, 2019
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Balance Sheets

June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Assets

Current assets

Cash and cash equivalents $ 143,587 $ 200,169
Patient accounts receivable, net of estimated uncollectible of

$132,228 at June 30,2018 (Note 4) 221,125 219.228
Prepaid expenses and other current assets 95,495 97,502

Total current assets 460,207 516,899

Assets limited as to use (Notes 5 and 7) 876,249 706,124

Other investments for restricted activities (Notes 5 and 7) 134,119 130,896
Property, plant, and equipment, net (Note 6) 621.256 607,321
Other assets 124,471 108,785

Total assets $ 2,216,302 $ 2,070,025

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10) $ 10,914 $ 3,464
Current portion of liability for pension and other postretirement
plan benefits (Note 11) 3,468 3,311
Accounts payable and accrued expenses (Note 13) 113,817 95,753

Accrued compensation and related benefits 128,408 125,576
Estimated third-party settlements (Note 4) 41,570 41,141

Total current liabilities 298,177 269,245

Long-term debt, excluding current portion (Note 10) 752,180 752,975
Insurance deposits and related liabilities (Note 12) 58,407 55,516
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11) 281,009 242,227
Other liabilities 124,136 88,127

Total liabilities 1,513,909 1,408,090

Commitments and contingencies (Notes 4, 6, 7, 10, and 13)

Net assets

Net assets without donor restrictions (Note 9) 559,933 524,102

Net assets with donor restrictions (Notes 8 and 9) 142,460 137,833

Total net assets 702,393 661,935

Total liabilities and net assets $ 2,216,302 $ 2,070,025

The accompanying notes are an integral part of these consolidated financial statements.

4
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Operating revenue and other support
Patient service revenue $  1,999,323 $  1,899,095

Provision for bad debts (Notes 2 and 4) - 47,367

Net patient service revenue 1,999,323 1,851,728

Contracted revenue (Note 2) 75,017 54,969
Other operating revenue (Notes 2 and 5) 210,698 148,946

Net assets released from restrictions 14,105 13,461

Total operating revenue and other support 2,299,143 2,069,104

Operating expenses

Salaries 1,062,551 989,263

Employee benefits 251,591 229,683

Medical supplies and medications 407,875 340,031

Purchased services and other 323,435 291,372

Medicaid enhancement tax (Note 4) 70,061 67,692

Depreciation and amortization 88,414 84,778
Interest (Note 10) 25,514 18,822

Total operating expenses 2,229,441 2,021,641

Operating income (loss) 69,702 47,463

Nonoperating gains (losses)
Investment income, net (Note 5) 40,052 40,387

Other losses, net (Note 10) (3,562) (2,908)

Loss on early extinguishment of debt (87) (14,214)

Loss due to swap termination - (14,247)

Total nonoperating gains, net 36,403 9,018

Excess of revenue over expenses $  106,105 $  56,481
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Excess of revenue over expenses
Net assets released from restrictions

Change in funded status of pension and other postretirement
benefits (Note 11)
Other changes in net assets
Change in fair value of interest rate swaps (Note 10)
Change in interest rate swap effectiveness

Increase in net assets without donor restrictions

$  106,105 $ 56,4

Net assets with donor restrictions

Gifts, bequests, sponsored activities
Investment income, net

Net assets released from restrictions

Contribution of assets with donor restrictions from acquisition

Increase (decrease) in net assets with donor restrictions

Change in net assets

Net assets

Beginning of year

End of year

81

1,769 16,313

(72,043) 8,254
- (185)
- 4,190
- 14,102

35,831 99,155

17,436 14,171

2,682 4,354

(15.874) (29,774)

383 -

4,627 (11,249)

40,458 87,906

661,935 574,029

$  702,393 $ 661,935

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

(in thousands of dollars)

Cash flows from operating activities

Change in net assets
Adjustments to reconcile change In net assets to
net cash provided by operating and nonoperating activities
Change In fair value of Interest rate swaps
Provision for bad debt

Depreciation and amortization

Change in funded status of pension and other postretirement benefits
(Gain) on disposal of fixed assets

Net realized gains and change in net unrealized gains on investments
Restricted contributions and investment earnings

Proceeds from sales of securities

Loss from debt defeasance

Changes in assets and liabilities
Patient accounts receivable, net

Prepaid expenses and other current assets
Other assets, net

Accounts payable and accrued expenses
Accrued compensation and related benefits

Estimated third-party settlements

Insurance deposits and related liabilities

Liability for pension and other postretirement benefits
Other liabilities

Net cash provided by operating and nonoperating activities

Cash flows from investing activities

Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment

Purchases of investments

Proceeds from maturities and sales of investments

Cash received through acquisition

Net cash used in investing activities

Cash flows from financing activities
Proceeds from line of credit

Payments on line of credit
Repayment of long-term debt

Proceeds from issuance of debt

Repayment of interest rate swap
Payment of debt issuance costs
Restricted contributions and investment earnings

Net cash (used in) provided by financing activities

(Decrease) increase in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

Supplemental cash flow information
interest paid

Net assets acquired as part of acquisition, net of cash aquired
Noncash proceeds from issuance of debt

Use of noncash proceeds to refinance debt
Construction in progress included in accounts payable and
accrued expenses

Equipment acquired through issuance of capital lease obligations
Donated securities

2019 2018

$  40,458 $ 87,906

(4,897)
- 47,367

88,770 84,947

72,043 (8,254)

(1,101) (125)

(31,397) (45,701)
(2,292) (5,460)

1,167 1,531

-
14,214

(1.803) (29,335)

2,149 (8,299)

(9,052) (11,665)

17,898 19,693

2,335 10,665

429 13,708

2,378 4,556

(33,104) (32,399)

12,267 (2,421)

161,145 136,031

(82,279) (77,598)

2,188 -

(361,407) (279,407)

219,996 273,409

4,863 -

(216,639) (83,596)

30,000 50,000

(30,000) (50,000)

(29,490) (413,104)

26,338 507,791

- (16,019)

(228) (4,892)
2,292 5,460

(1.088) 79,236

(56,582) 131,671

200,169 68,498

$  143,587 $ 200,169

$  23,977 $ 18,029

(4,863) -

- 137,281

- 137,281

1,546 1,569

- 17,670

1,167 1,531

The accompanying notes are an integral part of these consolidated financial statements.

7
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30. 2019 and 2018

1. Organization and Community Benefit Commitments

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

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

D-HH, Dartmouth-Hitchcock Clinic, Mary Hitchcock Memorial Hospital, The New London Hospital
Association, Cheshire Medical Center, and Alice Peck Day Memorial Hospital are NH not-for-profit
corporations exempt from federal income taxes under Section 501 (c)(3) of the Internal Revenue
Code (IRC). Windsor Hospital Corporation and the Visiting Nurse and Hospice of VT and NH are
VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3) of

the IRC.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state community benefit report. The categories used in the Community
Benefit Reports to summarize these benefits are as follows:

•  Community Health Sen/ices include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs rriedications, telephone
information services, or transportation programs to enhance access to care, etc.).
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

•  Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government.

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

•  Financial Contributions include financial contributions of cash, as well as in-kind contributions

such as time, supplies, and expertise to local organizations to address community health
needs.

•  Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.

•  Charity Care and Costs of Government Sponsored Health Care includes losses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2018 was approximately $139,683,000. The 2019 Community Benefits
Reports are expected to be filed in February 2020.

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2018;

(in thousands of.dollars) '

Government-sponsored healthcare services $ 246,064
Health professional education 33,067
Charity care 13,243
Subsidized health services 11,993

Community health services 6,570
Research 5,969

Community building activities 2,540
Financial contributions 2,360

Community benefit operations 1,153

Total community benefit value $ 322,959
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, Insurance reserves, and pension
obligations. Actual results may differ from those estimates.

Excess of Revenue Over Expenses
The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on investments of net assets without donor
restrictions, which are utilized to provide charity and other operational support. Peripheral
activities, including contribution of net assets without donor restrictions from acquisitions, loss on
early extinguishment of debt, loss due to swap termination, realized gains/losses on sales of
investment securities and changes in unrealized gains/losses in investments are reported as
nonoperating gains (losses).

Changes in net assets without donor restrictions which are excluded from the excess of revenue
over expenses, consistent with industry practice, include contributions of long-lived assets
(including assets acquired using contributions which by donor restriction were to be used for the
purpose of acquiring such assets), change in funded status of pension and other postretirement
benefit plans, and the effective portion of the change in fair value of interest rate swaps.

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

10
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

Patient Service Revenue

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

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets.

Other Revenue

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

Cash Equivalents
Cash equivalents include investments in highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds and
pooled/commingled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (Note 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units'of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.
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Certain members of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board^esignated and assets with donor restrictions, such as endowment
funds, were Invested in these-i»6led funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and.unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

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

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

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

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

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily detenminable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of
these instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditure's for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the

12



DocuSign Envelope ID: F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in

net assets.

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the excess of revenue over expenses, unless explicit donor stipulations specify how the
donated assets must be used. Gifts of capital assets with explicit restrictions that specify how the
assets are to be used and gifts of cash or other assets that must be used to acquire capital assets
are reported as restricted support. Absent explicit donor stipulations about how long those capital
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired capital assets are placed in service.

Bond Issuance Costs

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

Intangible Assets and Goodwill

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

Derivative Instruments and Hedging Activities
The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respective fair values
in the consolidated balance sheets.

On the date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
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effective in offsetting changes in variability of cash flows of hedged items. Changes in the fair
value of a derivative that is highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in net assets without donor restrictions until earnings are affected by the
variability in cash flows of the designated hedged item. The ineffective portion of the change in fair
value'of a cash flow hedge is reported in excess of revenue over expenses in the consolidated
statements of operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined; (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised; (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm

commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

In all situations in which hedge accounting is discontinued, the Health System continues to carry
the derivative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts

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

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 - Revenue from Confracfs with Customers (ASC 606)
and in August 2015, the FASB amended the guidance to defer the effective date of this standard by
one year. ASU 2014-09 affects any entity that either enters into contracts with customers to
transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless
those contracts are within the scope of other standards. The core principle of the guidance in ASU
2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The Health System adopted ASU 2014-09
effective July 1, 2018 under the modified retrospective method, and has provided the new
disclosures required post implementation. For example, patient accounts receivable are shown net
of the allowance for doubtful accounts of approximately $132,228,000 as of June 30, 2018 on the
consolidated balance sheet. If an allowance for doubtful accounts had been presented as of
June 30, 2019, it would have been approximately $121,544,000. While the adoption of ASU 2014-
09 has had a material effect on the presentation of revenues in the Health System's consolidated
statements of operations and changes in net assets, and has had an impact on certain disclosures,
it has not materially impacted the financial position, results of operations or cash flows. Refer to
Note 4, Patient Service Revenue and Accounts Receivable, for further details.
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In February 2016, the FASB issued ASU 2016-02 - Leases (Topic 842), which requires a lessee to
recognize a right-of-use asset and a lease liability, initially measured at the present value of the
lease payments, on its balance sheet. The standard also requires a lessee to recognize a single
lease cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,

presentation and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue. Impairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities by measurement category and form of asset either on the face of the
balance sheet or in the accompanying notes. The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 2017.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements forNot-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-
for-profit entities. It reduces the number of classes of net assets from three to two: net assets with
donor restrictions includes amount previously disclosed as both temporarily.and permanently
restricted net assets, net assets without donor restrictions includes amounts previously disclosed
as unrestricted net assets. It expands the disclosure of expenses by both natural and functional
classification. It adds quantitative and qualitative disclosures about liquidity and availability of
resources. The ASU Is effective for the Health System for the year ending June 30, 2019. The
Health System has adopted this ASU on a retrospective basis, except for the presentation of
expenses based on natural and functional classification and the discussion of liquidity, as permitted
in the ASU. Please refer to Note 14, Functional Expenses, and Note 15, Liquidity.

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made. The new
pronouncement was intended to assist entities in evaluating whether transactions should be
accounted for as contributions or exchange transactions and whether a contribution is conditional.
This ASU was effective for the Health System on July 1, 2018 on a modified prospective basis and
did not have a significant impact on the consolidated financial statements of the Health System.

3. Acquisitions

Effective July 1, 2018, Alice Peck Day Memorial Hospital became the sole corporate member of
APD LifeCare Center Inc. (LifeCare). LifeCare owns and operates Harvest Hill, an assisted living
facility, the Woodlands, a residential living community and the Elizabeth S. Hughes Care Unit,
which provides hospice care.
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In accordance with applicable accounting guidance on not-for-profit mergers and acquisitions, Alice
Peck Day Memorial Hospital recorded goodwill related to the acquisition of LifeCare of
approximately $5,131,000. Restricted contribution income of $383,000 was recorded within net
assets with donor restrictions in the accompanying consolidated statement of changes in net
assets. Included in the transaction was LifeCare's cash balance of $4,863,000. No consideration

was exchanged for the net assets assumed and acquisition costs were expensed as incurred.
LifeCare's financial position, results of operations and changes in net assets are included in the
consolidated financial statements as of and for the year ended June 30, 2019.

4. Patient Service Revenue and Accounts Receivable

The Health System reports patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others; and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

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

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.
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Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable

(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

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

•  Inpatient acute, swing, and outpatient services furnished by critical access hospitals ("CAH")
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration,
excluding ambulance services and inpatient hospice care.

•  Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by federal
guidelines.

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

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

•  Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an Individual patient basis. An individual patient's
bill is subject to adjustments in accordance with contractual terms in place with the Plans
following their review and adjudication of each bill.
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The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue.

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health
providers from 19.30% of core home health care services (primarily Medicaid services) with a cap
of 6% of net patient service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is included in other operating expenses, was
$628,000 and $737,000 in 2019 and 2018, respectively.

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

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

During the years ended June 30, 2019 and 2018, the Health System recorded State of NH
Medicaid Enhancement Tax ("MET") and State of VT Provider tax of $70,061,000 and
$67,692,000, respectively. The taxes are calculated at 5.5% for NH and 6% for VT of certain net
patient service revenues in accordance with instructions received from the States. The Provider
taxes are included in operating expenses in the consolidated statements of operations and

changes in net assets.

Implicit Price Concessions
Generally, patients who are covered by third-parly payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients

reduces the transaction price at the time of billing. The uninsured and patient responsible
accounts, net of discounts recorded, are further reduced through implicit price concessions based
on historical collection trends for similar accounts and other known factors that impact the
estimation process. Subsequent changes to the estimate of transaction price are generally
recorded as adjustments to net patient service revenue in the period of change.

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients. Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2019
and 2018, the Health System had $52,470,000 and $52,041,000, respectively, reserved for
estimated third-parly settlements.
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For the years ended June 30. 2019 and 2018, additional increases (decreases) in revenue of
$1,600,000 and ($5,604,000), respectively, was recognized due to changes in its prior years
related to estimated third-party settlements.

Net operating revenues for the hospital operations of the PPS and CAH, and other business

segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charily care programs.

The table below shows the Health System's sources of net operating revenues presented at the net
transaction price for the years ended June 30, 2019 and 2018.

2019

(in thousands of dollars)

Hospital
Medicare

Medicaid

Commercial

Self pay

Professional

Professional

VMM

Other revenue

Total operating revenue and other support

PPS

456,197

134,727
746,647

8.811

454,425

CAH

1,346,382

72,193

12,794

64,981

2,313

152,281

23,707

Total

528,390

147,521

811,628
11,124

1,498,663

478,132

22,528

285,715

$  1,800,807 $ 175,988 $ 2,285,038

2018

(in thousands of dollars)

Hospital
Medicare

Medicaid

Commercial

Self pay

Professional

Professional

VNH

Other revenue

Total operating revenue and other support

PPS

432,251

117,019

677,162
10,687

412,605

CAH

76,522

10,017

65,916

2,127

1,237,119 154,582

24,703

Total

508,773

127,036

743,078

12,814

1,391,701

437,308

22,719

203,915

$  1,649,724 $ 179.285 $ 2,055,643
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Accounts Receivable

The principal components of patient accounts receivable as of June 30, 2019 and 2018 are as
follows;

(in thousands of dollars) 2019 2018

Patient accounts recivable $ 221,125 $ 351,456

Less: Allowance for doubtful accounts (132,228)

Patient accounts receivable $ 221,125 $ 219,228

The following table categorizes payors into four groups based on their respective percentages of
gross patient accounts receivable as of June 30, 2019 and 2018:

2019 2018

Medicare 34 % 34 %

Medicaid 12 14

Commercial 41 40

Self pay 13 12

Patient accounts receivable 100% 100%
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5. Investments

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

(in thousands of dollars) 2019 2018

Assets limited as to use

Internally designated by board
Cash and short-term investments $  21,890 $ 8,558

U.S. government securities 91,492 50,484

Domestic corporate debt securities 196,132 109,240

Global debt securities 83,580 110,944

Domestic equities 167,384 142,796

International equities 128,909 106,668

Emerging markets equities 23,086 23,562

Real estate investment trust 213 816

Private equity funds 64,563 50,415

Hedge funds 32,287 32,831

809,536 636,314

Investments held by captive insurance companies (Note 12)
U.S. government securities 23,241 30,581

Domestic corporate debt securities .  11,378 16,764

Global debt securities 10,080 4,513
Domestic equities 14,617 8,109

International equities 6,766 7,971

66,082 67,938

Held by trustee under indenture agreement (Note 10)
Cash and short-term investments 631 1,872

Total assets limited as to use 876,249 706,124

Other investments for restricted activities

Cash and short-term investments 6,113 4,952

U.S. government securities 32,479 28,220

Domestic corporate debt securities 29,089 29,031

Global debt securities 11,263 14,641

Domestic equities 20,981 20,509
International equities 15,531 17,521

Emerging markets equities 2,578 2,155

Real estate investment trust - 954

Private equity funds 7,638 4,878

Hedge funds 8,414 8,004

Other 33 31

Total other investments for restricted activities 134,119 130,896

Total investments $  1,010,368 $ 837,020
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above. All investments,,
whether the fair value or equity method of accounting is used, are reported at what the Health
System believes to be the amount that the Health System would expect to receive if it liquidated its
Investments at the balance sheets date on a nondistressed basis.

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

2019

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  28,634 $ $  28,634

U.S. government securities 147,212 - 147,212

Domestic corporate debt securities 164,996 71,603 236,599

Global debt securities 55,520 49,403 104,923

Domestic equities 178,720 24,262 202,982

International equities ^ 76,328 74,878 151,206

Emerging markets equities 1,295 24,369 25,664

Real estate investment trust 213 - 213

Private equity funds - 72,201 72,201

Hedge funds - 40,701 40,701

Other 33 - 33

$  652,951 $  357,417 $  1,010,368

2018

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments S  15,382 $  - 35  15,382

U.S. government securities 109,285 - 109,285

Domestic corporate debt securities 95,481 59,554 155,035

Global debt securities 49,104 80,994 130,098

Domestic equities 157,011 14,403 171,414

International equities 60,002 72,158 132,160

Emerging markets equities 1,296 24,421 25,717

Real estate investment trust 222 1,548 1,770

Private equity funds - 55,293 55,293

Hedge funds - 40,835 40,835
Other 31 - 31

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

(in thousands ofdoHars) 2019 2018

Net assets without donor restrictions

Interest and dividend income, net

Net realized gains on sales of securities

Change in net unrealized gains on investments

Net assets with donor restrictions

Interest and dividend income, net
Net realized gains on sales of securities

Change in net unrealized gains on investments

$  11,333 $ 12,324

17,419 24,411

12,283 4,612

41,035 41.347

987 1,526

2,603 1,438

(908) 1,390

2,682 4,354

$  43,717 $ 45,701

For the years ended June 30, 2019 and 2018 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as operating revenue of
approximately $983,000 and $960,000 and as nonoperating gains of approximately $40,052,000
and $40,387,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2019 and
2018, the Health System has committed to contribute approximately $164,319,000 and
$137,219,000 to such funds, of which the Health System has contributed approximately
$109,584,000 and $91,942,000 and has outstanding commitments of $54,735,000 and
$45,277,000, respectively.
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6. Property, Plant, and Equipment

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

(in thousands of dollars) 2019 2018

Land $  38,232 $  38,058

Land improvements 42,607 42,295

Buildings and improvements 898,050 876,537

Equipment 888,138 818,902
Equipment under capital leases 15,809 20,966

1,882,836 1,796,758

Less: Accumulated depreciation and amortization 1,276,746 1,200,549

Total depreciable assets, net 606,090 596,209

Construction in progress 15,166 11,112

$  621,256 $  607,321

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

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

Depreciation and amortization expense included in operating and nonoperating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively.

7. Fair Value Measurements

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

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the
financial institution.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).
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U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Health System
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the'consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2019 and 2018;

(in thousands ot do/tars)

Assets

Investments

Cesh end short term investments

U.S. govenvnem securities
Domestic corporate debt securities
Globs! debt securities

Domestic equities
Iniemstional equities
Emerging marXet equities
Real estste investment trust

outer

Total investments

Delerred compensation plan assets
' Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
Intemationai equities
Emergirtg maiVet equities
Real estate

Multl strategy fund
Guaranteed contract

Total deferred compensation plan assets

BenefldBl interest in trusts

Total asssts

Redemption Days'
Level 1 Level 2 Level 3 Total or Liquidation Notice

i  2e.«34 5 5  S 28,634 Daily 1

147,212 - 147,212 Deity 1

34,723 130,273 164.996 Daily-Monthly 1-15

29,412 27,108 55,520 Daily-Monthly 1-15

171,318 7,402 178.720 Daily-Monthly 1-10

78,295 33 76.328 Daily-Monthly 1-11

1.295 • 1.295 Oaily-MontNy 1-7

213 • 213 Daily-Monthly 1-7

. 33 33 Not applicable Not applicable

488.102 164,849 652.951

2.952 2.952
45 45

4.932 4.932
1,300 1,300

22,403 22.403

3,576 3.676

27 27 ,

11 11

48,941 48,941

- 89 89

84,187 89 84,276 Not applicable Not applicable

. 9.301 9,301 Not applicable Not applicable

i  572.289 i  164,649 S  9.390 S 746,528
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2018

Radamptlon Daya'

(in thousands ofdollafs) Lsvtl 1 Lsvti 2 Ltvtl 3 Total or Liquidation Notica

Atlltt

Invaitmanls

Cash and short lamt invattmants S 15.382 S - S S  15.382 Daily 1

U.S. government securities 100.285 100.285 Dairy 1

Domestic corporate debt securtties 41.488 53.093 05.481 Oaily-MonthlY 1-15

Clobaj debt securities 32.874 18.230 40.104 Oaiiy^oritNy 1-15

Domestic equities 157.011 157.011 Daiiy-Monthiy 1-10

International equities 50.924 78 80.002 Daity-Monthty 1-11

Emerging marliei equities 1.206 1.206 Oaily-Monthry 1-7

Real estate investment trust 222 222 Dally-Monthly 1-7

Other 31 31 Not applicaUa Not appiicabia

Total Investments 417.482 70.332 487.814

Deferred compensation plan assets
Cash and short-term investments 2.837 2.837

U.S. govenvneni securities 38 38

Domestic corporate debt securities 3,749 3.740

Global debt securities 1.089 1.080

Domestic eqUties 18.470 18.470

International equities 3,584 3.584

Emerging ntarkel eqirities 28 28

Real estate 9 0

Mulii strategy fund 48.880 48.680

Guaranteed contract 88 88

Totai deferred compertsation plan assets 76,284 • 88 78.370 Not appiicabia Not appiicabia

Beneflciai interest in trusts 0.374 0.374 Not appiicabia Not appiicabia

Totai assets 8 493,768 $ 70.332 5 9.480 S  573.558

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

2019

Beneficial

Interest In

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year S  9,374 $ 86 $ 9,460

Net unrealized gains (losses) (73) 3 (70)

Balances at end of year S  9,301 $ 89 $ 9,390

2018

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust ' Contract Total

Balances at beginning of year $  9,244 $ 83 $ 9,327

Net unrealized gains 130 3 133

Balances at end of year $  9,374 $ 86 $ 9,460

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

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
2018:

(in thousands of dollars) 2019 2018

Healthcare services $ 20,140 $ 19,570

Research 26,496 24,732

Purchase of equipment 3,273 3,068

Charity care 12,494 13,667

Health education 19,833 18,429

Other 3,841 2,973

Investments held in perpetuity 56,383 55,394

$ 142,460 $ 137,833

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes Including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, Including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence,
or absence of donor-imposed restrictions.

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

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments and the income from certain donor-restricted endowment funds, and any
accumulated Investment return thereon, which pursuant to donor intent may be expended based on
trustee or management designation. Net assets with donor restrictions that are temporary in
nature, either restricted by time or purpose, include funds appropriated for expenditure pursuant to
endowment and Investment spending policies, certain expendable endowment gifts from donors,
and any retained income and appreciation on donor-restricted endowment funds, which are
restricted by the donor to a specific purpose or by law. When the restrictions on these funds have
been met, the funds are reclassified to net assets without donor restrictions.
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In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds; the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the.
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment

funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2019 and 2018.

Endowment net asset composition by type of fund consists of the following at June 30, 2019 and
2018:

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  78,268 $ 78,268

Board-designated endowment funds 31,421 - 31,421

Total endowed net assets $  31,421 $  78,268 $ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds S $  78,197 $ 78,197

Board-designated endowment funds 29,506 - 29,506

Total endowed net assets S  29,506 $  78,197 $ 107,703
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Changes in endowment net assets for the years ended June 30, 2019 and 2018 are as follows:

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  29,506 $ 78,197 $ 107,703

Net investment return 1,184 2,491 3,675

Contributions 804 1,222 2,026

Transfers (73) (1.287) (1,360)

Release of appropriated funds - (2,355) (2,355)

Balances at end of year $  31,421 S 78,268 $ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  26,389 $ 75,457 $ 101,846

Net investment return 3,112 4,246 7,358

Contributions . '  1,121 1,121

Transfers 5 (35) (30)
Release of appropriated funds - (2,592) (2.592)

Balances at end of year $  29,506 $ 78,197 $ 107,703
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10. Long-Term Debt

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

(in thousands of dollars) 2019 2018

Variable rate issues

New Hampshire Health and Education facilities

Authority (NHHEFA) revenue bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) $  83,355 $ 83,355

Fixed rate issues

New Hampshire Health and Education facilities

Authority revenue bonds
Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1) 303,102 . 303,102

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (2) ■  122,435 122,435

Series 2017B, principal maturing in varying annual
amounts, through August 2031 (2) 109,800 109,800

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (3) 26,960 26,960

Series 2018C, principal maturing in varying annual
amounts, through August 2030 (4) 25,865 -

Series 2012, principal maturing in varying annual
amounts, through July 2039 (5) 25,145 25,955

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (3) 14,530 14,530

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (6) 10,970 10,970

Total variable and fixed rate debt $  722,162 $ 697,107
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A summary of long-term debt at June 30, 2019 and 2018 is as follows:

(in thousands of dollars) 2019 2018

Other

Series 2010, principal maturing in varying annual
amounts, through August 2040 (7)* $  - $ 15,498

Note payable to a financial institution payable in interest free
monthly installments through July 2015;
collateralized by associated equipment* 445 646

Note payable to a financial institution with entire
principal due June 2029 that is collateralized by land
and building. The note payable is interest free* 323 380

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046* 2,629 2,697

Obligations under capital leases 17,526 18,965

Total other debt 20,923 38,186

Total variable and fixed rate debt 722,162 697,107

Total long-term debt 743,085 735,293

Less: Original issue discounts and premiums, net (25,542) (26,862)

Bond issuance costs, net 5,533 5,716

Current portion 10,914 3,464

$  752,180 $ 752,975

*  Represents nonobligated group bonds

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

(in thousands of dollars)

2020 $ ' 10,914
2021 10,693

2022 10,843

2023 7,980

2024 3,016

Thereafter 699,639

$  743,085

Dartmouth-Hitchcock Obligated Group (DHOG) Bonds
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and, effective August 15, 2018, APD. D-HH is designated as the
obligated group agent.
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Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future rhembers of the DHOG) and are equally and
ratably cdllateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt

Service Coverage Ratio (l.lOx).

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 201 SB in
February 2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of
Series 2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of
Series 2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the
Series 2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in nonoperating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the
Series 2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in

variable amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed
with an interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2017A and Series 2017B in December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 20128. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate

of 5.00% and matures in variable amounts through 2040. The interest on the Series 2017B
Revenue Bonds is fixed with an interest rate of 2.54% and matures In variable amounts

through 2031.

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

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in

August 2014. The proceeds from the Series 2014A and 2014B Revenue Bonds were used to
partially refund the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the
2014A Revenue Bonds is fixed with an Interest rate of 2.63% and matures at various dates

through 2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of
4.00% and matures at various dates through 2033.

(4) Series 2018C Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018. The Series
2018C Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds.
The interest on the series 2018C Revenue Bonds is fixed with an interest rate of 3.22% and

matures in variable amounts through 2030.
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(5) Series 2012 Revenue Bonds

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

(6) Series 20168 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 20168 In July 2016 through a private

placement with a financial institution. The Series 20168 Revenue Bonds were used to finance
2016 projects. The Series 2016B is fixed with an interest rate of 1.78% and matures at
various dates through 2045.

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

Non Obligated Group Bonds
(1) Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series
2010. Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1 -
Month LIBOR rate plus (b) 1.8975/5. The Health System redeemed these bonds in
August 2018.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $631,000 and
$1,872,000 at June 30, 2019 and 2018, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 5). The debt service reserves are mainly
comprised of escrowed funds held for future principal and interest payments.

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

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

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

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain members provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

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

The Health System continued to execute the settlement of obligations due to retirees in the defined

benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2019 and 2018;

(in thousands of dollars) 2019 2018

Service cost for benefits earned during the year

Interest cost on projected benefit obligation
Expected return on plan assets

Net loss amortization

Total net periodic pension expense

150

47,814

{65,270)

10,357

150

47,190

(64,561)

10,593

(6.949) . $ (6,628)

The foliowing assumptions were used to determine net periodic pension expense as of June 30,
2019 and 2018:

2019 2018

Discount rate

Rate of increase in compensation
Expected long-term rate of return on plan assets

3.90%-4.60%

N/A

7.50%

4.00%-4.30%

N/A

7.50%-7.75%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Change in benefit obligation
Benefit obligation at beginning of year $  1,087,940 $ 1,122,615

.Service cost 150 150

Interest cost 47,814 47,190

Benefits paid (51,263) (47,550)
Expenses paid (170) (172)

Actuarial (gain) loss 93,358 (34,293)
Settlements ' (42,306) -

Benefit obligation at end of year 1,135,523 1,087,940

Change in plan assets

Fair value of plan assets at beginning of year 884,983 878,701

Actual return on plan assets 85,842 33,291

Benefits paid (51,263) (47,550)
Expenses paid (170) (172)
Employer contributions 20,631 20,713

Settlements (42,306) -

Fair value of plan assets at end of year 897,717 884,983

Funded status of the plans (237,806) (202,957)

Less: Current portion of liability for pension (46) (45)

Long term portion of liability for pension (237,760) (202,912)

Liability for pension $  (237,760) $ (202,912)

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

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

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

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,135.770.000 and $1,087,991,000 at June 30. 2019 and 2018, respectively.

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

2019 2018

Discount rate

Rate of increase in compensation
4.20% • 4.50%

N/A

4.20 %-4.50 %

N/A
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing {"LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30, 2019 and 2018, it is

expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated pei^ormance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

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

Range of
Target Target

Allocations Allocations

Cash and short-term investments 0-5% 3 %

U.S. government securities 0-10 . 5

Domestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities 5-35 . 19

International equities 5-15 11

Emerging market equities 3-.13 5

Real estate investment trust funds 0-5 0

Private equity funds 0-5 0

Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

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

2019

Redemption Days'
(in thousands ot dollars) Level 1 Level 2 Level 3 ToUl or Liquidation Notice

InveitmtnU

Cash and thon-term investments $  166 $  18,232 S  $ 18,398 Daily 1

U.S. government securities 48,580 . • 48,580 Daily-Monthly 1-15

Domestic debt securities 122,178 273,424 - 395,602 Daily-Monthly 1-15

Global debt securities 428 75,146 . 75,574 Daily-Monthly 1-15

Domestic equities 159,259 18,316 - 177,575 Daily-Monthly 1-10

international equities 17,232 77,146 - 94,378 Daily-Monthly 1-11

Emerging market equities 321 39,902 • 40.223 Daily-Monthly 1-17

REIT funds 357 2,883 ■ 3,240 Daily-Monthly 1-17

Private equity funds - - 21 21 See Note 7 See Note 7

Hedge funds
- •

44.126 44,126 Quarterly-Annual 60-96

Total investments S  348.521 S  505,049 $  44.147 $ 897.717

2018

Redemption Days'

(In thousands of dollars) Level 1 Lsvsl 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments S 142 $  35.817 $ • S 35.959 Daily 1

U.S. government securities 46.265 • 46.265 Daily-Monthly 1-15

Domestic debt securities 144.131 220.202 364.333 Daily-Monthly 1-15

Global debt securities 470 74.676 75.146 Daily-Monthly 1-15

Domestic equities 158.634 17.594 176.228 Daily-Monthly 1-10

intemationa] equities 18.656 80.803 - . 99.459 Daily-Monthly 1-11

Emerging market equities 382 39.881 40.263 Daily-Monthly 1-17

REIT funds 371 2,686 3.057 Daily-Monthly 1-17

Private equity funds ' • 23 23 See Note 7 See Note 7

Hedoe funds 44.250 44.250 Ouarteriv-Annuai 60-96

Total investments $ 369,051 $  471,659 $ 44.273 S 884,983

1

The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2019 and 2018:

2019

Private

(in thousanijs of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  44,250 $  23 $ 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $  44,126 $  21 $ 44,147

2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  40,507 $  96 $ 40,603

Sales - (51) (51)
Net realized losses - (51) (51)

Net unrealized gains 3,743 29 3,772

Balances at end of year $  44,250 $  23 $ 44,273
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The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2019 and 2018 were approximately $14,617,000 and $14,743,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2019 and 2018.

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

The weighted average asset allocation for the Health System's Plans at June 30, 2019 and 2018
by asset category is as follows;

2019 2018

Cash and short-term investments 2 % 4 %

U.S. government securities 5 5
Domestic debt securities 44 41

Global debt securities 9 9

Domestic equities 20 20
International equities 11 11
Emerging market equities 4 5
Hedge funds 5 5

100% 100 %

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

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

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

(in thousands of dollars)

2020 $ 50,743

2021 52,938

2022 55,199

2023 57,562

2024 59,843

2025-2028 326,737
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Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $40,537,000 and $38,563,000 in 2019 and 2018,
respectively, are included in employee benefits in the accompanying consolidated statements of
operations and changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2019 and 2018, respectively.

Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

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

(in thousands of dollars) 2019 2018

Service cost $ 384 $ 533

Interest cost 1,842 1,712

Net prior service income (5.974) (5.974)

Net loss amoilization 10 10

$ (3,738) $ (3.719)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 201'
and 2018;

(in thousands of dollars) 2019 2018

Change In benefit obligation
Benefit obligation at beginning of year $ 42,581 $ 42,277

Service cost 384 533

Interest cost 1,842 1,712

Benefits paid (3,149) (3,174)

Actuarial loss 5,013 1,233

Employer contributions - -

Benefit obligation at end of year 46,671 42,581

Funded status of the plans $ (46,671) $ (42,581)

Current portion of liability for postretirement
medical and life benefits $ (3,422) $ (3,266)
Long term portion of liability for

postretirement medical and life benefits (43,249) (39,315)

Liability for postretirement medical and life benefits $ (46,671) $ (42,581)
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As of June 30, 2019 and 2018, the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows;

(in thousands of dollars) 2019 2018

Net prior service income $ (9,556) $ (15,530)
Net actuarial loss 8,386 3,336

$  (1,170) $ (12,194)

The estimated amounts that will be amortized from net assets without donor restrictions into net

periodic postretirement income in fiscal year 2020 for net prior service cost is $5,974,000.

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

(in thousands of dollars)

2020 $ 3,468

2021 3,436

2022 3,394

2023 3,802

2024 3,811

2025-2028 17,253

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 3.70% in 2019 and an assumed healthcare cost trend rate of
6.50%, trending down to 5.00% in 2024 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2019 and 2018 by $1,601,000 and $1,088,000 and the
net periodic postretirement medical benefit cost for the years then ended by $77,000 and $81.000,
respectively. Decreasing the assumed healthcare cost trend rates by one percentage point in each
year would decrease the accumulated postretirement medical benefit obligation as of June 30,
2019 and 2018 by $1,452,000 and $996,000 and the net periodic postretirement medical benefit
cost for the years then ended by $71,000 and $72,000, respectively.
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12. Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center, The New London Hospital Association, Mt. Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are provided professional and general
liability insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc.
(RRG), a VT captive insurance company. Effective November 1, 2018 Alice Peck Day Memorial
Hospital is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majority of this risk.to Hamden Assurance Company Limited (HAC), a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitchcock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership

interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken from the latest available financial statements at

June 30, 2019 and 2018, are summarized as follows;

2019

(in thousands of dollars) HAC RRG Total

Assets $ 75,867 $ 2,201 $ 78,068

Shareholders'equity 13,620 50 13,670

2018

(in thousands of dollars) HAC RRG Total

Assets $ 72,753 $ 2,068 $ 74,821
Shareholders'equity 13,620 50 13,670

13. Commitments and Contingencies

Litigation
The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respectively.
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Minimum future lease payments under noncancelable operating leases at June 30, 2019 were
as follows:

(in thousands of dollars)

2020 $ 11,342
2021 10,469

2022 7,488

2023 6,303

2024 4,127

Thereafter 5,752

45,481

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LI80R or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 27, 2020. There was no outstanding balance under the lines of credit as of June 30,
2019 and 2018. Interest expense was approximately $95,000 and $232,000. respectively, and is
included in the consolidated statements of operations and changes in net assets.

14. Functional Expenses

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

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2019:

2019

Program Management -

(in thousands of dollars) Services and General Fundraising Total

Operating expenses
Salaries $  922,902 $  138,123 $  1,526 $  1,062,551

Employee benefits 178,983 72,289 319 251,591

Medical supplies and medications 406,782 1,093 - 407,875

Purchased services and other 212,209 108,783 2,443 323,435

Medicaid enhancement tax 70,061 - - 70,061

Depreciation and amortization 37,528 50.785 101 88,414

Interest 3,360 22,135 19 25,514

Total operating expenses $  1,831,825 $  393,208 $  4,408 $  2,229,441

Operating expenses of the Health System by functional classification are as follows for the year
ended June 30, 2018:
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(in thousands of dollars)

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

$  2,021,641

15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date.

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

(in thousands of dollars)

Cash and cash equivalents $ 143,587
Patient accounts receivable 221,125

Assets limited as to use 876,249

Other investments for restricted activities 134,119

Total financial assets 1,375,080

Less: Those unavailable for general expenditure
within one year:
Investments held by captive insurance companies 66,082
Investments for restricted activities 134,119

Other investments with liquidity horizons
greater than one year 97.063

Total financial assets available within one year $ 1,077,816

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

16. Subsequent Events

The Health System has assessed the impact of subsequent events through November 26, 2019,
the date the audited consolidated financial statements were issued, and has concluded that there

were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective September 30, 2019, the Boards of Trustees of D-HH, GraniteOne Health, Catholic
Medical Center Health Services, and their respective member organizations approved a
Combination Agreement to combine their healthcare systems. If regulatory approval of the
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transaction is obtained, the name of the new system will be Dartmouth-Hitchcock
Health GraniteOne.

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

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

On January 29, 2020, D-HH closed on a tax-exempt borrowing of $125,000,000 on behalf of the
DHOG acting through the New Hampshire Health and Education Facilities Authority and issued Its
DHOG Issue, Series 2020A Bonds.

17. Subsequent Events • Unaudited

Subsequent to the issuance of the audited financial statements on November 26, 2019, the novel
strain of coronavirus emerged and in January 2020 the World Health Organization has declared the
novel coronavirus a Public Health Emergency of International Concern. Beginning in March 2020,
the State of New Hampshire and Vermont have adopted various measures to address the spread
of this pandemic, including supporting social distancing, requests to stay home unless necessary
{i.e., groceries or medications) and work from home recommendations. Such restrictions and the
perception that such orders or restrictions could occur, have resulted in business closures, work
stoppages, slowdowns and delays, work-from-home policies, travel restrictions and cancellation of
events, including the rescheduling of elective or non-critical procedures (which management
believes is temporary and such procedures will be performed at a later date) and redeployment of
resources to address the novel coronavirus needs, among other effects. The outbreak has also
negatively impacted the financial markets and has and may continue to materially affect the returns
on and value of our investments. While we expect that the novel coronavirus may negatively
Impact our 2020 results, we believe we have sufficient liquidity to meet our operating and financing
needs; however, given the difficulty in predicting the ultimate duration and severity of the impact of
the novel coronavirus on our organization, the economy and the financial markets, the ultimate
impact may be material.

45



DocuSign Envelope 10: F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

Consolidating Supplemental Information - Unaudited



DocuSign Envelope ID: F72F274B-D70D-4FAA-9072-O8CDC9F9AF91

Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2019

Oartmoutti- Cheshire Alice Peck New London ML Ascutirey DH Obligated All Other Noiv Health

On thousands ot doBarsj
Hltchcock Dartmouth- Medical Day Hospital Hospital ar>d Group Obllg Group System
Health Hitchcock Center Memorial Association Health Center 0lmlnations Subtotal Affiliates Eliminations Consolidated

Assets

Current assets "

Casti and casn equivatents $ 42,456 $ 47.465 S 9,411 S 7,066 5  10.462 S 8.372 S . S 125,232 I 18.355 S , i 143,587
Patient accounts receivable, net

- 180.938 15.880 7,279 8.960 5.010 . 218,067 3.058 . 221,125
Prepaid expenses and other current assets t4.178 • 139,034 8.563 2,401 5,567 1,423 (74.083) 97,083 1,421 (3.009) 95,495

Total current assets 56.634 367,437 33,854 16.746 24,989 14,805 (74.083) 440,382 22,834 (3,009)

'

460,207

Assets limited as to use 92.602 686,485 18,759 12.684 12,427 11,619 . 636,576 39,673 876,249
Notes receivalile. related party 653,484 752 - 1.406 . . (554,236) 1.406 (1,406) .

Other investments lor restricted activities 91,882 6,970 31 2.973 6,323 . 108.179 25,940 134.119
Property, plant, and equipment, net 22 432,277 67.147 30.945 41.946 17,797 590.134 31,122 621.256

Other assets 24.864 108,208 1.279 15,019 6.042 4,388 (10.970) 148,830 (3.013) (21.346) 124.471

Total assets S 727,606 S 1.689.041 s 128.009 $ 76,831 $  88.377 $ 54'932 $ (639,289) S 2,125,507 $ 115.150 S (24,355) $ 2.216.302
Liabilities irrd Net Assets

Current liabitilies

Current portioo of long-tetm debt $ - S 8.226 s 830 $ 954 $  547 $ 262 s s 10,819 S 95 % . S 10,914
Current portion of liability lor pension ar>d
other postreiirement plan benefits - 3,468 - . . . . 3,468 . 3,468
Accounts payai}le ar>d accrued expenses 55,499 99,884 15,620 6,299 3,878 2,776 (74.083) 109,873 6,953 (3,009) 113,817
Accrued compensation artd related benefits - 110,639 5,851 3.694 2,313 4,270 . 126.767 1,M1 . 128,408
Estimated third-party settlements

- 26,405 103 1.290 10,851 2,921 . 41,570 . 41 570

Total current liabilities 55,499 248,622 22,404 12.237 17,589 10,229 (74,083) 292.497 8,689 (3,009) 298,177

Notes payable, relate party 526,202 . 28.034 . (554,236) . . .

Long-term debt, exduding current portion 643,257 44,820 24.503 35,604 643 11.465 (10,970) 749.322 2.858 752.180
Insurartce deposits and related liabilities 56.786 440 513 388 240 . 58.367 40 58.407
Liability for pension and other posiretirement

.

plan benefits, exdudittg current portion - 266.427 10.262 . 4.320 281,009 . 281,009
Other liabilities

- 98,201 1,104 28 1,585 . . 100,918 23.218 . 124,136

Total kabHiUes 698,756 1.241,058 58,713 48.382 48,239 26,254 (639,289) 1,482,113 34,805 (3 009) 1 513909

Commitments and contingencies

Net assets

Net assets wthout donor restrictions 28,832 356,880 63,051 27,653 35,518 21,242 . 533.176 48,063 (21,306) 559.933
Net assets vitth donor restrictions t8 91.103 6,245 796 4,620 7,436 . 110,218 32,282 (40) 142.460

Total net assets 28.850 447.983 69,296 28,449 40.138 28,678 643.394 80,345 (21,346) 702.393

Total liabilities and net assets s 727,606 s 1,689.041 s 128.009 S 76,831 i  88.377 $ 54.932 s (639,269) $ 2,125,507 s 115.150 s (24,355) s 2.216.302
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2019

D-HK Heahh

and Other D-H and Cheshire and NLH and MAHHCand APD and VNH and System
(in thousends of doBars) Subsidiaries Subsidiaries Sutnldlaries Sut>sidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S 42.456 S 48,052 S 11.952 $ 11.120 $  8.549 S 15,772 S 5.686 S . $ 143,587
Patient accounts receivabte. net

- 160,938 15,880 6.960 5,060 7.280 3.007 . 221.125
Prepaid expenses and other cun-ent assets 14.178 139,832 9,460 5.567 1,401 1,678 471 f77.092) 95.495

Total current assets 56,634 368.822 37.292 25,647 • 15,010 24,730 9,164 (77.092) 460.207

Assets liniited as to use 92,602 707.597 17.383 12,427 12.738 12.685 20,817 876.249
Notes receivable, related party 553.484 752 -

. . . . (554,236) .

Other investnwnts for restricted actrvities
- 99.807 24.985 2,973 6.323 31 . . 134,119

Property, plant, and equipment, net 22 434,953 70.846 42.423 19.435 50.338 -  3,239 . 621.256
Other assets 24.864 108.366 7.388 5,476 1.931 6.688 74 (32,316) 124,471

Total assets $ 727.606 $ 1.720.297 S 157.894 $ 88.946 $  55,437 $ 96.472 s 33.294 S (663,644) S 2,216,302

LlabilKiet and Net Assets

Current liabilities

Current portion ot lonp-term debt i • s 8,226 s 830 % 547 S  288 s 954 s 69 $ . S 10,914
Curent portion of liability for pension and
other postretirement plan benefits

- 3.468 - . -
. . . 3.468

Accounts payable and accrued expenses 55,499 100.441 19.356 3,879 2,856 6,704 2,174 (77,092) 113.817
Accrued compensation and related benefits • 110.639 5.851 2,313 4,314 4,192 1,099 . 126.408
Estimated third-party settlements - 26.405 103 10,851 2,921 1,290 . . 41.570

Total current liabilities 55,499 249,179 26,140 17.590 10,379 13.140 3,342 (77,092) 298.177

Notes payat)le. related party - 526.202 . 28,034 - . . (654.236) .

Lonp-term debt, excluding current portion 643.257 44,820 24,503 643 11.763 35.604 2.560 (10.970) 752.180
Insurance deposits and related liabilities 56.786 440 388 240 513 40 . 58,407
Liability for pension and other postretirement
plan benefits, exdudirtg current portion . 266,427 10,262 - 4,320 . . . 281,009
Other liabilities • 98.201 1,115 1.585 - 23.235 . . 124.136

Total liabilities 698,756 1,241.615 62.460 48.240 26.702 72.492 5,942 (642.298) 1,513.909

Commitments and contirrgendes

Net assets

Net assets without donor restrictions 28,832 379.498 65.873 36,087 21.300 22,327 27,322 (21,306) 559.933
Net assets with donor restrictions 18 99.184 29,561 4,619 7.435 1.653 30 (40) 142.460

Total net assets 28.850 478.682 95.434 40.706 28.735 23.980 27,352 (21.346) 702.393

Total liabilities and net assets % 727,606 $ 1.720.297 s 157.894 S 88,946 $  55.437 $ 96,472 s 33,294 s (663,644) s 2.216.302
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2018

On thousands of dollars)

Assets

Current assets -

Cash and cash equivalents

Patient accounts receivable, net

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Notes receivable, related party
Other investments lot restricted activities

Property, plant, and equipment, net
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt
Current portion of liability for pension and
other postretirement plan benefits
Accounts payable and accrued expenses

Accrued compensation and related benefits
Estimated third-party settlements

Total current liabilities

Notes payable, related party

Long-term debt, excluding current portion
Insurance deposits and related liabilities
Liability for pension and other postretirement
plan benefits, excluding current portion

Other liabilities

Total liabilities

Commitments and contingertdes

Net assets

Net assets without donor restrictions

Net assets with donor reslriclions

Total net assets

Total liabilities and net assets

Dartmouth- Cheshire New London MLAscutney DH Obligated All Other Non- Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group Oblig Group System
Health Hitchcock Center Association Health Center Eliminations Subtotal Affiliates Eliminations Consolidated

S  134,634 S 22,544 $ 6,688 $ 9,419 S 6.604 $ S 179.889 S 20.280 S S 200.169

- 176,981 17,183 8.302 5.055 . 207,521 11.707 . 219.228

11.964 143,893 6,551 5.253 2.313 (72,361) 97,613 4,766 (4.877) 97.502

146.598 343,418 30,422 22.974 13.972 (72,361) 485,023 36,753 (4.877) 516.899

8 616,929 17,438 12.821 10,829 . 658,025 48,099 _ 706.124

554.771 - - - - (554,771) - - - -

- 87,613 8,591 2.981 6.238 - 105,423 25,473 • 130.896

36 443,154 66,759 42.438 17.356 . 569,743 37,578 . 607.321

24.863 101.078 1,370 5.906 4.280 (10,970) 126,527 3,604 (21.346) 108.785

S  726.276 S 1,592.192 S 124,580 $ 87.120 s 52.676 % (638,102) S 1.944,741 $ 151,507 s (26.223) $ 2,070.025

S s 1.031 $ 810 S 572 5 187 $ s 2.600 % 864 $ S 3.464

. 3.311 . . . . 3,311 . . 3.311

54.995 82.061 20,107 6.705 3,029 (72.361) 94,536 6,094 (4,877) 95.753

- 106.485 5,730 2.487 3,796 - 118,498 7,078 - 125.576

3.002 24.411 . 9.655 1,625 . 38,693 2,448 . 41.141

57.997 217.299 26.647 19.419 8,637 (72,361) 257,638 16.484 (4,877) 269.245

. 527.346 . 27.425 . (554.771) . - - -

644.520 52.878 25.354 1,179 11.270 (10.970) 724,231 28,744 - 752,975

-

54.616 465 155 240
•

55,476 40
•

55,516

. 232.696 4.215 . 5,316 . 242,227 . . 242,227

- 85.577 1.107 1.405 . . 88,089 38 . 88,127

702,517 1.170,412 57.788 49,583 25,463 (638,102) 1.367,661 45.306 (4,877) 1.408,090

23,759 334,882 61.828 32,897 19,812 473.178 72.230 .  (21,306) 524,102
- 86,898 4.964 4,640 7,400 . 103.902 33.971 (40) 137,833

23,759 421,780 66.792 37,537 27.212 • 577.080 106.201 (21,346) 661,935

S  " 726,276 5 1.592,192 S 124.580 $ 87,120 S 52,675 $ (638.102) $ 1.944.741 i 151.507 s (26,223) $ 2.070,025
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2018

D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and VNH and System

(in thousands of dollars) Subsidiaries Subsidiaries Subsidiaries Suttsldiariss Subsidiaries APD Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S 134.634 $ 23.094 S 8.621 S 9.982 i 6,654 % 12,144 % 5.040 5 • S 200,169

Patient accounts receivable, net . 176.981 17.183 8.302 5.109 7.996 3.657 • 219,228

Prepaid expenses and other current assets 11.964 144.755 5.520 5.276 2.294 4,443 488 (77.238) 97.502

Total current assets 146.598 344.830 31.324 23.560 14.057 24.583 9.185 (77.238) 516,899

Assets limited as to use 8 635.028 17.438 12.821 11.862 9,612 19.355 - 706,124

Notes receivable, related party 554.771 . . . - - - (554,771) •

Other investments for restricted activities . 95.772 25.873 2.981 6.238 32 - • 130,896

Property, plant, and equipment, net 36 445,829 70.607 42,920 19.065 25,725 3.139 - 607,321

Other assets 24.863 101,235 7.526 5.333 1.886 130 128 (32.316) 108,785

Total assets $ 726.276 S 1.622.694 S 152.768 s 87.615 i 53.108 % 60,082 S 31.807 $ (664.325) s 2.070,025

Liabilities and Net Assets

Current liabilities

Current portion of k>no-term debt s • $ 1.031 s 810 $ 572 % 245 $ 739 $ 67 S - s 3.464

Current portion of liability for pension and
other postretlrement pian berrefits - 3.311 - - ■ • - -

3.311

Accounts payable ar>d accrued expenses 54.995 82.613 20.052 6.714 3.092 3,596 1,929 (77.238) 95.753

Accrued compensation and related t>enefits - 106.485 5,730 2.487 3.831 5,814 1,229 - 125,576

Estirrtated third-party settlerrrents 3,002 24.411 . 9.655 1.625 2,448 - - 41,141

Total current liabilities 57,997 217.851 26.592 19.428 8.793 12,597 3,225 (77.238) 269,245

Notes payatHe. related party . 527.346 . 27.425 . - - (554.771) -

Lonp-term detit. excluding current portion 644.520 52.878 25,354 1.179 11.593 25.792 2,629 (10.970) 752,975

Irrsurance deposits and related liatxlities • 54,616 465 155 241 - 39 - 55.516

Liability for pension artd other postretirement

pian benefits, excluding current portion - 232.696 4,215 - 5.316 - - - 242.227

Other liabilities - 85.577 1,117 1.405 - 28 • - 88,127

Total liabilities 702.517 1.170.964 57.743 49.592 25.943 38,417 5.893 (642.979) 1.408.090

Comrrutments and contingencies
1

Net assets

Net assets without dorror restrictions 23,759 356,518 65,069 33,383 19,764 21,031 25,884 (21.306) 524.102

Net assets Mth dorwr restrictions - 95.212 29.956 4.640 7.401 634 30 (40) 137.833

Total r>et assets 23.759 451.730 95,025 38.023 27.165 21,665 25.914 (21.346) 661.935

Total liabilities and net assets s 726.276 S 1.622.694 s 152,768 $ "87,615 s 53,108 $ 60,082 $ 31.807 S (664,325) s 2.070.025

49
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

Ottiar ctianges in nel assets

Change In fair value en Inieresi rate swaps
Change in funded status of interest rate swaps

increase in net assets without donor restrictions 1.223 6,622 2.62

Dartmouth- Chashii* Alice Peck New London ML Aseutnay DH Obligalad AB Other Non- Health

Hitchcock Dartmouth- Medical Day Hospltai Heepltal and Group Oblig Group System
(in thousands of doSars; Health Hitchcock Center Memorial Association Health Canter Eliminatiorts Subleul Afmutaa EBmittalions Consolidaied

Operating revenue and other support
Patient service revenue 5 5  1.580,552 5  220,255 5  69,794 $  60,166 5  46,029 S 5  1,978,796 $  22,527 $ 5  1,999,323
Contracted revenue 5,011 109,051 355 . 5,902 (46,100) 74,2)9 790 8 75,0)7

Other operating revenue 21,128 186,852 3,407 1,748 4.261 2,289 (22,076) 197,609 13,386 (297) 210,696

Net assets released from restrictions 369 11,556 732 137 177 24 . 12,995 1,110 . 14,105

Total operatirtg revenue and ether support 26.508 1.888,011 224,749 71,679 64,604 54,244 168.176) 2,261,619 37,813 (289) 2.299.143

Operating eapenses
Salaries . 868,311 107,671 37,297 30,549 26,514 (24,682) 1,045,660 15,785 1,106 1,062,551

Employee benefits - 208,346 24,225 6,454 5,434 6,966 (3,763) 247,662 3,642 287 251,591
Medical suppSes and medications . 354,201 34.331 8,634 6,298 3,032 . 406,496 1,379 . 407,875

Purchased services and other 11,366 242,106 35,068 15,308 13.528 13,950 (21,176) 310,170 14,887 (1,622) 323,435

Medicaid enhancemettt tax . 54,954 8.005 3,062 2,264 1,776 . 70,061 70,061

Oepreciition and amortization 14 69,343 7.977 > '2,305 3,915 2,360 . 85,914 2,500 . 88,414

Interest 20,677 21,585 1,053 1,169 1,119 228 120.850) 24,981 533 25,514

Total operating expenses 32,057 1,818,646 218,350 74,229 63.107 54.826 a0,471) 2,190,944 38,726 (229) 2,229,441

Operating (loss) margin (5,549) 69,165 6.399 (2,550) 1,497 (582) 2.295 70,675 (913) (60) 69,702

Nonoperating gains (losses)
Investment income (losses), net 3,929 32,193 227 469 834 623 (198) 38,077 1,975 40.052

Otiter (tosses) irtceme, net (3784) t,566 (167) 30 (240) 279 (2.097) (4,413) 791 60 (3,562)
Loss on early sxtinguishmenl of debt - (87) - - (87) (67)

Loss on swop temanation . . . . . .

Total non-operating gains (losses), net 145 33,779 40 412 594 902 (2.295) 33,577 2,766 60 36,403

(Deficiency) excess of revenue over expenses (5,404) 102.944 6.439 (2,138) 2,091 320 104,252 1,853 106,105

Net assets wlthoul donor restrictions

Net assets released from restrictions 419 565 402 318 1,704 65 1,769

Change in funded status of pension and other
postretiremeni benefits (65,005) (7.720) 662 (72,043) - (72,043)
Net assets transferred to (from) afTilates 10,477 (16,360) 1.939 8.760 128 no 5,054 (5.054)
Adcfitional paid in capital

- - - -

38,967 S (3.136) 35,831
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

D-HK Health

and Other D-H and Cheshire and NLHand MAHHC and APD and VNH and System

(in thousands of dollars) Sutrsldlarles Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue $ $  1,580.552 S 220.254 S  60.166 S  46.029 $  69.794 $  22.528 S ■ S  1.999,323

Contracted revenue 5.010 109.842 355 • 5.902 - - (46.092) 75.017

Other operating revenue 21.128 188.775 3,549 4.260 3.868 10.951 540 (22.373) 210.698

Net assets released from restrictions 371 12.637 732 177 26 162 • -
14.105

Total operating revenue and other support 26,509 1,891.806 224,890 64.603 55.825 80.907 23.068 (68,465) 2,299,143

Operating expenses

Salaries - 868.311 107,706 30.549 27.319 40.731 11.511 (23,576) 1,062,551

Employee benefits - 208.346 24.235 5.434 7.133 7.218 2.701 (3.476) 251,591

Medical supplies and medications . 354,201 34.331 6.298 3,035 8.639 1.371 - 407,875

Purchased services af>d other 11.366 246.101 35.396 13.390 14,371 18.172 7.437 (22.798) 323,435

Medicaid enhancement tax . 54.954 8.005 2.264 1.776 3,062 • - 70.061

Depreciation and amortization 14 69.343 8.125 3.920 2.478 4,194 340 - 88,414

Interest 20.678 21.585 i.054 1,119 226 1,637 63 (20.850) 25.514

Total operating expenses 32.058 1.822.841 218.852 62,974 56.340 83.653 23,423 (70.700) 2.229.441

Operatmg (k>ss) margin (5.549) 68.965 6.038 1.629 (515) (2,746) (355) 2.235 69.702

Non-operating gains (losses)

Investment irtcome (losses), net 3.929 33,310 129 785 645 469 983 (198) 40.052

Other (losses) income, net (3.784) 1.586 (171) (240) 288 31 765 (2,037) (3.562)

Loss on early extinguishment of debt - • • - -

(87)
- •

(87)

Loss on swap tennnation . - - • .
- • - -

Total nonoperating gains (losses), net 145 34,896 (42) 545 933 413 1,748 (2,235) 36.403

(Deficiency) excess of revenue over expenses (5.404) 103.861 5,996 2.174 418 (2.333) 1.393
-

106.105

Net assets without donor restrictions

Net assets released from restrictions • 484 565 402 318 - • -

1,769

Change in funded status of pension and other
postretirement benefits • (65.005) (7.720) • 662

- -
(72.043)

Net assets transfemed to (from) afTiUates 10.477 (16.360) 1.963 128 118 3.629 45 -

Additional paid in capital - - • - - • • -

Other changes in rtet assets • - - • - - • -

Change in fair value on interest rate sw^s - - • - - • • •

Change in funded status of interest rate swaps - - • - - • • -

Increase in net assets without donor restrictions $  5,073 5  22,980 % 604 $  2.704 $  1,536 $  1,296 $  1,438 % $  35.831
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DocuSign Envelope ID: F72F274B-D70CMFAA-9072-D8CDC9F9AF91

Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

Dartmouth- Cheshlra New London ML Ascutney OH Obligated AD Other Non Health

Hitchcock Oartmouth- Medical Hospital Hospital and Group Obl)g Group System
(in thousands ofdolars) Health Hltchcock Center Asaoclatlon Health Center BImlnations Subtotal Affiliates Eliminations ConsoUdatad

Opvrmtino rvvMMi* tnd other support
Patient service revenue S S  1,475,314 $ 216,736 $  60,486 %  52,014 S . S  1,804,550 $  94.545 S . S  1,899,095
Prowsion for bad debts - 31,358 10,967 1,554 1.440 . 45,319 2,048 . 47,367

Net patient service reverue
• 1,443,956 205,769 58,932 50,574

- 1,759,231 92,497 - 1,851,728

Contracted revenue (2.305) 97,291 . . 2,169 (42,870) 54,285 716 (32) 54,969
Other operating revenue 9.799 134,461 3,365 4,169 1,814 (10,554) 143,054 6,978 (1.086) 148,946
Net assets reteased from restrictions 658 11,605 620 52 44 - 12,979 482 . 13,461

Total operating reverxje and other si4>port 6,152 1,687,313 209,764 63,153 54,601 153,424) 1,969,549 100.673 (1.118) 2,069.104

Operating expenses
Salaries • 806,344 105,607 30,360 24,854 (21,542) 945,623 42,035 1,605 969,263
Employee benefits

- 181,833 28,343 7,252 7,000 (5,385) 219,043 10,221 419 229,683
Medical supplies and medicatiorts

- 289,327 31,293 6,161 3,055 . 329,836 10,195 . 340,031
Purchased services and other 6,509 215,073 33,065 13,687 13,960 (19.394) 264.800 29,390 (2.818) 291,372
Mediceid enhancemers lax - 53,044 8,070 2,659 1,744 - 65,517 2,175 - 67,692
Deprecsation artd amortization 23 66,073 10,217 3,934 2,030 - 82,277 2,501 . 84,778
Irtterest 8.684 15,772 1.004 981 224 (8.882) 17,783 1,039 . 18,822

Total operating expenses 17,216 1.627.466 217,699 64,934 52,867 (55.203) 1,924,879 97,556 (794) 2.021,641

Operatirig margin (loss) (9,064) 59,847 (7,845) (1.781) 1,734 1,779 44,670 3,117 (324) 47,463

Non-operating gains (losses)
Investment irtcome (losses), net (26) 33,628 1,408 1,151 858 (198) 36,821 3,566 . 40,387
Other (losses) Income. r>el (1.364) (2.599) - "1,276 266 (1.581) (4,002) 733 361 (2,908)
Loss on early extinguishment of debt - (13,909) • (305) - . (14,214) . . (14,214)
Loss on swap termirtatlon

- (14.247) • - - - (14,247) - - (14,247)

Total nort-operating gains (losses), net (1.390) 2,673 1,408 2,122 1,124 (1.779) 4,358 4.299 361 9,018

(Defiderwy) excess of revenue over expenses (10,454) 62,720 (6,437) 341 2,858 49,028 7,416 37 56,481

Net assets without donor restrictions

Net assets released from restrictions . 16,038 . 4 252 . 16,294 19 . 16,313
Change in furxled status of pertsion and other
postretkemenl benefits - 4,300 2,827 • 1,127 . 8,254 . . 8,254
Net assets transferred to (from) afTAates 17,791 (25.355) 7.188 48 328 . . .

.

Additional paid in capital - - . . . . 58 (58) .

Other changes In net assets
- - • . - . (185) (185)

Change In fair vafue on interest rate swaps . 4,190 - . . . 4,190 . . 4,190
Change in funded status of Interest rats swaps

- 14,102 • . - . 14,102 . . 14,102

IrKresse in net assets without donor restrictions $  7,337 $  75.995 8 3,578 S  393 S  4,565 s - S  91,868 $  7,308 S (21) $  99,155

52



DocuSign Envelope ID: F72F274B.O70CMFAA-9072-D8CDC9F9AF91

Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

(in thousan<}s of dollars)

Operating revenue end other support

Patient service revenue

Provision lor bad debts

Net patient service revenue

Contracted revenue

Other operating revenue
Net assets released from restrictions

Total operating revenue and other support

Operating expenses

Salaries

Employee benefits
Medical supplies and medications

Purchased services and other

Medicaid enhancement tax

Depreciation artd amortization

Interest

Total operating expenses

Operating (loss) margin

Nonoperating gains (losses)
Investment income (losses), net

Other (losses) income, net

Loss on early extinguishment of debt

Loss on swap termination

Total norM>pefating gains (losses), net

(Deficiency) excess of revenue over expenses

Net assets without donor restrictions

Net assets released from restrictions

Change in funded status of pension and other
postretirement benefrts

Net assets transfemed to (from) alTiliates
Additional paid in capitai
Other changes in net assets

Chartge in fair value on interest rate swaps

Change In funded status of interest rate swaps

increase (decrease) in net assets without
donor restrictions

D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and VNH and System

Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

S S  1.475,314 S 216.736 i  60.486 S  52.014 S 71.458 S  23.087 $ . S  1.699.095
. 31.358 10,967 1.554 1,440 1.680 368 - 47.367

• 1.443.956 205,769 58.932 50.574 69.778 22.719 • 1.851.728

(2,305) 98,007 . . 2.169 . . (42.902) 54.969

9,799 137.242 4,061 4.166 3,168 1.697 453 (11.640) 148.946

658 11.984 620 52 44 103 - - 13,461

8,152 1.691.189 210,450 63.150 55,955 71.578 23,172 (54.542) 2,069.104

806.344 105,607 30.360 25,592 29.215 12,082 (19.937) 989,263

- 181.833 28,343 7.252 7.162 7.406 2,653 (4.966) 229,683
. 289.327 31.293 6.161 3.057 8.484 1,709 - 340.031

8,512 218.690 33.431 13,432 14,354 19.220 5,945 (22.212) 291.372

• 53.044 8.070 2.659 1,743 2.176 • - 67,692

23 66.073 10.357 3.939 2.145 1.831 410 - 84.778

8,684 15.772 1,004 981 223 975 65 (8.882) 18.822

17,219 1.631.083 218,105 64,784 54.276 69.307 22.864 (55.997) 2.021.641

(9,067) 60.106 (7,655) (1.634) 1,679 2.271 308 1.455 47.463

(26) 35.177 1,954 1,097 787 203 1,393 (198) 40.387

(1,364) (2.599) (3) 1,276 273 (223) 952 (1.220) (2.908)

• (13.909) • (305) • - - - (14.214)
- (14.247) • • • - • - (14.247)

(1,390) 4.422 1,951 2,068 1,060 (20) 2.345 (1.418) 9.018

(10,457) 64.528 (5,704) 434 2.739 2.251 2,653 37 56.481

•
16.058

•
4 251

- -
-

16.313

. 4.300 2.827 . 1,127 . 8.254

17,791 (25.355) 7.188 48 328 - . -

58 • • • • . • (58) -

• • • • • (185) • (185)
• 4.190 • - - - - 4.190

. 14.102 . . . . . 14.102

S  7,392 S  77.823 S 4.311 $  486 S  4.445 S 2,066 i  2.653 $ (21) S  99.155
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Supplemental Consolidating Information
June 30, 2019 and 2018

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated. The consolidating information presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America consistent with the consolidated financial statements. The

consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Fcdcnl Program
Reaearch and Oaveiopment Cluster
Department of Ocfense
National Guard Military Operations and Maattenanca (OAM) Projeos

Military Medical Researcti and Oevelopmeni
Mitary Medical Research and Development

Department of Dafansa

Envlrenmental Protection AgerKy
Science To Achieve Resutis (STAR) Research Program

Department e( Health artd Hurttan Serviect
Innovations in Applied Public Health Research

Environmental Health

Environmental Health

NIEHS Superfund Hazardoirs Substances
Health Program lor Toxic Substances and Disease Registiy
Research Relaled to Deafness and Communication Disorders

National Research Service Award in Primary Care MeiSeine

Research arid Trainirtg in Complementary end Iniegrative Health
Research artd Trainirtg in Complementary and Integrative Health
Research arvd Trainirtg in Complementary and Integrative Health
Research arvd Training in Complementary and Integrative Health

Research on Heabhcare Costs, Ouatly and Outcomes
Research on HeaRttcare Costs, Ouatly and Outcomes
Research on Healthcare Costs. Ouaity and Outcomes

Mental Health

Mental Health

Mental Health

Mental Health

Mental Health

Mental Healtti

Menui Health

Mental Health

Mental Health

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

12.420

12.420

9J.113

93.113

93.143

93.161

93.173

93.186

93.213

93.213

93.213

93.213

93.226

93.226

93.226

93.242

93.242

93.242

93.242

93.242

93.242

93.242

93.242

93.242

Award NumtMrfpassHhrough

Identification Number

V\«1XWH1820076

VV8IXViH1610712

R1143

3t220SUBS2»6S

I ROI TS000283

6K23ES02578t-06

Rttie

R1099

AVX»0010523

6R2t0C0161334)3

T32HP32520

R11I2

R1187

12272

Not Provided

SP30HS024403

R1128

R1146

IK08MHII7347-01A1

6K33MHt16367-02

6R01MH1I096S

6T32MH073S53-1S

6R2SMH06BS02-I7

6R01MHI07626-05

R1082

R1144

R1156

Fundlrtg Source

Direct

Pass-Through

Pass-Through

Pass-Through

Direct

Direcl

Pats-Through

Pass-Through
Direct

Direct

Direcl

Pass-Through
Pats-Through
Pass-Through'
Pass-Through

Direcl

Pass-Tlirough
Pass-Through

Direcl

Direcl

Direcl

Direcl

Direcl

Direcl

Pass-Through
Pass-Through
Pass-Through

Pass-Through
Entity

Trustees of Dartmouth Colege

Creare, Inc.

University ol Vermont

Trustees of Oanmouth Colege

Ttusleei of Dartmouth Colege

Trustees of Dartmouth Colege
Trustees of Oanmouth Colege
Palmer Colege el Chiropractic
Southern Cailemie University ol Health

Trustees of Oanmouth Colego
Trustees of Oanmouth Colege

Trustees of Oanmouth Colege
Trustees of Oanmouth Colege
Trustees of Oanmouth Colege

Amourtt

Total Passed Through
Expenditures to Subrecipiertts

$  234.630 5

131.525

2.055

133.560

46.275

414.485

1.031

1.031

84.057 8,367

111.125

5.087

118.212

6.457

61.160

119.896 61.908

309.112

21.197

446

30.748

12.030

64.421

641.114

6.003

4.696

651.813

54.211

109.228

220.078 84.823

130.340

157.599

200.805 27.964

11.740

5.897

4.721

894.617 112.767
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amount

Atvard Nuntberfpass-through Pass-Through Toul Patsed Through
CFDA Identification Number Funding Sovrca Entity ExpendHuree to Subrecipients

Onig ACuM and Addition ReMatch Proqrafm 93J79 6R01DA0346994S Direct 390.647 90.986

Drug AbuM and Addiction Reaaarch Riogtafia 93.279 6ltt210A044601-03 Direcl U6.741
Drug AduM and Addetion RcMarcti Piograma 93.279 6R010A041416-04 Direct 136,667 62,277

Drug Abuaa and Addetiofi Raaaartfi Prognms 93.279 RtiOS Pess-Throw^ Tnisteas of OarOtvuih Colago 11,967
Drug Musa and Addclien Resaareh Program* 93.279 R1104 Pass-Through Trustee* of Dartmouth Colaga 4,109

Drug Musa and Addtaion Raseardt Programs 93.279 R1I92 Pass-Through Tmsteet of Dartmouth Coiaga 5.059

666.200 153.262

Discovery and Apfded Research for Tachnolegical Innovations to -

Improve Human HaaRh 93.286 eK23EB026607-02 Direcl 96,499 9.662

Discovery and Appiiad Research for Technological Innovations to
Improve Human Health 93.266 6R2IEB02I466-03 Direct 23,293

Discovery and Appdad Research for Technological Innovations to
Improve Hutrtan Health 93.286 R1103 Pass-Through Trustee* of Dartmouth Colaga 16.636

Discovery and Appied Research for Tecfmolegical birtovations to
Imprttve Hutran Health 93.286 Sfl21EB02477t-02 Pats-Through Trustee* of Oaronovth Cotaga 6.938

144,366 9.682

NationalCenterlorAdvaneing Translstional Sciences 93.3S0 R1t13 Pass-Through Tnisteas of DarOnouth Coiaga 342,790
21 St Certtury Cires Act • 8eau Biden Cancer Moonshoi 93.363 1204601 Pass-Through Darta Fetbtr CatKor InstAita 166,421

Cancer Causa and Prevention Research 93.393 1R0ICA226792 Direct 64,361

CarKor Causa and Prevention Research 93.393 R2I&A227776A Oeect 28.640 .

Cancer Cause and Preverttion Research 93.393 R01CA229197 Direct 65,701

Certcer Cause and Prevention Research 93.393 R1I27 Pass-Threufh Tnistees of Dartmouth Colega 6,035

Cancer Cause and Preventicn Research 93.393 RI097 Pass-Through Tnistees el Oanmeuth Colega 5,870

Cancer Cause artd Prevention Research 93.393 R1I09 Piss-Tluough Tiustaes of Dartmouth Colega 1,964

Cancer Cause and Prevention Research 93.393 0HMC(^V222648 Pass-Through The Parmiyfvania State University 3,173
Catwar Cause and Prevention Research 93.393 R44CA210810 Pass-Through Cairn Surgical, LLC 36,241

203.996

CarKtr Detection artd Oisgrtosis Research 93.394 4R00CAt9O890-03 Odeci 1,717

Cancer Detection and Diagnosis Research 93.394 6R37CA212187-03 Direcl 106,110 2.907

Cancer Detection and Diagnosis Research 93.394 6R03CA21944S43 Direcl 16,680

Cancer Detection and Diagnosis Research 93.394 R1079 Pass-Through Trustees of Dartrouth Colaga 23,031

Cartcer Detection and Diagnosis Research 93.394 RI080 Pass-Through Trustees of Daronouth Colega 23,031

Cancer Detection and Oiagnosb Research 93J94 Rioae PasvThreugh Trustees of Dartmouth Colega 6,772

Cancer Detection artd Oiagrwsis Research 93.394 R1096 PasvThrough Tnistees of Oartmevth Colega 1,174

Cancer Detectien artd Oisgrtosis Research 93.394 R1I24 Pass-Threugh Tnistees of Dartmouth Colago 83.174

263.669 2.907

Cancer Treatment Research 93.396 1UGICA233323.01 Direct 14,675

Cancer Treatment Research 93.396 8UIOCA180854-06 Oirea 27,790

Cancer Treatment Research 93.395 OAC-194321 Pass-Through Idaye Clinic 36,706
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Awird Numb*rfpttMhreugh
(d«nt>ncation Number Funding Source

Pass-Tbrough
Entity

Total

ExpendHuret

Amount

Paaaed Through
to Subreelpienta

Cancer Treatment Researct>

Cancer Treatment Research

93.39S

93.395

RIO07

110408

Pass-Through
Pass-Through

Trustees of Oanmouih Coiege
Brigtiam and Mdmen's Hospital

2,630

20.430
•

102,233 .

Cancer Centers Support Grants 93.397 Rli26 Pass-Through Trustees of Dartmouth Coiege 95.624 .

Cardiovascular Diseases Research

CardiovascuiarOiseases Research

93.037

93.037

1UMtHL14737l-0l

7K23HL14283S42

Direct

Direct

11,n4

65.544
-

77,310 .

Lung Diseases Research
Arihritls, Musctrioskeletal and Skin Diseases Research

Diabetes, Digestive, and lOdney Diseases Extramural Research

93.030
93.046

93.047

8ROIHL122372-OS

0T32ARO497IO-16

R1O90

Direct

Diract

Pass-Through Trustees of Dartmouth Coiege

205,920

73,049

70.736

8,664

704

Extramural Research Programs in the Neurosciences
arvj Neurological Disorders
Extramural Research Programs in the Neurosciences
artd Neurological Disorders

93.053

93.053

6ROINSOS2274.1t

16-210950.04

Oirecl

Direct

50,412

18.016

60.420

Alergy and Infectious Diseases Research
AJoigy and Infectious Diseases Research
Alergy and Infectious Diseases Research

93.055

93.055

93.855

R1081

RES513934

R11S5

Pass-Ttirough
Pass-Through
Pass-Through

Trustees of Dartmouth Coiege
Case Western Reserve University
Trustees el Dartmouth Coiege

3.787

4.170

14.582

22.539

BiomedMai Research artd Resaarch Training
Biomedical Research artd Resaarch Training
Biemedical Research and Research Training

93.059

93.059

93.059

RtlOO

Rt141

Rt14S

Pass-Through
Pass-Through
Pass-Through

Trustees of Dartmouth Coiege
Trustees of Dartmouth Coiege
Tnjsiees of Dartmouth Coiege

14.901

507

241
-

15.729 .

CtiiM HeaKh and Human Development Extramural Reaearch
Child Health and Human Oevdopraent Extramural Research
Child Health and Human Developmeni Extramural Research
Child Health and Human Developmeni Extransjrtl Research
Chik) Heatih and Human Developmeni Extramural Research

93.865

93.065

63.065

93.065

93.665

SP2CHOO8604t.O4

eUG10D024946.03

6R01H0067270

RIII9

51460

Direct

Oiraci

DiracI

Pass-Through
Pass-Through

Trustees of Dartmouth Colego
Univ of Aiiiansas for Medical Sciencas

127.400

260,914

314,050

13,264

4,696

10.132

223.605

720,332 234.017

Aghg Research
Agirtg Research

93.866

93.066

6K23AGO5t601.O4

RI102

Oiraci

Pass-Through Trustees of Dartmouth Coiege
76,377

8.205

2,003

' 04,662 2,003

Vision Research 93.067 6R21EY02e677.02 Direct 28,751 3,149

Medkal Library Assistance
Medical Lttrary Assistance

93.879

93.879

R1I07

R1190

Pass-Through
Pass-Through

Trustees of Dartmouth Colego
Trustees of Dartmouth Coiege

4,273

1.244

5.517

international Roseatch and Research Training
international Research and Research Training

93.989

93.989

R1123

6R25TW007693.09

Pass-Through
Pass-Through

Trustees of Dartmouth Colego
Fegarty International Center

5.936

96,327 65,097

102.263 65,097
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

-

Amount

Award Numberfpasa-through Psss-Thtough Total Passed Through
CFDA idantjfieadon Number Futtdlttg Source EntJty Espendlturet to Subrecipleitta

Oepvvnefll e( HeaCh and Human $«r\4ce( P3.R0 Pasa-Throutpi Leidos EUomedleal Resesreh. In& 201.551

Total Departtneni o( Health and Human ServHcet 5.970,9n 663.327

Total Raaeareh and Davolopmant Chntof #.380.493 683.327

Medieaid Clutter

MedlctI AttUtartee Program 93.77# SNHH 2-18-19 Pess-Through Soutttem New Hampshire HeaRh 131,775

Medical Aitlttance Program 93.77# Not ProiUed Pesi-Thiough NH Depi of Health and Human Services 1,453.79#

Medical Aitlttance Program 93.77# RFP-2017-OCOM-Ot-PHYSI-O1 Piss-Threugh NH Oepi of HeiRh and Human Services 3,106.149 .

Medical Aitlttance Program 93.77# 03420-723SS Pass-Through Vermont Department of Health 59.391

Medical Aitlttance Program 93.77# 03410-2020-19 Pass-Through Vermont Oepartmartt el Health 118.780

Tout Madieiid duster 4.809.897
•

Highway Safety Cfcitler

Slats and Community Highway Safety 20.#00 19-28# Youth Operator Pasi-ThroucFi NH Highway Safety Agency 6«.e«o

State and Community Higtiway Safely ».»00 19-206 BUNH Pass-Through NH Highway Safely Agency 70.915

Slate and Community Higtiway Safety 2O.SO0 19-206 Statewide CPS Pats-Through NH Hlgivway Safely Agency 82J02

Total Highway Safely Cluster 225.777

Otfier Sponsored Programs
Dopartmeni of Justiee

Crime Victim Aitittanee 1S.S7S 20tS-VA<SX0007 Pass-Through New Hampshire Departmenl of Justice 237,692
Improving the Inveitigailen and Prosecution of Chid Ahute and the

Regional and Local ChMren't Advocacy Centers 1S.7S# l-CLAR-NH-SAt7 Pass-Through National Children's AHanea 1 448

239 140

Department of Education

Race to Pre Top #4.412 03440-34 It9-I8-£LCG24 Piss-Tlirough Vermoni Oept lor Children and Famdles 115.094

115.094 -

Department of Health and Hianan Servlcea

Hospital Preparedness Program (HPP) and PuWc Health Emergeney
PrepareAwts (PHEP) APgrted Cooperative Agreements 93.074 Net Provided Pass-Through NH Oept of HeaRh and Human Services 89,945 .

Blood Oltorder Program: Prevention. Survtllance. artd Research 93.080 GENFD0001Se#48$ Pass-Tltreugh Boston Chll*en't Hospital 18.283

Malerrtal and Child HeaRh federal Conseidated Prograna 93.110 «T73MC32393OI0l Direel 852.997 591,411
Maternal and Chad Health Federal Consolidated Prograrm 93.110 02S3-OS45-4809 Pass-Throu(Fi Icahn School of Medldna at Mourn SKal 19.548

672.545 591.411

Emergency Medical Servicet lor ChUren 93.127 7 H33MC323950100 Oirecl 137,067
Centers lor Research and Demonttratlen for Health Piomollon

and Disease Pievenilen 93.I3S Rtt40 Pass-Threu)^ Trustees of Dertmeuih Codege 449.757
HlV-Related Training and Technicai Assistance 93.14S Not Provided Pass-Throu(^ University of Massschusens Med School 3,242
Coordlnaied Sendees and Access to Reseereh lor Women. Infants, Children 93.1 S3 HI2HA3ni2 Direct 391 829

Substartce Abuse end Mental Health Services Projects of
Regiertai arid National Signilkanee 93,243 7H79SM0#3$84-0I Oireet 24,313
Substance Abuse end Mental Heath Services Projects el

Regional attd National SigniBcance 93.243 RFP-201#-OPHS-OI-RECION-1 Pess-Through NH Depi of HeaRh and Human Services 55,301
Substartea Abusa and Mental HeaRh Services Projects of
RegioAal and National Si^iifcance 93.243 Net Provided Pass-Thfotigh Vermoni Department el HeaRh 227,437
SubstaiKe Abuse artd Mental HeaRh Sendees Projects of
Regional and Hational Signdteanee 93.243 03420vM9000$ Pass-Through Vermom Depamneni of HeaRh 126.784

433.875

Drug Free ComiTwnilles Support Program Grants 93.27# SH79SP020382 Deed 128.484 .

Oepaitmeni of HeaRh and Human Servicet 93.82# RFP-20l8-OPHS-0t.REGION-1 Pass-Through NH Dept of Health and Human Services 29.838
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amount

Award Numberfpass-through Pass-Through Toul Passed Through

CFOA Identification Number Furtding Source Entity Expenditures to Subreclpients

University Centers lor Excelence in OeveiopmentaJ Oisetiitties
Educatien, Research, and Service 99.S32 19-029 Pass-Through University of New Hampshire 2.8tt

-

Adoption Opportunities 93.6S2 AVVD00009303 Direo 32.384 -

Adoption Opportunities 93.652 RFP-20t8-OPHS-Ot-REGION-1 Pass-Through NH Dept of Heelth end Human Services ttO.524
-

142,908 -

Preventive Health and Health Services Block Grant funded solefy
with Prevention and Putilic Health Funds (PPHF) 93.75S RFP-2018-OPHS-O l-REGION-1 Pass-Through NH OepI of Health arKf Human Services 343,297 -

University Centers lor Excelence in Oevelopcnental Oisabtf ties
Education, Research, and Service 93,76t 90FPSG00t9 Direct t'34,524

-

Opioid STR 93.768 RFP.20t8-80AS-05-INTEG Pass-Through NH Dept of Health and Human Services 954,356 61.208

OpMd STR 93.768 2019-BDAS-OS-ACCE5-04 Pass-Through NH Dept of Health artd Human Servicas 161,164 -

p^d STR 93.768 SS-2019-BOAS-O5-ACCES-02 Pass-Through NH Dept of Health artd Human Sarvicas 243.747

1.359.267 61.208

Organized Approacties to Increase Cotoractai CarKer Screening 93.800 5 NU56DP00e086 Direct 912,937 1

Hospital Preparedness Program (HPP) Etiela Preparedness 93.817 0342047S5S Pass-Through Varmonl Department of Health 2,347

MalemaJ, Infant and Early Chldhood Home Visiting Grant 93.870 03420-6951S Pass-Through Vermont Department of Health 99,841 .

Maiemal, Intani and Early Chictieed Home Visiting Grant 93.870 0342CM37623 Pass-Through Varmonl Department of Health 178.907

278,748 -

National BkHerrotism Hospital Preparedness Program 93.669 03420-7272S Pass-Through Varmonl Department of Health 2,786

Rural Health Care Services Outreach, Rural Health Networti Develop
and Smal Health Care Provider Ouakty Improvement 93.912 6 006RH3I057-02-03 Direct 138,959

Grants to Provide Outpatient Early Intervention Services with Respect to
HIV Disease 93.9t8 t H7eHA3t6544)t-00 Direct 273,666

Block Grants for Community Merttal Health Services 93.958 9224120 , Pass-Through NH Dept et Health and Human Servicas 2,498

Block Grants for Community Mental Health Services 93.958 RFP-20l7.DeH-05-FlRSTE Pass-Through NH Dept ot Health and Human Sarvices 32.625

35.123

Block Grants for Prevention and TrealntenI of Substance Abuse 93,959 05-9S-49-491510-2990 Pass-Through NH Dept of Health artd Human Services 69,276

Block Grants for Prevention and Treatment of Substance Abuse 93.959 Not Provided Pass-Through Foundation for Healthy Communilies 54,356

Block Grants for Prevendon and Treatment of Substance Abuse 93.959 05-95-49-491510-2990 Pass-Through Foundation tor Haaithy Communitias 1,695

Block Grants for Prevention and Treatment of Substance Abuse 93.959 0342O-At6033S Pass-Through Vermont Department of Health 59,204

164.531

PPHF Geriatric Education Centers 93,969 UIQHP32St9 Direct 726.055

Department of Health and Hurrtan Services 93.U0t RFP-20t8-OPHS-05-lNJUR Pass-Through NH Highway Safely Agency 80,107

Department of Health and Hurrtan Services 63.U02 Not Prevsdad Pass-Through NH Dept of Health and Human Serwces 48,489

Department of Health and Human Services 63.U03 Net Provided Pass-Through NH Dept of Health and Human Services 56,419 -

Department of Health and Human Services 93.U04 Not Provided Pass-Through NH Dept of Health artd Human Services 37,009 -

Department of Health and Human Serwces 93.UOS Not Provided Pass-Tlwough NH Dept of Health and Human Services 39,653

Department of Health and Ktiman Series 93.U06 Not Provided Pass-Through County of Cheshire 213.301

474,978
-

Corporation for National and Community Service
AmeriCorps 94.006 t7ACHNHOOtOOOt Pass-Through Volunteer NH 72,297

-

72.297

Total Other Programs 7.774,313 652 619

Total Federal Awards and Expertdltures 5  19,256,480 $  1,315,946
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Schedule of Expenditures of Federal Awards
June 30, 2019

1. Basis of Presentation ^

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

Visiting Nurse and Hospice of NH and VT ("VNH") received a Community Facilities Loan, CFDA
#10.766, of which the proceeds were expended in the prior fiscal year. The VNH had an
outstanding balance of $2,696,512 as of June 30, 2019. As this loan was related to a project that
was completed in the prior audit period and the terms and conditions do not impose continued
compliance requirements other than to repay the loan, we have properly excluded the outstanding
loan balance from the Schedule.

2. Indirect Expenses

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

3. Related Party Transactions

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

plfC

Report of Independent Auditors on Internal Control Over Financial Reporting and on

Compliance and Other Matters Based on an Audit of Financial Statements Performed in

Accordance with Government Auditing Standards

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States, the consolidated financial statements of
Dartmouth-Hitchcock Health and its subsidiaries (the "Health System"), which comprise the consolidated
balance sheet as of June 30, 2019, and the related consolidated statements of operations and changes in
net assets and of cash flows for the year then ended, and the related notes to the financial statements,
and have issued our report thereon dated November 26, 2019, which included an emphasis of a matter
paragraph related to the Health System changing the manner in which it accounts for revenue recognition
from contracts with customers and the manner in which it presents net assets and reports certain aspects
of its financial statements as a not-for-profit entity in 2019 as discussed in note 2 of the consolidated
financial statements.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Health System's
internal control over financial reporting ("internal control") to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the Health System's internal
control. Accordingly, we do not express an opinion on the effectiveness of the Health System's internal
control.

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

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

weaknesses may exist that have not been identified.

PricewaterhouseCoopcrs LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, vwvw.pwc.com/us
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Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the entity's internal
control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the entity's internal control and compliance. Accordingly,
this communication is not suitable for any other purpose.

Boston, Massachusetts

November 26. 2019
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Report of Independent Auditors on Compliance with Requirements

That Could Have a Direct and Material Effect on Each Major Program and on Internal

Control Over Compliance in Accordance with the Uniform Guidance

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Dartmouth-Hitchcock Health and its subsidiaries' (the "Health System") compliance with
the types of compliance requirements described in the 0MB Compliance Supplement that couid have a
direct and material effect on each of the Health System's major federal programs for the year ended
June 30. 2019. The Health System's major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of the Health System's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance

require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect
on a major federal program occurred. An audit includes examining, on a test basis, evidence about the
Health System's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

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

PricewaterhouscCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, \vww.pwc.com/us
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Opinion on Each Major Federal Program

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

Report on Internal Control Over Compliance

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

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there-is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

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

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

Boston, Massachusetts

March 31, 2020
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Dartmouth-Hitchcock and Subsidiaries

Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

I. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued

Internal control over financial reporting

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?
Noncompliance material to financial statements

Federal Awards

Internal control over major programs

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?

Type of auditor's report issued on compliance for major
programs

Audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs

CFDA Number

Various CFDA Numbers

93.800

93.788

93.110

Dollar threshold used to distinguish between
Type A and Type B programs

Auditee qualified as low-risk auditee?

Unmodified opinion

No

None reported
No

No

None reported

Unmodified opinion

No

Name of Federal Program or Cluster

Research and Development

Organized Approaches to Increase
Colorectal Cancer Screening
Opiod STR
Maternal and Child Health Federal

Consolidated Programs

$750,000

Yes
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Dartmouth-Hitchcock and Subsidiaries

Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

Financial Statement Findings

None Noted

Federal Award Findings and Questioned Costs

None Noted
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Dartmouth-Hitchcock and Subsidiaries

Summary Schedule of Prior Audit Findings and Status
Year Ended June 30, 2019

There are no findings from prior years that require an update in this report.
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DARTMOUTH-HITCHCOCK (D-H) | DARTMOUTH-HITCHCOCK HEALTH (D-HH)
BOARDS OF TRUSTEES AND OFFICERS

Effective: Tanuarv 1, 2020

Mark W. Begor, MBA
MHMH/DHC Trustee
Chief Executive Officer, Equifax

Jennifer L. Meyer, MBA
MHMH/DHC Trustee
Managing Director & CAO, White Mountains Insurance
Group, Ltd

Jocelyn D. Chertoff, MD, MS, FACR
MHMH/DHC (Clinical Chair/Center Director)
Trustee

Chair, Dept. of Radiologi/

Robert A. Oden, Jr., PhD

MHMH/DHC/D-HH Trustee
Retired President, Carleton College

Duane A. Compton, PhO
MHMH/DHC/D-HH Trustee
Ex-Officio: Dean, Ceisel School of Medicine at Dartmouth

David P. Paul, MBA

MHMH/DHCTrustee
President & COO, }BG SMITH

William J. Conaty
MHMH/DHC/D-HH Trustee
President, Conaty Consulting, LLC

Charles G. Plimpton, MBA
MHMH/DHC/D-HH Boards' Treasurer & Secretary
Retired Investment Banker

Joanne M. Conroy, MD
MHMH/DHC/D-HH Trustee
Ex-Offcio: CEO & President, D-H/D-HH

Richard J. Powell, MD (Roshini Pinto-Powell, MD)
D-HH Trustee

Section Chief, Vascular Surgery; Professor of Surgery and
Radiology

Paul P. Danes, PhD

MHMH/DHC/D-HH Trustee
Dean Emeritus; Laurence F. Whittemore Professor of
Business Administration, Tuck School of Business at
Dartmouth

Thomas Raffio, MBA, FLMI

MHMH/DHCTrustee
President & CEO, Northeast Delta Dental

Elof Eriksson, MD, PhD

MHMH/DHC Trustee
Professor Emeritus, Harvard Medical School and
Chief Medical Officer, Applied Tissues Technologies, LLC

Kurt K. Rhynhart, MD, FACS
MHMH/DHC (D-H Lebanon Physician Trustee
Representative) Trustee

DHMC Trauma Medical Director and Divisional Chief of
Trauma and Acute Care Surgery

Senator Judd A. Gregg
MHMH/DHC Trustee
Senior Advisor to SJFMA

Edward Howe Stansfield, III, MA

MHMH/DHC/D-HH Boards' Chair
Senior VP, Resident Directorfor the Hanover, NH Bank of
America/Merrill Lynch Office

Roberta L. Hines, MD

MHMH/DHC Trustee
Nicholas M. Greene Professor and Chair, Dept. of
Anesthesiology, Yale School of Medicine

Pamela Austin Thompson, MS, RN, CENP, FAAN
MHMH/DHC/D-HH Trustee
Chief executive officer emeritus of the American
Organization of Nurse Executives (AONE)

Cherie A. Holmes, MD, MSc

MHMH/DHC/(Community Group Practice) Trustee
Medical Director, Acute Care Services, D-H

Keene/Cheshire Medical Center

Jon W. Wahrenberger, MD, FAHA, FACC
MHMH/DHC (Lebanon Physician) Trustee
Clinical Cardiologist, Cardiovascular Medicine

Jonathan T. Huntington, MD, PhD, MPH
MHMH/DHC (Lebanon Physician) Trustee
Acting Chief Medical Officer, DHMC

Marc B. Wolpow, JD, MBA
MHMH/DHC/D-HH Trustee

Co-Chief Executive Officer of Audax Group

Laura K. Landy, MBA
MHMH/DHC/D-HH Trustee
President and CEO of the Fannie E. Rippel Foundation
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Curriculum Vitae

Luke J Archibald, M.D.

Date Prepared: 5/1/2020

Name: Luke Archibald

Education

8/2005 - 5/2009

8/1998-5/2002

Postdoctoral Training

7/2013 -6/2014

7/2012-6/2013

7/2009-6/2012

M.D., Columbia University College of Physicians and Surgeons
New York, NY

Bachelor of Science in Chemistry, University of Notre Dame
Notre Dame, IN

Addiction Psychiatry Fellow
New York University School of Medicine

Chief Resident in Psychiatry
New York University School of Medicine

Resident in Psychiatry
New York University School of Medicine

Academic Appointments

11/2018-current

7/2014-10/2018

Assistant Professor of Psychiatry
Geisel School of Medicine at Dartmouth

Clinical Assistant Professor of Psychiatry
New York University School of Medicine

Institutional Leadership Roles

1/2018-current

1/2017-10/2018

Director of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY

1
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Name: Luke Archibald

7/2015-8/2018 Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Licensure and Certification

2018-current

2016 - current

2014-current

2010-current

Board Certification

9/2014-current

9/2013 - current

State of New Hampshire Board of Medicine, License #19180
State of California Board of Medicine, License #A 142053
Buprenorphine certification in accordance with DATA 2000
State of New York License in Medicine, Registration #258530

Addiction Psychiatry (certificate #2224)
American Board of Psychiatry and Neurology

Psychiatry (certificate #66177)
American Board of Psychiatry and Neurology

Hospital or Health System Appointments

11/2018 - current Director of Addiction

1/2017-10/2018

7/2015-8/2018

7/2014-6/2015

7/2011-6/2013

 Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY

Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Belle\aie Hospital, New York, NY

Attending Psychiatrist
Comprehensive Psychiatric Emergency Room (CPEP)
Bellevue Hospital, New York, NY

Psychiatry Moonlighter
North Shore/LIJ Lenox Hill Hospital, New York, NY

Other Professional Positions

7/2013-10/2018 Priva

6/2002 - 8/2005

te Psychiatric Practice
New York, NY

Actuarial Analyst, Mercer Consulting (Marsh & McLennan)
New York, NY
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Name: Luke Archibald

Professional Development Activities

Teaching Activities
A. Undergraduate teaching ("college" students)
B. Undergraduate Medical Education (UME; "med student") Classroom teaching
C. Undergraduate Medical Education (UME; "med student") Clerkship or other Clinical (e.g., On-

doctoring) teaching

Medical Student Clerkship in Psychiatry
7/2015-8/2018

NYU School of Medicine

Inpatient clinical preceptor
200 hours/year; 16 students/year

Medical Student Pre-Clinical Psychiatry Interviewing Seminar
9/2012-11/2012

NYU School of Medicine

Group preceptor
12 hours/year; 8 students/year

D. Graduate Medical Education (GME) teaching: Inclusive of instruction of residents and fellows
during clinical practice /

Addiction Psychiatry Fellow Supervision
11/2018-current

Geisel School of Medicine at Dartmouth

Clinical Supervisor, Addiction Treatment Program
50 hours/year; 2 fellows/year

Psychiatry Resident (PGYl) Didactics - "Intern Crash Course"
7/2019-current

Geisel School of Medicine at Dartmouth

Lecturer

2 hours/year; 8 residents/year

Psychiatry Resident (PGY3) Supervision
7/2014- 10/2018

NYU School of Medicine

Outpatient Supervisor
40 hours/year; 1 resident/year

Addiction Psychiatry Fellow Supervision
7/2015-8/2018

NYU School of Medicine

Supervisor, 20 East Dual Diagnosis Unit rotation
100 hours/year; 5 fellows/year
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Name: Luke Archibald

Addiction Psychiatry Fellow Didactics
7/2016-6/2018

NYU School of Medicine

Lecturer ^

2 hours/year; 5 fellows/year

Psychiatry Resident (PGYl) Didactics: Introduction to Psychiatry
.7/2016-6/2018

NYU School of Medicine

Lecturer

3 hours/year; 12 residents/year

Psychiatry Resident (PGYl) Supervision
7/2014-6/2015

NYU School of Medicine

Supervisor, Comprehensive Psychiatric Emergency Room (CPEP)
100 hours/year; 12 residents/year

E. Other clinical education programs (e.g., PA programs)
F. Graduate teaching (post-college students enrolled in advance degree-granting programs, e.g., MS,

MPH, PhD)

Psychology Extern Didactics
7/2015 -6/2018

Bellevue Hospital, New York, NY
Lecturer

1 hour/year; 10 extems/year

G. Other professional/academic programs (e.g., teaching in courses at MBL or Cold Spring Harbor)

Project ECHO: Mental Health and Substance Use
Dales: 1/14/2020,3/10/2020

Dartmouth-Hitchcock Knowledge Map
Expert Discussant
2 hours/year, 20 participants/session

Primary Research Advising

Advising/Mentoring (other)

Engagement, Community Service/Education

3/2020-current

Headrest (Substance Use Disorder treatment program in Lebanon, NH)
Member, Professional Advisory Board
6 hours/year
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Name: Luke Archibald

Research Activities

Pending
Dates: TBD (site was selected on 3/19/2020)
Project title: CTN-0100: Optimizing Retention, Duration, and Discontinuation Strategies forOpioid Use
Disorder Pharmacotherapy (RDD)
Your role: site PI

Percent effort: estimated 0.3 PTE

Sponsoring agency: National Institute on Drug Abuse (NIDA)
Annual direct costs of the award (see below)

Program Development

New Hampshire State Opioid Response (SCR): The Doorway
Program Type: clinical
Program Goal: connect individuals seeking help for addiction with support and services via screening
and evaluation, treatment, prevention (including naloxone distribution), case management, and peer
recovery support

Role: Medical Director, The Doorway at Dartmouth-Hitchcock in Lebanon
Dates: 12/2018-current

Measurement of impact: GPRA (Government Performance and Results Act) assessments for clients with
Opioid Use Disorder (CUD), performed longitudinally

New Hampshire State Opioid Response (SOR): The Doorway After Hours Service
Program Type; clinical
Program Goal: provide telephone support from licensed clinicians for individuals in the state of New
Hampshire calling 211 and attempting to access The Doorways during off-hours
Role: Medical Director

Dates: 12/2018-current

Measurement of impact: quarterly data reports with various indicators including call volume and
outcome of each call

NYC Health and Hospitals: Consult for Addiction Treatment and Care in Hospitals (CATCH)
Program Type: clinical and research
Program Goal: establish addiction consult teams at six New York City public hospitals to address the
opioid epidemic by increasing MAT prescribing for hospitalized patients
Role: project leader for implementation, Bellevue Hospital
Dates: 7/2017-10/2018

Measurement of impact: stepped-wedge cluster randomized trial led by Dr. Jennifer McNeely

Entrepreneurial Activities

Major Committee Assignments, Inclusive of Professional Studies
A. National

B. Regional
5
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Name: Luke Archibald

C. Institutional

4/2019-4/2020

1/2017-10/2018

10/2012-1/2018

7/2012-6/2013

9/2001 -5/2002

Therapeutic Cannabis Guidance
Member, Core Workgroup
Dartmouth-Hitchcock

Psychiatry Executive Committee, Department of Psychiatry
Member

Bellevue Hospital

Psychiatry Residency Selection Committee
Member

New York University School of Medicine

Psychiatry Residency Education Committee
Member

New York University School of Medicine

Department of Chemistry Ethics Committee
Student Member

University of Notre Dame

Institutional Center or Program Affiliations

Editorial Boards

Journal Referee Activity

Awards and Honors

2002

2002

2012-2013

Magna Cum Laude, University of Notre Dame
Merck Index Award for Excellence in Chemistry, University of Notre Dame
Chief Resident in Psychiatry, NYU School of Medicine

Invited Presentations

A. Inlemational

B. National

C. Regional/local

Project ECHO: Mental Health and Substance Use * ̂
Date: 1/28/2020

Topic: Screening, Assessment, and Diagnosis of Alcohol and Substance Use Disorders
Sponsoring Organization: Dartmouth-Hitchcock Knowledge Map
Location: Lebanon, NH
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Name: Luke Archibald

Bibliography
A. Peer-reviewed publications in print or other media

Archibald L, Brunette M, Wallin D, Green A. Alcohol Use Disorder (AUD) and Schizophrenia or
Schizoaffective Disorder. In: Alcohol Use Disorder and Co-Occurring Mental Health Conditions.
Alcohol Research: Current Reviews. 2019;40(1).

Kwon J., Archibald L., Deringer, E. (2016) Substance Abuse: Intoxication and Withdrawal. In Maloy
K. (Ed), A Case-Based Approach to Emergency Psychiatry. Oxford University Press.

Archibald L. (2018) Twelve-Step Programs and the Dually Diagnosed. In Avery J, Bamhill J. (Ed),
Co-Occurring Mental Illness and Substance Use Disorders: A Guide to Diagnosis and Treatment.
American Psychiatric Association Publishing.

B. Other scholarly work in print or other media

Archibald L, Budney A. Letter: What's the rush on marijuana legalization! Concord Monitor.
Published 3/11/2019.

C. Abstracts

Persona! Statement

I joined Dartmouth-Hitchcock as the Director of Addiction Services in the Department of Psychiatry in
November 2018 and am the medical director of the Dartmouth-Hitchcock Addiction Treatment Program
(ATP). Our services include an Intensive Outpatient Program (lOP), medical visits for hundreds of
individuals with Opioid Use Disorder (OUD), and a Perinatal Addiction Treatment Program (PATP),
and it is the site of the regional hub for the New Hampshire State Opioid Response (SOR) Doorway
project. Previously, I worked in the NYU School of Medicine, serving as the Director of the Addiction
Division in the Department of Psychiatry at Bellevue Hospital. In that role, I oversaw three clinical
programs: the Opioid Treatment Program (OTP), the Chemical Dependency Outpatient Program
(CDOP), and the inpatient detoxification and stabilization unit.

Thus far at Dartmouth-Hitchcock, my principal work has focused on expanding and refining the
Addiction Treatment Program, including developing The Doorway at Dartmouth-Hitchcock and
overseeing significant growth in the number of individuals served at ATP. We were recently selected as
a site for a large research study (CTN-0100) aimed at measuring factors of treatment engagement and
medication discontinuation strategies for individuals with OUD.
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CURRICULUM VITAE

MELISSA BAUGHMAN, MA, MLADC, LCMHC

EDUCATION

Naropa University
Boulder, CO

September 1996 - May 1999
Masters in Counseling Psychology
CPA 4.0

Connecticut College September 1984 - May 1986
New London, CT Double Major: Italian and Classics

Elizabeth C. Evans Award for excellence in the study of classics
AWARDS

Clinical Excellence Award from Psychiatry Department of Geisel School of Medicine (2015)
Clinical Excellence Award from West Central Services (2005)

LICENSES

MLADC - NH Alcohol and Drug Counselor #0566 (2004 - Present)
LCMHC - NH Licensed Clinical Mental Health Counselor #632 (2006 - Present)

EMPLOYMENT

Department of Psychiatry
Geisel School of Medicine

85 Mechanic Street, Suite 3B1

Lebanon, NH 03766

Clinical Director

July 2017 - Present

Substance Use Clinician

September 2006 —Present

Develop and supervise clinical care for Intensive outpatient Program (lOP) and the NH Doorway
Program.

•  Coordinate program and staff schedules and assure treatment services are being delivered
according to best practices and stale guidelines.

•  Work closely with Medical Director and Practice Manager and DHMC Psychiatry Leadership
team regarding clinical operations, guiding principles and ongoing management.

•  Establish and maintain contact with DHMC departments and outside organizations for referral
purposes and to obtain needed services for program patients.

•  Provide addiction training, education, and group facilitation skills for Geisel School of Medicine
addiction fellows.

•  Supervise clinical staff: 4 Clinicians, 2 Recovery Coaches and 1 Resource Specialist.
•  Coordinate hiring and ongoing development of aforementioned staff.

Provide strength-based substance use and mental health counseling to adults in individual, group and
family treatment.
•  Evaluate patients who struggle with a substance use and co-occurring mental health disorder and

make patient centered and appropriate level of care recommendation.
•  Develop a care plan which integrates therapeutic care for co-occurring mental, health disorders in

conjunction with medication management through the psychiatric addiction medicine team and
community support.
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•  Serve self-referred patients as well as those referred through the Doorway, by the court system,
impaired driver's programs, primary care, the emergency department, and inpatient psychiatry.

•  Communicate effectively with all levels of the organization,as well as with outside referral
sources.

•  Develop and facilitate educational topics to increase recovery behaviors and physical, mental, and

spiritual wellness. ^

•  Facilitate group therapy for evening and morning lOP program as well as aftercare group for ICR
graduates. Modalities include evidence based practices (Motivational Enhancement, Cognitive
Behavioral Therapy, Dialectical Behavioral Therapy, and Mindfulness).

Psychiatric Research Center Substance Use Disorder Clinician for Trauma study
Geisel School of Medicine (PRC) 2009 - 2012
85 Mechanic Street, Suite Employment Specialist for Supported Employment

Lebanon NH study in a substance abuse setting
2013

•  Participated in two research studies through the PRC.
•  Provided specialized ICBT and relapse prevention treatment for patients in our lOP program

diagnosed with PTSD.
•  Certified as an employment specialist providing supported employment counseling to study

participants who struggle with substance use disorders to assess how employment influences
relapse prevention, mental and physical health.

West Central Behavioral Health Substance Use and Mental Health Clinician

20 West Park Street February 2001 - September 2006

Suite2l9

Lebanon, NH 03766
Provide substance use and mental health counseling for a community mental health center.
• Worked closely with court referrals and impaired drivers programs.
•  Co-occurring issues included: depression, anxiety, identity, work concerns, domestic violence,

and trauma.

•  Provided short-term solution based counseling for employee assistant program (BAP) referrals.

•  Co-facilitated Batterer's Intervention Group, a program for men to develop non-abusive attitudes
and behaviors toward women.

The Boulder Clinic Clinical Director

Boulder, CO September 1999 - March 2000

General Manager of clinic treating patients with opioid addiction.
•  Counseled a full case load of 65 patients while overseeing daily operations of the clinic including

outreach, development of specialized programs (HIV testing and needle e.xchange), accuracy of
accounts, personnel training and scheduling, and CARF accreditation.

INTERNSHIPS AND SPECIALIZED TRAINING

Boulder Community Hospital Chaplain Intern
Boulder, CO September 1998 - May 1999
Counselor and support to patients, their significant others, and staff predominantly in intensive care and
oncology.

•  Outreach visits to Boulder County Jail to counsel a former patient struggling with depression and
trauma.

♦  Provided compassionate care working with grief, loss, death and dying.
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Friendship House Therapeutic Team Member
Boulder, CO September 1997 - June 1998
Assisted a severely mentally ill woman develop stability by integrating mindfulness skills into her daily
activities. Participated in team oriented treatment plan development and supervision.

Myers Briggs Type Indicator (MBTI) 1993 - Present
Certified administrator and interpreter of the MBTI, a personality assessment tool that strengthens self-
awareness and communication.

FOREIGN LANGUAGE

Fluent in Italian both written and spoken. Studied, worked, and lived in Italy for 5 years.
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Mary Ellen Carpenter

EXPERIENCE

Mary-Hitchcock Memorial Hospital - CNA - 1981-Preseni
2014-2019 CNAAJSA-4E Cardiology In-Patient Unit

• Ensured the comfort, safety, and emotional well-being of In-Patients during their hospital stay.

Responsibilities to ensure these necessities included: turning the patients to prevent bed sores,
daily bathing, coordination and facilitation of their medical needs, as well as a comforting
bed-side manner.

• Operated as the "Float" Night CNA for the entire hospital. Required versatility and

comprehension to perform the CNA responsibilities required in any Unit.

2010-2014 CNA-General internal Medicine Clinic

• Roomed patients for the unit, included: testing of vital signs and verification of current

medications.

• Performed a variety of tests for the unit, included: lab collections, glucose testing, Hep C testing
and EKGS

• Member of the Yellow and Green Belt Project to find more efficient and helpful ways to intake

patients and assist patients with ways to get to and from the hospital for their care.

2008-2010 CNA-ISCU-Step Down Unit for the ICU stepdown patients

• Ensured the comfort, safety, and emotional well-being of high-risk patients coming from the

ICU.

1998-2008 Unit Service Coordinator for Maternal Child Health Psych Division

• Developed the position of Unit Service Coordinator and the position's responsibilities.

• Developed and documented the processes and procedures of the responsibilities of this position

for the entire hospital.

1988-1998 Unit Secretary Instructor

• Developed and documented the processes and procedures of the responsibilities of this position
for the entire hospital.

Sullivan Country Nursing Home - CNA - 1980-1981

• Ensured the comfort, safety, and emotional well-being of elderly patients during their stay

Responsibilities to ensure these necessities included: turning the patients to prevent bed sores,
daily bathing, coordination and facilitation of their medical needs, as well as a comforting

bed-side manner.

• Collaborated with PT (Physical Therapy) and Activities to assist the patients in ways to keep

their minds and bodies functioning as efficiently as possible and maintain overall good health
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Mary Ellen Carpenter

Newport Health Care Center - CNA -1977-1978

• Ensured the comfort, safety, and emotional well-being of In-Patients during their hospital stay.

Responsibilities to ensure these necessities included: turning the patients to prevent bed sores,

daily bathing, coordination and facilitation of their medical needs, as well as a comforting

bed-side manner.

Mary-Hitchcock Memorial Hospital - CNA - 197S-1977

• Ensured the comfort, safety, and emotional well-being of In-Patients during their hospital stay.

Responsibilities to ensure these necessities included; turning the patients to prevent bed sores,

daily bathing, coordination and facilitation of their medical needs, as well as a comforting
bed-side manner.

EDUCATION

CERTIFlCATION - Mary-Hitchcock Memorial Hospital - Certified Nursing Assistant

DIPLOMA-North Country Union High School

SKILLS

Specimen Collection

Data Collection

Patient Care

Patient Relations & Communication

Collaboration with Colleagues

Work Orders

Housekeeping/Maintenance

JACHO Tracers

Process & Procedure Development

Process & Procedure Documentation
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A. Nicole Filckinger

Executive Summary

High-performing Director with clinical experience In medical/surgical and psychiatric nursing environments. Passionate
about quality improvement, patient satisfaction and staff engagement. Record of improving efficiency and productivity
through process improvement. Outstanding interpersonal and motivational skills. Analytical, articulate and diligent.

Core Competencies

•  Strategic Planning
•  Prioritizing/managing deadlines
• Patient/family focused

Professional Experience

Policy and program development
Clinical experience

Clinical Nurse

July 2018 to present

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

• Communicated and collaborated with a diverse group of people for the purpose of informing the healthcare team
of plans/actions, for teaching/education to benefit the patient/family organization.

• Handled patient pharmacy needs by coordinating prescriptions to preferred pharmacies and assisting with
application and processing of medical assistance through pharmaceutical companies.

• Administered injections and immunizations.

■ y?'
Director of Nursing Operations

March 2017 to August 2017

Brattleboro Retreat - Brattleboro, Vermont

•  Implemented a hospital wide on call system to reduce mandated overtime shifts throughout the entire hospital and
participated in union negotiations to reach a mutually beneficial scheduling process while also reducing staffing
costs.

• Tracks and analyzes budgeted and actual NHPPD, hospital wide acuity, sick calls and mandatory overtime shifts
and suggests adjustments on a daily basis to ensure fiscal responsibility and during annual budgeting process.

•  Provide direct supervision and mentorship to inpatient clinical managers to mentor
• Project manager for implementation of new HRIS system
• Collaborated with the medical team on creating and implementing a tele-psychiatry program.
• Responsible for training and supervising evening, night and weekend hospital supervisors

Clinical Manager

February 2013 to March 2017

Brattleboro Retreat - Brattleboro, Vermont

• Managed all aspects of day to day operations of a 22 bed adult inpatient co-occurring disorders unit.
•  Increased patient satisfaction scores by an average of 4 points up into the 90s on multiple indicators on a non-

Press Ganey tool utilized by the Ivy League hospitals. These scores are the highest among the 7 inpatient units in
the organization.

•  Increased staff engagement scores by an average of 40% on all indicators.
•  Implemented a co-occurring disorders focused interactive journaling program.
•  Facilitated and implemented a shared governance council.
• Participated in 2 hospital wide FEMA on medication errors and contraband as the nurse representative.
•  Implemented hospital wide alcohol detox assessment protocol which eliminated using a homegrown tool to using

the nationally validated Comprehensive Alcohol Withdrawal Assessment.
•  Interim Manager of the Inpatient Children's Unit from December 2015 through August 2016. During this time I

assisted staff in quality improvement projects focusing on points a system which incentivizes children to engage in
appropriate behavior.

• Manger of the scheduling department from September 2014 to present.
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Nurse Manager

May 2011 to February 2013

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

•  Ensured and improved clinical practices, services and operations by designing and implementing
processes, procedures and methodologies to evaluate and improve patient care within assigned
department.

• Managed clinical oversight for 21-bed medical/psychiatric inpatient unit and 10 bed partial hospitalization program.
•  Successfully implemented Behavioral Activation Communication Model on inpatient units.
• Created and implemented a hospital wide patient disruptive behavior policy and procedure.
• Active in Hospital Engagement Network Falls Committee.
• Successfully obtained funds for unit reformation to ensure a safer environment for patients.

Charge Nurse

December 2008 to May 2011

Brattleboro Retreat - Brattleboro, Vermont

• Managed ail aspects of LGBT unit during 3pm to 11pm shift including: patient assignment, conduct of report
meeting, therapeutic groups, regulation of milieu, personnel, and administrative issues.

• Contributed to yearly and ongoing evaluation of nurses and mental health workers and support staff.
• Participated in institution-wide admissions process committee.
• Designed and facilitated unit trainings on patient safety, admissions process, and low stimulation area policy.
s

Staff Nurse

May 2008 to December 2008

Springfield Hospital-Springfield. Vermont

• Acted as patient advocate and implemented total patient care through a team nursing process covering 5-6
medical/surgical patients per shift.

• Obtained IV certification to insert peripheral lines.

Professional Credentials

• RN License: Vermont # 026.0042153

• RN License: New Hampshire # 064272-21
• Crisis Prevention Institute certification for management of aggressive behavior.
• Basic Life Support certification, American Heart Association

Education and Training

Vermont Technical College May 2008

Nursing

Associate's Degree

Affiliations

•  International Association of Forensic Nurses

• American Psychiatric Nurses Association
• American Organization of Nurse Executives
•  Journal of Nursing Administration
•  Journal of Addictions Nursing

Additional Information
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Community Service

Culinary Coordinator Volunteer for the Strolling of the Heifers - a local food and farmer advocacy organization
Brattleboro Memorial Hospital Health Fair
Delaware Humane Society Volunteer
Byrnes Health Education Center
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Stephanie Diane Gray

OBJECTIVE: Experienced individual seeking a healthy, positive, and professional environment to grow

and utilize my skills to further the success of the company for which I work.

QUALIFICATIONS:

•  Microsoft Word

•  Microsoft Excel

•  Medical Tenninology

•  Multi line phones

•  Faxing and copying

•  Certified Co-Facilitator for Centering Pregnancy (Prenatal Group Care)

WORK EXPERIENCE:

Dartmouth Hitchcock Medical Center, Addiction Treatment Center (February 26-Current)

Admin Coordinator- Working on the Center for Addiction Recovery in Pregnancy & Parenting

Grant. This Job entails coordinating WebEx's and site visit's between several different DH and

nori DH sites throughout the state of NH to help them in providing integrated medication assisted

treatment while having the other services they also need to do so. Collecting any supporting

documentation if they are already doing iMAT. Taking all incoming calls from anyone who has

questions regarding the CARPP program or iMAT and directing them to the appropriate person

and documenting this in REDCap to collect the needed Data.

Dartmouth Hitchcock Medical Center- Nurse Midwifery Service (January 2014-January 2018)
Lebanon, NH

Sr. Clinical Secretary-1 work for the nurse midwifery service providing care for OB

GYN patients. Performing a wide array of tasks, some to mention are scheduling of

patients via telephone and when exiting, scheduling referrals, managing provider

schedules, attending meetings, attending centering, covering MFM service/genetics and

many other tasks that are asked of and or needed of me.

Dartmouth Hitchcock Medical Center-Pediatrics (April 2010-January 2014) Lebanon, NH
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Clinical Secretary- Works for a large pediatric practice with a variety of responsibilities.
This position requires you to be flexible, have strong communication skills as well as
strong computer skills and be able to multitask. Some of the responsibilities of this job
are scheduling of patients both before and after visit, helping families schedule referrals,

running reports necessary for clinic, updating Amion as needed and running brio reports
just to mention a few. I am on the medical home team and have worked in several small

groups to review our current practices and to see how we can be better what we do for

our patients and families.

Grafton County Nursing Home (October 2007 - April 2010) North Haverhill, NH

Activities Aide -Assist the Activities Director in a variety of faucets. Our goal is to
provide quality care to over 135 residents while maintaining a direct and personal
relationship with each individual. This position requires a high level of multitasking and
prioritizing ability, extensive computer usage, and professional behavior both under stress

and during periods of relative calm. This job requires me to be extremely flexible and
able to change direction at any time to accommodate our residents and do whatever is

needed to make them happy.

Common Ground (September 2005-September 2007) Woodsville, NH

Community Integrator -Worked with developmentally disabled individuals to find jobs,
volunteer projects, activities, and to learn life skills while relating to people within the

local community. This position required a lot of documentation, planning, caring nature,
patience, and conflict resolution. Being a team player was also a large part of this job.

Rite Aid (2003-2005) Woodsviile, NH

Key Cashier - Worked under assistant manager monitoring other staff in their daily jobs.
Handled large amounts of cash, made deposits, used computer systems, calmed upset
customers, handled inventory, and participated in daily tasks with staff as needed.

EDUCATION:

Woodsviile High School (June 2002)

• Used free time volunteering in Office to gain knowledge of professional work

environment. (Filed/answered phones/used office equipment/completed additional tasks
as required)

•  Basic computer knowledge learned during coursework. (Including/but not limited to

typing/word processing/internet research) etc.
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REFERENCES: Available upon request
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Amy K. Modlin, LICSW,
MPA, LMSW, CAADC

Education:

Master of Public Administration, Grand Valley State University, Grand Rapids, Ml.

Master of Social Work, Grand Valley State University, Grand Rapids, Ml.
•  Member Phi Alpha Honor Society
•  Native-American Policy Course/Native-American Service Learning Course

Certified Advanced Alcohol and Drug Counselor, Michigan.

Bachelor of Arts, Great Lakes Christian College, Lansing, Ml.
•  Psychology/Counseling and Family Life Education
•  Summa Cum Laude/Delta Epsilon Chi Award/Honor Society of GLCC
•  Class Vice President/Student Council Secretary

Professional Experience:

Dartmouth-Hitchcock Medical Center - Lebanon, NH (November 2019-Present)
SUD Therapist - DHMC Addiction Treatment Program
•  Conduct SUD Intake assessments, individual therapy, lOP, and outpatient group therapy.
•  On-call clinician for the Doorway Hub and Spoke program.

Springfield Medical Care Systems - Springfield, vr (August 2017-November 2019)
Behavioral Health Therapist
•  Integrated behavioral health and SUD treatment for Individuals, couples, families.
•  SBINS screening, assessment, brief intervention, and referrals for ED, WHO, CBC.
•  MAT intake assessments, individual, and group therapy.

Moved to NH to help take care of a family member (November 2016-August 2017).

Pine Rest Christian Mental Health Services - Holland, Ml (February 2012-November 2016)
Outpatient Therapist
•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
•  Supervision to colleagues working on their CAADC certification.
•  PMAD panel provider.
•  On-call therapist for Pine Rest Detox unit.
•  Member of the Recovery Rest Committee.

Pathways - Holland, Ml (October 2010-February 2012)
Outpatient Therapist
•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
•  Psycho-educational group therapy Involving substance abuse, domestic violence, and recovery from trauma.
•  Communication with probation officers, CPS workers, and foster care workers.

Harbor House - Holland, Ml (July 2009- October 2010)
Residential Substance Abuse Therapist

•  Individual and group therapy for women on issues of substance abuse, PTSD/trauma, and domestic violence.
•  Communication with probation officers by providing assessments and monthly progress reports.
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Nicholas J Salvas

Education

Saint Michael's College Colchester. VT August 2011- May 2015
BS in Biology
Minor in Chemistry

CPA 3 8/4 0

Spauldlng High School Barre, VT August 2007 • June 2011
High School Diploma

Experience

Oartmouth-Hltchcock Medical Center Lebanon, NH January 2019 • Current

Research & Data Coordinator

Manage data collection processes at The Doorway at Dartmouth-Hitchcock Medical Center and ensure
contracted reporting requirements are met as outlined in the NH State Opioid Response contract

Dartmouth-Hitchcock Medical Center Lebanon, NH May 2017 - December 2019

Research Assistant

Assist in the evaluation of the Vermont Hub and Spoke Model for Substance Use Disorder

More specifically administer structured clinical interviews, data entry, quality control and aid in the
preparation of annual reports and presentations

Penro Pharmacy Colchester, VT July 2015 - May 2017
Pharmacy Technician
Assist in the production of medications for both humans and animals. More specifically
sterile products such as injectables and ophthalmic medications Received specialized aseptic technique
training in order to prepare medications in a stenle environment

Saint Michael's College Colchester, VT August 2012 - May 2015
Lab & Teaching Assistant
Assist in the preparation of lab materials for college courses such as General and Cellular biology

Served as a teaching assistant for general biology students to assist with lab techniques and procedures
Aided with data analysis and presentation preparation Ensured lab equipment was in proper working
condition

Honors

Magna Cum Laude
Phi Beta Kappa

Beta Beta Beta
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Karli Shepherd, MS

Objective

I am looking to work closer with those who are struggling with chemical dependency and to grow
professionally in this area.

Education

MASTERS I 2018 | WALDEN UNIVERSITY

• Major: Human and Social Services with a focus in Substance Abuse and Addiction Treatment

BACHELOR OF ARTS | 2013 | KEENE STATE COLLEGE
• Major: Psychology

•  Related coursework: Early Childhood Development and Sociology

Skills & Abilities

LEADERSHIP

• While at the Patient Service Center within DHMC, 1 was a Team Lead for General Internal Medicine. 1

collaborated with the Practice Manager, Associate Practice Manager, and Administrative Supervisor

and Master Scheduler and/or the immediate supervisor and other Team Leads to ensure the PSC ran

smoothly and had all the up-to-date information regarding the GIM projects, schedules and providers. 1
am currently working within the Pain Management Clinic at APD as their primary clinical secretary

resource. 1 collaborate with our three Pain Management Providers to ensure that clinic days run

smoothly, while also collaborating with the other Clinical Support Representatives to ensure that they

have the up-to-date information regarding providers and their schedules.

COMMUNICATION

• While 1 was the Patient Service Center's acting Team Lead for General Internal Medicine at DHMC, 1

attended frequent meetings on behalf of my team at the Patient Service Center. During these meetings 1
acted as the voice for the PSC, regarding my General Internal Medicine team, and communicated to the

Practice Manager, Associate Practice Manager, and Administrative Supervisor, Master Scheduler

and/or our immediate supervisor and other Team Leads any thoughts and questions the PSC may have

had. Following these meetings I would communicate any received feedback to the PSC. Now working
at APD, 1 attend meetings with the Practice Director, Administrative Supervisors, Administrative

Surgical Scheduler and my fellow Clinical Support Representatives and communicate day-to-.day

information and feedback from providers, colleagues and patients. 1 have also been chosen to

represent myself and my colleagues at APD's Safety Meetings.

TEAMWORK

•  Since I was young teamwork has been a part of my life, from school projects or school sports to now in

the working field. While working at the Patient Service Center, all of the individuals within the PSC,

helped to achieve our goals, such as filling schedules, confirming appointments or following up on
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patient records, as a team. Although I was the Team Lead for GIM, and worked on my own individual

projects, I still worked collaboratively alongside my peers to create efficient work, as well as to cover

anyone who was out ill or for an approved vacation day. This remains true while working at APD, as I

take on different projects: along with help cover many different positions, including check-in, check

out, ti'aining and lab registration.

ADAPATABILITY

• The only constant is change. I am always open to new ideas and am ready to change and adapt as need

be, to make sure things run smoothly in and out of the work place.

Experience

RESOURCE SPECIALIST | DARTMOUTH HITCHCOCK MEDICAL CENTER | 04/22/19 -
PRESENT

•  -assist clinicians and medical providers with resource needs

•  -assist patients with resource needs and follow up as needed

•  -keep excel spreadsheet of Doorway Flex Fund money spent on resource needs

o -temporary housing

o -residential services

o -insurance '

o -food insecurity ~

o -transportation

•  -updates to Redcap regarding patients/resources

•  -attend lOP groups regarding resource needs

•  -getting and keeping up to date information from different community resources

•  -assisting resource related 211 calls

•  -provide backup coverage of 211 phone as needed

CLINICAL SUPPORT REPRESENTATIVE | ALICE PECK DAY MEMORIAL HOSPITAL |
11/27/17-04/12/2019
•  -answer incoming calls for the Pain Management Clinic

•  -manage Pain Management voicemails

•  -schedule appointments for 16 providers in Greenway

•  -send messages to 3 teams ^

•  -schedule Treatment Room injections/appointments in both Greenway and Meditech

•  -Treatment Room chart prep

•  Prior authorizations for Treatment Room injections

•  -print/fax/mail letters/records/results

•  -assist/chaperon injections/EMG's

•  -checkout Pain Management patients in patient room

•  -inform Pain Management patients of next steps/plans

•  -receive/go over necessary information for MRl/EMG scheduling

•  -manage incoming Pain Management referrals

•  -manage outgoing referrals from the Pain Management clinic

•  -check patients in and out at front office

Page 2
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-next day check in prep

-confirmation calls for EMG appointments

-scout Pain Management schedules for early morning/weekly/monthly availability

-scout Fain Management schedules for errors

-scan records into patient charts

-manage workers comp information/appointments and scan into chart

TEAM LEAD, PATIENT SERVICE REPRESENTATIVE | DARTMOUTH HITCHOCK MEDICAL
CENTER I 06/09/14 - 11/17/17
-answer incoming calls for GIM, Lyme, General Pediatrics and Heater Road clinic.

-schedule visits for 154 providers

-notify PGP if Pre-Operative appt scheduled with other than PGP

-notify PGP if Hospital Check with other than PGP

-Send messages to 23 teams

-print/fax/mail letters/records/results

-send cancelation emails to teams alerting them of canceled appointments to fill

-manage recall lists for all sites

-manage wait lists

-onboard new patients (welcome packet, obtain records)

-follow up on new patient records weekly

-between call project work (update PGP)

-GAPs in care work (schedule overdue colo, mammo, pneumovax, well child checks, Medicare

Advantage)

-confirmation calls for tomorrow's appointments

-refill lines for Heater and GIM

-scout schedules for early morning availability for next day

-Daily Availability Report

-scout schedules for errors

DIETETIC AIDE | DARTMOUTH HITCHOCK MEDICAL CENTER | 01/2011 - 06/2014
•  -answer patient phone calls/orders

•  -answer nurse calls for patient orders

•  -managed patient's certain diets

•  -went around to patient floors to take orders/deliver

•  -print orders/run out orders

•  -managed and delivered tube feeding to floors

•  -managed breakfast/lunch/dinner and snacks

•  -managed patient food orders for 20 different departments

Page 3
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Dartmouth-Hitchcock
MEDICAL CENTER

Meean M. Trac

Objective:
To obtain a position that utilizes my experience, customer service and leadership qualities to help the
section of leadership achieve its vision. To develop a team atmosphere that brings out the best qualities of
individual staff to work toward common goals.

January 2019 - Present
Experience:
The Doorway, DHMC, Lebanon

Associate Practice Manager, Department ofPsychiatry

•  Assists the Medical Director to lead The Doorway and After Hours Program in all aspects of the
daily operations at the Addiction Treatment Program.

•  Assumes leadership responsibility for the operational and informational management systems for
The Doorway and After Hours Program. ,

•  Develops efficient procedures with an emphasis on higli quality of patient care. Assists in the
development of policies and procedures for all internal operating systems. Standardizes systems
between sections.

•  Assists in the identification and development of new programs or methodologies for delivering
The Doonvay's and After Hours Program services more effectively and efficiently.

•  Initiates and reviews proposals for modifying operational systems, practices; policies and
procedures, and implements necessary changes.

•  Develops and carries out a full range of financial management activities of the assigned sections.
Assists in preparing the annual budget, monitors sections' performance in relation to budget, and
develops strategies for improvement and/or the correction of deviations from budget.

•  In conjunction with the Director, Medical Director and Sr. Practice Manager, assumes leadership
responsibility or assists with special program-wide projects.

•  Interviews and hires new staff. Working with colleagues, helps to support interview processes
which identify, on-board and retain the best possible candidates.

Genera! Internal Medicine, DHMC, Lebanon June 2016 - Januaty 2019
Administrative Supervisor, GIM (3M and Lyme Road)
•  Oversees a team providing centralized administrative support to the department.

•  Ensures that all calls and inquiries are handled and resolved within established standards of
practice, quality guidelines and service expectations.'

•  Serves as a liaison for patients that have questions or concerns and handles any patient upsets
with a high level of communication resulting in positive outcomes.

•  Establishes systems and processes to help track the effectiveness of administrative support.
• Working across teams, facilitates the development of standardized processes and systems.
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•  Interviews and hires new staff. Working with colleagues, helps to support interview processes
which identify, on-board and retain the best possible candidates.

Provides regular feedback around performance focused on service quality.
In collaboration with leadership, takes a lead role in identifying educational and training needs
across the Department.
Reviews, identifies and secures resources required to meet the training needs of the administrative
team.

Develops and oversees processes to ensure that forms and paperwork are handled to meet
established'standard of service protocols.

Participates and leads in pilot program projects that are designed to increase efficiency.

Assists the PM and Section Chief in implementing new clinics, workflows and processes within
the department.

Office of Patient Experience, DHMC, Lebanon Augiist 2015 -June
2016

Project Coordinator, Office ofPatient Experience
•  Coordinates projects evaluating and/or assisting in implementing Patient Experience

improvement initiatives.

•  Monitors, tracks, and coordinates project progress.
•  Ensures timely completion of all project deliverables.
•  Keeps project leaders informed of project status and potential problem areas.

•  Assists with the development of project proposals, reports, and publications.
•  Performs support functions for the project leaders including, but not limited to, coordinating

meetings, developing presentations, and taking minutes.

Norris Cotton Cancer Center, DHMC, Lebanon July 2014 -August 2015
Administrative Assistant, Hematology/Oncology Section
•  Manages, plans, and coordinates the details of 15 daily appointment calendars to ensure the most

efficient use of time.

•  Interacts regularly with a wide range of intemal and external personnel and staff members and
conveys information on behalf of the supervisor.

•  Handles a variety of personnel wishing.to make appointments and effectively schedules/redirects
caller/visitor to the appropriate individual/office.

•  Communicates respectfully with a diverse community.

•  Coordinates and schedules activities to support office functions and meetings.
•  Briefs the meeting leader on changes in schedules and priorities or on matters needing the

meeting leader's personal or immediate attention.
•  Coordinates with other offices and departments to arrange functions and meetings.

•  Coordinates, attends, and participates in various meetings as requested by the meeting leader.
•  Gathers infomiation for the meetings, coordinates items for the agenda, and distributes material to

participants prior to the meeting as requested by the meeting leader.
•  Assists in the recruitment effort for positions in Advancement and actively participates in

interviewing, hiring and training of employees.

•  Identifies logistical arrangements needed for candidates, and coordinates with appropriate
personnel to develop itineraries for interviews.

•  Prepares materials and correspondence for interviews and works closely with the Search Chair in
all phases of the hiring process to enable departments to recruit and retain quality staff.

•  Participates in pilot program projects that are designed to increase efficiency.
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• Works with the Accounts Payable department to manage business credit card transactions.
Responsible for coding department procurement card to appropriate accounts and fund accounts.

Revenue Management Division, DHMC, Lebanon, NH October 2011 to July
2014

Financial Counselor, Patient Access Resource Center

•  Review and process application for financial assistance for large demographic of patients.
•  Input income/asset information into database to calculate and determine patient's eligibility for

coverage.

•  Screening patients to identify/apply for possible alternative coverage for medical expenses.
•  Aiding multiple departments in collection of outstanding/prepayment balances.
• Meeting with patients in office to answer questions specific to financial assistance

coverage/eligibility and/or aid patient in filling out financial assistance application.
•  Answering phones, scanning documents into database, and light filing.

Cioffredi & Associates Physical Therapy, Lebanon, NN August 2010 to October 2011
Patient Care Representative

•  Orienting new clients to the practice.
•  Monitors overall client satisfaction via regular communication with clients throughout their care

to ensure that things are going well and that they are getting everything they need and want.
•  Serves as a liaison for clients that have questions or concerns, and handles any client upsets with

a high level of communication resulting in positive outcomes.
•  Tracks marketing data to help accurately measure the success of various marketing actions and

help steer marketing programming.
•  Collects client success stories for use in marketing & PR, including the company newsletter
•  Participates in the weekly Marketing & PR Meeting with Marketing & PR Director and CEO to

strategize and handle marketing initiatives.

Clarenwnt Savings Bank, Claremont, NH May 2008 to August 2010
Teller/Customer Service Representative
•  Handled customer debit/credit transactions.

•  Executed opening /closing procedures at Comish bank branch.

education:

•  University of New Hampshire, Portsmouth NH April 2017
•  Certification in Project Management

o Relevant Courses

■  Teambuilding for Increased Productivity

■  Project Management for Managing Business Change

Keenc State College, Keene NH May 2010
•  Bachelor of Science in Business Management
•  Minor in Writing

Windsor High School June 2006

•  High School Diploma

Certifications:
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Greenbelt Certification TBA

•  Greenbelt certification denotes an internationally- recognized competency in process improvement tools
and project execution.

Yellowbelt Certification 2015
•  Yellowbelt Ceiliflcation enables an individual with the tools they need to be active participants in

department-level process improvement work and will be capable of leading their own individual
improvement projects.

Awards and Recognition

Traveili-Allying A ward 2006-2010
•  Present to student dedicated to community service within their community

Jenkins A ward May 2010
•  Presented to one graduate student who shows commitment to excellence, integrity, concern for

humanity, and the "Do Something" philosophy.
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w
Warden

Cert i f i ed Recovery Support Worker/RC

S K.I L L S

z:;]
Perseverance

Lived Experience & Education

Crisis Management

Motivational Interviev/ing

1  -
Working within a Team

EDUCATION

Associates Degree / Addiction

Counseling
New Hampshire Technical Institute (NHTI)

2015 - 2018

High school Diploma

Wilton / Lyndeborough Coop

2005-2009

A"B~0"U'"T~M~E

My personal experiences with substance abuse has fueled my

passion to work with others who struggle with the disease of

addiction. I now use my lived experiences and education to help

support others in their pursuit of life in recovery.

EXPERIENCE

Recovery Coach

Dartmouth-Hitchcock Medical Center / Lebanon, NH/Jamoig -Current '

I work as a peer to support patients in their recovery journey. I help patients learn

healthy coping skills, develop connections in the recovery community, and navigate the

hurdles that come with both early and long-term recovery,

•  Develop peer based recovery support relationships with patient in our

program.

•  Working with our clinicians to develop techniques that best support our

patients in their recovery.

•  Facilitating peer-support groups for the patients in our program.

Residential Program Assistant

Headrest / Lebanon, NH/10/17-i/ig

Working in this low-intensity residential treatment center I learned how to work with

patients on a daily basis who strive for a life in recovery.

•  Treatment Planning

•  Case Management

•  Group Facilitation.

Crisis Hotline Counselor

Headrest / Lebanon, NH f 10/17 - i/ig

Fielding calls for the National Suicide Help line. Local Crisis Line, and Teen Support

Line.

•  Working with callers to develop safety plans and healthy coping skills.

•  Determining through lethality assessment whether to contact emergency

services or connecting the caller to community resources.

•  Importing data for each caller based on demographics, lethality

assessment, referrals and statistical information.
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Dartmouth-Hitchcock Health

Mar>' Hitchcock Memorial Hospital
FY'2! Doorways Program

Key Personnel

Name Job Title Salary* % Paid from

this Contract

Amount Paid *

from this Contract

Lucas Archibald Medical Director (MD) $283,250 10% $21,244

Melissa Baughman Manager, LMHC $92,268 20% $13,840
Amy Modlin Social Worker, LICSW $80,080 50% $30,030
Justin Wardell Recovery Coach $42,078 20% $6,312
Megan Tracy Program Manager $62,379 50% $23,392
Nick Salvas Data/Research Coordinator $51,979 100% $38,984

Ashley Flickinger Registered Nurse $43,680 50% $16,380
Mary Carpenter Licensed Nursing Assistant $40,497 50% $15,187
Stephanie Gray Sr Clinical Secretary $37,856 50% $14,196
Karli Shepherd Resource Specialist $49,400 30% $1 1,1 15

* Salary column reflects annual salary amount as of FY'2I
+ Amount paid column reflects FY'21 Doorways Program contract term of 9 months

FY'22 Doorways Program

Name Job Title Salary* % Paid from

this Contract

Amount Paid

from this Contract

Lucas Archibald Medical Director (MD) $291,748 10% $7,294
Melissa Baughman Manager, LMHC $95,037 20% $4,752
Amy Modlin Social Worker. LICSW $82,482 50% $10,310
Justin Wardell Recovery Coach $43,340 20% $2,167

Megan Tracy Program Manager $64,251 50% $8,031

Nick Salvas Data/Research Coordinator $53,539 100% - $13,385
Ashley Flickinger Registered Nurse $44,940 50% $5,624
Mary Carpenter Licensed Nursing Assistant $41,712 50% $5,214
Stephanie Gray Sr Clinical Secretary $38,992 50% $4,874

Karli Shepherd Resource Specialist $50,882 30% $3,816

* Salary column reflects projected annual saiarj' amount as of FY'22 '
+ Amount paid column reflects FY'22 Doorways Program contract term of 3 months
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.. /. STATE OF N EW HAMPSHIRE

DEPARTMENT OF HEALTH AND ̂ MAN SERVICES

OmSION FOR BEHA VlORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 I-800-S52.3345 EiL 9544

Fit: 603-271-4332 TOD Accew; 1-800-735-2964 mvw.dbh4.nh.gov

June 2. 2020

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

Slate House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing Sole Source contracts with the vendors listed below, except for Granite
Pathways, that provide a statewide network of Doorways for substance use disorder treatment
and recovery support services access, by adding budgets for Slate Fiscal Year 2021, with no
change to the price limitation of $23,606,657 and no change to the contract completion dates of
September 29, 2020 effective upon Governor and Council approval.

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

Vendor Name
.Vendor

Code
Area Served

Current
Amount

Increase/

(Decrease)

New

Amount

G&C
Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH

TBD . Berlin

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

0:10/31/18
ltem#17A
A1; 8/28/19
(Item #10)

Concord
Hospital, Inc..
Concord, NH

177653-
B003

Concord

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

0:10/31/18
ltem#17A
A1: 8/28/19
(Item #10)

Granite
Pathways,

Concord. NH

228900-
8001

■  N/A

$6,895,879 ■  $0 $6,895,879

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)

Littleton
Regional
Hospital.

Littleton. NH

TBD Littleton

$1,713,805 $0 $1,713,605

O: 10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)

LRGHealthcare.
Laoonia, NH

TBD Laconia

$1,987,673 $0 $1,987,673

0:10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

177651-

8001
Lebanon

$4,349,314 $0 $4,349,314

0: 10/31/18
Item #17A

A1:

11/14/18

(Item #11)
A2; 0:
10/31/18

(Item #17A)
A1: 9/18/19,
(Item #20)

The Cheshire
Medicar Center.

Keene. NH

155405-

8001
Keene

$1,947,690 ■ $0 $1,947,690 -

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)

Wentworth-

Douglass,
Hospital, Dover,

NH

TBD Dover

$2,769,452 $0 . $2,769,452

0: 10/31/18
(llem#17A)
A1: 9/18/19,

(Item #20)

Total ■ $23,606,657 $0 $23,606,657

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

See attached fiscal details

EXPLANATION

This request Is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. Upon
the initial award of State Opioid Response funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide individuals a more streamlined process to access substance use disorder and opioid
use disorder services. The vendors above were Identified as organizations for this scope of wort<
based on their existing roles as critical access points for other health services, existing
partnerships with key community-based providers, and the administrative infrastructure
necessary to meet the Department's expectations for the restructured system. As part of the
ongoing improvement of the Dooryvay system. Granite Pathways has been replaced as the
Doorway provider in Manchester (Catholic Medical Center) and Nashua (Southern New
Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11. 2020. item 9A.

The purpose of this request is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit 8 Method and Conditions Precedent to Payment, the
budgets are to be submitted to Governor and Executive Council for approval no later than June
30. 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,726
which is identified as unspent funding that is being carried forward to fund activities in the contract
for State Fiscal Year 2021, specifically July 1. 2020 through September 29, 2020. The new
Manchester and Nashua Doorway contracts already include budgets for July 1. 2020 through
September 29. 2020.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Approximately 2,000 individuals will be served from July 1. 2020 to Seplember 30, 2.020.

These contractors provide a network of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery services in person during the week,
along with 24/7 telephonic services for screening, assessment, and, evaluations for substance use
disorders, in order to ensure no one in NH has to travel more than sixty (60) minutes to access
services. The Doorways increase and standardize services for individuals with opioid use
disorders; strengthen existirig prevention, treatment, and recovery programs; ensure access to
critical services to decrease the number of oploid-related deaths in NH; and promote engagement
in the recovery process. Because no one will be turned away from the Doorway, individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

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

• Monthly de-identified, aggregate data reports
' • Weekly and biweekly Doorway program calls '
• Monthly Community of Practice meetings . . ' '
•  Regular review and monitoring of Government Performance and Results Act

(GPRA) Interviews and follow-ups through the Web. Information Technology
System (WITS) database.

As referenced In Exhibit C-1 Revisions to Standard Contract Language of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreernent of the parties and
Governor and Council approval. The Department Is.not exercising its option to renew at this time.

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

Area served: Statewide

Respectably submitted

tori ATShibinette
Commissioner

Tht Depurimeni. of Health and Human Services' Mission is to Join communities and /omilies
in providing opportunities for cilitent to ochitut heoilh and independence.
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Financial Detail

05-95-92-920510.704b HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% Federal Funds CFDA #93.788 FAIN TI081685

Aciiviiy Code: 92057040

AndroscoQQin Valley -

Slato Fiscol Year Class Title Class Account Current Budget
increase

(Docrooso) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 821.133.00 $ (201.283.00) S 619.850.00

2020 Contracts for Proq Svs 102-500731 $ 848.916.00 S  648.918.00

2021 Contracts for Proq Svs 102-500731 S 201.283.00 S 201.283,00

Subtotal i .1.670,051.00 5 - $ 1,670,051.00

Concord

State Fiscal Yoar Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

.2019 Contracts for Proq Svs 102-500731 $ 947.662.00 S (236.916.00) $ 710.746.00

2020 Contracts for Proq Svs 102-500731 $ 1,325,131.00 S 1.325.131.00

2021 Contracts for Proq Svs 102-500731 - s 236.916.00 $ 236,916,00

Subtotal $ 2,272,793.00 i - 5 2,272,793.00
-

Cheshire

State Fiscal Year Class Title ' Class Account Current Budget
Increase

(Oocroase) Budget
Modified Budget

2019 Contracts lor Proq Svs 102-500731 $ 820.133.00 $ (205,033.00) $ 615.100.00

2020 Contracts for Proq Svs 102-500731 $ 1,127.557.00 $ 1.127.557.00

2021 Contracts for Proq Svs 102-500731 S 205.033.00 $ 205,033.00

Subtotal 1,947,690.00 5 - 5 1,947.690.00

Mary Hitchcock

State Fiscal Yoar Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 1.774.205.00 $ (383.958.00) S 1.390,247.00

2020 Contracts for Proq Svs • 102-500731 $ 2,575.109.00 S 2.575.109.00

2021 Contracts for Proq Svs 102-500731 $ 383,958.00 $ 383.958.00

Subtotal $ •  4,349,314.00 5 - s 4,349,314.00

LRGHeallhcare

State Fiscal Yoar Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs ' 102-500731 $ 820.000.00 $ (205,000.00) S 615,000.00

2020 Contracts for Proq Svs 102-500731 S 1.167.673.00 S 1.167.673.00

2021 Contracts for Proq Svs 102-500731 $ 205.000.00 $ 205.000.00

Subtotal % 1.987,673.00 $ • s 1,907.673.00

Page 1 of 2
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Financial Detail

1
Graniie Pathwavs Manchester

Stalo Fiscal Yoar Class Title Class Account Currant Budget
Incroaso

(Docronse) Budgot
n^odlflod Budget

2019 Cohlracts for Procj Svs 102-500731 S  1.331.471.00 S  1.331.471.00

2020 Contracts for Proa Svs 102-500731 $  2.349,699.00 S  2.349.699.00

2021 Contracts for Proa Svs 102-500731 $

Subtotal $  3.681,170.00 S $  3,681,170.00

Granite Pathways Nashua

Stato Fiscal Yoar Class Title Class Account Current Budgot
Increase

(Oacroaso) Budgot
IModifiod Budget

2019 Contracts for Proq Svs 102-500731 $  1.348.973.00 $  1.348,973.00

2020 'Contracts for Prbo Svs 102-500731 S  1.865.736.00 $  ! 1.865.736.00

2021 Contracts for Proa Svs 102-500731 $

Subtotal $  3,214,709.00 % 5  3,214,709.00

Provider name hero

Littleton Reoional 1
-

Stato Fiscal Ypar Class Title Class Account Current Budget
Incroaso

(Docroaso) Budgot
ModiFied Budget

2019 Contracts for Proa Svs 102-500731 S  831.000.00 $  (203.750.00) $  627.250.00

2020 Contracts for Proa Svs 102-500731 S  682.605.00 $  882.805.00

2021 Contracts for Proq Svs .102-500731 $  203.750.00 $  203.750.00

Subtotal S  1,713,605.00 $ $  1,713,805.00

Wentworlh Douglass •

Stato Fiscal Year ' Class Title Class Account Current Budgot
Increase

(Decroaso) Budgot
Modiflo^ Budgot

2019 Contracts for Proa Svs 102-500731 S  962.700.00 $  (240.675.00) $  • 722.025.00

2020 Contracts for Prog Svs 102-500731 S  1.806.752.00 $  1.806.752.00

2021 Contracts (or Proo Svs 102-500731 $  240.675.00 S  240,675.00

Subtotal $  2,769,452.00 5 '. •• S  2,769,452.00

Subtotal i  23.606.657.00 | $ \ $ 23.606.657.00

Page 2 of 2
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment M2 to the Access and Delivery Hub for Opioid Use Disorder Services

This 3"^ Amendment to the Access and Delivery Hub for Opioid Use Disorder Sen/ices contract (hereinafter
referred to as 'Amendment #3") Is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "Stale" or "Department") and Mary Hitchcock Memorial
Hospital (hereinafter referred to as "the Contractor"), a nonprofit organization with a place of business at
One Medical Center Drive, Lebanon, NH 03756.

WHEREAS,, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 20, 2018 (Item #17A). as amended on November 14, 2018 (item #11), and on September 18.
2019 (Item #20), (the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

1.' Modify Exhibit B-l, Budget Period: SFY 19 (G&C Approval - 6/30/20l9) by reducing"the total
budget amount by $182,659, which is identified as unspent funding that is toeing carried forward to
fund the activities in this Agreement for SFY 21 (July 1, 2020 through September 29, 2020), as
specified in Exhibit B-3 Amendment #3 Budget, with no change to the contract price limitation.

2. Modify Exhibit B-1, Budget Sheet, Overnight^and Weekend Clinical Telephone Services, Budget
Period: SFY 19 (G&C Approval - 6/30/2019) by reducing the total budget amount- by $201,300,
which is identified as unspent funding that is being carried forward to fund the activities in this
Agreement for SFY 21 (July 1, 2020 through September "29. 2020), as specified in Exhibit B-4
Amendment #3 Budget Sheet, Overnight and Weekend Clinical Telephone Services with no
change to the contract price limitation.

3. Add Exhibit B-3 Amendment #3 Budget, which is attached hereto and incorporated by reference
herein.

4. Add Exhibit B-4 Amendment #3 Budget Sheet, Overnight and Weekend Clinical Telephone
Services, which is attached hereto and incorporated by reference herein.

Mai7 Hitchcock Memorial Hospital

SS-2019-BDAS-05-ACC6S-04-A03 Amertdment #3 Contractor Initials
Page i o( 3 Dale

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

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2
remain In full force and effect. This amendment shall t>e effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date lame:

T'l'e:

Mary Hitchcock Memorial Hospital

5/26/2020

Date

ky:

U4-'1
-V—Aslbe»<6Mtc<»4_ .
Name: telgh a. Burgess

VP Research operations

Mary Hitchcock Memorial Hospital
SS-2019-BDAS-05-ACCES.(M.A03

Contractor Initials

Amendment #3

Page 2 of 3

Pate s/as/aaao
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

06/10/20

Date Name;

Title; Catherine Pines, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date , Name;
.  Title;

Mary Hitchcock Memorial Hospital Contractor Initials
SS-2019-BOAS-05-ACCES-04-A03 Amendment#3 Date S/?6/?0?Q'

Page 3 of 3
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state Of NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Diy/S/ONFOR BEHAVIORAL HEALTH

105 PLKASANT STREET. CONCORD. NH 03301

603-271^110 1400-852-3345 Ext. 6738

Fox; 603-271-6105 TOD Aece«: 1400-735-2964

www.dhhs.nh.gov ■

September 5. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

These agreements were originally approved by the Governor and Executive Council on October
31, 2018 (Item #17A). Mary Hitchcock Memorial,Hospitaramended on November 14. 20l8.(ltem#11),
Androscoggin Valley Hospital. Inc and Concord Hospital Inc. amended on August 28, 20.19 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increase/

(Decrease)
Updated
Budget

Androscoggin Valley
'  Hospital, Inc.

177220-

8002

59 Page Hill Rd. Berlin,
NH 03570

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

Concord Hospital,
Inc.

177653-

8003

,250 Pleasant St. Concord,
NH. 03301

$2:272.793 $0 $2,272,793;

Granite Pathways
228900-

8001
X

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

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

$6,895,879

Littleton Regional
Hospital

177162-

8011

600 St. Johnsbury Road,
Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
.  177161-

8006

80 Highland St. Laconla,
NH 003246

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

Mary Hitchcock
Memorial Hospital

177160-

8001

One Medical Center

Drive Lebanori, NH
03756

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

The Cheshire

Medical Center

155405-

8001

580 Court St. Koono, NH
03431

$1,593,611 $354,079 $1,947,690
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•'.Poge2ol3

Wentworth-

Douglass Hospital
177187-

8001

789 Central Ave. Dover.

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

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

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

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

State

-.Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

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

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

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

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

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Fundirtg
Increase/

(Decrease)
Updated
Funding

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

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

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

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

Grand Total .$19,644,633 $3,962,024 $23,806,657

. EXPLANATION

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

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

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

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

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

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

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

• Monthly Community of Practice meetings -

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

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

i

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental'Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

77ie Dcparimtnl of Health nnti Huoxan Services' Miuion is to Join conimnnitiet and foniHies
in providing opportunities for eitizerxs 10 Qchicuc health and independence.
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Financltl Detail

05-95-92-920510.7040 H^LTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% Federal Furvfs

Activitv Coda;' 92057040

Androecoaain Vollov Hoopiul, Ine

Vendor# 177220-B002

State Fiscal Year Class Title Class Account Current Budget
Increaao

(Oocroaae) Budget
fModinod Budget

2019 Contracts tor ProQ Svs 102-500731 $ 605.133.00 5 605.133.00

2020 Contracts for Proa Svs 102-500731 S 648.916.00 5 S 648.918.00

2021 Contracts for Prop Svs 102-500731 S . 5 -

Subtotal $ 1,654,051.00 $ I 1,654.051.00

Concord HosDltal. Inc

Vendor 0 177653-B003 •

State Fiscal Year Class T|llo Class Account Current Budget
Incresso

(Decrease) Budget
(Modified Budget

2019 Contracts for Prog Svs 102-500731 $ 947.662.00 $ 947.662.00

2020 Contracts for Proa Svs 102-500731 $ 1.325.131.00 S S .. 1.325.131.00

2021 Contracts (or Prog Svs 102-500731 $ . s .

Subtotal $ 2,272,793.00 % s 2,272,793.00

Granite PaUiwayo

vendor # 226900-8001 -

State Fiscal Year Class Titio Closs Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S 2.380.444.M $ 2.380.444.TO

2020 Contracts for Prog Svs 102-500731 $ 2.328,259.00 J  1.887.176.00 S 4.215.435.00

2021 Conlracis for Proo Svs 102-500731 • 5 -

Subtotal % 4,708,703.00 i  1.887,176.00 S 6,595,879.00

Littleton Rofllonsl Hospital

vendor# 177162-BOll

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Conlracis for Prog Svs 102-500731 $ 615.000.00 S 815.000.00

2020 Conlracis for Proo Svs 102-500731 $ 741.101.00 S  • 141.704.00 5 ' 882.605.00

2021 Conlracis for Prog Svs 102-500731 S - .

Subtotal $ 1,556,101.00 S  - 141,704.00 I 1.697,605.00

LRGHoalthcare

Vendor# 177161-8006

State Fiscal Year Class Title Class Account Current Budget
increase

(Doorcase) Budget
Modified Budget

2019 Conlracis for Prog Svs 102-500731 S 620.000.00 S 620.000.00

2020 Conifo'cts (or Prog Svs •102-500731 S 773.000.00 $  394,673.00 $ 1.167,673.00

2021 Conlracis (or Prog Svs 102-500731 $ - $ -

Subtotal $ 1,593,000.00 $  394,673.00 5 1,987,673.00

Page 1 of 3
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RnancUl Detail

Marv Hitchcock Momorial Hospital

Vendor# 177160-6016.

Stato Flocel Yoar Claos TItIo Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts lor Proo Svs 102-500731 $ 1.774.205.00 $ • $ 1.774.205.00

2020 Conlracts lor Prog Svs 102-500731 S 2.269.753.00 S 305.356.00 S 2.575.109.00

2021 Contracts lor Proo Svs 102-600731 $ - S -

Subtotal $ 4,043.958.00 % 305.356.00 $ 4.349.314.00

The ChMhIro Modlcol Center

Ver\dor# 1S&405-B001

State Flocal Yoar Claos TItIo Class Account Current Budget
Incrooee

(Decroaoo) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S 820.133.00 S 820.133.00

2020 ContractsTor Proo Svs 102-500731 $ 773.478.00 $ 354.079.W S 1.127.557.00

• 2021 Conlracts lor Proo Svs 102-500731 S - s •

Subtotal $ 1.593,611.00 S 354,078.00 % 1,947,690.00

Wflintwofth-Doualas Hoapital

Vendor# 177187-8001 •

Siato Fiscal Yoar Class TItio Class Account Current Budget
Increaee

(Oocroaso) Budget
Modified Budget

2019 Conlracts for Prog Svs 102-500731 $ 962.700.00 $ 962.700.00

2020 Conlracts for Proo Svs 102-500731 S 927,716.00 s 879.036.00 $ 1.806.752.00

2021 Contraas for Proa Svs 102-500731 s • $

Subtotal s 1.890.416.00 $ 879,036.00 $ 2,769,452.00

1$ 19.312.e33.00 I > 3.962.024.00 1 $ 23.274.6S7:0OjSUB total"

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

100% Federal Funds

Activitv Code: 92052561

Androacooain Vallev Hospital. Inc

Vendor# 177220-8002 /

Stato Fiscal Yoar
\

Class TItio Class Account Current Budget
increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $  16.000.00 $  16.000.00

2020 Conlracts for Prog Svs 102-500731 3 s

2021 Contracts for Prog Svs 102-500731 S 5

Subtotal "i %  16.000.00 * $  16,000.00

Concord Hospital. Inc

Vendor# 177653-B003 V

State Fiscal Year Class Title Class Account Current Budget
Increase

(Oocroaao) Budget
Modified Budget

2019 Conlracts for Prog Svs 102-500731 S $

2020 Contracts for Prog Svs 102-500731 $ $

2021 Contracts for Prog Svs 102-500731 $ S

Subtotal $ % $

Page 2 ol 3
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Grenito Pathways

Vendor 0 228900-6001

Stato Fiscal Yoar Claes Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts (or Prog Svs 102-500731 $  3X.0XX )  3X.0X.X

2020 Contracts (or Proo Svs 102-5X731 $ i

2021 . Contracts for Proo Svs 102-5X731 $ s

Subtotal $  300,XO.OO. $  3X,000.00

Littleton Realonal Hoopital

Vendor e 177162-B011

State Fiscal Year Claes Title Class Account Current Budget
'  Incroaoo

(Oocroaso) Budget
Modified Budget

2019 • Contracts (or Proa Svs 102-5X731 S  16.0X.X 5  16.0X.00

2020 Contracts (or Proa Svs 102-5X731 % S

2021 Contracts for Proa Svs 102-5X731 % s

Subtotal t  ' 16.X0.00 $ S  16,X0.X

LRGHealthearo

Vendor© 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts (or Proo Svs 102-5X731 S $

2020 Contracts (or Prod Svs 102-5X731 $ $

2021 Contracts (or Proo Svs 102-5X731 S $

Subtotal $ $ %

Mary Hitchcock Memorial Hospital

Vendor© 177160-8016

State Fiscal Year Class Title Class Account Current Budget
Increase

(Oocreaeo) Budget
. Modified Budget

2019 Contracts (or Proq Svs 102-5X731 $ $

2020 Contracts for Proa Svs 102-5X731 5 s c

2021 Contracts (or Proo Svs 102-5X731 $ $

Subtotal S $ $

The Choahiro Medical Center ■

Vendor© 155405-8001

Stato Fiscal Yoar Ciaoo Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts (or Prog Svs 102-5X731 $ $

•  2020 Contracts (or Proo Svs 102-5X731 S S

2021 Contracts (or- Proo Svs 102-5X731 $ $

Subtotal $ $ $

Wontworth-OouRlaa Hospital

Vendor© 1771B7-B001

Stato Fiscal Yoar Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts (or Proq Svs . 102-5X731 S $

2020 Contracts (or Proq Svs 102-5X731 $ $

2021 Contracts (or Proq Svs 102-5X731 s 5

Subtotal $ $

SUB TOTAL $  332,XO.OO $ $  332.X0.00

%  19,644.633.00 1 $ 3,962.024.00 | t 23,606,657.00TOTAL

Page 3 of 3
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-'jStato-ofNew Hampshire'
Department of HeaJth and Human.Sorvlces, :

Amendment #2 to the Access;and O.ollvpry, Hub for
^Opidld Use Disorder Services

"this .2"^ Amendment to. the'Access af^'.OeHvefy. Hub" for; Opioid Use .Disorder'Services'."cdntraci
(hereinafter referred; to .-.as- "Amendment; #2") -is by.'and- between-the-.State of New-.'Hampshire^
'OeiMrtment'6f';Heaith ahd'Hurnan.Services.lHereina^^ as'the 'State* or "Pepartment')'and''
'Mary.Hitchcock Memorial Hospital.(hereinafter referred-lo"as "the Contractor^j-. 'a nonprofit organization: •
Wrth a,Rlac'e-b.f.b.usiriess at'Ohe Medical Center Drive.•Lebanoh!-'NH.'.b37.56..';' "'

•WHEREASi pureaant'tp ah agre'emeritOhe "Cpnlracr) approVed/by-lhe.Gbvemor.and:.Exec'u,tive CoMncil-
on'Oclober 30.'.2Q18-(lte'm'#17A).-'a8.ehiended.fe'rid;6pproved.byihe',Govefn,bf and'Exec.uti.ve Cdur^cil oh'.'
November 14. 201 Q'(ltem-#,1 T). the/Cpritractor ag/eed .to;perform .ceiiai.ri-,services'.bas.ed. upon the terms • , • •
and'conditions specified In.the Coritract as anierided aridjri.corisideratiqn 'of ce'rtain surns specified; and '' '

WHEREAS. the-State=arid the'Cpnfract'or ha^'e agreed -.to-make.changes to the. scope.of'wbrk, payment-' /. ̂ •
.schedules'br-terrns.and conditions of.the cbhtract; arid - i .' •

WHEREAS; pursuant to Forrri R:37i Gjeneral Provisions,'Paragraph.-18,";the.-.Cbntract inay^be:amerided' -.
upon^w'ririen'iagree.ment of the'pafties'arid-.appro.yar,frb'm:th'e iGov'errib'reriid Executive Council; a'nd •

WHEREAS.'lthe partjes-agree to'erterid-the tenh of the,agreement; iricrease the price limitation,-and ■ '
.mpdify.ihe scope of sen/lces'to suppbrt'conOriued delivery of.these.'services; and '

WHEREAS, :8ll. leims' afrd ;c.onditio'ns ;6f. the. Contract: arid- prior.'•amendments not: inconsistent with .this '. •
ArnB'ndrnent#2'remain;in-ful/.force.'and;effect;,arid' ; ■ - . ; - ; -

NO.W •THEREFpRE/'.in '.'cbnsidera'ti'oh'of the foregbing-'and.'.the rriuluar.cpveriants and'.coriditip'ns'
c.ontain^.in.the; Cdntract-and.set forth hereiri; the'parties hereto agree',to amend-.as foilows:. ■'

-.1.- !ForTn;P-37.'General .Rrovisipns.,BI6ck"1'.8. Price'Lirriitation..loread:- ' i - l i-
; .$4;349.314. . - - .N; -V'"

•  '. 2' '. ' Revise 'Exhibit A,- Scope "of Se'ryices- as" .approved' on .dctot^r .3d. '20^ arid 'arherided' on
.Nbye'mber. 'T^, -2610,. by: replacing It Ir),'its entirety with Exhibit.A :Afnendment #2. Scope" of -

'  SefviceV.-which "is attached .he.re.to and incorporated by reference harein.
: : y.- Delete-Exhibit-A-1 Amendment.#1';. Additibnal:Scope' ol'Services-.-lri .its. entirety, as all-required -. .

'  .-.contract;services are now included:,ln;Extilbi.t;>5^;Arnendmerit #2, Scope of.Services; referei;jced-in; ,
'  ■ p'aragrapK2:aboye.^- . I
• ; '.-4. Oele'tei Exhibit B-yM0lhb'ds'a'nd;Conditior1s'Precederit to Payment andTepIace wlth;Exhlblt'B'. .

• Amendnient-^^i.vMe.thp'ds '.arid.CGondilions Precedent to. Payrrieni, .which is' attached; hereto; arid ; • ■
; - '.lricqrporated:by/efeferi^^ ' ' -V-. -' i iV. - . • . -

5-. -. 'Revise ;Exhibit'5.B'-2 "fr.brn'th'e; contract-approved .6ri .October- 3'0,:20V8. 'Access: and- Delivery. Hub" ' •
•• for Opioid- Use' pis.9'rd"ejr.-~S'e^^^^ ' SFY ;'20 - by - replacing ii; in ' its :entire^ ■ with; Exhibit; B'-2;

Amendment #2-, ^cc"eVs:arid-delivery. Hub for. Opioid Use Disorder. Services- SFY; "26. :whi.ch: is : . ■
'  .attached heretb-and:jn(Mrpbrated by,referer)ce herein. if- i:

■  "e." .Forclarity:tq-cor(:ect:a,clerical erfor-re^ardlngnurribering only.freplacd Exhibit B:2;Art)dndrherit
Budget'Sheet, Overnight and Weekend-.CIinic'al.Telephb'nfe'Services for.SFY20, in Its entirety.. •

- wlthi :'Exhibil'B.-3 i^m8ridrTie'rit-#2'Budget Sh.eet; Overnight and Weekend .Glinical Telephone;
Service's''SVF20. ^Ich'is attached he'retb arid incorporated by-feference herein." a'nd.coritains rib-.'-

- : 'Changes' to the:8mbunt'of fundin9'.- • ■ • : ■ " • i : i

'.Maiy-Hltch'cock.MembriarHospiltf' , ' ■ Arriendmenl'#?. '•

'SS:2.b.1^PAekl'5-A.CCES-04-'A1' f'Page



DocuSign Envelope ID: F72F274B-D70D^FAA-9072-D8CDC9F9AF91

This amendment;Shall be^effectlviB upon the date of Governor and Executive Council'approval.

IN WITNESS WrtEREOF, the parties l)ave;set their hands as of the date v^^tten below.:

• .State-ol New:Hafnpshire-
: Department of Health and'.Human ServiteS'. .

Date Name: Katja S.-Fox
• Title: Director

f^ary Hitchcock Memorial Hospital

■dink
Date-

Acknowledgement of Contractor's sigriature:

State of Mg>J - ^CounW of- ■ on before the '
•undersigr)ed officer,-personally, e'ppeared'.the' person .ideritifie'd'idireOTy above; or ^tisfactorily proven to
be'the'person whose narn'e Is sighed above, and acknowledged, that s/he executed this document In the
•capacity indicated above.'

Signature of Notary Public or JusticeiOf the Peace

U0..JPK
Name and.Tltle of.Nota^.or Justice of the Peace

My Gommission Expires:',

■  ■■

'IZ' '

^ -t ' jL. ^ S

Mary Hiichcock Memorial-Hospital
SS^20t9-BDAS-65rACCESr04-A1-

Amendmcni tH

•Page2,ol 3.*
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The preceding Amendment, having been reviewed'by.this 'offjce,.li5 approved as to form; substance; and
execution. .•

OFFlCE OF THE ATTORNEY GENERAU

Date Nam^^ /l/i
Title: ■ -5*."

on!' . .(dale of meeting)

OFFI.CE OF THE SECRETARY OF STATE

Date Name:.

Title:

Maiy Hitdho(^-MemonerHospii8l - •

SS-20t9.BDASkl5-ACCES-04-'Ar

AmendmMt.tf2 '

• -Page5of3; •
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.New. Hampshire Dopertmont of.Health ond;Human Services .
! Accessiahd Delivery Hiib.forOplold Useiblsordor Services!

Exhibit. A Am6ndrn8nt #2

Scope of Sisrvices

■1. Provisions Applicable to All.Services' ,
1.1.. The Contractor shall submit a detailed'description of the language assistance .services

'  •. they .vvi'li provide..to, persoos'-'with. limited English ■proficiency tO'ensure"'meaningful
access to their programs e.hd^r se.n/ices within ten (10) days 'pf the coritract effective,
date. : ■

'1.2. the Contraclof agrees .that,• to, the extent .future- legislative'action by.the'"New
Hampshire 'Genera! .C.ourt or federal or state court .prders may have an impact on the
Services described herein, the State.A'gency-has'th'e-right:to modify Service pdoHlies

"and experiditufe requirements-uride'r .this. Agreement so as, to achieive cbftipiiance
therewith.

•,1.3. • For the purposes of this contract, the-Contractor shall be ldentjfre"d;as a .subrecipient, in-
.accordance with 2 CRR.200.0.'etseq.-. i • , ■

.2. Scope of.Work
2.1. The Corilrador. shall, develop.'.implem.ent; and .operationalize-a. Regional Doorway for

■  substance'use disorder treatment-and recovery support service access (.Odorways).
. 2:2.' The'.Conlractor shall provide residents i'rl the Lebanon- Region with access td referrals

to substance use disorder treatment :and recove^ support services and other health
and social. services.' '

-2.3. The Contractor shall -participate.-In technical assistance; guidance, and , oversight
a.ctivitie.s directed Ijy.the bepartment-for-lrriplementation of Dbbway services.

2.4. The- Contractor .shall have the Opprway operational-by 'January i;-20.19 unless an
alternative timeline has-been, appro.yed "prior to that date by-the. Deparimprit. .

.2..5. The Contractor shall collaborate with .the.Department .t'o:develop:a plan no ,rater .(han
July 1., 2019 forthe resources;itirheline and infrastructure rdboirem'enis to.developlahd
maintain a'centralized referrahdaiabase of substance use-disorder and merital health-
treatment pro-viders. ■ ' - ' - ! . -' !

', 2.5.1. The database shall include'the re,ai-time,;avallab,ilily of ,services -and provider's
- to ensure rapid -placement.iriio appropriate-levels of ca're for Doorway clients.

•  ■ which the'Doorway-wili update daily, at a minimum., • ..• '
•  '2.5.2. . • The data and the centralized:database shall be.tHe, property of the Oe,p,artme,nt.

-  ;2.6,. The -Contracto,r shall ,operatipha|ize, the use of the centralized'database' at a date
agreed upon between ihe ,Department and the' 'Contractor based.on's'ecurihgi the

•  riesource needs identified:in:2.5:.

-  ',2.7. The C,ohtractpr ,s,haII, collaborate with the pepartmeni to assess'the Contractor's'.level
>  of readiness, capacity and addilibnal' resource':heeds required to expand .Doorway

services in-house to'include, but'rtot be limited to:'

2.7.1, ' MOdication'assisted-treatment Induction - at emergency rooms-'and facilitated
,coordin,atipn-, with dngciir)g-Dob'rvyay, care cbordinaliori, inclusive of- the core-,
principles of the Medication .First .Model."

'  2.7.2. Oaipailenfand'inpatlent substance use disorder sen/ices. in accordance with
ASAM.-

.Mary Hitchcock-Memorial Hospilar ExHIbll.A Amendment fl2- , , , Co.nlraptOf lniHats
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•  . . '2,7:3'..: Coordinating :6yerhight-.placemeht for. Qodrway clients .engaged in .Dobnvay. ;■
■ 's'erviceS'betweeh'tbe'hd.urs of'S pm Ib.'S'ani'ih need.df a safe location while -

.  •• • awailihg-trealment pjacement'the following business day.-
. 2.7.4. " Expahding.populalibns for Doorway core services.- ■ ; ^

2.8. the Contractor shall.coljabpratc with.the.Depaitme^^ to'identify.gaps itn" finariciarafid "
staffing'resources'thrpughout"lh"©contract:.peridd;." '. ";

,2.9.- The Coritractor, either;alone or in collaboration-,with'other' Dpprways. [shall,'pnsu're "
-formalized-coordination .with-2-1-1-Nhi-as the ̂ public, facmg. telephone-service for-all '

. . , -bodrway, service "access! Tlhis coordination shall include:"- ^ . • , " ,
"- .2:9';1.- .Estabiishing an MdC!.wilh-2:i-1 NH,which ,defin'es.-.the. wpriknows.to-codridinate-

-  ' ^rl'i-l'-NH-calls arid'-Dopryyay actiyltles":lncludiri9 the follpwing.workflow:- '
•.2-.9.-1.i'. ■ lndividuals:seeklng:substance-use disorder-^treatment.services- •

•  .wiii.cair2ri-r.NH: V" '
■  ■ : -2.9..1.2. " If-anMndiyldual • is .seekir^g . information-only,: 2-1-1" NH staff

i: provide,that ihfdrmatipri:. •' ' i i

"• 2.-.9.;1:.3,- If 'ah indiyiduai i.s:in an SUD.related.cri'sis-and wants to speak with a;
licensed ;.cbur)$eror'.and/of is ..seeking-'assi.stahce'.with accessir^g
treatrnont .se'rvices; -2-1-1 NH. staff-will t'ransfer'-the;caller to "the

■  • Do"dfway.6r-.on-caH.Dporway,clinicia"n.': •
-  * 2,9"2; - '.The.MOU-.with 2-T.-i- ,NH-shall ihcliide-'a process'for;br:directipnal-irifprrrjallpn-

-  sharing.of "updated referral-resdurce .databases,to-,ehsure,that each entity lias
'  . ; recp.fitly.uRdated referral mforrriati.dn.-

.2.,10.-Th"e; .Gpntradtor shall .establish formalized; agreerhehis for co.prdinatipnfof-.services and
'. - :case.ma,nagemerit services"provided by.lntegf0.ted:Del»very .Networks (IDNs) to reduce

iduplicalion dfisarvlcesand'leverape existing ibtegfa'ted'care projects'in-their region.-, . i
-2.11;. The" Cbntractbr'.wlth the asslstance-of;the-.Department'; shall", attempt to eslatilish

':f6nmalized agreements with":
2.11.'1. Medicaid'Managed Care" ;pr9ahlzat.ions. to:. cbordinate";"caw managernent

.  efforts.on-behalf pf.lhe "clieht." ".

•.2.;T.1.2: . Private, insurance carriers to. cbordinale case- management efforts' on behalf of
-  • .theciient: ' ; ; . .

2.12-. The Contractor- shall -be required- to create policies for" obtainjrig"; patient cprisent'-tp-
.  disclose pr"otected."health."information".as-r.equired.by'state-.8dministrative'<f.ules-ahd

.federal and state laws.for agreements r0ach.ed';vvith. Managed;Care Organizations a'nd-
private'insu'rahce-carTiers.a"s'.6uilined.iri;Sub"sedipn2;.11;."- • '

•2.13. The.Contractor shairdevelop:a[Department.approved conflict of"iriterest policy related
. to Doorway .services-.and-.'self-referfals 'to -Doorway" 'organization substarice- 'use.
"dispfder •.t.re'atm'ent-'and.;.rec9very'',suppoiri "service ;prog.ram.s ■ fur^ded'outside of-.this

."contract"."that, rhainlairis, -the.iritegrity- of- "the referral process."and'client, choice' in.
. . ■ determihmg placement i.ncare. ; - ' . ' '
.  ,3.; :ScoR©:of.WorkTo.r;Doorway[Actlvitles

:3.-i.-. The .Coptracior shall ensure Ih'at.unle$$..an'.aiternative.-.sch8dui0 for-the [Doorway-to
.meet .the'; needs-of. the. domm'u'nity -,is'.pr6p.o.se,d 'arid.a"pprQved'by the D.epartipjjjj.'; the

•Mery Hiighcock Memdrifiii Hospital - Exhibit-A Amendment #2 - - Conlreclor Initials
■■ ■ . • . -sj
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Doorway provides; in one location, during normal- business hours (8am-5pm) -Mon'day-
through Friday;at a minirnurn;. ; • •

3.1.1. A.physicaMbcation for. clients lO:receive face-lo-face services.

,3.1;2.,/ Telephonicservices-fdrcal,ls-r0ferred-tpthe'.Dporway by,2'1-l-.NH.-' •'

3.1.;3.. . Screening to assess ari individual's potential need for DoorWay.services.

.3:1.4. eris.is Interyehtion and stabtlizatibn'thaVensures •any.Jndlviduar'in an acute
OtJ.D- related'crisis who Tequires^ifnmediale.," non-emergency:"intervention

.  . -. receives crisis intervention coynseling'.services by a licensed.clinjcTan. . If the
■:indlyidual" is calllng/ratHer thah'physica.lly presenting at-the-Dbdiv^y.' this,
includes; but is not lirhiled,to:

■  •3.:i.4..1. ' Directing caIlers-to 9:ii:|f.a client is in imminent-danger or there is
ari emergency. -

3.1.4.2. . :lf the-.client Is unabje or unwilling, to call. ,911. th.e Oqo.rway shall
'  = contacternergency services.

3.1.5. .Clinical eyaluatipn including;-

3-.1.5.1.- Evaluation-of a!) American Society-bf Addiclion Medicine Criteria-
-.-(AS'AM.'Oclober. 2013), domains.': - ! •

-3.-i.5.'2-.' A level'of.care recommendation-based on ASAM Criteria (Octotjer
■  ' . " ■ '2013).

.•3.'1.:5.3:' idenlificatloh of client, strengths and resources that,can-be 'used to
support treatment'and recovery; - ' ■

3.1.6. Opveloprhent of .a clinica.l sefyice plan in.colla.boration-with.the ciient-based pn
-the clinical evaluation referehce'd..in; Paragraph 3.1.5. The. seryjce-plan shall

.  include, bul not'tve.limited.to; ;

•  - ''S.I.S-I. Oetermihatibn.of an initiarASAM level of care..
3..1.6.2. 'Idenlificatlori of any needs-the client-may have'relative to supportive

services: including; t>u! not limited, to:

.3.1.6.2.1; 'Rhysi'cal health needs. .

3.1.6.-2.2.- , Mental health needs. ! -
.:3;i.6.2.3-. .Need for.peer recovery support.-services.

■3.,1.6.2:4. • 'S.oc'ia.i services need's; . '
' -3.1;6.2-.6.-. Needs regarding criminal -.justice/Divisioo-for; Children,

Youth.-.andFa.rnllie's (•.DCYF)-.matters.'..

;3.T.6'.3. Plan for addressing all .areas';of need idebtifled' .in. Subparagraph
.  , , '3.1.6.2. "by. deterrnining .goals .that are p^tieM^jenterpcl. .specifi^^^

-.measurable.-attairiab'le. realis;tic..and-timg)y (SMARTgbalsj: .
; 3.1.6.4. vyhen' the level' of care Identified in 3'.1.6..1 Is not available, to .the

■ ' . dienl within'48;houre of service, plan.development, the sen/ice plan
- • .sh'all-.i'nclude plans fpr r.eferrajs-tO'ext.e'mal providers to offer ihterim-

■ services,-which are defihed.as:

MaryHlichcockMemoriarHospilal .Exh(bllAAmendmem#2 . 'Conlraclorlnitials
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At- least/one sixty ;'(66); .fhinute;;lndividiia! . or. .group;;
■  oOtpatient.isession per week and/or;

•  ;3:.1-."6.4.2". •• Repove'ry support services, 'as heeded, by. theVdient;
.  ; and/or' •. ; • -

•  .3.1.6.4.3. ' Dally cajis tp.the dient to'assess^and respoiid lo any ■
•  ' emergent needs-. •

■  ,. . , 3;.1..7.\ ■ daff .person,; whlch; can be-the ;license,d; .diriician,":CRSVV. qutllned in ;the' •. ; '
• •• '.Staffing-section, or oiher non-clinical'Support Steffi'capable of. aiding specially • :

•.|x)pplatip;ns- ih-.accesslng:-seryices that ■rhay'.have-.additionaifeniryipoints ;to ;
■ -seivlces or.spetific eligibllity criteria.^ Specialty.populations-Include.-but; are hot •

llmiled'tp: . . . . . .

. ' . 3..1.7,.1. . Veterans and/or "service'rhember's.-

3.1.7.2. Pregnant-women. - '

■  '3.1.7.3. DC.yF'-rnvolvdd-fa'rhilies.. - . - .
■S'.l-.?.^. . ■|,ndiyiduals-at-risk'61or with HIV/AIDS., ' - ■

•  3-1.:7..5.,f-Adolescents.;'-
.3.1.8. Faciiil'ate.d.'referrSls t'o-subsfanc'e'.use disorder t'r.ealment-and recoveiy s'upporl ■

.  . ' and other'heallh'.a'nd'soClalservlces vsrhich.shall'hdude, but n'bt b€.limited-tO:-

.  ; • ■ . 3.1.6!1. ■ Developing- andi ■implementing'--adequate consent;.-pplicies- and.' -
■  = -procedur'es-for-client-level data.sha.ring-and'sHare'd-.care-planning,

.  .. . . -'vvHK extemal:'provide"rs;.in accbrdance.vyilh'HIPAAandi42 CF.RiPart. - i;"- .

-.^.-l.8.2. Determining . referrals' based ori. tKe -se^'ice--.plan; developed- 'in
-  : , , - . Paragraph--3..1.6.

3.1.,8.3. As'isi'siihg clierils with dbtainirig services wlth-the. pVovider agency. as . ■
'  1 . ■ '.- .appropriate. .- ; '

. .. . ■ i :• .\-3.1..8.4.-. ; .Gontacting' .the-provider-.agency! ;pn :.beh.air. of :-the. client, as
• appropriate'. - . - • -

•  ' - 3..V.8I5.' ' Assisting' clients'. -vyith'- '.fTieetirig -.'th'e ' finanda! -. requirements for'
.. accessirtg services including, buf-no.i limited to:
• •3.'1-.8.5.1;.- •t'dentifyrng-sdufces'bKfinanda) assistance for acces'sirig -

services and. supporls^.-end;- ^
;.- : -r" - .3.'l.-8.5!2.- .••Providing- assistance' . -in .-accessirig- -such', financial; ■ '

assistance'including, but not limited to: - • .

3.1.8:5.-2.1. .'Assisiing- the client -.wilfi making-.contact . = -
'. . - .vyiih'. '.the. .. assistance agency" as
'  . .appropriate.. . ■

;  3.1.8.5.2.2.: !:'C6nlaclin9 -the assistance • agericy. .on.--
behalf oflhedie'ril,'as appropriate.. ■

': ' -'•3'.T.8.'5.2.3,. ;Suppoiiing the -client in -rheeting'-'theV ' '
; ..".adfnis'sion. .. ;eritrance, . . and . -inlake^

-Mary Hitd>qock;Memoria) Ho^s^ • -Exhlbii AAmendmenl .Conlraaor (nllialsv-W - -
■  ■ '. 'sS;2WBDAS-05-A'C^^ PagiV'oiig "■ Dala

.  Rcv!'04/24/i8: - - . ' - .



DocuSign Envelope ID: F72F274B-D70D^FAA-9072-D8CDC9F9AF91

NewHempshira. Dopartment o.f.Haatth and-Human Sorvlces
Acco.ejBifind Delivery Hub fqr'Oploid UaeiDleorder Services

Exhibit A Amendment #2

Mary Hitchcock Memorial'Kospiial

SS-20.19-BDAS-05-ACCES.04VA2

•ftev.04/24/18'

requirements of-the assl'stance agency.

3.1.8.'5.3. . When no other payer is available, assisting cliehll with.
-.-.abcessing'services by maintaining-a f^xible rieeds fund

specific tp'the Doorway, region that supports clients vrho
meet the eligibility.,criteria:fOr.assistance:undenthe NH•
D.HHS SOR ■ Flexible Neeids :Fund 'Policy with .their-
•financia) needs ihcludingi but- not limite,d tp: ' •

3.1.8.5.3.1... .Traospb'rtatioa for.'eligible-clients' to and
•.frprii;. . recQye.ry-rela'ied . medical

• apppihtfhenls, ■. treatment- prograrrts. and
other locations .as • identified and.
.recommended • by Dooway.iprofessidnal

•  . .. -.staff tp: -assist the eligible client with.
. . . ' recovery;.'

"3:1.8:5.'3':2: _ Ghildcare to permit an. eligible'client'.who
is- a parerit • or- ceregiver -to;-attend
recoveiy-r.elated ■ rnedlcaK appointments, .
treatment' programs. - .and other

■ appOihtrnfents ;as- .' identified. and
■ recorhmended ..by , Doorway professional
staff',:to assist -the eligible client with-

'  ' recovery;
■3.-1.8.5;3.-3. Payment of-shorl-tGrrh housing costs or"

■  • , ' .other costs, riecessary'to remove financial'
barriers to'Obtaining- .6'r retaihing safe

.  housing; such'as" payrhent .of se.curity
deposits or-unpaid utility bills; •

•3.1.8.5.3."4. Provision .of: light -snacks not. to exceed
.  . ■ ■ . 53.00:per. eligible client;' ^ - :

• 3.'1'.8.5.3.'5. Provision, of phone minutes.or a basic
. .. prepaid.phoneJo pemiil the eligible client •

to contact- ; treatment - providers and
-  ■ recovery services, 'and to -permit contact

■  - -with . ;the: e.ligiblei. client for contlnuous-
recovery support- "

'  - • . ' 3.'1.8;5.3.6. Provlsioniof clothing appropriate for cold',
weather, job ihteryiews. or .work; .and

•3.1.8.5.3.'7. Other u'sesfpreapproved in writing by the
"Departrnent.- :

3.1.6.5.4. ■ Rrpviding.a-Respite Shelter Voucher program to assist
-, ' individuals In-need' "of respite'shelter .while awaiting'

•  tfeatn-ient-andTecovery services.- The Contractor-shall:

'3.1!8.5.4.1, 'Collabdfate. 'With' the' Department on. a
respite ̂ shelter' voucher policy and related'

.procedures ■ lb determhe eligibility for
. ' - respite shelter vo.uchers based .cjij-^rite.ria

'  ' ■ ' Exhibll A Amendmern ff2 . . Cohtractdf Initials

Page 5 oM9
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y that inqlude .'•but; .'ere. .not lifriited tor
confirmirig an individual !§:

3.T.8.5.'4.'l.1...A"Dborvvayclient:'' ■

3.1-.0.-5.4.i.2'. ln ne'ed of* respite" ihelt'er
while .a^iting treatment, and;
recpvery^rvices; and '"

,  /3..1;.-8.5,4.;r:3:.ln neecl,of Gbtalning'finapciaJ ■
"^assistance to- access short-:

;  • r ̂^remporary shelter.'. .

.3.1.9. Continuous case'-managenient services which Indude', but are not limited to:- ■ >

3.1;9.'1: = -.Ortgoihg a'sisessmerit'in-.coliabdratio'nor.cdnsultatioh with'th'e.client's'
externar'service.•prbvidef(s) of. -necessary, support, services to.

-  . address'nee'ds'ldenlified in the evaluation pr'by the-dient's"-service ■
: provider' that., rhay create - :.ba'rriers • tb. ' lhe 'client • entering and/or
-maihlaining-treatrhent and/or recovery,

'3.-1:9.'2.'- .Supporting iclients in- meeting the admission', entrance, an'd- in'take
:'-requi.reme.nlsfof thsiprovi.der agency. • • ;

'  • ■•3.i.'9.3; 0'ng'6ing. follow-.up;and support.bf- clients'engaged' in- services .in- .
'coHat)oration. . or. • consultation with the .client's;, external' -service-.
:proyider(sj.. -until- ..such• .-.time that the - discharge-..Government- .

;  . ' • ■ . . ; Perfprmahce :.and R'esulls Act "(GP.ftA)-lin'tehrjew. in 3.1;.9.6.3'.'ts'.'
. corripleted inclu.dirig. but not-.ilmit'ed to.:

Mary-Hit^c6ck!Memorial HospUai - Exhibii-A i
SS

■3.1.9.3,1; Att.e.mptlng.to contact pach. clier^i 'at a. minimum; once '
fper' .week'until..such time that the -.discharge. GPRA ^ -.

. . interview in 'S.ectidri 3.1.9.3 has .been' completed,'.'
according to'the following guidelines: . .

.'3..-1.-9.3.,1'.1i Attempt.the.fiiist:'cb.ntac.t by.telephone'; in :
■- 'person' "-or^ '-by . an "alternative = -method.-"—.

. -'approved'by-ihe-lOepartrhent. at'such; a .-
•  time, when' the.client would-riormally be ' -

•  -available.- . > • . . ■ '

3:.1.9.3.1-.2. . If ..the- ;attempl.. ln. -S.T.Q.S.I.-I iS; -riot' ; ;
.successful.-.ah'empt-.a.second contact.:as .'-
.necessary. by. telephorie.; jri :person: or by - '.
• an" aliematlye •• method: approved : by: the : ■ ■

. fDeparlmentiat'su.cH a.'lime^he'n the'-clierit; ;•
would;.horm'aliy-be", available :n6'sooner ■' -
;than.twd:(2) dayi5 andirio. iater.than^three-. ; ;

-  •. (3)-dayi'after.the first attempt.
-.Si-l-.'g.'S.I.-S; if the- attepipt-'- 'in . ■3,l'.9.3'.1;.-Z is .riot'- -.

- .successful, [ettenipr.a third. contact', as; .-.
necessary, by telephone. :ln person dr.by- :
an-allernative-method yappro.ved-by, -the' : ;

- Department at'such a time when the client:
;vyould -normally bp- available.- no- soo'rier ; -

- Exhibil-A Afnen<Jmef>l #2- .. • Contractor- Initials LWf • • -.
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than two (2) days'and no iater than three
(3) days after the-second attempt.

3.1-.9;4. .:When..the follovy-up In 3:-1.9-3 results in a determination'that the
individual is at risk of self-harm, the -minimum attempts for contacl
shall be no less than three .(3):time's.:each week and eligned'with
clinical t)€St practices for prevention of suicide.

'3.1.-9.5! When possible^ client-contact and.'outreach shall, be conducted In
■  coordination and - cpnsutt.atipn -with, the client's exterr)dr. service-

provider to. ensure' c'onilhu'ou's • communication and ■-collaboration
between,th'e .Doorway a.nd service provider.

3.1^9.5! 1-.. Each successful contact shall include, but hot b'e.limited
"to; '

. 3.1'.9;5.'1..1.' .I.hquify-'on' ;the -Status of each; client's'
recoyeiy-. -and . experience .'with. . .their. '

• 'External service provider.

•  . . . . . , .' 3:.'i .9.5.1 .-2. ' Identlficatioh of client needs'.
• 3'.1.9.5.1:.3... Assisting the client with addressing:needs,.

as iden'tified in Subparagraph 3."i!6.2.
3;T.'9.'5.'l-.4. Providing-ea.rly I,niervehtlon to clie.nis'who-

have relapsed, or whose recovery is at risk. .

'il.9.6. -Cblleciing and documenting-.attempls-lo'cpHect client-level data at.
,  ' multiple, intervals. mcluding, .but ndt'limlted,to ensuring the GPRA-

•'Intervrew tpol is completed and entered irito the Substance Abuse
,  . , and- iMehtal Health' . Services . Adminlstratloh's. . .(SAMHSA's)

Performance Accpunlability and Reporting System'(SPARS)..at .a
. . . rhinimum;-

3.1.9.6.1. At intake or within-three (3) day's, following .initial client
contact.

.3".:1.9.6.2. • Six (6) months pos.t intake, into. Doorway services.
3.1.9,6:3. ■ Upon discharge from the Iriitlaliy referred se.rvlce.

• 3.i:9.'6.-3.T. ■ ,if-the- client Is-discharged from. sOrvices-
befpre 'the.time Intervals in 3.1'.9.6.2.pr
3.1.9.'6'.3'.the. DooAA/ay must make .every
reasonable effort- to conduct a follow-up.

'  . ■ GPRA for.thatclient.

3.1.9.6.3.2. If a client,1$ fe-admitted.intO'Servlces.after
discharge or being lost -to care, .the-
poorway.ls'not required to re^-adrnlhister
the intake GPRA .but must'complete a
follow-up-GPRA for-the- time irilerval In
3.1.9.6.2 and-. 3.1.9.6:3 clos.est' to' the
Intake GPRA. .

'3.1.9.7: ' Docurnenting, any, loss of contact i'n the SPARS systern using (he .
appropriate, process'and-protocols as defined by SAMHS.Alhrpugh-

.Msry Hitchcock Memorial Hospital Ex.hibil.A Mveridrnertl #2 Contractor l.nMials,
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. Exhibit A Amendment #2

.i i;- . . .technical assistance, provided-under the .State. Opioid Responsei.
■ grant.^ • •

• • • 3.r.9.8." Ensuring that-conlingency 'management-'stratpgies are utilized to
■  'increase-client.engagement.in follow-up GP8A interviews :which

•  • may include," but are.not; limited: to gift cards-provided to clients for
foltow^up participation at each .follow.-up interview which shall.not.
•exceed Ihii^ dollars:($3p):in.vajue. -

•  ■ .3:1.9-0--1- ■ Payments to.-ihcentivize-.panicipation-in treatmenl, are■-
not allowable.

■3.'1.lO."Naloxone-.purcha.se,'distrlbuti.dn,. information."and-.trainingUo Individuals er>d '
• ' .'organlzatlohs'-whomeetlho eligibility critisHa.fbr receiving.kItSiOnder; the NH.

•  •DHHS NaloxoneDistiibutibh Policy regarding the.'u^ of nalo'xone.
• 3:2.-. :The:Coritractor shair:ensur.e-.that'. .al.a;minimum..after-hours-(5pm;to.8am).-.on-call. ;

.  ' lelephbriic services are provided by a licensed clinidan" affili.at0d:w.th;^ pr fhore;of
• ■ :the •bobfways,-. seven-. (7) days, a .week"and. that, the! .clinician -.has . ;th0 ability", to'•

' coordina^ continued;clieni:care wth-the Doorway in the individual.'s region. ■ • ; ,
3.2.-1.. ph-cair. staffing, by- licensed . clinicians shall, be ".sufficient .to ;m'eel . the. call

. volumes during the hours oullined In Subsection 3".2 to:ensure that dierits are •
not ori hold or receiving busy .signals whe.ntransferrad from 2-1.-1 NH.

'3.2.2. ■ The G6ntractdr"Shali give'preference 16 licensed'clinlclafis with' the "ability-to '
•  assess forco^bccurri'ng-mental health needs. " '

3.2.3.: Telephpntc services to be-provlded Include,;?! a,minlmurh: -.
•3-.2.3.1. . Crisis-.inieryeotion and'stabilizali'on which ensures, that Individuals in '

an-.acute.OUD related crisis^.thal require'[immediate; non-emergency-
•intenrention are. provided with' crisis counseling .iservlces by a.

- " licenseddiniciah: = '

. . 3-'2..3.2... pirecting. callera, tplQII if a:'c.lien't;is io rnimiheht'da'ogef-or there is
' ■ an. emergency. = ■•.•

'3.-2.3.2.T. If-the ciient is unable or unwilling ;to call'911, contacting
, emergericy services GO; t>eha!f of the client.

"3.2.3.3; ' "Screening.. ' V ' ' •
' 3.2.3.4. "Coordinating with,shelterS".or:eme.rgency'"serYices. as.needed..

3.2.3.5. Providing clinical evaluati6n:.telephonically;-. if'.app.r.opriate; based.o'n-
the callers'mental'stale an'd.health stat'us.

:3.2;3.6. Scheduling thBxliant fdr.iface-to-face' inlake-at .the client's Doonway;
,  for an evalualion a'nid referral services', if determlried-nece'ssary.. "

3.2!.3.7., Ensuring, a Continuity of Operations P.Ian .foriandiirie outage, "
" ,3.3. -The.CPhtra'ctdr-shall obtain-tr'eatme'rit, coriSient forrh's-from'all .clients' served; either ih-

•  - . 'persohior through eledtronic-meany. to ensure'compliance-wilh all 'applicable state and-
" " '-federal-cohfide.nt'lality laws'.

'• 3:4.. -The-Contractor shall provide: services-for both day and-overnight shifts in accordance
,; .with:;"-

Mary Hitchcock'Momorlel Hospital - -Exhi&it-A Amortdmeni ill2 - Conlracibr Iniliais
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'  ■ 3.4.1. The twelve {12) Core Functions of-the Alcohol.and:Olher Drug Counselor.

3.4.2. The Addiction Couriseling Competencies: the. .Knowledge, Skills, and
Attitudes of . ..Professional practice. • available at

http://store.sarnhsa:goy/product/TAP-21-Addiction-Counselin9-
Competencies/SMAl5'-417l. • ■

3.4.3. The;four'(4) recovery.domains asdescribed,by the.jntemational Crede'ntialing
'and Reciprocity Consortium, available ■ at

'http://vsnvw.lnlematiorialcredehiialing.ofp/Res6urces/Candidate%26Guldes/PR-
%20candldate%2Qguide%20M4:pdf.

.3.4.4. TIP 27: Comprehensive Case; Management for Substance Abuse Treatment,
available at https://store.safrih$a;9oy/product/Tlp727-COfriprehen$jve-Case-
•Managemerit-for-Substance-Abuse-Treatment/SMAi5-'421:5.

■3.5: The- Contractor'.shall- utilize recent and -infomr any future .developments of a
comprehensive needs assessment of their region. The needs .assessment -shall be
coordinated with existing'regional partners-including, but n'ot llmlted to: ■
3.5.1. Regional Public Health Networks.

.  3.5.2. • Integrated Delivery fretworks.' • -
.  3..5.3. 'Cdntinuurn of Care Facilitators.

3.6. The Cohlraclor shall-inform lhe.inclusion of regional goals Into the future development
of needs assessments in Subsection-"3.5 that :the: Contractor end-its partners, in the
region have over the conlract period Including, but not limited to reductions in:

:• 3.6.1. Naloxoneuse.' " •

3.6:2. . Ernergency Roo'fh use. '• ' , ' .
3.6.3. • Overdose related fatalities.

3.7. - The Cofitractor shall haye-ppllcies and procedures that allow theni to-.accept-referrals
. ' and,evaluations from sup treatment andiblher service.providers.

.3.6. The Contractor .shall provide information .to .all individuals seeking :services'on how-to
'file-a grievance in the event'of dissatisfaction-with sen/ices provided.. The Contraclpr
shall ensure"each individual '.seeking se'rviipes-receiveiinformation'on::
3.'8.1. The steps to filing an .Informal c'orhplaint. with the Contractor,' i'ricluding the

specific contact person to whom the complaint shouldibe-sent.- '
3.8.2. The s.leps'to.filirig ari-o.fficlal grievance,with the Coritrac'to.rahd-the-Department

vvith specific instructions on where and to whorri-the official grievance should
be'.addressed.

3.9. The Contractor- shall provide written policies tO' the Departrhent- on. complaint- and
grievance procedures within len-.(10) 'business days of the"amehdrrient'.effective date.

.4. Subcontracting,.for Do.orways . .
4.1; The Dop.fwa.y-shall'su.l?mit any and all subcontracts, .thigy propose to'enter into fo.r

services provided th/ough this contract to the Departrhent for -approval prior to
. , - execution..

. .4.-2. The Ooprway may subcontract .with prior approval pf.the Department for support and
• ! ■ ' 'v-•! " ■ ' ! . '
Mofy Hiichcock.Mcmorlal Hospilal ■ Exhibit A Amendment P2 . Contractor Initials

SS'-2o\^BDAS.OS-ACCES^-A2 ' Pag'e 9of IS " OeiQ
Aev.04/24/1 e



OocuSign Envelope ID: F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

' New Hampshlro Oopartmont pf Health and'Hurnan Serylcea:
. Acceaa.ahd Delivery Hub for'.Oplold Ueb pieordor Services-.

■  .Exhibit A. Amendment #2.

i'iassislanw-.ihiprb.vidin'g.core-.Doorway-services; excepl.lhaf.sucH ̂ re seivices-shall;:
•  ■ . riol-.be'subcbntracted providers'whosa principal operations are to serve individuals with;.

.  aspecificfdlaghoslsof-sqbstahce use disorders.. ■

.. 4.2.-i. ■ Core boorwaylservlces ar.e defined, for purposes of this.contract,;as screening; •
' ■ ■. .asseSsrneiit,'evaluation-, referral, -.contiriuQus -case, chenagement,-. GPRA. data •

.completion; andnaloxonedislribulion.; ;
4.2.2. - The. DooiWay-sh'all at dli times'.be responsible for continuous" ove.rsight of. "and- -

' - - -. cbrripliance;with; Oil.Core Doorway-.services and shalPbe the single p.oint of-
contact with'Ihe-Department.fpr'those Core services.'.

4.2.3. ■ ■-Any subcontract'.for -support- arid-asslstence. -in- providing Core O^rway =
.  -services-.ahatl'ensure."that"-.the .patient experience is consistent across-the;

COhtiriuum-df-Cbre-Doorway-services and that the subcontracted entitles-arid;
personriel.are at. all! times-acting.: In r\arhe and- in fact,.."as- agents ofithe'.

■ -Dpoiwa/' "The-Dboniva/ shali/consoijdate Core Doorway services"., to' the ■
'  -greaiest extent practicable", in"a, single iocaiibn.' -"

.:5.-"Staffing. .
.5.1. The Contractor shall me'e't the fpllbwirig.mlhimum staffing requiremeiits; -
- -;5."1".1.- ".Between 8'arh-^5p'm;.5"days/week. Monday, through Friday;

A minimum "of. one "(I).clinician ..with-th'o'abili.iy'to provide-cllrtical"
.evaluations for -ASAM leyel of care, placement. Jn-person :or- ,

-  ■; ;.telephonicalfy-: ',"• • •
5;"1.T.-2.- A-'miriimurn 6f-orie ('1)-Recpve"ry.'SuppOft"iwfker-"(CRSW) with"the-

'.abil.ity.tci.fuirill.recovery suppd.rt and Qare.coordit)ation functic>n$; •
'  • .5.1.1.3. . A.rninimum of one-.(l) staff"pe,rson."who-can.be-.a iicensed clinlcien; :

-  CRSW,. or- other- non-Clinical -suppOft- staff.;-capable- of;.aidlng.
• • specialty'.popuiations a's outliried.in Paragraph 3.-1-.7.-

■.5'.i.2. • .Sufficient staffing levels that'afe.appropriate'.for.lhe'.seivices.provided:and'the'.
• nurn.ber; of.- clients -serve.d 'baseci':on.-.ay'ailable "• staffing • arid the.-. budge.t'
.established .lor the Ppprway,...".-

'^S-I-.S. -I'Air unlicensed .staff- 'prbvidirig. treatmeht. bducatibn-arid/or recoye^ suppor1■
' "•.-• . •sBrvices'shall be und.er the.direct supervision of a licensed supervlsipr; .

.5.-i.4.-. : -.No;licensed.s"upervisor shaifsupervise'more than:twelve;(12).unlicensed staff ;
"unless the. Departrnent has approved an alternative-supervision plan.'

"5.1;5. "Peer ciirilcal."supervision is.provided'for all.clinlcians inclining/but" not.lirriited.'

•  5'."1.5.1..." Weekly-discussion, of cases with-Suggestions" :"for resources'-or.
alternative approaches. -

"5.1.5.2. - Group-s'uperyisipn. to ̂ help opUniize'the ;ie'a'r'ning experience., when .
.enough cancJ'^f^tes are under supervision; ' -

5.2.. The'Contractor, must ensure sufficient . iicen'sed'clinician telepho.he cove.rage, at a
• • • minimum,".betyyeen the'h"oufs:of".5'pm'and'8.8"m.-7:.day^wee"k. wh.o-haye the ability to-

• .provide services-.as ouilinbd. in-Subsection 3.-2." This .may-be .provided eithe.rby .the-
■Contractor alo.he. or "in." coilaboratiph with bther.Ooorways. -'

Hospllol ExhlbllAAfnef>dmeni<^2 Controctof Inlijals J
Ayl ..
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.  -5.3. • The Contractor'must meet the training requirements'fbr staff-which Include, bufare not-
limited to: • ■

:• 5.3'.V; -.For all clihical staff:.-

5:3.'I.i. - Suicide prevention.ahd-eartywarnirig signs..

5.3.1.2.. TheT-2;C6re Fcinctlons-of the Alcohol and Other Orug Gounselor.

■5.3,1.3. The'Standards of practice and ethical conduct, with particular
emphasis 'giv.en. to', . .the- . i.ndividual's' .role a.nd' '-appropriate-,
responsibilities..professional'"t)oundaries. and power dynamics.

- ' 5.'3.1.4. An appro'J'ed'.coOrse: ph the twelve-(12) core: functions: and The
. Addiction Counseling: Competencies: :The.knowledge.-Skills, and

;  Attitudes of Professiorial Rractice-within twelve (12) monthVof hire.
.5.3'.1;5. .:A:Department approxed ethics cour.se'wilhin twelve (12).months of ■

rfllre- - -. . .

5.3!2. ' -For recovery support, slaff'and other nbn-clinidal staff working-directly with
■  .clients: , . . , , .

5-.3.'2'.1.. Knowledge.:Ski!l$.-.v0lue.S; and ethics'with spe.cific application-to the.
-'practice issues'faced'by'the-supervlsee. • ■ • • •

-- ■,5.'3.2!2'. The standards of practice and ethical conduct'-, with .'-particular.
.• ' ■ ■ ' emphasis' -given - to .the -.individual's . role and' appropriate.'

I  respbhsibilitie's;.professional:twundaiies,.arid p.pwer•dy.'isbi'cs.-and
'confidentiality" safeguards'.In accordance, with'HiPM-.ahd-42'CFR'.-

I  .- • • Part 2. and state rules-and; laws;
. ■.5;3.-2:.3. The. .four (4) recoy'e'ry domains as .described by the .International

Cfedentialing • -and . ■Reciprdclty-.- Consodium,. available a'l
http://www:intemalionaicredeniialing:org/Resouroes/Can'didate%20

'■ .Gyldes/PR%20'candidate%20guide%2bl:14.pdf.'
'  ' ' '•5.-3'.2.4. An-approved ethicscburse within twelve (12) monthsibfihife.:
•  . ■' '.5:3.'3. . ' Required trainings'.in Subsection'.'5^3 ;may be :'M'lisfied- through existing .

. . iipensure" requirernbrtts. arid/or 'ihrough. Departrtieht.'.approved all'ernative
training ciirriculu'rhs and/or.certifications. ;

'5.3.4. '• Ensuring . all T'ecgve'ry-support-staff' .an'd; •.cliniGa!" 'staff receive-conli'nu'ous-. '
education'regarding substance-use disorders,-al-.aiminlfnum annuaily.-

'5.3.5. ■ -Rrovidi.hgiiniservice.training to.ail.staff ihyoiyed in;client care'within.fifteen-(1'5).
-  - - days: of.'the contract effective date' or-the.staff person's start- date:on .the. •'

. ! ^ollb'wlrig:':' ;
'5.3.5.1. The contract requirements.

5.-3.5.2.. All .olher- '.relevaht • policies and" procedures . provided by the
- ' Department.

5.4. The.Contractor "Shall provide, -its. sl'affi" subcontractors, or end users as defined- in
Exhibit-K.-with-periodiC training in'practtces and procedures-to ensure.corripliance with. ■

'  ; -.inforrhation'securityV privacy .or .confidentiality .In accordance .with state administrative
'rules ar)d state and federal'la'ws. .

.Mary,Hitchc»ck.Memorial'Hospltat- .Exhibit A Amend/iieni #2 Comractor tnitials
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5.5. The.Cbnirac.lor shall'notify the DepartmenVih writing: • i

'5;5.i.; When a.-new admiriistreto.r or. coordinator o.r any-.staff pe.rso.ri esse.ritial. to.,
ca.rrying-out this .scope of services ;is.hired'tb work in the pfograrn," withln.one ■
(1) month of hire.

5.5.2. ' When there is not sufficient staffirig to-.pertorTri'airrequired.services for more
•  ■ •' than.ohe (1) rrionih,'yyithin-.fdurieen'(.14)-.calendardays.

.  .5.6;.The .Coritracior; shall, have policies ;and. procedures :reia.ted to .student .interns- to
:address minimum coursework,.experience, apd core competencies for'those Interris

•  haying direct contadt with individuals served-by this-coniracl.

'  5.7. The Cpntracto.r shali.ensure that .student .irit.erris cornplete. an'apiDroved .ethics course
and an approved course on the tw'eive (12); core .functions as/described ih Addiction.
Counseling" Cbmpetencles:. The-knowledge,-. Skills.-, and Attitudes" of Professional

•..Practice within six (6.).months of b.egin'nlng.their internship.; •

.. -B. -Reportlng-

6.1'. The Contractor shall report.s.entinel:eventsto the:Dapartment as folloyys:

6.'1.-1. .Sentiner.events. shall be. reported .when-they .Involve any .Individual who is
-•-receivrng services.underthis.contracf;"

• • • '6.1.2':. Upon discbveririg -the event, the Contractor shall ■•provide ^immediate verbal
• • •riotlficalion.of the.event totHe.bureau, which shall iriclude:

• '6.1.:2T. The ireppftihg- " ;individuars name, phone, .number,'- ;and'
.  ; ■. agency/organization;-:

•  . 6.1:2.2. .Name. and. date'of-birt.h-(DOB) of the IndiyiduaK.s) involved in-the
event;. ' • '

;  -6.1.2.3. Lo.cation", date, and time ;of the event;
6.1.2.4. Description .of the .event, including .what, when','where, how'the

■" event"happened." and.:other. relevant information, as. well as. the
identificailon "of .any otheriodiyiduals involved:,

■6.T.2.5. .Whether The police were- involved due to a crime or suspected
.  • crime;-and" "

6.I.2.6.- . . The identification ofariy.media that.had reported the event:
6.1.3. WltKin 72 hours .of.the ser^llnel event.-the Contractor-,shall submit a completed

•  ;"Sentihek-"Event- Reporting . - -Form"' (Febr'uaiy. '^OIZ); available- -at
.■.'httpsV/WNW.'dhhs.nhigov/dcbc^dbcurrient^reportihg'-form.pdf to the bureau

•.6.-1.4.".■.•Additional information on the eyent that is discovered after.filing the'.form in"
Section, 6.1.3; above .sh.all.be-reported.to ithe Department, in, writing, as. it.
becbrrie's-available or upbn.reques.t of.the De'partmehti^arid ■

•6'1.5. ■ Submit.addiliorial.information regarding Se'ctibris 6.-i.i through 6.1.4 above.If
_ . required-by the departrnent; and

6.1.6. Report the event ln-Sec.tions 6.1.1.through 6.1.4 aboye. as applicable, to other'
agencies,as required:.by.law. .

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

Mary t^hcock.Mcmofiel Hospital ■ Exhibit A Amendmeni #2 Cof^lfactof initials L
' ■ SS-26't«DAS-05-ACCES-04.A2 'Pagel2ofl9 ' ' ' Dale
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Department on each client served, as required by SAMHSA. The data shall Include:

6.2.1.. Diagnoses.

6.2:2. ' Demographic characterlsiics.

'6.2,3. Substance use. ' ;

6.2.4. Services received ahd'referrals made, by provider oi;ganization name.

6.2.5. • Type.s-.of MAT received;

6.?.6. Length of"stay in treatment.

'6.2.7. ' .Employment.status:

'6.2.0. Cnrhinal justice, involverhen't.

6.2.9. Housing. , - . _

6.2.10. Flexible needs.funds used dr\d for'what purpose.

6.2;11; -Nurribers'of-"naloxone kits distributed and by category - including but hot limited
to client, organization,.family member, etc: ' ,

-6.3. The Contractor;5hall report quarterly on federally required .data.points specific to this
funding opportunity as'ldehtified.by SAMH.SA over the-grant period.

7. Performance Measures

7..T-. The C^ntractpr s.hall attempt to complete a GPRA interview for 100% of Doorway
clients, at Intake or within three (3) days foliONving initial client contact an'd at six (6)

• months.po.st.inlake, and-'upon discharge frdnri Doorway referred services.

7.2. In .accordance• with- SAMHSA State Opioid Response , grant - requirements, .the
' , 'Contractorshall'ehsure.thal'the G.PRA interview.follow-up rate.at'six {6) fnonths post

. - intake for'.p'oorway clients Is no less thar) 80%.

8. .Deliyerables

• 8,'t. The Contractor shall Kaye the Dobrway.lh.the Lebahori!Regioh operational by January
1, 2019 unless ah alternative' timejine' has .beeri-submitted' tc) arid-approved by the

'Department. '

.  .'8.2. The .Contractor, shall collaborate .with "the . Department to develop.a repqrt by July 1,
2019 to determine the.Contractor's leyel of-rea'djness.' capacl^'and re'source'needs-
requlred.'tp'expand"services In-house"as outlined in Subsection;?.7.

.  '.S.'S. The ContrSctbi:'shall-collaborafe-with the. Department-on.developrheni of a plan. no
later than 'July.'l.'.20.19 -for'the resources; timeline and infrastru.cture requlrerhenls to
develop;a'rid rnaintain a .cehtralized 'refertal database of substance-use disorder.a'nd-
mental.health tfeatm'er>t'providers as.outlined in Subsection.2.'5.

'9. State Opi6ld.Resporise;(Sd'R) Grant Standards

;  -Q.l.. The Contractor and/or-referred providers shall ensure thal;<)nly' FOAra'pproved.MAT for
•  . .. . Opioid Use.'Disord,er.(OUp)is utilized. FDA-app.roved'-.MAT;f6r.GUD.includes;

" ■ 9;1.1. "Methadone.

;  -9.1.-.2. '.Buprenorphine products; including:

'9.T.2.I. Single-entity buprenorphine products. ;-
■ Mery'-Wtchcock-Memoriai Hospital . Exhibit A Amendmeni ff2 ; Contractor'Initials
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•9'.1.2;2. Biuprenorphirie/naloxone tablets.:

9.1.2.3. .. Buprenorphine/naloxone films.

9.1:2.4. Buprenorphine/naloxone bucca! preparations. ■ ■ •

■  .9.1-.2.5.'-Uoog-aciif>g injectablebupfenbrphineproducis.:-.

•  'B.l-.^ie'. •Bup'renorphine'irnplarits.

9.-1'.2.7.. Injeclable.extendedrrelease naftrexone.

9.2. The Contractor and/or. referred' providers shall only.'provide .medical •withdrawal
management services .to any- individu'ai '.supported 'by, SOR .Grant. Funds •. If:, th©

.  .'witbdrawal managernpnt seryice is.'accorhpanied by-the use of'ihjectable extended-.
• "release nattrexone;; as clinlcaily.appropriate. . ,

•  -9.3. The. Contractor-and/or referred providers shall .ensure, that 'clients receiving, financial'-
•. •aid'fbr recovery housing-utilizing SOR funds shall only be. in'a recovery "housing facility
that 'is 6IJgr1ed 'wiih' -the; National: Alliance for Recovery. Residences standards'and.

•  r'egistered 'with.'lhe -.S.tate of .New Hampshire; Bureau';of,Drug-and Alcohbl Services in.
accordance.with current'NH Administrative Rules-. • . • ■ ,

.9.4. The Contractor and/or referred :provid;ers-.shaIl asslst clienis with enrolling, In public or.
private^health insurarice. iithe client^is'deterrniried eligible,for such'.co'vera'ge. • • •

. 9.5- The'.'Contractor aiid/oi; referred'-providers; shall accept clierits on MAT ar^■d.'facilila'te•
- ,acc.e'ss-.to ;MAT on-slle or thro,u9h referrai.-,fdr:all .clien1s.suppoi1ed'.wilh SOR.Grani-
funds, as.cliriically apprppnate. : ■ ;

- . -9.6. The Cqnlraclor - and/or referred'prpviders'-shall coordinate'with- the' NH Ryan- .White'-
. Hiy/Albs-prpgram for clients'ldenllfied as at risk of or v/ith Hiy/A'lbS;

;  9.7.: The 'Cbniraclor arid/or :rpfefred' providers 'Shiall ensure: thai, all :Clie,nis are re'gularty
. : scre,eried'for;tobaccp' us'e; 'l.reatmeril needs and; referral' to.-the 'QullLjne:as qart^pf;

. • ". -treatment planning. .

10.'After Hours Telephone Coverage for Doorways: "
10.1. General ■ . - ■ , . ' ' ' = . . < •

.10.1-1-...The Coritraclor shall.provide overnight (from 5 pm.through 8 am), weekend
.(frorr) Saturday-.at-8 am-through Monday at. 8'am), and-ten; (10) State holiday'

' clinical lelephone: coverage'for .nine- (9) Opioid Use Disorder Access, and'
. . . Delivery Doorways at the ifollowing locations: ' ' •

■  -, ,1,0:1 Concord. . .

.  ; '-10'.,1.1:;2.-, 'Lebanon., ,'

■ 1,0.i;i'.3!- keehe.
,' •10.1.1.4. "Lacpni'a'.

•  10.'1;1.5; Marichester. '

.  "lO'.'l.lie. Nashua.. ■

; . . -ld.1.1;7. .Littleton.
10,1.1.8. ' Berlin. '

Mary Hi^cock.Memdriel Hospital - -Exhlbll-A Arn,e'ndmerit 02 -Conlractor Initials
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10.1.1.9. .Dover.:

10.1.2,. The Contractor, shall ensure minimum shjft coverage, includes, bul ls not
'  limited to: '

.  1 p. I.2.-.I.. One'(1) cljni.clah.Monday through "Friday.between the hours pf.5 pm
ahd-Sam.'

•  10.1,2..2.. ;One(ij clinician between-S.alurday ,af8 am and Monday-at 8 am.
.  . • . 10.'.1-.2.'3. .An additional one ■(l)cilnjcian :for .shift coverage'not tO:exceed

'twenty-eight '(2,8). hours as determined by- •the.'Cprilractor and
Department pursuant to Section.10.1.3.-

.  • • ■ 10.1.3. The Contractor "shall collaborate-with the Department-to determine ongoing
•  -staffing and resource heeds-for .overnight and weekend, call co.verage t>a$ed

;bn call.volumes and demaHd. The Contracfpr shall ensure: '.
10,1.3.1. 0"n-coli. staffing by licensed clinicians and/or on-call pager back-up

•coverageis available forthe shlfts.outlined-in:Subsfection'io:1.2 are
sufficlonl to meet :the, call volume to" ensure .that clients are. not on;
hold or r€!ceivtng;busy signals when":transferfed frOrh 2-1-1 NH.-

.  - 10.".1-.3.2. -Licensed clinicians with the ability to .assess for co-occun-ing mental
health needs are given.preference for,open p.Osilions.

•• • 10.1.4.' The -Contractor shall ensure that telephonic services-provided durir^g the shifts
outlined in Subsection 10.1.2 Include, at a minimum:

.10.1.4.Y. Crisis intervention arid-stabilization, which ensures-that individuals.
..in an., acute-QUD .related. 'Crisis, that require . immediate, non-

emergency ihleryention are .provided with crisis counseling services
'  by a licensed clinician.

'  IO.i.4.2. Directing callers to 911 if a client is in Imminent.dah'ger or there is
an emerge,ricy. .

'  -id.1.4.-2.i'.-".lf-.the client is unable.or unwillingito.cal! 911, contacting
emergency, services pn-behalf of:the client based on the-
clinician's clini'cal judgement.

.:10.1.4.3. Screening. .

10:1.4.4. Coprdinaling-with shelters or ernergency services,"p,s ne'e'ded.
10.1.4.5. Providing -clinical-evaluation in• accordance-with- .the.American

■  ' Society of Addiction'Medicine ,(ASAM) tplephoriically.'if appropriate
-and .reasonable, to, •.conduct, -.based'-oo the. :call0.rs; mental slate.

-- ' - - wlllirigness.-Ond health-status. including': - '
■  10.1..4.5."1. '.EyalCiatlon of all American'Society-df Addiction .Medicine

Crlteria.(ASAM,.Octobef 2013), domains,

'1(D.1.4.5.'2'. A .level of-care -recohfimendatiori. based on' -ASAM
Criteria .(October "2013)" when- :possible"; -which •.will-be"

. sent to the client's: preferred Regional Doorway ■ -. ■■■ '•
•  .:10.1-.4.5.3. Idenlificatioh of client;strengths and resources; that"can'

" be. -used: to - support, -.treatrnenl and recdvery.'.when

.Ma/y.Hlir^cocK MemprisrHpsplta! ; . . Exhibit A Amendment-S2 Cpntrgctor Initials^
SS-:2o\9^ebAS-05-ACCES-(M--A2 ■ . 'Pago IS.ol 19' -
Rev.04/24/18"

. Dale fl "



DocuSign Envelope ID: F72F274B-D70D-4FAA-9072-D8CDC9F9AF91

New Hsmpshiro Dopartment of Health and Human Services
AcceBs.and Delivery. Hub.for Opiold Use Disorder Services.

Exhibit A Amendment #2.

"'••possible,, which" wiil'biB-.seht^to'the',client's preferred;
Regiohal Doorway.

:  10.i.4;6." Cprhmurj}cating;_lhe client's "preferred scHedulihg "needs for face-tor';
• face Intake .16 the, client's .preferred Regional poorway: in-order" for'
- the client.to ob'taih'.an evaluatlbn arid'referrars'ervic'es.. if .determined":

• • • necessary.- ;

10.1 ;4.7. Ensuring the" client's preferred ' Regional • Doorway receives
.  ̂ . , • iriformatlon on. the'outcome end'events''of ;the-call for contmued'

"client fbllow-up'and care.

'10.'1.5.- The."Contraclor- shall- ensure a' Cohlinuity of.Operations Plan-for landllne
outage. " • • . . -

'10.1.-6. The Contractor.-.shall-have-the clinical telephone-.cov.e'rage-operatibhal .by.
•janua^'1;. 20.19; unless'p.rifallerriative. timeii'iie-ls'app.rbYe'd.pnpr'to that "date":
• by the Departmerii. -

10.1..7. Tlie CofTitractbr. shall enso,re. formalized .coordination-,wth. 2-1.-ii 'NH'as'the."
public facing.te!ephone;s.efvice for-all service access.-This coor'dinall.oh shall'
include:

■ 'lb.T.7.1-.'Estabilshirig an- :agr'8enienl with NH: which'.defines■ the
,  . workflows to cbordinale 2-1-1-NH-calls "and;weekend and[dveroig'ht

'  " 'call coverage activitres-ihcluding-the following workflow:'
.  10.1.7.1-;1. Individuals-seekihg substance use-disorder trealrnenl'.

■  ■ services.will cajl 2-1-1-NH,:. •
10.'i.7;1'.2. If'ah. individual-is seeking Infp.rrnaiion'bnly, 2-^1-1'NH-

staff,will prb.yide-.thafih.formation:

10.1.7.i.^.- lf anindlyidual is in an OUp related cris.is.and wahts io;
.'speak. :'wth, -a rlicensed :couhselor. and/or'-is. seeking-

.  . .- ; a.ssistance wlth;acces.s.ing.tre,aiment;service:si 2.-l-l;KjH,
staff-wjl transf^rlhe'caller'td'-the^ori-^liclinician'.-, - •

•  ..1;0..i.7.2."-The. MOU. wlh'2r1-1'.NH;shall include, a'-process for. bi-directional-.
'ihforrnatibn sharing; ,of updated referral- resource databases " fb-

-V . ..ensure, that-each'entity, Kas r'ecently update'd referral Information'.
ib.'l.'B. The-Goritractqr 'Shall.xbllaborafe vvith the'Department to delerrhlne'a process-

. ■ ' for'obtaining co.nserjt fprrhsfro.m all clienis served- telephpnlcaily. either in.-.
'  • .person or'tlirpughVelectrohic means, to'erisure cpmpiiance.with all .apptlcable-.

state and-federal confidenti'ality.laws if the."results of a call.-are. being serit-to,'
the.client'.s.preferred'Regional Doorway:. .

. . .10'.i..-9. The.Cohtractpr.shall cpllabofate wilh.;each.pf the.nihe {9).Doorway lbcatiphs,t'o
' . determine'8. process-for-obtaining appropriate'consent lorrhS' iri. compliarics '

-.wilh'all applicable:state.-ahd'federal.c6hfidentlaiity laws'from all clients served,
•  • telephohleally 'v^en the clien't.'presents.at their, preferred Regional Doo'rway in '

• ' •.=. '• 0''^®.'" t'o-pnable the 'sharing'of-information"on services provided'to the^client-
,  ' during the hours, outlined in "Subsection -10.1.1:

•  '- ■ib.T.iO:the'Contractor -shall ensure that services provided-during-, w.eekend arid:
■  ' ; " .overnight coverage are lr);iri'accordance with: ' :

•Mary Hii^>pc><A,Mern.O'ial Hospital - • ■ -Exhibit A Amendmeni^Z .. Contractor Initials
SS-2a>^DAS-05^ACC6S-04-A2 ' • ' 'Page 1'6oM9' ' Dale
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■  . Exhibit A.Amendment #2 ■
■ 10'.l.-10;1;The twelve'(12): Core-Functions of-the Alcohol.:and Other Drug

Counselor. •'

10.-1.-10;2.The Addiction'Counseling Competencies;; The. Knowledge, Skills.
. .and . .Attitudes of. P-rofesslorial • Practice, avail.able at
•http://slore.sam'hsa.gov/prOduct/TAP:-2.1-Addiction-Counseiing.
.Compe.tencie^SMAI 5-4.1.7.1,;

10.1.1p.3.The four (4) recovery-domainis as described-'by the International
; - Credentialing . lahd' •ReclprocltV' Consortium.- - "available at

http://vyww.lnternatiphalcre'd0.n,lialing.org/Resources/Candidate%2p
Guides/PR%20canardaie%26guide%201-1'4.pdf.'

ip;i.10;4.TIP 27: Comprehensive-Case-.Management for Substance.Abuse
- Treatment, -available at' Kttps;//store.6amhsa.gov/produc,t/TIP-27- ■
Comprehensiye-Cese-Managerheht-for-Substance-Abuse-
' Trealment/SMAi 5-4215.

■' ■ .10.1..11:The. Contractor-shall market.end'advertise Regional Doonway services In
accordance .with, the .shared marketing strategy that will be. defined by ̂11 nine
.(9) Doorway locations.In coiieboratio.n with'the Oeparfrhent;;

.- 10.2. Subcontracting for After Hours-Doorway,Telephone Services- -

10-.2.1. The'Contractor'shall submit any and all sulxohiiracts-they propose to. enter
■  :into for services provided through.l'his contract to the-pepartmerit for approv.al

prior to execution.
* 1 1 *

10.'3. Staffing for-After Hours-Doorway Telephone Services

10;3.1.. The ■.Contractor, shall ensure that minimum clinical staff requirements outlined
'  in'S'ubsection 1O.1.2.ar0'met..

•. 10.3.2. Th.e.Contraclor shall .ensurejha.l the cliriicai telephone coverage staff-includes:
a rfiirtlniurn of;" -

i0,3.2.'1. One (1) 'FTE Administrative" Coordinator responsible for scheduling" '
.call coverage;

10.3.2.2. .One(.5)'FTE Program Manager-fbr call-center operations:"and'
,10.3.2.3. One (.2) FTE Clir>l.clan .to.provid.e clinical leadership arid •oversight

for clinicarielephone. coverage operations and-staff.
10.3.3. The Contractor, must meet, the "training" requirempnts for all clinical staff which

include., but.are'no't.limited to:

10;.3.3.1. Suicide preyentlon and-.early warning signs.- • : -
10.3.3.2. The 12 Core Functions.of the Alcphol-and Other Drug Counselor.
.10.3.3.3. '. The standards of practice.-and ethical -.conduct,' "with-" particular '

emphasis .given .to : -the- - .individual's :role . and :appropriate-
responsibilities. professional boundaries, and power dynamics.'

..10''3.3,4. An approved course'on..the twelve, (12)'core, funciions and The
AddfClion "Counseling. Competencies: The K'novvledge. Skills,, and...'Atlitudes of Professiorial'Practice y^thin.twelve (12) months'of hire.-

'lb".3.3.5., A.Oepartment approved ethics.course. within twelve (•,12)':mooths of
Mary-Hltchcock.Mefnorial'HospitBl Exhibit A Amef>dmenl-#2 . Conlractof Inilials '.CM ■
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hire: • i '

.. . 10.3.4. The Cbniractor.-.shall require' ,ils end.-.users as defined'in.-.Exhibit K.of this
.  • agreement, to-receive periodic training in priaclices'and procedures to ensure • ' •

compliafice.with Information security, privacy or confidentiality inaccorda'nce
•  .with state administrative.rulesandistate and federallaws.; • • ' ' ' : ■

•  10.3,5.- .Required trairiings iri'.Subsection-iO'.S.3 are may be satisfied Ihrou'gh'.existmg-"
■  lic'ensure.'-requir.emerits and/or "through Deparimenl approved .alternative

•. .training'curricul.ums and/or certificatioris.
•10'.3:6. the Contractor shall.provide in-serylce:tralnlng to.all.staff involved In cllerit

■ 'cafe Nvilhin.fifteenf^lS) days'of the "contract'effective date orthe staff person's •
start date regarding: .'

10;3.6:1. the contract requirements.-
• TO.3:6.2. All other relevant policies and procedures-, provided by. the.

D'epariment.
. 10.3..7.. TheContractor shall notify the Oepartmenliri writing:' ' " j.. -

10;3:7.1. When.'e new adrhihistrator-or-, coordinator' or. .any staff pefsdn .
■ essential, to carrying out this scppe. of. sen/ices is hired'.to work in the - ■

program, within one ('1) monthpf.hire./
10.3.7.2!'.When there Is not sufficienl slaltng'to perform all requ^red services • • •"

. for. moreilhan one (1) month. vviih'in-fourteen.(.l!4) calendar days.. ! '
j . . 10.3..7;3. The ■ Contractor shail . have' policies and procedures .related- 'to

:Studen,t' ihterh.s to address minimum •.cpufsework.; 'experience.'-and ' • • • '• .
. cofe competencies for those- ir^terns having, direct contact with

individuals-served by,this:COiitraci. • '
10.4'. .Reporting for AflBr'Hd.ufs .Doorway-Telephone Services'.

. 1Q-4.'1. ' The Contractor .-'shall; submit quarterty-de-i'denlified. -aggregate information to
-'.the^pepaitmeht.as determihed^by,-the Contractor and the'Departmenfwhich '

rnayiiictude: !
'  _ 10.4.1.,1. Numberof.phonecallsreceiv.ed ..

10.4.1.2! Nature of.each phone.cal). '

10.4.1!3. iPerce'nlageof tolalcallerewhbhangup.b'efore.reachlng acliriician. ' '
'  •10;4'.1.4. Ayer'age arhount of-time it takes'for'the call to be answefed'bya

-clinician.- 1 •

'  .10.4.15; 'Average amount of time, a cliriician spends sp'aaktng wlth-.the.caller; ■
"  , ' ! .10.4:.1.'6.' P.ercentage of callers.that received a busy. tone.when they call. '.'

.10!4'.1.7,. Caller.demographics and.Infofmationf'when.available including, but .
noi limitedTo-:

.• |0!4.'|:7.'!l. Sybstance of'chpice.
-■10.4.17.2. Housing Issues."

1.0.4.17.3. Criminal Justice issues.

■Mary. Hij^obdt Memorial Hospitel - .. Exhibit A Ariiendment #2 ConUactoHnllials
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'  • T0.4.1-.7.4. Employment issues'.

.  ":10.4;.1.'8. Caller.location.

10.4-1.9. "Emergency/lmminenl Risk Invotvemenl/Level of Urgency.'

■10.4.i.10:Servlces. sought.

.10.4.1.11. Outcome of each-phone'call includingi but noliimited to: .
1Q.4.1.11.1. Referrals tbiDoorvyay. for services, and clinical evaluation-.

' 10.4.iVl 1..2:,Information and resources proyided via the phone.
10.4.2. 'The .-Contractor shall collatwrate-with the Departmenl-on collection of iother

federally-required data points specific to this .funding.:opportunity as: identified'
by SAMHSA over the grant period. ••

.  iO.5. Deliverables for After Hours.boorwayTelephone Services i
10.5.1. The Cpntraf^or;shall-have the clinical telephone coverage in-all ril.ne (9)

Ooo'iSvays regions In Subsection. T.-l -operational-by January 1, 2019'uhtess ah
alternative timeline has been submiHed.to'.and. approved by.the.Oepartrfient.-

Mary-HiichcockMemoiial Hospilal -Exhibit A Amondment#2 Cofitrectof Inilials -^y:\ ; •
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Methods and Conditions Precedent tb Pavmiant

1. The State, shall pay.the-Gohtractor. 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 Gohtractoc agrees.io.proyide the;service,s.in Exhibit A..Scope':of-Service in compliance .-
wlth-furidihg fBquirement's; Failure to nieet the scope of services may jeopardize the-funded

•  •Conlractor'.s.currerit and/br.future funding;

: 3.'.-.Thrs contract Is funded .with funds from ihe Substance .Abuse and ̂f^enlal'. Health. Services
.AdrhirilstrBll6h GF0A.'#93.788. Federal Award Identification .Nurhber (FAIN) ■H79TI081'685 ■ '

•  and .TI080246..

4.- ;The. Contractor, shall keep detailed records, of .their actlvilies-related to Departmehffunded •
•  ' prograrns-and seivices.

• 5.-The ebntractor shall ensure'.specific budget-line-.ite'riil are".included -in; state .fiscal year •'
. budgets, which' include;

'  . . 5.1..Flex-fundsintheamountof.$1,14;246forStateFisc3fYea'i-202b. ' ' • " ■

'5.2; Naloxone funds'in the amount bf $140.495 for State Flscal Year 2020;
5.3." Respite Shelter-Voucher funds in lhe amount of '$160,246 for State Fiscal Year 2020. . • ,

-6.-. The Contractor shall not use funds to pay for bricks and mortar expenses.
7. The.Corntraclorshall lnclud'e in their budget. at their discretion'ihe following:
. -7:1. Funds.lo.riieet staffing requirements.of the,contract '

-.7.2. Funds to provide'.clinical: and fe.coyeiy , support'services in the'contract that are not
otherwise reirhbui^bte' by .public or private Ihsurance or through other Federal and
State.contfBcts

;7-.3. Furids.to rrieet (he. GPF^fand.reportingirequire'rhents 6f the contract
7.4, Funds to mee.t statf-trainlng requirements of the contract

. 8". .Funds remaining after satisfaction of Section 5 abo.ve =may .be" lised "by the Contractor, to "- "
.  support the'scope.'of workoullined.in Exhibit A.] . "
9. Payment for said services shall be made:monlhly as fbllbws:

9.1. Payments shall, be on a cost reimbursement basis for actual expenditures Incurred.
-in-th"e f.ulfiilm'ent-bf ;this-agreern'ent.,arid shall'be in accordance with the approved
budget line "item.

9:2. ■ The Conlra.ctor 'shall-subrnit an. Invoice in a form satisfactory to-the State by the' ;
.  tWenlieth -(2(^); wort<jng day of,.each .trtonth,, which; -"-identtfies and r.e.questsV

reim'borsenr>ent-for authorized expenses .incurred in the prior month. " ■-' •
"9.3.. . The, inv6ice;niu'$t be completed.. .signed", idated.arid'relumed. 16 the DepartmehtTn .

•  . . _ order to initiate payment-. .-
9.4. • The State shajl .make payment to lhe Contractor within thirty (30) days of receipt of.

' "each Invoice.'eubsequenl to approval of the "submitted invoice end if sufftcier^t funds-
are available.

Mary Hijchcock Memoria} Hospiiai. ' . . Exhibit B Amendment #2 Contractor Initials
SS;20'^8pAS-"d^ACCES-04-AV .Page.l of,2 , " " Date w//9
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: 9.5.. The final invoice shall be due to-.the State; no' later than forty- (40) days after the
contract Form P-37, Block 1.7 Completion .Date. •

9;6. In lieu of hard copies, all. invoices .may be asslgiie.d an electronic signature and
emailed to Metissa.Girard@dhhs.rih,gov. ■

9.7. Payments may^be vyilhheld pendingi receipt of required reports or documentation as
identified:in Exhibit Al 'Scbpe of.Servi'ces. and In this Exhibit 8.

10. Notwithstanding.paragraph .18 of the Form P-37. General Provisions, an amendment-
limited, to. transfer the funds within the:budget,and within the price, limitation-, can. be
made" by 'vyrjtten. agreement of both parties and-may t)e made wiihoat obtaining-
approval .of'the Governor and Executive Council.

1-i, • The Contractor shall, provide a final budget.for State Fiscal Year 202V.nQ.lat.e; than
- March-31,-2020 for Department approval, whlch'/shail be isubmitted for Governdf and'
Executive Council dpprdva'l r»o later than Juhe'30. 2020.

.Mary Hiichoock Mamorial Hospital •, Exhibit B Amendmeni #2 Contfactbr Wlials
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Jrflrcy A. Meycn
Comnluleetr

K«.ija 1 foi
Oirtcior

DAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HIMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

BUREA U OFDRUC AND ALCOHOL SER VICES

IDS PLEASANT STREET, CONCORD. NH 03J01

10 EiL 67M

Pti; 603^271-6105 TOO Acccu; !-80(L735-2964
www.dhhi.nh.gov

l| /

October 30. 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Heatth.
Bureau of Drug and Alcohol Services, to amend a retroactive, sole source agreement with Mai^
Hitchcock Memorial Hospital, one (1) of the eight <6) vendors listed below, by increasing the'Phce
Limitation from $18,606,467 by $2,^0.170 to an amount not to exceed $19,106,657. to develop,
implement and operationalize statewide clinical telephone overnight, weekend, and holiday coverage
for Regional Hubs for opioid use disorder treatment and recovery support services, retroactive to
October 31. 2018, through an unchanged completion date of September 29. 2020. The. original
contracts were approved by the Governor.and Executive Council on^October 31. 2018 (Item #f17A).
Federal Funds 100%.

Vendor Name Vendor ID Vendor Address
Current

Budgets
Increase/

(Decrease)
Updated
Budgets

Androscoggin Valley
Hospital. Inc. -

■ TBD
59 Page Hill Rd. Berlin. NH

03570
51.559.611 SO $1,559,611

Concord Hospital.
Inc.

177653-

BQ03

250 Pleasant St. Concord.
NH. O3301

$1,845,257 $0 $1,845,257

Granite Pathways
228900-
8001

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

$5,008,703
$0

$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road.

Littleton. NH 03561

$1,572,101
SO

$1,572,101

LRGHealthcare TBD
60 Highland St. Laconia,

NH 003246
$1,593,000 $0 $1,593,000

Mary Hitchcock
Memorial Hospital'

177651-

8001,
One Medical Center Drive

Lebanon.'NH 03756
$1,543,788 $2,500,170 $4,043,958

The Cheshire

Medical Center

15M05-

B001

580 Courl St, Keene. NH
. 03431

$1,593,611 $0 $1,593,611

Wentworth-Douglass
Hospital'

TBD
709 Central Ave. Dover,"

NH 03820
< $1,690,416 SO $1,890,416

Total $16,608,487 $2,500,170 $19,106,657
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His ExccQcAcy. Governor Christopher T. Sununo
end the Honorebia Council
Page 2 of 4

Funds are available in the following accounts for Slate Fiscal Year (SPY) 2019 and are
anticipated to be available in SPY 2020 and SPY 2021. upon the availability and continued
appropriation of, funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Piscal Years through the Budget
Office rf needed and justified, without approval from the Governor and Executive Council.

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

SFY
Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731 Contracts for Prog Svc 92057040 58,261,704 $1,043,573 $9;325.277

2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783 $1,456,597 $9,449,380

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

Sub-Total $16,274,487 $2,500,170 $18,774,657

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

SFY
. Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

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

$332,000

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

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

Sub-Total $332,000 so. $332,000

Grand Total $16,606,467 $2,600,170 $19,106,657

EXPLANATION

This request is sole source because Mary Hitchcock Memorial Hospital came to an
agreement with the other Regional Hubs for opioid use disorder (CUD) services (hereafter
referred to as "Hubs) for the creation and use of shared overnight, weekend, and holiday
clinical telephone coverage that leverages Mary Hitchcock Memorial Hospital's experience with
similar after-hours telephone coverage. This agreement ensures that all nine (9) Hub locations
have a standard process and prolocot for management of Hub services. This eliminates
variances in client experience based on their region, which is a core goal of the Hubs.

This request is retroactive because Mary Hitchcock Memorial Hospital is required to
ensure that the. clinical telephone coverage service begins by January 1, 2019 and this
requires a rapid recruitment and hiring process to ensure that all staff are hired and trained to
begin delivering services by that time.
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His Excellency. Governor Christopher T. Sununu
and the Honorat)te Counci)
Page 3 oi 4

The purpose of this amendment is for the provision of overnight, weekend, and holiday
telephone coverage for the nine (9) Opioid Use Disorder (OUD) Access and Delivery Regional
Hubs. The Contractor will ensure that licensed clinicians are available when the Regional
Hubs are closed so that residents are always provided with OUD. services'as needed.

The Hubs ensure that every resident in NH has access to OUD treatment and recovery
services in person during the week, along with 24/7 telephonic seniiices for screening,
assessment, and evaluations for OUD. The Hubs are situated to ensure that no one in NH has
to travel more than sixty (60) minutes to access their Hub arid initiate services. The vendors
are responsible for providing screening, evaluation, closed loop referrals, and care
coordination for clients along the continuum of care.

The Hubs receive referrals for OUD senrices through a new contract with the crisis call

center (2-1-1 NH) operated by Granite United Way and through existing referral networlts.
Consumers and providers are also able to,directIy contact their local Hub for services. The
Hubs refer clients to services foral) American Society of Addiction f^edicine (ASAM) levels of
care. This approach eliminates consumer confusion caused by multiple access points to
services and ensures that individuals who present for help with OUD are receiving assistance
irnmediateiy.

The Hubs also have a flexible needs fund for providers to access for OUD clients in
need of financial assistance for services and items- such as transportation, childcare. or
medication co-pays not otherwise covered by another payer.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parlies and approval of the Governor and
Council. This contract will not be extended through this anhendment. The Contractor will
ensure coverage tor the Hub regions for off hours requests from residents with OUD.

Notwithstanding any other provision of the contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments for
services provided after June 30. 2019. unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2020-2021 and.
SPf 2022-2023 biennia. .

Should the Governor and Executive Council not authorize this request, individuals
seeking help for OUD in NH during non-business day hours may not receive the help they
need in a timely manner. This may increase the likelihood that individuals'have delayed access
to care for critical OUD services.

Area served; Statewide '

Source of Funds: 100% Federal Funds from the Substance Abuse and f^^ental Health
Services Administration. CFDA # 93'.788, FAIN #TI081685
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council

Page 4 of 4

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

Respectfully submitted,

Katja S. Fox

Director

Approved b

'ey A.tvieyers

Commissioner

TTxOcporinieni ofileolih nnd Humon Strvicct'Mi$s{on ii 10^in conimunilinond/amilift ,
in providing opportuniliu for cilueni (o ochiewc nnd independence.
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FininctJlOcisO

OJ-OS-dS-ROSIO-TtMO HEALTH A«0 SOCIAL SERVICES, HEALTH AHQ HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH CV OF.
BUREAU OF ORUC t ALCOHOL SERVICES. STATE OPIQlP'RESPONSE GRANT

iOO%F»oer9i Funds'

AaUtyCoda: KWM
AfidroKoeain V«lJ9y Iac I

Venae/«TSO.

Stets FUcei Yeer Ctasa TTOa Claaa Account Current Budget
Increase

fOecreaaet BwdoX
. ModiOed Budget

W1C uoni/acta tor Krog sn 102-U0731 I (105.133.00 a eub.uj.iAi 1

30m t^oniracta ix Krog sn loj-soorji \ /i8.4/(I.UU- T rjo.ere.uu |

- 2021 t^OAirads IX Krog svt 102-bUorji I •

Subtotal t 1.543.611.00 ± 1.643.611.00 1

Conco/a Hooplta^, Inc

State Flacei Year ' Ctaa* Title Cleaa Account Currxit Budget
Increaae

(Decroeae) Budoet
NIodined Budget

3010 uenlrvcu IX Hrog ̂ vi 102-ilW/Jl \ WT.SW.OD 1 iHr.oo/.uu

MM. Corxirscia ix nrog bva 102-SWMl TT H9/.bU!>.W T
rnm^

0wr.5y5.uu

3u^i Cerurada ler Krog ova IV/MW/JI T ■ » •

Subtotal J. 1.645.267.00 J. 1.646.267.00

Ortnlte Heihwey*

VeniiiyaSifidOO-BOOl

Stats Fiacal Year Ciasa Title Claai Account Cunerrt Budget
inereaae

(Oecfewel Budaet
Modinod Budget

■ 301B Uon(ied»iXK(og ova 103.!>0l)'Jl 2:300.444.00 LI
c.^eu.eee.uuj

■ 3020 uom/ocu IX Krog bva 11U-!)UU/J1 T 3.33U.VbU.UU 2 c.4ce.45W.uu 1

M^1 LtOnuaCia TX Krog bvi 102!>00/31 r* • 1

Sutrtatal - 1 [L • 706.703.00 1• [L 4.708.703.00 1

liinnm:mrTTii:rmmi

Stats Fiacal Year Ctaaa TtOe Ctaaa Account Current Budget
Inereaae

(Oecieaael Budaet
ModiOed Budget

201U C^r^lrecu 10' Krog ova 1V2-!)UU/J1 'c 015.000.0(7 j [1
OIS.UUU.UU 1

2020 coruracta lor Krog bn 1O2-M0M1""D[ 741.101.00 2 ^41.IU1.UU 1

-7021 ConlracU IX Krog bva toz-worji r' \i u
Subtotal u. 1.656.101.00 1.SS6.101.00

LROHealtAcaie
Vendor^TBO

Stats Ftacai Year' Ciaaa Tltto Claaa Account Current Budget
Inereaae

iDecreaael Budoct
Mod tried Budget

2010 Cxiirads Ix Proa Sva 102-500T3I S 620.000.00 1 820 000.00

2020 ContrsdS fx Proa Sva 102-500731 X n3.ooo.oo 1 .  773.000.00

2021 Conirtds Ix ProQ Sva 102-500731 T . 1 •

Subtotal % 1.503,000.00 1 1 1,693.000.00

Fagt I ol«
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FiAiAdaiott»ii

Mery Httchcoch MomortAl Hoeptui

Vendor* m&si-eoot

8uto FleCAl Yeer Cleai Title Ciesa Accour^t Current Gudgat tncreeee

{Ooereaee} Bud0et
HoditleO Budget

2010 Centreai lor Proa Svs 102-500731 1 730.032.00 1 1.043.573.00 1 774 205.00
2020 Contteds lor Preo Sv> 102-500731 1 613.150.00 1 r456.507.00 % 2.260,753.00
3031 Corttrode (or Preo Svi 102-500731 s %

Sutitotat % 1.A43.7ee.OO 1 3.600.170.00 6 4.043.0U.O0

The Chvihtfo Meoicel Center

Vendor* 19S40S-B001

Siete Ftace) Yeer Cieee TlUe Clese Account Current Budget
Increese

(Oecreese) Budgd
Modtflod Budget

me ■ Cenlradt lor Proa Sn 102-500731 020.133.00 020.133.00
2020 Ccnirod* lor Proo Svt 102-500731 S 773 470.00 % 773.470.00
2021 Conlrvds for Proo Svt 102-500731 1 t

SubtolBt s 1.503.O1I.OO 1 I 1,003,011.00
Wonlworth-Ooufltee Hoepttal

Vervlor.e 157797

Stacoflecel Yeer Cieta Tiue Cteae Account Current Gudoet
Increoee

(OecreeM) Budget
M^iried Budget

2010 Corrtreda tor Proo Sva 102-500731 e62.7X.OO 1 902.700.00

2020 ConirodI for Proo Svs 102-500731 027.710.00 1 027 716.00

2021 Corrlreds tor Proo Svs 102-500731 1 . 1 .

. SuMetel 1 1,090.416.00 1 1 1,600,416.00

SUB TOTAL II U.274.48T.00 1 t 1.600.170 001 1 i8.n4.eaT.oo

05-05-92-020S10-2S50 HEALTH AND SOCIAL SERVICES. HEALTH AND HUI4AN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH OfV OF.
BUREAU OF DRUG 6 ALCOHOL SERVICES OPtOtOSTR GRANT -

1013% Federal Funds

AdMtvCode: 02052501

Artdroeconnln Veiiey HoaplisI, tnc

VendorOTBD

Stfitt Fiecel Yeer Clese Title Cisse Account Cunem Budget
Increase

(Decreese) Budget
. Modiried Budget

2010 Conlracls for Proo Svs 102-500731 I  16.000.00 $  10.000.00

7020 Contreds for ProQ Svs 102-500731 t 1

2021 Centrada tor Proa Svi 102-500731 1 t

Subtotal 1  16.000.00 1 1  ie.ooo.oo

Certcerd Heepttel. Inc

Vendtf 9 177053-8003 1

State Fiacei Yoer Ctaaa Tlila Ciaee Account Curroni Budget
Increese

(Decreese) Budget
Modified Budget

2010 Conlreoa lor Proa Sva 102-500731 » 1

2020 vContreds tor ProQ Svs 102-500731 S 1

2021 Contracts tor Proa Svs 102-500731 1 s

Subtotel 1 t 1
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MnixUtCMtlU

Oranlte Pattiwtvt

VemSof 0 22890(Ve00l

Stale FtaealYur Cleae TlUe Ctaaa Account CvnentSudQei
Irvcteeea

(Oecreaae) Budget
Modified Budget

?019 Centmaa for Proa Svs 102-500731 9 300 000.00 9 300.000.00

2020 Conimds lor Proa Svi 102-500731 % 1 .

2021 Contracta for Proa Svi 102-500731 i . 9 .

'Subtotal s 300.000.00 1 8 300,000.90

Itttlvton Renlonal Moapltal

Vendor 0 T60

Slate Fiacai Year Cteee Tiuo Claaa Acceunt- Current Budget
lr>creaae

(Otcreeao) Budget
Modified Budget

2010 Conlrada for Preo Sva 102-500731 S ts.ooc.n 8 160C0 00

2020 Cootrada for Preo Svi '  102-500731 t 8
2021 •  Contrada for Proa Svs 102-900731 s f .

OuMeui t 11.000.00 1 t 14.000.00

iRCKoalihcere

vendor * T60

State Placel Year - Ctaea TlOe Claaa Account Currant Budget
Increeaa

(Oecreaae) Budget
Modified Budget

2010 Contreds for Proo Sv« 102-500731 S 8

2020 Contrads for Proa Svs 102-500731 t 9
2021 Contrads for Proo Svi 102-500731 t 8

Subtelal 1 S 8.

Marv Nttchcock' Memertal Hotpital.
Vertdor 0 177&S1-800I

SuteFlacalYeei .. Ciasa TiUa Class Account Currant'Sud^al tncreeae

(Decreaae) Budget
Modified Budget

2010 Corttreds lor Proo Svs 102-500731 % 8

2020 Ceniredt for Preo Svs '102-500731 t 8

2021 ■ ' Coniradi for Proa Svs • 102-5007)1 5 8

Subtotal t 8 8

rne Chethire Medical Center

Vendor f t&54O5-BO0i '

State Flaeel Year Clau Tlue Ctaaa Account Current Budget
tncreeae.

(Oocretae) Budget
ModiM Budget

2019 Cordrvctt for Proa Svs 102-50073) S 8

2020 CorVrscia for Proo Svs 102-5007)1 t 8

2021 Con]rad) for Proa Svs 102-5007)1 t 8

Subtotal 1 t 8

Wantwortlv4>ouflles Hoeeiui '

Vendor 0 157797 '

State Flacel Year Ctaaa TTiie Claaa Account Current Budget
tncreeae

(Becreeae) Budget
Modified Budget.

2010 Coniradi for Proa Svs 102-5007)1

2020 Contraai (or Proa' Svs 102-500731 - s

2021 Coninctj for Proa Svs • 102-500731 8

Subtotal 8 8

SUS TOTAL t  3)2,000.00 t 8  332,000.00

TOTAL 16.606,487.00 8  2.800.170.00 8  19,108,857.00

Bummanr bv Vender Total Amount Totel Amount Total Amount

AdroMOOOln Vaoev Hospital. nc $  1.690.011.00 1 8  1.559,611.00

CofKonl Hosouai. irK t  1.049.297.00 1 8  1.849,297.00

Granite PetTMravs t  ■ 6.008.701.00 8 8  8.008.703.00

uraeton Reolortat hos^I 1  1.972,101.00 8 1  1.572.101.00

LRGHaaltTicafe S  1.S03.OOO.OD 1 8  1.993.000.00

Matv KUchcDck MemortaJ HosoUal t  1.043.788.00 8  2.900.17a00 8  4.043,998.00

The CbesMre Medical Certier t  1,993,611.00 1 1  1.693.611.00

Wentwortr»4>ouolas Hoapiial %  1,890.416.00 8 8  1.890.418.00

Total t  16,608,487.00 1  . 2,600.170.00 8  19.101.887.00

) ol4
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fln^neUlOcDU

Summery by Vendor Total Amourti Totil Amout\t
AdTMCooafn Vaflev Hosofui. fnc t  e31.1)9.00 0 t  621.1)3.00
Conconf Hospflai. inc. , t  047.002.00 t t  047.063.00
GmnKa Pel/TMroye f  2.000.444.00 t t  ■ 3.660.444.00
LftOeion ReotoAei KoopRei t  6)1.000.00 f S  6)1,000.00
CRGHaaiUKere 1  620.000.00 1 t  . 630.000.00
AAary Hiitftcock Memortai Hoipmi $  '30;092.00 t  1.043.57)00 %  1,774.205.00
Tfie CbesNre Meelui Center 1  630.1)9.00 t 6  820.1)).00
WenhwortfvOouaias HoioOel $• 602,700.00 1 t  603,700.00
Totei t  8.61).704.00 1  1.04).67).00 t  g.657.3n.OO

Summary by VonOor [ Total Amount Total Amount Total Amount
Adrotccooin vaDev'HoioXei. rK t  736.476.00 6 . S  7)6.476.00
ConcorO Hwptiol. Inc 6  667.909.00 I. 1  667.665.00
Grsnlte PoiTiwiry* t  2,)26,356.00 1 %  3.326.299.00
Litoeion RegiooBl Ho&pitai. 1  741.101.00 5 , \ t  741,101.00
iRGHeanAcore t  773,000.00 % . 1  773.000.00
Mary Kiictiooc* Memorial Hospital 1  613,156.00 f 1.466.567.00 6  - 2.269,753.00
The Chnhbe Medico) Center 1  773,474.00 t . 5  773.476.00
WenfMonTvOougisi Koiptiai >  627.716.00 I 1  637.716.00
Toiel t  7.662.763.00 S 1,456,997.00 t  6.446.360.00

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

State of New Hampshire
Department of Health end Human Services

Amendment 01 to the Access end Delivery Hub .
For Opiold Use Disorder Services Contract

This 1st Amendment to the Access and Delivery Hub for Opiold Use Disorder Services contract
(hereinafter referred to as 'Amendment #1*) dated this 19th day of October. 2018. Is by and between the
State of New Hampshire, Oeperlment of Heeith end Human Services (hereinafter referred'to as (he
"State" or "Oepartment") end Mary Hitchcock Memorial Hospital, (hereinafter referred to as "the
Contractor"), a corporation with a place of business at One Medical Center Drive,' Lebanon. NH. 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2016 (Item 017A). the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended, and In consideration of certain sums
specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

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

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

I

1. Form P-37. General Provisions, Block 1.6. Price Limitation, to read:

$4,043,958.

2. Add Exhibit A. Scope of Services. Section 3. Scope of Work for Hub Activities. Subsection 3.2.
Paragraph 3.2.4 as follows:

. 12.4 The Contractpr shall provide ovemighl, weekend, and holiday clinical telephone services
for Regional Hubs as defined In Exhibit A-1.

3. Add Exhibit A-1 Additional Scope of Services.

4. Add Exhibit B-1, Budget Sheet, Overnight and Weekend Clinical Telephone Services.

5. Add Exhibit B-2. Budget Sheet, Overnight and Weekend Clinical Telephone Services.

Mary Hilchcodt Memorlfil Hospital A/nenarnamai
SS-2019-eDAS-OS-ACCES-O4 ' PagtioU
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New Hampshire Department of Health and Human Services
Access end Oolivery Hub for Opiold Use Oleordor Services

This cmendrnem ihaU bo elfo.cOve upon the dote ol Oovemo/ end Executive Coondi opprovei.
IN WITNESS whereof, the portlos have set Ihelt hondi ss of the dele wrtnen below.

Stele of New Hompehl/e
OepitrVnenl of Heolth end Humon Services

ii/i
Oete

Oete

Name: ^^32
nito:

Mary Hitchcock Memodal Hospile)

Name: rr>«jt-r^*N3

Title; cvi-ti;

Acknowledgemen) of ContrectoFs slgneture:

sintAnf A/tu) Mlo^rvKrvCountYol on . before Ihe undertloned officer,
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, end execution.

OFPlCe OF THE ATTORNEY GENERAL

fF. (.Nam

Title:

I hereby certify that the foregoing Amendmeni was bpproved(^ the (iovemo/a>)d Executive Council of the State
01 New Mempihire et the Meeting on: (doio of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;

Tille;

Mary Hilchoock Memorlai Hospllol
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Exhibit A-1

Additional Scope of Services

1. Scope of Work

1.1. The Contractor shall provide overnight (from 5 pm through 8 am), weekend (from
Saturday at 6 am through Monday at 6 am), end ten (10) Stale holiday clinical
telephone coverage for nine (9) Opioid Use Disorder Access and OeDvery Hubs at
the following locations:

1.1.1. Concord.

1.1.2. .Lebanon.

1.1.3. Koone. ^

I.T.4. Leconia.

1-.1.S. Manchester.

1.1.6. Nashua.

1.1.7. Littleton.

1.1.8. Berlin.

1.1.9. Dover.

1.2. The Contractor shall ensure minimum shift coverage Includes, but Is not limited to:

1.2.1. One (1) clinician Monday through Friday between the hours of S pm and 8
em.'

1.2.2. One(1) clinician between Saturday at 6 am and Monday at 6 am.

1.'2.3. An additional one (1) clinician for shift coverage not to exceed twenty-eight
(28) hours as determined by the Contractor and Department pursuant to
Section1.3.

1.3. The Contractor shall collaborate with the Department to determine ongoing
staffing and resource needs for overnight and weekend call coverage based on
call volumes and demand. The Contractor shall ensure:

1.3.1. On-call stafTmg by licensed clinicians and/or on call pager back«up
coverage is available for the shifts outlined in Subsection 1.2 are sufficient
to meet the call volume to ensure that clients are not on hold or receiving
busy signals when transferred from 2-1-1 NH.

V  1.3.2. Licensed clinicians with the ability to assess for co-occurring mental heallh
needs are given preference'for open positions.

•1.4. The Contractor shall ensure that telephonic services provided-during the shifts
outlined in Subsection 1.2 include, at a minimum;

1.4.1. Crisis intervention and stabilization, which ensures that individuals in an
acute QUO related crisis that require immediate, non-emergency
Intervention are provided with crisis counseling services by a licensed
clinician.

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

Mary Hllchoock M«n>ortal Hoipltal ExhttK A-1 Contractor Imtiab

S$-20l9-BOAS-0^CCE&O4 Pogo 1 ot 5 Ooto
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Exhibit A.1

1.4.2.1. If the client Is unable or unwilling to call -911, contacting
emergency services on behalf of the client based on the clinician's
clinical judgement.

1:4.3. Screening.

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

.1.4.5. Providing clinical evaluation In accordance with the-American Society of
Addiction Medicine (ASAM) lelephonicaily. If appropriate and reasonable
to conduct, based on the callers mental stale, willingness, and health
status, including;

/

1.4.5.1. 6velualion of ell American Society of Addiction Medicine Criteria

(ASAM, October 2013), domains.

1.4.5.2. A level of care recommendation, based on ASAM Criteria
(October 2013) when possible, ̂ ich will be sent to the client's
preferred Regional Hub

1.4.5.3. Identificdtion of client strengths and resources that can be used to
support treatment and recovery when pk>ssible, which will be sent
to the client's preferred Regional Hub.

1.4.6. Communicating the client's preferred scheduling needs for face-to-face
intake td the client's preferred Regional Hub in order for the client to obtain
en evaluation and refeh'al services, if determined necessary.

1.4.7. Ensuring the dienVs preferred Regional Hub receives infonmation on the
outcome and events of the cat) for continued client follow-up and care.

1.5. The Contractor, shatl ensure a Continuity of Operations Plan for tandiine outage.

1.6. The Contractor shal) have the clinical telephone coverage operational by January
1. 2019, unless an atiernative timeline Is approved prior to that dale by the
Oeparlment.

■■ 1.7. The Contractor shall ensure formalized coordination with 2-1-1 NH as the public
facing telephone service for all service access. This coordination shall include:

1.7.1. Establishing an agreement with 2-1-1 NH which dermes the worlcftows to
coordinate 2-.1-1 NH calls and weekend and overnight call, coverage
activities including the following workflow:

'1.7.1.1. Individuals seeking substance use disorder treatment services will
call2-MNH;

1.7.1.2. If an individual is seeking information only, 2-1-1 NH staff will
'  provide lhat Information;

1.7.1.3. If an Individual is in an ODD related crisis and wants to speak with
a licensed counselor and/or Is seeking assistance with accessirig'
treatment services, 2-1-1 NH staff will transfer the callerio the on-
call clinician.

1.7.2. The MOD with 2-1-1 NH shall include a process for bi-directional
information sharing of updated referral resource databases to ensure that
each eritity has recenlty updated referral information.

Mary Hhchcocfc Memorlol Hospllel ExhibilA-l Contrpdor lr>iilal>
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Exhibit A*1

1.8. The Contractor shall collaborate with the Department to determine a process for
obtaining consent forms from all.clients served telephonicdlly, either in^person or
through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws if the results of a call are being sent to the client's
preferred Regional Hub.

1.9. The Contractor shall collaborate with each of the nine (9) Hub locations to^
determine a process for obtaining appropriate consent forms In compliance with
all applicable slate and federal confidentiality laws from ail clients served
telephonically when the client presents at their preferred Regional Hub in order (o
enable the sharing of information on services provided to the client during the
hours outlined in Subsection 1.1.

1.10. The Contractor shall ensure that services provided during weeKer>d and overnight
coverage are in ln accordance with;

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

1.10.2. The Addiction'Counseling Competencies; The Knowledge, Skills, and
Attitudes of - Professional ' Practice, . available at
http:f/siore.samhsa.gov/product/TAP-2l-Addiclicn-Counseling-
Compelencies/SMAI 5-4171.

1.10.3. The four . (4) recovery domains as described by the International
Credentialing and Reciprocity Consorllum. available at
http://www'.interndtionalcredentlaling.org/Resburces/Cahdidate%20Guides/
PR%20candid.ate%20guide%20i-14.pdf.

1.10.4. TIP 27: Comprehensive Case Managemenl for Substance Abuse
Treatment. available at httPs://st'ofe.samhsa.Qov/DroductfTIP«27-
Comprehensive-Case-ManaQemeni-for-Substance-Abuse-

Tfeatment/SMA15-421S.

1.11. -The Contractor shall mail^et and advertise Regional Hub services In accordance
with the shared rr^arketlng sirategy that will be defined by all nine (9) Hub
locations in collaboration with Ihe Department.

2. SubcontractInQ

2.1. The Contractor shall submit any and all subcontracts Ihey propose to enter into for
services provided through this contract to the Department for. approval prior to
execution.

3. Staffing

3:1. The Contractor shall ensure Ihai minimum clinical staff requirements outlined In
Subsection 1.2 are met.

3.2. The Contractor shall ensure that the clinical telephone coverage staff includes a
minimum of:

3.2.1: One (1) FTE Administralive Coordinator responsible for scheduling call
coverage;

3.2.2. One (.5) FTE Program Manager for call-center operations; and

M«ryHiichoob(Menior1olHospllal EkMWA-I Controctor Inlllals
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Exhibit A-1

3.2.3. One (.2) FTE Clinician lo provide clinical leadership and oversight for
clinical telephone coverage operations and staff.

3.3. The Contractor must meet the training requirements for all dinical staff which
Include, but are not limited to;

.3.3.1. Suicide prevention and early warning signs.

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

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

3.3.4. An approved course on the twelve (12) core functions and The Addiction
Counseling Competencies: The Knowledge. Skills, and Attitudes of

.  Professional Practice within twelve (12) months of hire.

3.3.5- A Oepanment approved ethics course within twelve (12) months of hire.

3.4. The Contractor shall require its end users as defined in Exhibit K of Ihis
agreement,, to receive periodic training in practices and procedures to ensure
cornpliance wilh information security, privacy or confidenlialify in accordance with
state administrative rules and stale and federal laws.

•  3.5. Required trainings in Subectlon 3.3 are may be satisfied through existing
licensure requirements and/or through Department approved alternative training
curriculums and/or certrfications.

3.6. The Contractor shall provide in-service training to all" staff Involved in client care
within fifteen (15) days of the contract effective date or the staff person's start date
regarding:

3.6.1. The conlraci requirements.

3.6.2. An other relevant policies and procedures provided by the Department.

3.7. The Contractor shall notify the Department in writing:

3.7.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services^s hired to work In the program, within
one (1) month of hire.

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

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

4. Reporting .

4.1. The Contractor shall submit quarterly de-identificd. aggregate Information to the
Depariment as determined by the Contractor and the Department which may
include;

4.1.1. Number of phone calls received

4.1.2. Nature of each phone call.

Mary Hilchoock Momortal Hojpliol Exhibit A-l Conlmdor Iniiials
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Exhibit A-1 .

4.1.3. Percentage of lotdl callers who hang up before reaching a clinidan.

4.1.4. Average amount of 'time.it takes for the call to be answered by a clinician.

4.1.5. Average amount of time a dinicia'n spends speaking with the caller.

4.1.6. Percentage of callers that received a busy tone when they call.

4.1.7. Caller demographics and information whGr> available .including, but not
limited to;

4.1.7.1. Substance of choice.

4.1.7.2. Housing Issues.

4.1.7.3. Criminal Justice Issues.

4.1.7.4. Employment issues.

4.1.6. Callerlocation..

4.I.G. Emergency/Imminent Risk Involvement/Level of Urgency.

4.1.10. Senrlcas sought.

4.1.11! Outcome of each phone call including-, but not limited to: .

■  4.1.11.1. Referrals to Hub for services and clinical evaluation.

4.1.11.2. Information and resources provided via the phone.

4.2. The Contractor shall collaborate with the Department on collection of other
federally required data points specific to this funding opportunity as Idenirfied by
SAMHSA over the grant period.

5. Deliverables

5.1. The Contractor shall have the clinical telephone coverage in all nine (9) Hubs
regions Iri Subsection 1.1 operaticrial by January 1, 2010 unless an altemailve
limeline has been submitted to and approved by the Department.

Ma/y Hlichcock MemoritI Hospital E^ibltA-l ContraaorlniUals.
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STATE OF NIW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DfyiS/Of^ FOR BEHAtaORAL HEALTH

BUft£AUOFORVCAND ALCOHOL SERVICES

105 pleasant STAECT, CONCORD. NH OLMI
6ftL27|.«IIO I.8DD452-534S Ell 6738

Fii:503-)7UI0$ TDDAcceu; I4C0-73S-2M4

r.dbb».ob.|Ov

October 17. 2018

HA

Mis Excellency. Governor Christopher T. Sunurtu
end the Honorable Coundi

State House

Concord, New Kampshire 03301

REQV^ST^OACJIPN

Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to enter into aole aource agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,608,487, to develop, implement and cperationalize a
statewide netwoiR of Regionel Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval, through September 29. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital, inc.

TBD 59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital, inc. 177653-B003 250 Pleasant St. Concord, NH, 03301 $1,845,257

Granite Pathways 22a9a0-B001 10 Ferry St. Ste. 308, Concord. NH. 03301
$5,008,703

Uttleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHealthcare TBD_ SO Highland St. Laconla. NH 003246 $1,593,000

'Mary HrtChCOcK
Memorial Hospital

177651-B001 One Medical Center Drive Lebanon, NH
03756

$1,543,788

The Cheshire Medical
Center

15S405-B001 580 Coufi St. Keene. NH 03431 "'$1,593,611

Wentworlh-Douglass
Hospttel'

TBD 789 Central Ave. Dover, NH 03620 $1,890,416

Toiai $16,806,487
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Funds are available in the following account(s) for State Fiscel Vear (SFY) 2019,. artd are
eniicipated to be available in SFY 2020 and SFY 2021. upon the availability aruJ continued
appropriation of funds in the future operating budgets. wHh authority to adjust amounts within the price
limitation and adjust encumbrances betvieen State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

06-95-92-920510-7(W0 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH DiV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year. Clasa/Account Class Tttie Job Numtwr Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 58.281.704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 57.992.763

SFY 2021 102-500731 Contracts for Prog Svc 92057040 ■ 50

Sub'Totat 1*6,274.487

0^95.92-920510.2S6p HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Nurrtber Total Amount

SFY 2019 102-500731 Contacts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 ContractsTor Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 50

SuihTotst $332,000

Grand Total $16,606,487

EXPLANATION

This roQuest is eole eource because the Department is seeking to restructure its service
delivery system in order for individuals to have more rapid access to opioid. use disorder (CUD)
services. The vendors above have been Identifted as organizations for this scope of work based on
their existing roles as critical access points for other health services, existing partnerships with key
community-based providers, and the administrative infrastruclure necessary (o meet the Oepartmonl'a
expe^etions for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through.December 31, 2018 for Regional Access Poirits, which provide screening
and referral.services to irwtividuals seeking help with substance, use disorders. The Department Is

■eeeking to re*aiign this service into a streamlined and standardized approach as part of the State
Opioid Response (SQR) grant, as awarded by the Substance Abuse and Mental Hoalih Services
Administration (SAMHSA). With this funding opportunity. Now Hampshire will use evidence-based
methods to expand treatment, recovery, end prevention services to Individuals With OUD in NH. The
estebtishment of nine (8) Regional Hubs (hereafter referred to as Hubs) is chllcal to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, eryj
evaluations for substance use disorders. The statewide telephone coverage v^ll be eccomplished
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evaludltons for $ubstance use disorders. The statewide telephone coverage wilt be accomplished
through a ooilabprative effort among ail'of the Hubs for overnight arxf weekend access to a clinician,
which will be preserited to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more, than sixty (60) minutes to access their Hub
end initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of care.

In the titles of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions, Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consisteni with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stalions operations. Granite Pathways
will have extended hours of on-site coverage from 6am*l1pm on weekdays artd 1l8m-l1pm on
weeXendB.

The Hubs will receive referrals for QUO services through a new contract with the crisis call
center (2*1*1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will- refer clients
to services for all American Society, of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who.present for help with OUD ere receiving assistance immediately.

Furtds for each Hub were determir^d based on a variety of factors, including historical client
data from Medicaid clatms ertd State-funded treatment senrices based on client address, naloxone
administraUon ar^ distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrestAJCture for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for QUO clients in need of financial assistance for services and items such as transportation,
childcare. or medication co-pays not otherv^ covered by another payer.

Unique to this service redesign is a robust level of client-spetific data that will be available. The
SOR grant requires that ail Individual carved receive a comprehensive assessment at several time
intervals, specrficaily at Intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employmant, and housir>g needs at the time
intervals listed above. This data will enable the Department (o measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the best
results for the clients served.

As referenced in Exhibit C-1 of this contract, tlia Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
availeble funding, agreement of the parlies and approval of the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 20^9, ar>d the Department shall not be liable for any payments for services provided after
June 30. 2019, unless end until an appropriaiion for these services has been received from the state
legislature and funds encumbered for the SPY 2020-2021 and SPY 2022-2023 biennia.

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

Area serviBd: Statewide

Source of Punds; 100% Federal Funds frorh the Substance Abuse and Mental Health Services
Administration. CFDA'd93.7e8, FAIN dH79Tl06l665 end FAIN ffTl080246.
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In the event thet the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

sKatja S. Fox
Director

Approved by;

C6

yers ^
imissioner

Th4 tkfiorvwt cfHtoUS otid Hitman Sffwea' Miaian it to fain aomminuikt end femilia
in preuidingappOfUtnilitt fi' tiliunt to oetiisiM htoUh end indtpindtnea
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- .. . . ̂ '•ORM NUMBER P-37(verfloo 5/8/J5)Subject: Ayq? an^ Pcl'verv Hub for Op.oid Use Ditorder Servicei ̂ SS.20I9.BDAS.0^^ES.Q4>
tiflliaj: This agrecrncm and all of iu auachjncnts shall become public upon submission to Oovcmor and

'Executive Council for approval. Any information thai is private, conndential or propricta/y must
be clearly identified to the agency and agreed loin smiing prior to sighing the contract.

AGREEMENT

1.

■' ' • The State of New Hampshire and ihc Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTlFiCATiON.

I.I Stale.AgerKyName
NH Dqjartment of Health and Human Services

1.3 Contractor Name
Mary Hitchcock Memorial Hospital

1.5 Contractor Phone

• Number

(603)650-5000

1.6 Account Number

05-95.92-7040-500731

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.4 Contractor Address

One-Medical Center Dr. Lebanon, NH, 03756

t.7 Completion Date

September 29, 2020

1.8 Price Limitation

$1,543,788

1.9 Contracting Officer for Slate Agency
Nathan D. White

Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Coptraclor Signature . 12 Name arid Title of Coniracior Signatory

- ̂  - Or\\t^ C W-oic(3j\
1.13 AcknowledgcroeritS-Statcof of ^

On OdokH/ JJytifilft,,;,> before the undersigned officer, personally ippeared ihc person identified in block 1.12 or satisfactorily

Tnto ^ Mknowledged (hat s^e executcd this document in the capacity
1.13.1^i'%b»%

OOtooSiON
=  : EtPRB I =

1.13.2 or Justice of the Peace

1.14 State Agency Signature

1.16 Approval by IhcN.H. Department of Administration, Division ofPcrsonncf

'  Director, On:

1.15 Name end Title of State Agency Signatory

ncfTi/o/?p/ico6/e^

. 11 Approval by the Attorney General (Form; Substance and Execution) (i/o'pplicoble)

./On:

h/iv^
1.18- Approval by the Governor (if oppfcaolt)xecutive Co

By: On:
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2. EMPLOVMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The SiatcofNew Himpshire, acting
through the agency idcntined in block I.I ("State"), engages
contractor identified in block 1.3 C'Contractor") to perform,,
and the Contractor shall pcrfornt, the work or sale of goods, or
bdik, ideTitifittJin^d more'^articulaHy'desVnbed inlhraftached
E30t£BIT A"which is irtcorporated herein by reference
("Services").

3. EFFECTIVE DATE/dOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the pa/ties
hereundcr; shall become effective'on the date the Governor
and ̂ eeuilvc Council approve this Agreemcot as indicated in
block 1.18, tin less no such approval is required, in which case
the Agreement shall become effective on the date the '
Agreement is signed by the State Agency as shown In block
I.I4 (VEfTcctivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be perform^ at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall havc no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. -•

4. CONDITIONAL NATURE OF agreement.
Notwithstanding any provision of "this Agreement to the
contrary, all obligations of the State hcrcunder, including,
without limiltiion, the continuance of paymcols hereundcr, are
cootingent upon the availabiliry and continued appropriation
of funds, and in no event shall (he State be liable for ̂ y
payments hereundcr in excess of such available opp/opriatcd
funds. In the event ofa fcdoction or termination of'
appropriated funds, the Slate shall have the right to withhold
payment until such fiinds become available, if ever, and shall

"haye'ihc righflo tJftriinSle (KirAgrcemi^rirhrTicdiaiely'u^n
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account,
to (he Account identified in block 1.6 In the event funds In thtu
Account are reduced or unavailable.

V

5. CONTRACT PRJCE/PRJCE LIMITATION/
PAVMENT.

5.1 The contract price, method of payment, and lenns of
payment arc identified and more panicularly described in
£>MBrr B which is incorporated herein by reference.
5.2 The pa>TDtnl by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Stale
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any cmounis
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or pcrmiticd by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Not^t^jmding any provision in this Agreement 1.0, ilje
contrary, and notwithstanding unexpected circumslcnces, in
no cverii sholl the lotiil of all payments authorized, or actually
made hereundcr, exceed the Price Lifniiaiion set forth in block-
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the perforrnance of the Services, the
Contractor shall comply with all aaiutes, laws, regulations,
end orden of federal, sitlc, eounly or munictpat aulhoriiies
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. Tlus may .include the requirement to utilize auxiliary
aids and services to ensure that persons with commurucation
disabililie, including vision, hearing and speech, cart
t^mrnumcBle with, receive inrormalion from, and convey
infonhaition io 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 ■
crnploymcnt because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin arid will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded In any part by ittonies of the
United States, the Conirac.tor shall comply with el) the
provisions of Executive Order No. 11246 C'Ed
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or l.he United States issue to
implement these regulalions. 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, rcgulalioos artd orders,
and'th'e 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 ibe Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless olherwi« authorized in writing, during the term of
this Agrccmertt, aitd for a period of six (6) months af^ci the
Completion Date in block i .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 cfTort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, odnunisiration or performance of this

Page 2 of4
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Agreemeni. This provision shall survive (cmijnaiion of ihis
Agrccroem.
7.j The Contracting Officer specified in block 1.9, or his or
her successor, shall be (he Scale's represenleiive. In the event
of any dispulc concerning the imcrprclaiion of (his Agreement,
the Contracting Offtcer's decision shall be .final for the State.

8. EVENT OF DEFAULtfREMEDlES.
8.1 Any one or more of the following acts or omissions of the •
Coniraoor shall constitute an event crdefauli hcrcundcr

• ("Event of Defouh"):
8.1.1 failure to perform the Services salisfectorily or on
schedule: •

8.1.2 failure to submit any report required htrcunder; end/or
0.1.3 failure to picrform any other covenant, term or condiiion
of this Agrecmcni.
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 <1 to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
.days from the dale of the ooiicc; and if this Event of Default is
hot timely remedied, terminate this Agreement, cfTective two
(2) days after giving ll)c Contractor notice oficrmination;
8.2.2 give the Contractor a written notice specifying the Event
ofpefault and suspending ell payments to be made under this
Agreement and ordering that the portion of the contract price
wtych would otherwise aceruc.io 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 obligBlions the State may.owc.to
the Contractor any damages the Siotc suffers by reason of any
Event'Of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFfDENTLAi.ITV/

preservation.
9.1 As used in this Agreement, the word "data" shall mean all
information ond things developed or obtained during the
performance of, or acquired or .developed by reason of, this
Agreetncnt. including, but rtoi limited to, oil nudlcs, rq)orls,
files, formulae, surveys, maps, chafls, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, Icncrs, memoranda, papers, and documents,
all whether finlshed-or unfmisKed.
9.2 All data and anypropcrty which has been received from
the State or purchased with funds provided for thai purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon

«  (pra^nalion oflhis Agrecmctit for any reason.
■ '9.3 Confidentiality of data shall be governed by Nil. RSA
chapter 9)>A or other caisting law. Disclosureofdaia
requires prior written approval of ihe Stale.

Page 3

10. TERMCNATlON. In the event of an early termination of
this Agreement for any reason other ihan the complctioh of the
Services, the Contractor shall deliver to (he Contracting
OfTiccr, not latcr.ihan fifteen (15) days after the date of
termination, a report ("Termination Report!') describing in
detail all Services performed, and the contract price earned, to
ond including the date .of termination. The form, subject
matter, content, and number of copies of the Tcnrtinaiion
Report shall be idcniica) to those of any Final Report
described in the aiioched ETOdBFT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither en agent nor
on employee of the Slate. Neither the Coniracior nor any of iia
olTicers, employees, agenls. or membcn shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

U. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice aod
consent of the State. None of (he Services shall be ■
subcontracted by the Contractor without the prior wriiicn
notice and consent of the State.

13. ENDEMNTFICATION. 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 end ell claims,
liabilities or penalties asserted against the State, its officers
and, employees, by or on behalf of any person, on accourtt of, •
based or resulting from, arising out of (or whifh may be
claimed to orise out oQ the acts or omissioos of the
Contractor. Notwithstanding the foregoing, nothing herein
contained sttall be deemed to constitute a waiver of the
sovereign immunity of the Stale, which imrouniiy is hereby
reurved to the State. This covenani in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shell, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

'14.1.1 comprehensive general liability insurance against all
claims of bodily injuor, death or property damage, in omounts
of not less than SI .OOO.OOOper occurrence and S2.000,(XX)
Dgg^cgnic; and
14.1.2 Special cause ofloss coverage form covering all
property subject to subporagraph 9.2 herein, in an ernount-not
less than 80Vt of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and codorscroents approved for use in the
Siitc of-Ncw Hampshire by the N.H. D^artmcnt of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.

ofd
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14.3 The Concnrcior shall furnish loihc Comreciing OfTicer
-idcntiried in block 1.9. or Kis or her successor, d cenificBie^s)
ofinsuroncc for oil insurance r^uired under this Agreement.
Contractor fhall also himish lo'thc Contracting OfHcer
identified in block 1.9, or hlsorhcriuccessor, certificatc(s) of
in$urance*foT6ll7cnctt%)(i)'ormsurBncrre5uired'underlKj's
Agreement no later than thirty (30) days prior to the capiration
date of CBCh of the insurance policies. The ceniricaie(s) of
insuracKc and any renewals thereof shall be atuchcd artd arc
incorporated herein by reference. E«chccrtific«te(s)of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her tuceeasor, no less than thiny (30) days prior ̂ tien
notice of ctnceilailonor mpdifieation of ihe policy.

15. WORXERS'COMPENSATION.

15.1 By signing this agreement, the C^ontracior agrces.
certifies and warrnnts that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
C iVorkers 'Compenjaiion ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall.

' maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in •
connection with acliviiiiu which the person proposes to
undertake pursuant to this Agreement.. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensoiion ln ihc
manner described in N.H. RSA chapter 281-A end any
applicable renewa](s) thereof, which shall be atuchcd and are

'  incorporated herein by reference. Tbe State shell not be
responsible for payment ofonyWorkeri' Compensation
prenuums or for any otha claim or benefit for Contractor, or

..any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws In connection with the performance of the

^ Services under this Agreement.

16. Waiver of breach, no failure by the State to
enforce any provisions hereof after any Event of Default shall
be dcemedawaiverof its righis'wiihTcgaTd td'ihal'Evenl 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 io enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Coniracior.

17. NOTICE. Aoy ooticc by a party hereto to the other pany
shall be deemed to have been duly delivered or given at Ihe
lime of mailing by certified mail, postage prepaid, in a United
Stales Post Office addressed to the parties ot the addresses
given in blocks 1.2 and 1.4, herein.

16. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Suteof New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
Agreement shall be construed in accordance with the

laws-of the State of New Hampshire, and is binding upon and
inures to Ihe benefit of the panics 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 construct ion shall be applied against or
in favor of any party.

20..Ta[RD PARTIES. The parties hereto do not intend to
benefit any third panics <uid this Agreement shall not be
consiiued to cont^ any such benefit.

21. HEADINGS. The headings Ihjoughoul the Agretmcni
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modity. amplify or
aid in the interpretation, construction or meaning oflhe
provisions of this Agreemeot.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EX>QBnr C arc incorporated herein by
reference. "

23. SEVERABLLITy. In the event any of the provisions of
this Agreement arc 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 6nd'
efTect.

24. ENTIRE AGREEMENT. This Agrcemcni, which may
be executed in a number of counterparts, each of which shall
be deemed on original, constitutes ihc cntire.Agrcemcnt and
understanding between (he parties, and supersedes ell prior
Agreements end understandings relating herelo.

Page 4 of4
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Now Hampshire Departmont of Health end Human Services
Access end Oeilvory Hub for Opiold Use Disorder Services

Exhibit A

Scope, of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detelled description of the language assistance
services they will provide to persons urlth limlied English" proficiency to ensure
meaningful access to their programs and/or services wilhin ten flO) davs of the
contrecl effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or stale court orders may hove an Impact on the
Se^lces described herein, the Stale Agency has the right to modify Service prtorllles
end. expenditure requlremonis under this Agreemenl so as to achieve comollanco
therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrocioient
in accordance with 2 CFR 200.0. el seq. ■

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
conttnue after September 29. 2020. end the Department shall not be liable for any
payments for services provided after September 29. 2020. unless and until en
appropriation for .these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 and SFY 2022-2023 blennia.

2. Scope of Work

2.1. The Contractor vflll develop, implement end operalionalizo e Regional Hub for
substance use disorder treatment end recovery support service access (Hub).

2.2. The Contractor shall provide residents in the Lebanon Region with access to
referrels to substance use disorder treatment end recovery support services and
other health and social services.

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

2.4. The Contractor .shall have the Hub operalional by January 1, 2019 unless an
eltemalive timeline has been approved prior to that dale by the Department.

2.5. The Contractor shall collat>orate with the Department to develop a plan no later than
July 1. 2019 for the resources, timeline and Infrastructure requirements to develop
and malniein a centralized referral database of substance use disorder and mental
health treatment providers.

2.5.1. The database shall Include the reaMime.evailability of services and providers to
ensure rapid placement into eppropriate levels of cere for Hub clients which the
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.
2.6. The Contractor shall operationalize the use of the centralized database at e date

agreed upon between the Department end the Contractor based on securing the
resource needs Idanlifiad in 2.5.

2.7. The Contractor, shell collaborate with the Department to assess the Contractor's
level of readiness, capacity ar\d additional resource needs required to expt
services in-house to include, but not be limited Ic

Mory Hitchcock Memortci Hospllsl ExhIbllA Contractor Initials'
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

2.7.1.1. Medication assisted treatment Induction at emergency rooms and
facilitated coordination with ongoing hub care coordination inclusive of the
core principles'ofthe Medication First Model.

2.7.1.2. Outpatient and inpalient substance use disorder serviced In accordance
with ASAM.

2.7.1.3. Coordinating overnight placement 'for Hub clients engaged in Hub
services between the hours of 5 pm to 8 am In need of a safe location
while awaiting treatment placement the following business'dey.

2.7.1:4. Expanding populations for Hub core services. (
2.6. The Contractor shall collaborate with the Deparlment to Identify gaps In financial and

Staffing resources throughout the contract period.

2.9. TTie Contractor, either alone or in collaborallon with other Hubs, shall ensure
formalized coordinaiion with 2-M NH as the public facing telephone service for all
Hub service access. This coordination shati include:

2.9.1. Establishing an MOU wilh M-t NH which defines the workflows to coordirlate 2-
1-1 NH calls and Hub ectlvilies including the following workflow:

2.9.1.1, Individuals seeking substance use disorder treatment services will call 2-
1-1 NH:

2.9.1.2. If an indivlduat is seeking Information only. 2-1-1 NH staff will provide that
information;

2.9.1.1 If .en individual is In an SUD related crisis and wants to speak wilh a
licensed counselor and/or Is seeking assistance with accessing treatment
services. 2-1-1 NH staff will transfer the caller to the Hub or on-c3ll Hub
clinician.

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

2.10. The_Contractor shall esjp^li5.h fp.rmfllt?.ed agre.e.ments.fo.r.coordinalion. .of .services
and case management services provided by Integrated Delivery.Networks (IDfVs) to
reduce duplication of services and leverage existing Integrated care projects In their
region.

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

2.11.1. Mediceld Managed.Care Organizations to coordinaie case management efforts
on behalf of the ctienl.

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

2.T2. The Coritraclor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state adminislrative rules and
federal and .state laws for agreemenls reached wilh Managed Care Organizations
and private Insurance carriers as outlined in Subsection 2.11.

Mary H/tchoock Memorial Hoaplial Exhibil A Contractor Initial
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Ngw Hampshire Ooperlment of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

'  Exhibit A
2.13, The Conlfaclor shall develop a Department approved conflict of Interest policy

relaled to Hub services and self-referrals to Hub organisation substance use disorder
ireptmeni and recovery support service programs funded outside of this contraci that
ntalnlarns .the integrity of the referral process and client choice In determining
placemen! in care. ^

3. Scope of Work for Hub ActivMles

ihe^eeSs r'"®' aliernalive schedule for the Hub lo meetthe needs of the community Is proposed end approved by the Oepartmenl the Hub

Sy".,': ml®,IT"' Monday'through
3.1.1. A physical locallon for clients to receive face-lo-face services.
3.1.2. Telephonic services for calls referred'to the Hub by 2-M NH.
3.1.3. Screening to assess an individual's potential need for Hub services.

■3.1.4. Qrlsis Intervention and stabilization which erasures that Individuals in an acute
nrn^^dlrt^h f"® 'epuire immadiata. non.emergency inlerveniion areSl kT r^^"®'lh'"T" P™"se""9 se'vicas by'a licensed clinician. If Ihe^
nothmde^Io Physically presenting at the Hub. this Includes, but Is

,  3.1.4.1. Directing callers to-911 if a client Is in imminent danger or there is an
emergency. v « o an

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

3.1.5. Clinical evaluation Including:
3.1.5.1. Evalualion of all American Society of Addiction Medicine Crileria (ASAM

October 2013), domains.
3..1.5.2. A level of care recommendation based on ASAM Criteria (October 2013).
3.1.5.3. Identification of .client strengths and resources thai can be used to

support treatment and recovery.
3.1.6. Developmeni of e clinical service plan In collaboration wilh the client based on

■ ^ri rtl .®"fK®'®" Paragraph-3.1.5. The service plan shallifKlude. but no! be limited to: ' '
3.1.6.1, Determinalion of an initial ASAM level of care.
3.1.6.2. Idenlificalion of any needs the client may have relative lo supportive

services Including, but .not limited to: \
3.1.6.2.1. Physical health needs.
3.1.6.2.2. Mental health needs.
3.1.6.2.3. Need for peer recovery support services.
3.1.6.2.4. Social services needs.

MsryHl.choocl.M.mortalHospl,»t ^ gxhlbtU Contrador Inl.blr
=  Data lOllVllt
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New Hampshire Department of Health end Human Services
Accuse and Delivery Hub for Oplold Ueo Disorder Services

Exhibit A

3.1.6.2.5. Needs regarding criminal justice/Division for. Children, 't'oulh.
■  and Families {-DGVF)rnaUers-. •• ... . . . .. . .

3.1.6.3. Plan for addressing all areaS; of need identified In Subparagraph 3.1.6.2
by determining goals that ere patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals).

3-1.6.4. When the level of care Identified in 3.1.6.1 is not available to the client
wilhln 48 hours of service plan development, .the service plan shell
include plans for referrals to external providers to offer interim services,
which are defined as; .

3.1.6.4.1. At least one sixty (60) minute individuel or group outpatient
session per v^ek and/or;

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

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

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

3.1.7.1. Veterans and/or.service members.

3.'1.7.2. Pregnant women.

3.1.7.3. DCYF Involved families.

3.1.7.4. Individuals at-risk of Ofwith HIV/AIOS.

3.1.7.5. Adolescents.

3..1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other-health and social services which shall Include, but not be limited to:

... .... 3.1.8.1. Oeveloping.and implementing adequate consent policies and-procedures •
for client-level data sharing and shared care planning with external .
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining refemals based on the service plan developed In Paragraph
3.1.6.

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

3.1.8.4. Contaclirig the provider agency on behalf of the client, as approprlale.
3.1.8.5. Assisting clients with meeting the financial requirements for accessirig

services Including, but not limited to:
\

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

Mery Hitchcock Momofial Hospilel ExhiWtA Conlfodor initial
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3.1.8.5.2. Providing assistdnce in accessing such financial assistance
including, but not llmlied to:. '

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

3.1.8.5.2.2. Contacting the assistance agency oh behaff.of the client,
.as appropriate.

3.1.8.5.2.3. Supporting th© client In meeting the admission, entrance,
end intake requirements of the assistance agency.

3.1.6.5.3. When no other payer Is available, assisting clients with
eccosslng services by maintaining a nexlble needs fund specific
to the Hub rejaicn that supports clients who meet the eligibility
criteria for assistance under the NH OHHS SOR Flexible Needs
Fund Policy with their financial needs including, but not limited
to:

3.1.8.5.3.1. Co>pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided-when the
needed service Is not covered by the individual's, public
or private insurance.

3.1.8.5.3.3. Recovery-housing vouchers. ^
3.1.8.$;3.4. Chlldcare.'

3.1.8.6.3.5. Transportalion. '

.. 3.1.8-5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Coliatwrating' with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available in their region for clients to access.

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

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

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

3.1.9.3. Ongoing follow-up and support of clients engaged in services in-
collaboration or consultation with the client's extemal service provlder(s)
until such time that the discharge Government Performance and Results
Act (GPRA) interview in 3.1.9.6.4 is completed Including, but not limited
to:

Mary Hitchcock Mamoriel Hospilel Exhibit A ^ Contractor initials
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3.1.9.3.1. AHempiing lo conlaci each client at a minimum, once per week
unlil-such lime lhat the-discharge GPRA Interviewin-Section
3.1.9.4 has been conjpleted. according to the foliowlng
guidelines;

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

3.1.9.3.1.2. If the attompt ir> 3,1.9.3.1.i is not auccossful, ettempt a
second contact, es necessary, by telephone. In person or
by en alternelive method approved by the Oeperlment et
such a lime when the. client would normally be evallable
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3,1.2.is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

• 3.1.9.4. When the follow-up In 3.1.9.3 results in a deierminallon that Ihe Individual
Is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) limes each week and aligned with clinical best practices for
prevention of suicide.

■  possible, client contact and outreach shall be conducted in
.  .coordination and consulietion with the client's axtarnal service provider to
.ensure continuous communication and collaborailon between the Hub
and service provider.

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

.  3.^9.5,t.1,..l.nquLry on the status .of each clientls-recovery and
experience with their external service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9;5.1.3. .Assisting the client with addressing needs, as identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early Intervention to cJienis who have relapsed
or whose recovery is at risk.

3.1.9.6. Collecting end documenling atteijjjjts'to collect client-level data at
multiple intervals includmg. .but riot limited to ensuring the GPRA
Inlenrlew tool Is completed end entered into Ihe Substance Abuse end
Mental. Health Services Administration's (SAMHSA's) " Performance
Accountability and Reporting System (SPARS), at a minimum:

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

3.1.9.6.2. Three (3) months c>osl Intake Into Hub services.

Mary HJlchcocA Momortal Hospllal ExhiWiA " Contractor tniUalj
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'  3.1.9.6.3. Six (6) monlhs post inteke into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. If the client Is discharged from services before the time
intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make
every reasonable effort to conduct a follow-up, GPRA for
that client. .

3.1.9.6.4.2. If a client Is re-admitted Into services after discharge or
being tost to cere, the Hub Is rvot required to re-
administer the intake GP-RA but must complete e follow-
up GPRA for the time interval in 3.1.9.6.2- and 3. i .9.6.3
closest to the intake GPRA

3.1.9.7. Documenting any loss of contact. In the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

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

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

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

3.2. The Contractor shall ensure that, at a minimum, after-hoiirs (5pm to Sam) on-call
telephonic services are provided by a licensed clinician affiliated wth one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
conllnusd client care with the Hub In the individual's region.

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

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

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

3.2.3.1. Crisis Intervention and stabilization which ensures thai individuals in an
acute OUD related .crisis that require Immediate, non-emergency
Intervention are provided with crisis counseling services by a licensed
clinician.'

3.2.3.2. Directing callers to 911 if a client is-tn imminent danger or there is an
emergency.

Mary Hllchcock Memorial HospUel ExhIbllA Conl/actor tniUa
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3.2.3.2.1. If the -client is unable or unwilling to cell 911. contacting
emergency services on behalf of-the client.

3.2.3.3. Screening.
I  ̂

3.2:3.4. Coordinating with shelters or emergency services, as needed.
3.2.3.5. Providing clinical eveluatipri lelephonically. if appropriate, based on the

callers mental state and health status.

3.2.3.6. Scheduling the client .for face-to-fsce Inleke at the client's Hub for an
®yaliretion and referral services. If determined necessary.

3.2.3.7. Ensuring a Continuity of Oporationo Plan for landllne outage.

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

3.4. The Coniractor shall provide seij/lces for both day and "overnight shifts In accordartce
with:

. 3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.
3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills,.and Attitudes of

Professional Practice, available at hnp://siore.semhsa.gov/product/TAP-21-
Addlctlon-Counseting-Competencies/SMA15-4171.

3.4.3. The four (4) recovery domains as described by the.internatlonat Credentialing
and Reciprocity Consortium, available"- at
http://www.lnternatlonalcredentialing.org/Resources/Candidate%20Guides/PR%2
0candld8te%209uide%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substence Abuse Treatment
avaiieble at https://stof8.samh5a.gov/product/TlP.27-Comprehensive-Cas8-'
Management-for-Substance-Abuse-Treeiment/SMAi5-4215..

3.5. The Contractor shall utilize recent and infojm any futur£ developments Of a
comprehensive rieVds assessmehl of"their r'egVn! The needs a'Uessmenl'shall'be
coordinated with existing regional partners including, but not limited to:

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networks

3.5.3. Continuum oftareFacl/ilators
3.6. The Contractor shall Inform the inclusion of regional goals Into the future

development of needs assessments In Subsection 3.5 that the Contractor and Its
partners in the region have over the contract period including, but not limited to

✓  reductions In;

3.6.1.1. Naloxone use.

3.6.1.2. .Emergency Room use.

3.6.1.3. Overdose related fatalities.
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4.1.

4.2.

3.7. The Conlreclof shall have policies and procedures that allow them to accept referrals
and evaluations from SLID treatment and other service providera.

4. Subcontracting for Hubs

The Hub shell submit eny and ell subcontrecis they propose to enter Into (or services
provided through this contract to the Oepariment (or approva( prior to execution.

0"°' approval o( the. Department (or support and
br^ubconimcinrt "T Shall notbe subconl^cted providers whose principal operations are to serve Individuals
with a specific diagnosis of substance use disorders.

""'I"'? as screeningassessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times, be responsible for continuous oversight of and
compliance with, all Core Hub services end shall be the single po^l of contact ̂ "h
the Department for those Cora services. oiconiaci with

mrontinnt'«"''''°H Core Hub services shall
wK 'S consistent across the continuum o( Core Hub

nnmn n rt f r . entities and personnel are at all times acting in
sf^iLx mth ? f®®"" consolidate Core Hubservices, to the greatest extent practicable. In a single location.

5. Staffing

■5.1. The Contractor shall meet, at a minimum, the followtng staffing requirements;
5.1.1. Between 8am-5pm. 5 days/week. Monday through Friday:

5.1.1.1. Al'east one (1) clinician with the ability to provide ciinlcal evaluations (or
AbAM level of care placement. In-person or telephonlcally;

5.1.1.2. At least one (1) Recovery support worker (CRSW):
5.1.1.2.1. The CRSW shall be able (o (ulfill recovery support and care

coordination functions
5.1.1.3. A St8(( person, which can be a licensed clinician. CRSW. or other non-

P^graph populations as outlined In .
5.1.2. Sufficient staffing levels that ere appropriate for (he services provided and the

(o^rTh^Hub ""available staffing and the. budget bslablishsd
«nrr«nhtn h a T"!,'"® ''®a""a"b educetion and/or recovery supportservices shall be under the direct supervision of a licensed supervisor.

5.1.4. No'licensed supervisor shall supeivisa more than twelve (12) unlicensed staff
unless the Oepariment has approved en altemalive supervision plan.

5.1.5. Peer clinlcel supervision is providedfor eii clinicians Including, but not limited to:
5.1.5.1. Weekly discussion o( cases with suggestions for resources or alternative

appfosches". iM.iyHltchoocXMomort.lH«p«al eOiMA Cnlractor Mlauri
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5.1.5.2. Group supervision to help optimize the learning experience, when enough
candidetes are under supervision.

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

5.3. The Contractor must meet the training requirements for staff which Include but ere
not limited to:

5.3.1:1. For all'ciinicat staff:

5.3.1.1.1. Suicide prevention and early warnlng;s(gns.

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

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role ' and appropriate

.  responsibilities, professional boundaries, and power dynamics.

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

,  of hire. ^ .

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

6.3.1.2. For recovery support staff and other non-clinical staff v^ror1dnQ directly with
clients:'

5.3.1.2.1. . Knowledge, skills, values, and ethics with s^cific application to
the practice Issues faced by the supervisee.

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

■" *<5onfici©Tilia!ity'safeguarasTh~8c<»^^
• CFR Part 2. and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.lnlernatlonalcred0nlialrng.org/Resources/Candidale%
2OGuldes/PR%2Ocandidate%2Oguld0%2O1-14.pdf.

5.3.1.2.4. An approved ethics course within twelve (12) months of hire.
5.3.1.3. Required trainings In Subsection 5.3 may be satisfied, through-existing .

licensure requirements end/or through Department approved alternative
training curriculums and/or certlficetions.

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

5.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.-

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

5.4. The Contractor shall notify the. Department in writing:

5.4.1. When e new administrator or coordinator or any staff person essential to carrying
out this .scope of services Is hired to work in the program, within one (1) month of
hire.

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

5.5. The Contractor shall have policies end procedures related to student Iniems to
address minimum coursework. experience, and core competencies for those Interns
having direct contact with Individuals so^ed by this contract..'

5.5.1. The Contractor shall ensure that student interns complete an approved ethics
course and an approved course on the twelve (12) core functions as described in
Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes, of

■  Professional Practice within six (6) months of beginning their Internship. ■

■ 6. Reporting

6.1. The Contractor shall submit quarterly de-idenlified, eggregata client reports to the
Department on each client served, as required by SAMHSA. The data shall Include; •

6.1.1. Diagnoses.

6.1.2.- Demographic characteristics.

6.1.3. Substance use.

6.1.f Services received and referrals made, by provider organization name.

6.1.5. Types of MAT received.

6.1.6. Length of stay In treatment.

6.1.7. Employment status. ^

6.1.6. Criminal justice, involvemenl.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose. ■ •

6.1.11. Numbers of nalcxone kits distributed and by category. Including but not limited to
client, organization, family member, etc.

Mery Hhchcock Memorlol Hwpllel ' Exhibit A Coniractor Iniite
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6.2. The Coniracior shall report quarterly on federally'required data points specific to this
fur^ding opportunity-as identified by SAMHSA over the grant period.

7. Performance (Measures

7.1. The Conlrsctor shall attempt to complete a GPRA Interview for 100% of Hub clients
at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post intake, and upon discharge from Hub refemed services.

7.2.. In accordance with SAMHSA State Opiold Response grant requirements, the
Contractor ahall ensure that the GPRA Inierview. follow-up ralo et (3) months arid six
(6) montr»s post Intake for Hub clients Is no less than 80%.

'8. Deliverables

^"*'®ctor shall heve the Hub in the Lebanon Region operational by January 1, .
2019 unless an atlernetrve timeline has been submitted.to and approved bv the
Department. kk 7

Wlh" the Department to develop a reporl by July 1
2019 to determine the Contractor's level of readiness, capacity and resource needs

.  required to expand services In-house as outlined in Subsection 2.7. '

8.3. The Contractor shell collaborate with the Department on development of a plan.no
later than July 1. 2019 for the resources, timeline and Infreslructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.5.

9. State Opiold Response (SOR) Grant Standards

9.1. The Contractor, and/or referred providers shall ensure that only FDA-approved IWAT
for Opiold Use Disorder (OUD) Is uliliied. FDA-approved MAT for DUD Includes;

9.1.1. Melhadone.

9.1.2. Buprenofphino products, including:

9.1.2.1. Single-entity buprenorphlne products.

9.^.2.2. Byjreno^hjne/najoxonetablets, _ _
9.1.2.3. Bupfenorphine/naloxone films.

9.1.2.4. Buprenorphlne/naloxone buccal preparations.

9.1.2.5. Long-acting injeclable buprenorphlne products.

9.1.2.6. Buprenorphlne implants.

9.1.2.7. Injectable extended-release neltrexone.

9.2. The Contractor end/or referred provider's shall only provide medical withdrawal
management services to any Individual supported by SOR Grant Funds If the
withdrawal management service Is accompanied by the use of injectable extended-
release nallrexone, as clinically appropriate.

9.3. The Contractor and/or referred providars shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shell only be in a recovery housing
facility that Is aliened with the National Alliance for Recovery Residences

Mory Hllchoock Memorial HospKei Exhibit A Cont/oaor InlUa
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9.4.

and registered with the State of New Hampshire, Bureau of Drug and Alcohol
Servjces In eccordence with currenl NH Administrative Rules.

The Contractor and/or referred providers shall assist clients with enrolling in public or
pnvate health Insurance, if the client Is determined etiglble for such coverage.

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

end/or referred providers shall coordinate with (he NH Ryan While
HIV/AIDs program for clients Identlfiod as at risk of or with HIV/AlOS.

0.7. The Contractor end/or referred providers shall ensure-that ell clients ere regularly
screened for tobacco use. treatment needs and referral to the QuitLlne as part of
treatment planning.
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Methods and Conditions Precedent to Payment
1. The Stale fihall pay Ihe Contraclor an amount not to exceed the Form P-37. Block 1.8.

Price Llmitalion for the aervices provided by the Con'tractor pursuanl to Exhibit A Scooe
of Services. ' ^

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

3.. This contract Is funded with funds from the Substance Abuse and Mental Health

'  - ff^3.7Se. Federal Award Identification Number (FAIN)
H7BTIOoio85.

. 4. The Contractor shall keep detailed records of their activities related to Department
funded programs and services.

5. The Contraclor shall ensure that a minimum amount of funds determined by the
•  S'a'® P'scal Year Is set aside for the purpose of r^aloxone purchaseand dislribution.

6. The Contractor shall Include in their budget a line-item for a flexible naeds fund In en
amount no less lhan $50,000 of the budget per State Fiscal Year, to provide fihancial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.
8.. -The Contraclor shall include in.thair budget, at their discretion the following:

8.1. Funds to meet staffing riaqulremenis of the contract

8.2. Funds to provide clinical and recovery support services *in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal end j
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract
8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satlsfeclion of 5 and 6 above may be used by the Contractor to
support the scope df work outlined In Exhibit A.

10. Peymenl for said services shall be made monthly as follows;

10.1. Payment for start-up costs In State Fiscal Year 19 not to exceed $500 000 shall be
allowable for costs associated with staffing and infrastructure needs required to
meet the January i. 2019 service effective, dale.

10.2. Payment beyond start-up costs shall be on a cost reimbursement basis for ectual
expenditures incurred In the futflllmenl of this agreement, and -shall be In
accordance with the approved line ilem.

10.3. The Contraclor shall submit en invoice in a form satisfactory to Ihe Stale by the
twentieth (20 ) working day of each month, which Identifies and requests
reimbursement for authorized expenses Incurred in the prior month. The Invoice
friust be completed, signad. dated and returned to the Oepartmen! in orderj

Mofy Hiichoock Memorial Hoapltol ExWbli B " Conlroclor \nmi
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payment. The Contractor agrees to keep detailed records of their activities related
to Department'funded programs end services.

10.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each Invoice, subsequent to approval of the submitted invoice end if sufficient funds
are available.

10.5. The final Invoice shall be due to the Stale no later than forty (40) days after the
conlroct Form P.37. Block 1.7 Completion'Oate.

10.6. In lieu of herd copies, all invoices may be assigned en electronic-signature end.
emeiled to: Abby.Shockley@dhhs.nh.90v.

10.7. Paymente may be wUhheld pending receipt of required reports or documentation as
. Identified in Exhibit A, Scope of Services, and In this Exhlbil 8.

10.8. Notwithstanding paragraph^ 16 of the Form P-37, General Provisions, an
amendment limited to transfer the funds within the budget and within the prtca
limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.

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

Mary Hitchcodi Memoita) Hospital Eidilblie Contredor Inllie)
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SPECIAL PROVISIONS
{

ConiracloTs ClBiigstlons: The Contractor covenants and agrees that all funds received by the Cpniraclor
under the Contrscl shell be used only as payment to Ihe Contractor for services provided to eligible
individuals and. In the furtherance of Ihe aforesaid covenants, the Contractor hereby covenants and
agrees as follows; '

1. Compllanco with Federal and State Laws: if the Ccnlractor is permitted to deiermine the eligibility
of individuals such eligibility determination shall be made ln accordance with eppllcable federal end
slate laws, regulations, orders, guiddlnes. policies end procedures.

2. TImo end Manner of Determination: Eltgibilily determinations shall be made on forms provfdod by
the Deportment for thei purpose end shell be made end remade 01 cuch times es ore prescrfbod by
the Department.

3. Documentation: In addiUon lo the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. wt\ich file shall Intfudo all

•. informotion necessary lo support an eligibility determination end such other information es the
,  Department requests. The Contractor shall furnish the Department with at) forms 6nd documentation

regarding eligibility determinations that the Oepaftmenl may request or require.

4. Fair Hearings: The Contractor understands that all eppliconis for sendees hereunder. as well as
individuals declared ineligible have a right to a feir hearing regarding that determination. Thov
Contractpf hereby covenants and agrees that all applicants for services shall be permitted lo fill out
en 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. Gratultlos or KIckbacke: The Contractor agrees that it Is a breach of this Contract to accepi or
make a payment, greluity or offer of employment on behalf of the ConUactor. any Sub-Conlrector or
the' State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub'Conlract or sub-agreement If it is
determined that payments, gretuifies or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

•  ̂

6. Rotrooctivo Payments; Notwithstanding anything to the contrary contained in the Conlraci or In "eny
other document, contrect or understending. it is expressly understood and egreed by the parties
hereto, the! no payments will be made he_reundeno reimburse the ConUactpr for p^.ts i.nc.uiT.ed for
any purpose or'for'aoy services provlcled to eny Ifrdivldu^ prtbr to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federel regulations) pflor to a deferminalicn that the individual is eligible for such services.

7. Condltlone 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 el a rate wtiich reimburses the Contreclor in excess of the Contractors costs, at "a reie
wtiich exceeds Ihe emounts reasonable and necessary to assure the quality of such service, or at o
rate which exceeds-lhe rale charged by the Conbeclor to ineligible Individuals or other third party *
funders for such service. If at any u'me during the term of'iWs Contrect or after receipt of the Final
Expenditure Report hereundor. the Department shell datermina that the Contractor has used
payments hereundor 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
Of other third petty funders. the Departman'l may elect lo:
7.1. Renegoiieie the rales for peymeni hereunder. In which event new rates shall be established;
7.2. Deduct from eny future paymeni to the Contractor the amount of any prior reimbursement In

excess of costs;.

Exhibit C-Special Pfwtsloni Conlmctatfttil*
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7.3. Demand repaymeni of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Oefault hereunder. When the Contractor Is
permitted to determine the eligibility of Individuals for services, the Conlreclor agrees to
reimburse the Oepehmenl for ell funds paid by the •Oepanmeni to the Coni/actor for services
provided to any Individual who is found by the Department to be lnetlgible for such services el
any time during the period of retention of records established herein.

RECORtDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIAUTY;

8. Malntonar^ce of Records: In eddllion to the eligibility records specified above, the Cbnlractor
^  covenants and agrees to rhatnialn the following records during the Contract Period:

8.1. Fiscal Records: books, records, documenlj and other deta evidencing and reflecting all costs
and other expenses Incuired by the Controcior in ih© poWormanco of the Contract end oil
Income received or collected by the Contractor during the Contrecl Period, said records to be
maintained In accordance with accounting procedures-.and prectices which sufficiently and

,  property reflect all such costs end expenses, end which are eccepiebte to thc'Oepertment and
to Include, without llmitelion. ail ledgers, books, records, end original evidence of costs such as
purchase reoulsllions end orders, vouchers, requisitions for materials, inventories/valuations of
in-kind contributions, labor time cards, payrolls, end other records requested or reauired bv the
Department.

8.2. Slalistical Records: Statistical, enrollment, attendance or visit records for each recipient of
servTMS during the ConVact Period, which records shall include all records of application and '•
eligibility (Including ell fpnris required to delermine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Oepertment to obtain •
payment for such services.

8.3. Medical Records: Where appropriate end as prescribed by the Department regutelions. the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: ConUaclor shell submit an annual audit to the Department within 60 days efter the dose of the
agency fiscal year. It Is recornmended that the report be prepared in accordance with the provision of
Office of Management end.Budgel Circular A-133, 'Audits of States. Local Governments. end Non
Profit Oi^eniiations" and the provisions of Standards for Audit of Governmental Organiiations.
Programs, Aclivltjes and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to finarKial compliance audits.
9..t. Audit end Review: During the lemn of this ConUact arid the period for retention hereunder. the

Department, the United Stales Department of Health and Human Services, end any of their
designated representatives shell have access to ail reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liablliiies: In addition to end not in any way In limitation of obligations of the Contract it is
understood and agreed by the Contractor that the Contractor shell be held liable for any stele
or federal audit exceptions end shall return to the Department, all payrnants made under the
Contract to which exception has been taken or which have been disallowed because of such en
exception.

10. Confldontlelity of Records: All information, reports, end records maintained hereunder or collected
.  In connection with the perlonnance of the services and the Contrecl shall be confidcntiaj and shall not

be disclosed by the Contractor, provided however, that pursuant to state laws end the regulations of
the Department regarding the use end disclosure of such information, disclosure may be made to
public officials requiring such Informotion in connection with their offrclal duties and for purposes
directly connected to the edmlnlstrallon of the services and the Contract; and provided further, that
(he use or disclosure by any party of any Informelion concerning a recipient for any purpose not
directly connected with the admlriislfallon ol the Department or the Conlreclor's responsibilities with

• respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guerdlao.

Exhibit C-Special Pfovtslonj Ccnuactor inltloC
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Notvriihstanding anything to the contrary contained herein the covenants and conditions corttalhed in
the Paragraph shall survive the termination of the Cpnlfacl fpr ef)y reason whatsoever;.

11. Reports: FIscel and Slallstical: The Conlrector agrees to submit the following reports at the following
limes If requested by the Department.
11.1. Inlerfm Financial Reports; Written Interim financial reports containing e detailed descrfplion of

ell costs and non-allowable expenses Incuned by the Conlrector to the date of the report end
conleirtlng such other Information as shall be deemed setisfectory by the Department to
justify the rale of peymeni hereunder. Such Finenclal Reports shall be submitted on the form
designated by'the Department or deemed setisfectory by the Depertmenl.

11.2. Final Report; A finel report shell be submitted wlihin thirty (30) days after the end of the term
of this Con)/acl. The Final Report shall be In a form satisfactory to the Department and shall
conteir^ o Bummsry stotoment of progress towerd gooia end objeedves steted In the Proposel
and other information required by the Department.

12. Completion of Services: piseilowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for,in the Contract and upon peymeni of the price (imilation
hereunder. the Coni/act and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Coniracl-are to be performed after the end of the term of this Contract and/or
suMve the terminclion of the Contract) shall terminate, provided however, thel if, upon review of the .
Final Expenditure Report the Department shall disallow any expenses cialmod by the Conlrsclof as
costs hereunder the Department shall.retain the rfghl, et its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, reseerch reports end other materials prepared
during or resulUng from the performance of,the services of the Contract shell Include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Heeiih and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
requir^. e.g.. the United States Department of Health and Human Services.

14. Prior Approval end Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval frofn 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 maleri^ produced under the conlmct *^tf\out

■ prior wrilteh epprovalfrdmO
r

15. Operation of Facilities: Compliance with Laws and Regutatlona: In the operation of any facifilies
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county end municipal authorities and ̂ th any direction of any Public Officer or officers
pursuant to laws which shall Impose en order or duty upon the contractor with respect to the
operation of the facilily or the provision of (he services el such facility. If any govemmenial license or
permit shall be required for the operation of the said facility.or the performance of the seld services,
the Contractor will procure said license or permit, and will el all limes comply wilh the terms end
conditions of each such llcer\se or permit, (n connection with the foregoing requirements, the
Conlraclor hereby covenants and agrees that, during the term of this Contrecl the facilities shall
comply wilh ell rules, orders, regulations, and requiremenls of the Stale Office of the Fire Marshal end
the local fire protection egency, and shall be in conformence with local building and zoning codes, by
laws and regulations.

16. .Equal Employment Opportunity Plan (EEOP): The Conlraclor will provide en Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), If ll hes
received e single award of $500,000 or'more. If Ihe redpienl receives $25,000 or more and

Ejtf\)blt C - Sped«l PnMjJons Controclo»lnni®l»
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more employees. It will maintain e current EEOP on file and submit an EEOP Cerlificalion Form to the
OCR. cenifying thai its EEOP Is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regerdless of the emoonl of the award, the recipient will provide en
EEOP Certiricelion Form to the OCR certifying It is nol required to submit or molnlaln en EEOP. Non
profit organizeilons. indiar) Tribes, end medical and educational Inslitulions are exempl from the
EEOP requirement, but ere required to submit a certification form to the OCR to cfaim the exemption.
EEOP Ccniftcalion Forms ere available el; htlp://www.ojp.usdoi/about/ocr/pdfs/c«rt.pdf.

17. Limited Englleh Proficiency (LEP); As darffled by Executive Order 13166, Improving Accesa to
Services for persons with Limited English Proficlartcy. end resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance wilh the Omnibus Crime Control and Safe Streets Act of 1968 end Title vi of (he CMi
Righio Act of ioe4. Contractors most take reesonsbie stops ici ensure that LEP persc^s hevo

■ meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee WhIatleblowor Protections: The
following shell epply to efl contracts that exceed the Simplified Acquisition Thrdshold as defined In 48
CFR 2.101 (currently. $150,000)

Contractor EMPLoyEE Whistleblower Rights and Requirement To Inform EwPLOreES of
Whistieblower Rights (SEP 2013)

(a) This contract arid employees working on this conti^cl will be Eubjecl io the vrhistieblower rights
and remedies In the pilot program on Contractor employaa whislleblowar protections established el
41 U.S.C. 4712 by section 028 of the Notional Defense Aulhorlzallon Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Its employees In writing, in the predomlnani language of the workforce
of employee whistleblower rights and proleclions under 41 U.S.C. 4712, as described in section
3.906 of the Federal Acquisition Regulalion.

(c) The Contractor.sheli insert the substance of this clause. Including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractore; DHHS recognizes that the ContfBclor may choose to use subcontraclofs with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contrector shall retain tha responsibility and accountability for the function(s). Prior to
subcontracting, the ConUaclor shall evaluate lha aubconlractor's ability to peffDiTn the delegated
funcUon(s). This is eccomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor end provides for revoking the delegation or Imposing sanctions If
the eubconlractor's performance Is nol adequate. Subcontractors are eubject to the same conlmctual.
conditions as the Contrector and (he Contractor is responsible to ensure subcontractor compliance

• with those conditions. '

When the Contractor delegates a function to a subcontrector, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform lha aciivities. before dclegalina

thefuncticn

19.2. Have a ̂ tteri agreement with the subcontractor that specifies activities and reporting
responsibilities end how senctions/revocalion will be managed ff the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on en ongoing basis

OMUM
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annual schedule identifying all subcontractors, delegated functions and
, o i sub.c.ontfBctor'.s pecfonmance will be reviewedly.b. DHHS shall, at its discretion, review and approve all subcontracts.

Identifies deficiencies or areas for improvement ere identified, the Contractor shall
coii 8C0VO pCuon.

DEFINITIONS
As used In the Contract, the following terms shell have the following meanings:

expense determined by the Department to be

^ h^a e and "^t and accounting principles established in accordancewitn Slate and federal lews, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

in'il^ri^-nnn'^^'^m GUIDELINES: Shall mean that section of the Contractor Manual which isentitled Financial Management Guidelines' and which conlelns the regulations governing the financial
activiiies of conlracior agencies which have conlracted with Ihe Stale of NH to receive funds.

r^Sr^Slt mil f documeni submitted by the ConUeclor on 0 form or forms
T  «>"'a.ning e description of the Services to be provided to eligible

h« « H with the terms end conditions of the Contract and setting forththe total cost and sources of revenue for each service to be provided uruJer the Contract.

np^ri'lri M 'll® to eligible Individuals hercunder. shall mean that
Conu^S specified activity determined by the Department and specified in Exhibit B of the

rxjics. ordors. and policies etc are

thiv hL ® ^ to mean ell such laws, regulaiions. etc. asthey may be emendod or revised from the bme to time.

«'«"'"enl prepared by Ihe NH DepartmenI of AdminislraUvo
ftcpmulgd'ed p.ursuant to .the New. Hampshire

LrtTm T , Act. WRsrCh Ml-A. for the purpose of Iroplemenling Slate of NH endfederal regulations promulgated thereunder.

Cortm'iM nM Contractor guarantees that funds provided under thisConirecl will not supplant any axist/ng federal funds eveilable for-ihese services.

ExNbll C - SpMifll Pro«t3k3ns Contrsclor InlUels
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REVISIONS TO STANDARD CONTRACT LANGUAttP

1. Revisions to Form P.37. GenQtal Provisions

1.1. Section 4. Conditioner Nature of AorflemPf]! is replaced es follows:
^  Conditional Nature of Aoreement.

'"is Agreemoni to (he conlrary. ell obligallons ol
""""a"®"- '"e continuance of poymente In

^ava°8MiIv of fundc taH ® k """'"a®"' "P®" continued appropriationor avaiiaoiiity of funds. Including eny subsequent chanoes to the eoofftnriafirtrv

t^haUeTL^' '"i"^ »">' p'®'® ®' 'et"®'®' legislative or executive action
undino ̂ oMhic An r ®PP'0P"a"0n or availability of
If ?»£in»V ^®i®»'®®"'P"" 'ti® Scope of Services provided In Exhibil A, S^pe

■ ™^!^?i^n PIP®®® P' app'opriated or available fundsjn the event of aredixtion. terfrilnation or rttodificelion of appropriated or available funds the State

The Stain Ih® iiT' .k ''®®®'"« available. If everThe Stale shall have the right to reduce, lerrrinate or modify services under this
Agreement Immediately upon giving the .Contractor notice of such reduction

a®nrmhB°r"an' '''"a S'®'® shall not be required to transfer funds from
r?no,a^ p T" 0' account into the Accounl(s) Identified in block 1,6 of the

•  reduo^®d or unavaTabte"®""' ®'®
1.2. Seclion 10, Tgrfninptipp. is amended by adding the following language: /

10:1 The State rnay terminate the Agreement at any time for any reason at the sole
d scretion of the Stale...30 days after giving the Contractor-viiltten^ti^e mat the
State IS exercising its option to terminate the Agreement.

10.2 fn the event of early termination, the Contractor shall, within 15 days of notice of

unl^r A rJ ® Transition Plan for servicesunder the Agreement. Including but not.limited to. idenllfying the present and
future needs of clients receiving services under the Agreement and establishes a
process to meet those needs. uosioyubnese

aaop®'®'® with Ihe State and shall promptly provide
anv lfmmL°i-™ H ? ''''■®"®"'P" P'a® including, but not ilmiled to

'  T ^®'® ™9®®®l80 "T '"o State related to the termination of Ihe
mvwZrnffh. T n ° of ongoing.communication endrevisions of the Transition Plan to tha State as requested.

Hianu ""I'"®' Agreement, Including but not limited to'a®®''''"^ ®®'vlcos under the Agreement are Iransilloned to havingMfvices delivered by another entity including contracted providers or the State'
TreSn^San^ ^ uninterrupted delivery of services In the

f ?K and affectedindividuals about Ihe transition. The Contractor shall Include the proDOsed
communications In its Transition Plan submitted to the State as described above.

ExWWt C-l - RevlsIona/EiMpUoni (o Siandard Cowaa Loneuge Contfoctof
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2. Revisions to Standard Exhibits

2.1 Exhtbil C. Special Provisions. Paragraph 10. Confidenllality of Records, is deleted and is
replaced as follows;

The Contractor is a covered entity as defined under the Health Insurance Portability end
Aocbuntability Act (HIPAA). 45 CFR 160. 162 and 164, and shali comply with all confidentjaiity
reouirements end safeguards set forth In state and federal law and rules. The Contrector Is also 8
substance use disorder provider as defined urKier 42 CFR Pert 2 and shall safeguard confldantlat'
Informatvn as repulred. The Contractor stiaO erasure compliance with sU consent and notice
requirements prohibiting the redisclosure of confldentjal information in accordance with 42 CFR
Pan 2.

'' information, reports, and records maintained horeunder 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 stale laws end the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made
to public officials requiring such information in connection with their official duties and for
purposes directly connected to the administration of the services end the Contract; and
provided further, thai the-disclosure of any protected heallh Informaiion shell be. In
accordance v/ith the regulalory provisions of HIPAA, 42 CFR Part 2. and applicable slate
and federal laws end rules. Further, the use or disclosure by any party of .any information
concerning a reciptenl for any purpose not directly connected with the adrfiinistralion of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
Is prohibited except on written consent of the recipient, their attorney or guardian.
Nolwlthsianding anything to the contrary contained herein, th.e covenants and conditions
contained in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal •

3.1. The Department reserves the right to extend this Agreement lor up to two (2) additional. •
y.e.sfs,. corilingent upon wlisfactory delivery of services, available funding, vwltten _
agreement of the perties and approval of the Governor.end ExecutivV'Couhcil"

ifthlBliEjcNWiC-I -R»*l$lOM/EKC«piJeoHo Su»ftdJfdContmdl.en9uefl« Contractoi

P.B.2012
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CERTIFICATION RFGARDING DRUG-FREE WORKPLACE REQUIRFMPMT^

• The Conlreclof identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Oruo-Free Wo/Vplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seQ.), end further agrees lb have the Contractor's representoiive. as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following C.erlificalion:

ALTERNATIVE I. FOR GRANTEES OTHER THAN mOlVIOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implemcnling Sections 5151-5160 of the Drvg-Free
Worfcptace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 el seq.). The January 3)
1989 regulations were emended and published es Pert II of the May 25.1990 "Federal Register (pages
21681-21691). and require certification by gr8niees (ond by Inference, sub-^reniees and sub-
contrectors), prior to award, that they wil) maintain a drug-free workplace. Section 3017.630(c) of the
regulallon provides that-a grantee (and by Inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one ceriificelion to the Dopertment in each federal fiscal year in lieu of ceniflceles for
each grant during the federel fiscal year covered by the certification. The'certificate set out below is a
meleriBl represenletion of fact upon which reliance Is placed when the agency awards the grant. False
certincation or violation of the certification shall be grounds for suspension of payments, suspension or
termination of granls. or government wide suspension or debarment. Contractors using this form should
send il to;

Commissioner

NH Departmcnl of Heallh and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide e drug-free workplace by;
1.1. Publishing e slalement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance'is prohibited In the grantee's
workplace end specifying the actions that will be taken against employees for violation of such

,  prohibflion;
1.2. Establishing an ongoing drug-free awareness program to Inform employees about

1.2.1. The dangers of dnrg ebuse In the workplace;
1.2.2., The grantee's policy of maintaining a drug-free workplace:
1.2.3, Any available dnjg counseling. rehebHiiallon. end employee assistance programs;and
1.2.4. The peneltlos the! may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it e requirement that each employee to be engaged in the pcrformer>ce of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement roqwred by paragraph (a) that, as e condition of

employment under the grant, the employee wlll
1.4.1. Abide by the terms of the statement; end
1.4.2. Notify the employer In writing of his or her conviction for e violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
convlclion;

1.5. Notifying the agency In wriiihg. within ten colendar days after receiving notice under
subparagreph 1.4.2 from en employee or otherwise receiving actual notice of such conviction.

. Employers of convlcled employee's must-provide notice, including position title, to every grant
officer on whose grant activity the convlcled employee was working, unless the Federal ageQcy

Cuc»M&mOTi>

Eidtibll 0 - CerUflcAllon rvqxrOlno Orug Ffoe Controctof InlUals
Wortcplec* Rogvtromsnaac« neqwomona

Pap# lot 2 [>eie
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has designated a centrei point for- the receipt of such nolices. Ncllce shell include the
tdentiflcalion numberfs^ of each affected grant- . .

1.6. Taking one of the loltowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respecl to any employee who is so convicted
1.6.1. Taking appropriate personnel oclion against such en employee, up to and inciuding

termination, consistent with the requirements of the RehabUilalion Act of 1973, as
ameryJed; or

1.6.2. Requiring such employee to pertiopate satisfactorily In e drug etMJse osslstance or
rehobliitelion program approved to such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to melnlatn a drug-free workplace through
impiementoHon of paragraphs 1.1, 1.2,1.3.1.4.1.5, and 1.6.

2. ■ The grantee may Insert in the space provided below the site{5) for the performance of work done in
conr>ection with the specific grant.

Place of Performance (strcei address, city, county, stale, zip code) (list each location)
^  *>

Check □ If there are workplaces on file that are not identified here.

/</;>/// ConuactprName

Dale Name:.
Title;

ExhtWib-CerUftcailonfegtrdingDrugFrM Conlrector InltleU
. WortipiBM RflqiHfMienu . .p .

cuWHS'nonj Pago 2ol2 Data /"' * S '/ Q
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certification REGAPniKiG LQHBVIMn

The Conlreclor idenliried in Scclion 1,3 o( the General Provisions egrees to comply with the orovisions of

end i 12 nMh. r.n. ° 'epresenlalive. es identified in Sections 1 11and 1.12 of the General Provisions execute the foliovung Cenification:

of health and human services - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US department of AGRICULTURE • CONTRACTORS

Programc (Indicate oppllcoble program covered):
^Tomporary Assistance to Needy Families under TIOo IV-A
•Child Support Enforcemeni Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medlcaid Program under Title XIX'
•Community Services Block Grant under Title Vt
•Child Care Dev'etopmenl Block Grant under Tiilo iv

The ur^ersigned certifies, to the best of his or her knowledge and boDel, that;

^  Py 0^0" bohaff of the undersianed toany person for Influerwmg or atlempUng to inRuonce on officer or employee of any agency a Merr^ber
Or employee of Congress, or en employee of e Member of Congress in

wnnwKon wl h the-ewarding of eny Federal conirect. continuation, renewal, amendment or '

X=l°e «; XnXr"''
2. If any funds other than Federal appropriated funds heve been paid or will bo paid to any oefson for

innuenclnoorattemplingtolnlluenca on officer of emp(oyee_of any agency a Member of Conoress
^  ® Congress in «nneln^.;f

*  !!' agreement (and by spacific mention 6ut>flrenteo or sub- 'complete and submit Standard Form LLL, (Disclosure Form toReport Lobbying, in accordance with its instructions, attached and idenUfled as Standard Exhibit EA.)
3. The undersigned Shall require that the language o( this certification be included In the award'

^ documentor sub-awards at all tiers (including subcontracts, sub-grants, end contracts under orants
loans, end cooperative agreements) end that all subrecipienis shall certify and disclose accordingly.'

This certlficaUon Is a material representation of fool upon which reliance was placed when this transaclion
Submission of this certification is a prerequisite for making or entering Into this

transpctionimposed bySecbon 1352. TiUe 31. U.S. Code. Anyperwnwho falls to file theSred

S sSalkfre ° SlOO.CXX) for

Conlraclof Name:

Dale .

TlUe:

^ '. ExWbll e - c«/tiflcttk)n RaoBidinQ IvObbylna Contmctor tnlifaH

D1.B
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Susp«niwn. anO Olher Responsibility Matters, enb luitttar agrees to have the ContraS?
CeSon'"' " <" Cvt^on's's^rthe .o.,o..ng '
INSTRUCTIONS FOR CERTlFlCAiTION

'■ «r^rrJK, ou'bitw.''"' "" P'lmerypartidpant Is providing the
2. The inability of e person to provide the certficalion required below will not necessarily reoit in H-nis,t

~irperpVnfsi;;rsi:^explanabon of why it cannot provide the certincallon. The ccrtincaiion or explanation will be
ZSr of Health and Human lervTes'TDH|!ls^ • =

.  r ®r"" '"""Clion. However, (allure o( the prospective prtmarv
Ws ^Lnsacfior' ° shaD disqualify such person from participaTion in .

"J'" S'®""® of fact upon which reliance was placeddetemlned to enter into this transaction. If It Is later determined that the prospective
?n Ihi" c'lL rendered en erroneous cenmcation, In oddltion to other remediesovallabla.to the Federal Governmenl. OHHS may terminate this transaction for cause oSull.

■  perticipant shall provide immediate written notice to the OHHS aoencv to
that its certftlriryfn (i»ntrocl) is submihed If at any time the prospective primary participaitt teamsdrtms^^es by reason'of cltenT^

5. The lams -covered transaction,- -debarred,- -suspended,- -ineligiblo - -lower tier covered
■p8'«on.- -primary covered transaction,- -principal,- -proposal - and

Coverao'rseSons'of th' 1" Hi'® Definitions and■  at^chHd dHwtions ExoceUve Order f254g: « CFR Pert 76, See the
6, The prospSdUOep-rimary Prticijjaril agroos by submitting this proposal (coniroctnirat '^o";,iri ihn.  proposed covered transacUon bo entered into, it shaP noTknowdg^ent ^ W^a^^

",'1' ««aaredTnetiglble, ta^oTuSy mTom participabon in this covered transaction, unless authorized by OHHS.

Ilaus^J *nT' submitting this proposal thai it wiU Inctude thectawe Itttad Ceriincahon Regarding Debarmeni. Suspension. Ineilglbllhy end Voluntary Exclusion -
Provided by OHHS. without modification, in ell lower 66r coveredtransactions and in all solicitalions for lower tier covered transactions. ^

^  insEf a wverod trahsaclion may rely upon e certification of a prospective parttdpanl in atransacUon thai it is not debarred, suspended. ineliglWa or Involun^nlv
So certificaUon Is erroneous. A pa/tcipanl may■  DflrtWnln^ ,1 " dotemiines the eligibility of Its principals Eachparbapani may. but Is not re<iuired to. check the Nonprocuremcnl Usi (of excluded parties).

In be conslfvod to require establishment of a system of recordsn order to render In good faith the certification required by this clause. The knowledgeand
ExhWi F - ConifldDon Rseontng Dttwmom. Sujponjlort Con*j»cux \m%\J/y^ ' 0

^ ___ AndOihO'RotpOMlWIfyMaltere -——
E's""" Duu, lo irii-
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inlormahon of a partidpanl is rwl required to exceed lhat which is normally possessed by a ofudant
person in the ordinary course of business dealings.

10. Except for trensaclions aulhorized under paroflreph 6 of these inslructions. if a participant in a
covered Iranseclion knowingly enters into a lower tier covered transaction with a person who Is

■  debarred. Inebgibla. or vofuntarily excluded from participation in this IransecUon Inavailable lo the Federal government. OHHS mey terminate this irensBclion
'Or woUso or oOidull.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary paniciponl cenlfics lo the best of its knowledge end belief, lhat II end its

pAncipol3.*
11.1. ere not preeontiy debarred, cuspended, proposed for debarmeni. declared Irvellglble or

wtuntenly excluded from covered Uensactions by any Federal department or aoencv
.2. have rwl within a three-year period preceding this proposal (contract) been convicted'of or had

a civii judgmeni rendered against them for commission of fraud or a cdmlnal offense in •
connection with obleining,-attempting lo obtain, or performing e public (Federal Stale or local)
transaction or a contract under a public transaction; violation of Federal or State anUtrusI
statutes or commission of eiribozzlcment. theft, forgery, bribery, falsification or destruction of
records, making false aiatemenls. or receiving stolen properly

11.3. ere not presenUy Indicted for otherwise crtmlnolly or civiny charged by a governmental entity
(Federal, Stale or local) with comrnlssion of-any of the offenses enumeraled In paraorBoh (IWb)
of this certification; and a v iaw;

11.4. have not wilhin a three-year period preceding this epplicelion/proposel had one or more puhllc
transactions (Federal. Stale or local) terminated for cause or default.

12. Where the prospective primary pariidpani Is unable to certify to eny of the statements in this
certificatron, such prospective partidpanl she!) attach en explanation to this proppsal (contract).

LOWER TIER COVERED TRANSACTIONS

prospective lower tier perticlpenl. asdefined In 45 CFR Pen 78. certifies to the best of its knowledge end belief Ihel It and Its principals-
13.1. are not presenUy debarred, suspended, proposed for debarmeni. dodered inelioibfe or

^lunlarily excluded from partldpaUon In this transecUon by any federal department or egency
13.2. where the prospeclrve lower tier participant Is unable to certify to any of the above, such

prospective partidpanl shall attach en explanation to this proposalfcontract).

t4. The prospective lower tier perUcipant further agrees by submitting this proposal (contract) that'll will
inc ude this clause entdled 'Certrrication Regarding Debarmeni. Suspension. Ineligibilityand
yolunieiv Exclusion - Lower Tier Covered Transactions.' wiihoul modiricalion In ell lower Uer covered
transactions end in all soIicUeUons for lower tier covered transactions.

Contractor Name;
y

Name:

Title:

Erfilbll F - Certl/leaUon Oebcrrnem. Swspenjlor» , Contfector • /
And Other RMporulbiitty Matters —T—_cuOHxvuonj Page 2 of 2 pata 7 P / V
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certification of CQMPLIAfJrF WITH REQUIREMENTS PgPTAimuurt tq
FEDERAL NONBISCRIMINflTlON. EflUAl TRFATMENTQF FAiiH-RAfiPn nDr.^NlZAtln^J<; aun

WHISTLEBLOWFRPRn;;VT;|^^^^
The Conlraclor identified in Section 1..3 of Ihe Generol Provisions agrees by stanclure of (he Contractor's

.12 <" ".e General P-oS.To e^eolrM

•  '"I' <" ̂ ubconlraclors lo comply, wllh ony opplicaOlofederal nondiscrtminetlon requirements, which mey.lncludo:

■  radolo^'Tolf fLla^lT? °h 19®Q <^2 U.S.C. Section 3769d) which prohibits
Si M uftder this slolule from diacHminelinp. oHhor tn employmehi p/ectices or Inon the ba$is of race, color, retigion, national origin, and sex. The Act

requires certain reapients to produce an Equal Employment OpporlunltyPlan;

ProvenUon Act of 2002 (42 U.S.C. Section 5672{b})which adopts byreference, the ova nghts obligaijons of the Safe Streets Act. Recipients of federal funding under this

bSla?i/on^ih'ft drscrimlnaUr»g, eiiher in employment practices or in the delivery of services or^neflts. on the basis of race, color, reiigron. national origin, end sex. The Act includes Eaual
Employment Opportunity Plan requirements; •
. Uie Civil Rights Act of t9M (42 U.S.C. SecUon 20aod. which prohibits recipients of federal nnendal
assistance from discnmlneung on the basis of race, color, or national origin in any program or activity);
■ the Rehalwlitation Act of 1973 (29 U.S.C. Section 794).. wtiich prohibits recipients of Federal finenclel '

discnmtnaUng on the basis of disability, in regard to empJoyment end the detivory of
services or benefits. In eny prograni or eclivity;

- Ih« Americens with Ofsabililios Acl ol 1990 (« U.S.C. Seclions 12131-34). which prohibits
biscrlminoton and ensures equal opportunity lor persons with disebililies in employment Stele end local
govemmont services, public accommodalions. commercial facililies. end Iransportelion;'
-the Education Amendments ol 1972 (20 U.S.C. Seclions 1681. 1683.1685^6) which prohiblls
discriminabon on Ihe bests ol sex In lederally assisted education piograms:
•Ihe Age Olscrimlnebon Acl ol 1975(42 U.S.C. SecbonsStOS^O?). which prohiblls discrtminaiion on Ihe

emyo°>m®onl disSS! include

iSSSSS
nrnnni^^^ f p' ^ ̂ 279 (equal protection of the laws for faith-based and' community
Sw rt ^ fundamental prfncJples and policy-makingcrileria for partnerships with faith-based and neighborhood organizations;

u' Regulations - Equal Treetmeni for Failh-Based
■ Ac?fN^iunr PI P^o'^tioHs 41 U.S.C. §4712 and The NaUonol Defense AuthorizationAct (NDAA)for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilot Program for
Enhen«menl of Contract Employee Whistleblower Protections, which protects employees aoainsi
repnsal for certain wtilslle blowing activities In connection with federal grants end contracts.

The certincate set out below Is a material representation of fact upon which reliance is placed when the
egency awards the grant. False certificotion or vIolaUoo of the certificaUon shell be grounds for

debe^en" or termination ofgrants, or government wfde sus^nslon or

ifldWitiakkwp/WKtow

PoBoiolZ
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lf\ the event a Federal or State court or Federal or State administrative agency rnakos a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a rccipieni of funds, the recipient will forward a copy of (he finding to the Office for Civil Righls to
the applicable conlracUng agency or division within the Department of Health end Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions egrees by signature of the Contractor's
representative as ktemlfied in SecUons t .11 end 1.12 of Iho General Provisions, to execute the followino
ceriifjcalicn; . • , "

I. By signing and submitting this proposal (conirecl) the Contractor agrees to comply with the provisions
Irtdicated ebove.

/ 7/1 /
ConlractorName

.y

Date Name:

TlUe;

ExMUtG

Miru

R»'. tooini

„  CorWrectOf W.,
C««atoi dCarrpUrcj >(91 r*9e«T«no mtuMtq b r«4«ra e«w« I'wrwa d Owtutov

M  prfliKtan»

Page 2 cf 3 \Ootd IQ*ll.i-^
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.  certification regarding ENVIROKIMFNTAL TOBArm

J^ubtic Law 103-227, Pert C • Enyironmenlal Tobacco Smoke, also known as the Pro-Children Acl of 1994
(Acl). requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entliy and used routinety or regularly for the provision of health, day cere educalion
Of library services to children under the age of 18. if the services are funded by Federal programs eithar '
directly or through State or local governments, by Federal granl, 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 facllllles used for inpalienl drug or alcohol Irealmenl. FBlluro •
to comply with the provlslons of the law may resull in the imposition of a civil monetary penalty of up lo
>1000 per day end/or the Imposition of an admlnlst/ailve compliance order on the responsible enllly.

The Contractor identified in Section 1.3 of (he General Provisions agrees,bysignature of Iho Contractor's
representative as identified in Section t.ll and 1.12 of (he General Provisions lo execute the fotlowlrxi
certificelton: ^

1. By signing and submitting this contract, the Contractor agrees lo make reasonable efforts lo comply
j  with all applicable provisions of Public Low 103-227. Part G. known as the Pro-Children Acl of 1994.

Contractor Name:

Date Name:

Title;

CUO0C/n07l)

Exhitlit H - CortlOuOofl RooenUng
EnvlronmantBl Tobacco Smoke

PoQe 1 of 1

ComrBciof tnliiaJe

Oete Ihhlii/
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tlRAUTH insurance PnpTAPi. ijy
flUSINESS ASSnriATF

Pursuuii 10 Enhibii C-l ofUiis Areemini, Buhibil I is noi «ppliciible.

Remainder of page inicniior»Blly left blank.

^14
Exhiblil

Haoiin Insufance PonablDry acj
BujJnaM AssoclataAereefnaw

Page ) ot t

Controctor inlUots

Data IO/l!<lSr.
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CERTlFICftTIQN REGftRfllNQ THE FFRRRAL funding ACCOUMTAaiLiTY anh transparency
ACTIFFATAtCQMPLIAMr^F

, The Federei Funding Accounlabilily ahd -Transperency Act (FFATA) requires prime ewardees of IndMdusi
Federel grants equal to or greater than J25.000 end awarded on or after October 1. 2010. to report on
data related to.executlve compensation and associeled nrsi-tier sub-grants of $25,000 or more. if the Initial
oward is below $25,000 but subsequent grant modifications result in a total sward equal to or over
$25,000, the award is subject to the FFATA reporltng requirements, as o( the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informolion) the
Deportment of Health end Human Services (DHHS) must report the following information for any
subaward or conuact eward subject to the FFATA reporting requirements-
1. Nemo of entity
2. Amount of oward

3. Funding agency
4. NAICS code for conlrecls / CFDA program number, for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. - Location of the enUty
8. Principle place of performance
9. Unique identifier of the entity (DUNS ff)
10. Total compensalion end names of the, lop five executives if;

10.1. More then 80% of epnual gross revenues ere frqm the Federal government end those
revenues are greater than $25M annually and

10.2. Compensation informalion is not already available through reporting to the SEC.

Prime grant recipients musi submit FFATA required dale by the end of the month, plus 30 days In which
the eward or award amendment is made. .
^e Contractor idantifiod in Section 1.3 of (he General Provisions agrees to comply with the provisions of
The Federal Funding Accouritabiliiy and Transparency Act, Public Lew 109-282 and Public Lew 110-252.
and 2 CFR Pert 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Conlraclor'a representative, es idenlified In Sections 1.11 end 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined ebove to the NH
Oepartmenl of Health and Human Services'end to comply with all eppliceble provisions of the Federel
Finoncial Accountability and Transparency Act.

Coniractpr Name

Name:

Title:

Kla /^  6*ha)liJ - CenlflcaUon ReamJlna a* F«d»rBl FuntfJng Conimctor InWeJi
AceouniabOty And TrsftspofoncY Art (FFATA) CompJence T •CuWHS;iK>n, PalB fAjlf/l^
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forma

As the Contractor identified In Section 1.3 of the General Provisions. I cenify that the responses to the
below-listed questions are true end accurate.

I..:1. The DUNS number for your entity

•2. In your business or organization's preceding completed fiscal year, did your business or ofgonizoilon
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts subcontracts

■  loans, grants, sub-grents. and/or cooperative agreernents: and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontmcls. loerts. grants suborenis end/or
coope/^ive agreonients? " • "

NO YES

If the answar to P2 above is NO, slop here

If the answer to « above Is YES. please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organiz.elion through periqdic reports filed under section ,13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(8). .7^d))or section 6104 of the Interriel.Revenue Code of
19867

NO YES

If the answer to d3 above is YES. slop here

If the answer to #3 above is NO. please answer the following:

The names and corn.pensalion of the five mosl.hi0Wy.compensaled.otficers. In your-business or
organization are as follows:

Name:.

Name:.

Name:.

Name;.

Name:

Amount;

Amount:

Amount:

AmounI;

Amount:

cuova/tto}ii

EKhUi j - C«nirtcelion uw Fodem) FviKb^l
AcoponiabOly And Traiuparency Act (FFATA) C«mpll#ne«

Page 2^ 2' '

Conuacio/Inltlaii

Data IC' I
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Exhibil K

A. Definitions

The following icrms may be reflected and have the described meaning in this document:

1. Breach ' means the loss of control, compromise, unauthorized disclosure,'
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where peraons other ihao auihorizcd users and for an other than authorized

.  pujposciiavc access or potential access to personally identifiable information,
whether physical orclcctrooic. With reg^d to Protected Health Information,'
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations'.

2. "Computer Security Incident" shall have the same meaning "Computer Security
^  Incident" in section two (2) of NISI Publication 800-6l' Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as dcfincd'in Exhibil K),
means all confidential ioformalion disclosed by one party to the other such as all
medical, health, fuiancial, public assistance benefits and personal information
including wiibout limitation, Substance Abuse Treatment Records, Case Records
Protected Health Information and Personally Identifiable Information.

Confidcnlial Information also includes any and all inforaalion owned or managed by
the Slate of NH - created, received from or on behalf of the Department of Health and
Human Services (DIWS) or accessed in the course of prt'forming cootracied services
- of which collection, disclosure, protection, and disposition is governed by stale or

-•fcdcral law or-rcguIati'6h. ThiS'mfonnatidri includcsVbut is not'IimifedTo racctc'd' *
Health Iriformation (PHI), Personal Informalion (PI), Personal Financial Information
(PFO, Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCO, and or other sensitive and confidential informatioD.

4. End User means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

/ "

5. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or
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storage of data; and changes to system hardware, finnware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents

• include the loss of data through ihef^ or device misplaccrnent, loss or misplacemcm of
hardcopy documents, and misrouiing of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Dcparimcni oflnforrnaiion
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not '
adequately secure for the transmission of unencrypted PI, PFl, PR! or •
confidential DHHS data.

8. "Personal Information" (or "PJ") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, persona!
information as defined in New Hampshire RSA 359-C:19, bicmctric records, etc.,
alone, or when combined with other personal or identifying inforrnation which is
linked or linkable to a specific Individual, such as date and place of birth, mother's
maJdeo name, etc. .

■ 9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA-by the
United States Dcpajtmcni of Health and Human Services.

10. "Protected Health information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C P R
■§•160.103.

/

11.- "Security Rule" shall mean the Security Standards for the Protection of Electronic '
Protected Health [nformation at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Cootracior must not use, disclose, maintain or transmit Confidential Information

V4.Lo«l update 2.07.2018 ExhltfiK CooiractwlnlUata'^l___
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except as required or permitted under this Contract or required by law. Further,
Contractor, mcluding but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI In any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
truest for disclosure oo the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DKHS has an opportunily to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to on End
User must only be used pursuant to the terms of this ContrBct.

D. MEfHODS OF SECURE transmission OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the appllcaiions have
been evaliiatcd by an expert knowledgeable in cyber security and that said
opplication's encryption capabilities ensure secure transmissiort via the internet.

2. Computer Disks and Portable Storage Devices Contractor may not use computer disks
or portable storage devices, sucb as a thumb drive, as a method of transmitting DHHS
Data.

3. Enciypted Email. Contractor may only employ email to transmit Confidential Data if
email is encfYptcd and being sent to and being received by email addresses of
persons authorized to receive such infonnaiion.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Coafidcntial
-Data.-ihc secure socket layers'(SSl:)7f7n5t-brurc-d and fhc wcb' sitc'mUst be sTcurc.
SSL encrypts data transmitted via a Web site.

\

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential

■ Data.

6. Ground Mail Service.-Contractor may only transmit Confidential Data via ctrtifitd
ground mail within the contincnia) U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidenllat Data via an open
■wireless network. End User must employ a virtual private network (VPN) when
-remotely transmitting via an open wireless network.

V4. Last updalo 2.07:2016
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9. Remote User Communication. If Contractor is employing remote communication (o
access or transmit Confidential Data, e secure method of transmission or remote
access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol <SFTP), alio known as Secure File Transfer Protocol. If
Contractor is employing en SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidcatiiil Data will
be coded for 24.hoiir auto-deletion cycle (i.e. Conndential Data will be deleted every 24
hours).

1 1. Wij-clcss Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be cocryplcd to prevent inappropriate disclosure of information.

tn. RETENTION AND DISPOSITION OF DENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
ihjs Contract. After such time, the Contracior will have ihiity (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or if it is
mfcasible to return or destroy DHHS Daia. protcciions are ciiended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:'

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with tbcscrviccs rendered under this Contract outside of the UnitedSlates. This physical location requucmcnt shall also apply in the unplcmeniatioD of
cloud computing, cloud scrviccor cloud storage capabilities, and includes bacloip
data and Disaster Recovery locetioDS.

2. The Contractor agrees to ensure proper security monitoring capabilities arc in place
to detect potential security events that can impact Slate ofNH systems and/or

. Department confidential infonnaiion for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
m support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all ciectroaic and hard copies of Confidential Data
in a secure location and identified in section JV. A.2

5. .The Contractor agrees Coafidcnlial Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
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currcntly.supportcd and hardened operating systems, currem, updated, and
-  maLniained anti-malwarc (e.g. anii-virel. anrj-hacker. anii-spam. ami-spywarc)

ulililies. The cnvirorunent, as a whole, must have oggrcssivc.intrusion-detection and
firewall protection.

6. The Conlraclor agrees to and ensures its complete cooperation with the Slate's
Chief inforrsation Officer in the detection of any securiry vulncrabilify of the
hosting iofrastnicture. •

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub-
coDtracior systems) and it has not done so previously, the Contractor will implcrncnt
policies and procedures to ensure thai any storage media on which such data maybe
rwordcd will be rendered urvcadabic and thai the data will be un-rccovcrBblc wben
the storage media is disposed of. Upon request, the Contractor will provide the

•  Department with copies of these policies and with written documentation
dcrnonsirating corajjliancc wiih the policies. The written documcntaiiot> will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Cohtractor prior to destruction.

I.' UrJusoiherwise specified, within ihirty (30) dsysofthelemimsiion of this '
Contrscl, Contractor specs to deiiioy all hard copies of Confidential Data using a
secure method such as shredding. ^

2, .W?\".«so.^.if.nvi^?5pcc.iDcd, within thiity430).d8ys.of.thc.tc^ .
Contract, ContrBctor agrees to^cooiplelcly destroy all cIcctTonic Confidential Data
by means of data erasure, aiso-khown as secure data wiping.'

rv. PROCEDURES FOR SECURJTY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

). ■TheContraclor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored m the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
'coofidcntial information throughout the information lifecycic, where applicable, (from
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creation, transformation, use. storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.)-

3. Tbe Contracior will mauiiain appropriate authcniicaiion and access controls to
contractor systems that collect, transmit, or store Dcpanmeni confidential information
where applicable. • •

4. Jf the Contractor will be sub-contracting any core ftinctions of the engagement -
supponuig the services for State of New Hampshire, the Contractor will ensure End-
User will mainlain.an internal process or processes that dcfiocs specific security
expectations, and monitoring compli^ce to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. pic Contractor will work with the Department to sign and comply with all applicable
State ofNcw Haj^psbire aod Department system access and authoroaiion policies and
procedures, systems access forms, and computer use agreements as pain of obtaining
and mainta^g access to any Department systcm(s). Agreements will be completed
wd Signed by the Contractor and any applicable sub-contractors prior to system access
being autbonzed.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HfPAA Business Associate Agreement
(BAA) with the Dcpartmcni and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Dcpartmenfdata
ofTsborc or outside ̂ e boundaries of the United States unless prior express wrinen
wnscnt IS obtain^ from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The Stale shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to; credit monitoring

. services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

. 9. Contractor must, wmply with all applicable statutes and regulations regarding the
privacy and security, of Confidential Informarion, and must in all other respectsmaintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
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and 164) and 42 C.F.R. Part 2 thai govern protccliona for individually identifiable
health Lnformaiion and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, icchnical, and .
physical safeguards to protect the confidentiality of the Confidential Date and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level wd scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vcndor/indcx.htm
for the Depanmcnt of Information Technology policies, guidelines, standards, end
procurement mformalion relating to vendors.

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will oolify the State's Privacy Officer, and additional email
addresscs providcd in Section VI, of any security breach within 24-hours of the lime
that the Contractor Icams of its occurrence. This'includcs a confidential information
breach, computer security incident, or" suspected breach which affects or includes any
Stale of New Hampshire systcrbs that connect to the Stale of New Hampshire network'.

12. Contractor must restrict access to the Coofideniial Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes idcnlified in this Cootracl.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

. DHHS fi^jitves.the. right.to..conduc.l oasite inspections .to monitor.compliance.wiih.this
Contract, including the privacy and security requirements provided .in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time'
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involvmg PHI in
accordance with DKHS's documcnied Incident Handling and Breach NotiOcarion
procedures and to accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, ContrBctor's compliance with all applicable obligations and
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procedures, Conirecior's procedures musi also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally idcntiOablc uiformalion is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk .level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, idenHfy appropriate
Breach notification methods, timing, source, and contents from among dlfTcrent
options, and bear costs associated with the Breach notice as well as Mylinilfgation

■ measures. '

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

• A. DHHS cODtaci for Data Management or Data Exchange issues:

DHHSInformationSecurityOfficc(§dhhs. nb.gov

8. DHHS contacts for Privacy issues:

DHHSPrivacyOfficcr@dhhs.nh.gov

DHHS contact for Infomiation Security issues:

DHHSl^prmationSccurityO fricc@dhhs.ah.gov
' A* «•..

D. DHHS contact for Breach notifications:

DHHSliifortDalionSccurityOfficc@dhhs.r\h.gov

DKHSPrivacyOfriccr@dhhs.fih.gov
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State of New Hampshire
Department of Health and Human Services

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

This 1" Amendment to the Access and Delivery Hub for Oplold Use Disorder Services contract (hereinafter
referred to as "Amendment #1") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Southern New
Hampshire Health System, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with
a place of business at 8 Prospect Street, Nashua, NH 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 11, 2020 (Item #9A), the Contractor agreed to perform certain services based upon the terms
and conditions spechled in the Contract and in consideration of certain sums specified; and

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

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

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

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

September 29, 2021.

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

$3,339,704.

3. Modify Exhibit B, Scope of Services, by replacing in its entirety with Exhibit B Amendment #1,
Scope of Services, in order to update all references to current funding sources and related
requirements, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C Amendment #1,
Payment Terms, in order to bring payment terms into compliance with current Department of
Administrative Services Manual of Procedures standards, which is attached hereto and
incorporated by reference herein,.

5. Modify Exhibit C-1, Budget by reducing the total budget amount by $825,474, which is identified
as unspent funding of which $580,000 is being carried fooA/ard to fund the activities in this
Agreement for SPY 21 (September 30, 2020 througl;i December 31, 2020), as specified in Exhibit
C-3 Amendment #1 NCE; and of which $245,474 is being carried forward to fund the activities in
this Agreement for SFY 21 (January 1,2021 through June 30,2021), as specified, in part, in Exhibit
C-5 Amendment #1 SOR II..

6. Add Exhibit C-3 Amendment #1 NCE, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-4 Annendment #1 GovComm, which is attached hereto and incorporated by
reference herein.

8. Add Exhibit C-5 Amendment #1 SOR II, which is attached hereto and Incorporated by reference
herein.

9. Add Exhibit C-6 Amendment #1 GovComm, which Is attached hereto and incorporated by

Southern New Hampshire Health System, Inc., Amendment #1 Contractor Initials,
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reference herein.

10. Add Exhibit C-7 Amendment #1 SOR II, which is attached hereto and incorporated by reference
herein.

Southern New Hampshire Health System, Inc., Amendment #1 Contractor Initials
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment#!
remain in full force and effect. This amendment shall be effective retroactive to September 29, 2020,
Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

1/28/2021

Date

— DoeuSlgned by:

fwe

Title: Director

Southern New Hampshire Health System. Inc.

LIntitoil
Date Namfe:

Title:

Southern New Hampshire Health System. Inc., Amendment #1

SS-2019-BDAS-05-ACCES-10-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■DoeuSignedby:

1/30/2021

Date Name:^Wft¥«W¥C4Mnos
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Southern New Hampshire Health System, Inc., Amendment #1
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EXHIBIT B - Amendment #1

Scope of Services

1. Provisions Applicable to All Services

i .1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders

may have an impact on the Services described herein, the State has the right to modify
Service priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith.

1.3. All Exhibits B Amendment #1 through K are attached hereto and incorporated by
reference herein.

2. Statement of Work

2.1. The Contractor shall deyelop, Implement and operationalize a regional Access and
Delivery Hub for Opioid Use Disorder (from herein referred to as the "Doorway") for
substance use disorder (SUD) treatment and recovery support service access in

accordance with the terms and conditions approved by Substance Abuse arid Mental

Health Services Administration (SAMHSA) for the State Opioid Response (SCR) grant.

2.2. The Contractor shall provide residents in the Greater Nashua Region with access to

referrals to SUD treatment and recovery support services and other health and social
services.

2.3. The Contractor, shall participate in technical assistance, guidance, and oversight
activities, as directed by the Department, for continued development and enhancement

of Doonway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource
needs, as evidenced by a feasibility and sustainability plan, to provide services either

directly, or indirectly through a professional services agreement approved by the

Department, that include, but are not limited to:

2.4.1. Care coordination to support evidence-based medication assisted treatment

(MAT) induction services consistent with the principles of the Medication First

model.

2.4.2. Coordination of outpatient and inpatient SUD services, in accordance with the

American Society of Addiction Medicine (ASAM).

SS-2019-BDAS-05-ACC6S-10-A01 Contractor Initials
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2.4.3. Coordination of services and support outside of Doorway operating hours
specified in Paragraph 3.1.1., while awaiting intake with the Doonway.

2.4.4. Expanding provisions for Core Doonway services to additional eligible SOR
populations, as defined in Paragraph 4.2.1.

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to
identify gaps in financial and staffing resources required in Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH and other agencies
and community-based programs that make up the components of the Doonway System
to ensure services and supports are available to individuals after Doonway operating
hours. The Contractor shall ensure coordination includes, but is not limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of

Understanding (MOU) for after hour sen/ices and supports, which includes but
are not limited to:

2.6.1.1. A process that ensures a client's preferred Doorway receives
information on the client, outcomes, and events for continued

follow-up.

2.6.1.2. A process for sharing information about each client to allow for

prompt follow-up care and supports, in accordance with

applicable state and federal requirements, that includes but is not

limited to:

2.6.1.2.1. Any locations to which the client was referred for
respite care or housing.

2.6.1.2.2. Other services offered or provided to the client.

2.6.2. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop referral system, utilizing the

technology solution procured by the Department in order to

improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines

and requirements for implementing the closed loop referral

system.

2.6.3. Enabling the sharing of information and resources, which include, but are not

limited to:

2.6.3.1. Patient demographics.

SS-2019-BDAS-05-ACCES-10-A01 Contractor Initials
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2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

2.6.3.4. Identification of resource providers involved in each client's care.

2.7. The Contractor, with the assistance of the Department, shall establish formalized

agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MOO) to coordinate case management

efforts on behalf of the client.

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of

the client.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure
of protected health information, as required by state administrative rules and federal and
state laws, for agreements reached with MCOs and private insurance carriers as

outlined in Subsection 2.7.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related
to Doorway services and referrals to SUD treatment and recovery supports and services
programs funded outside of this contract that maintains the integrity of the referral
process and client choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational

sessions with other Doorways that are hosted, and/or recommended, by the
Department.

2.11. The Contractor shall convene or participate in regional community partner meetings to
provide information and receive feedback regarding the Doorway services. The

Contractor shall:

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators.

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:
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2.11.2.1. Receiving input on successes of services.

2.11.2.2. Sharing challenges experienced since the last regional
community partner meeting.

2.11.2.3. Sharing rnethods and actions that can be taken to improve
transitions and process flows.

2.11.3. Provide meeting minutes to partners and the Department no later than ten
(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the
future development of needs assessments the Contractor and its regional partners have
during the contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxone use.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one (1) location, at a minimum:

3.1.1. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday at Main Street
location; and

3.1.1.2. Friday 5:00 pm to Monday 8:00 am at Temple Street location.

3.1.1.3. Monday through Thursday 5:00 pm to 8:00 am at Temple Street.

3.1.1.4. Expanded hours as agreed to by the Department.

3.1.2. A physical location for clients to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than
thirty (30) days prior to the requested move for Department approval.

3.1.3. Telehealth services consistent with guidelines set forth by the Department.

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

3.1.5. Initial intake and screening to assess an individual's potential need for
Doorway services.
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3.1.6. Crisis Intervention and stabilization counseling services provided by a
licensed clinician for any individual in an acute Opioid Use Disorder (OUD)-
related crisis who requires immediate non-emergency intervention. If the
individual is calling rather than physically presenting at the Doorway, the
Contractor shall ensure services include, but are not limited to:

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

3.1.6.2. If thexclient is unable or unwilling to call 911, the Doorway shall
immediately contact emergency or mobile crisis services.

3.1.7. Clinical evaluations that include:

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), domains.

3.1.7.2. A leyel of care recommendation based on ASAM Criteria (October
2013).

3.1.7.3. Identification of client strengths and resources that can be,used

to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the client based on

the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall

ensure the clinical service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

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

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Drug
Court, and Division for Children. Youth, and Families

(DCYF) matters.

3.1.8.3. A plan for addressing all areas of need identified in Paragraph
3.1.8. by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).
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3.1.8.4. Plans for referrals to external providers to offer interim services,
when the level of care identified in Paragraph 3;1.8. Is not

available to the client within forty-eight (48) hours of service plan
development, which are defined as:

3.1.8.4.1. A minimum of one (1) sixty (60) minute individual or

group outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the client;

and/or

3.1.8.4.3. Daily calls to the client to assess and respond to any
emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

3.1.9. A staff person, which can be a licensed clinician. Certified Recovery Support
Worker (CRSW), or other non-clinical support staff, capable of assisting
specialty populations with accessing services that may have additional entry
points to services or specific eligibility criteria. Specialty populations include,
but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting women.

3.1.9.3. DCYF involved families.

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

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health

and social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing adequate consent policies and

procedures for client-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR

Part 2.

3.1.10.2. Determining referrals based on the service plan developed in

Paragraph 3.1.8.

3.1.10.3. Assisting clients with obtaining services with the provider agency,

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

appropriate.

3.1.10.5. Assisting clients with meeting the financial requirements for

accessing services including, but not limited to;

3.1.10.5.1. Identifying sources of financial assistance for

accessing services and supports.
I

3.1.10.5.2. Providing assistance with accessing financial
assistance including, but not limited to:

3.1.10.5.2.1.Assisting the client with making contact

with the assistance agency, as
appropriate.

3.1.10.5.2.2.Contacting the assistance agency on
behalf of the client, as appropriate.

3.1.10.5.2.3.Supporting the client in meeting the

admission, entrance, and Intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients

with accessing services by maintaining a flexible

needs fund specific to the Doorway region that
supports clients who meet the eligibility criteria for

assistance under a Department-approved Flexible

Needs Fund Policy with their financial needs, which

may include, but are not limited to:

3.1.10.5.3.1.Transportation for eligible clients to and

from recovery-related medical

appointments, treatment programs, and

other locations;

3.1.10.5.3.2.Childcare to permit an eligible client who is

a parent or caregiver to attend recovery-

related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or

other costs necessary to remove financial

barriers to obtaining or retaining safe
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housing, such as payment of security

deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed
three dollars ($3.00) per eligible client;

3.1.10.5.3.5. Provision of clothing appropriate for cold

weather, job interviews, or work; and

3.1.10.5.3.6.Other uses preapproved in writing by the
Department.

3.1.10.5.4. Assisting Individuals in need of respite shelter

resources while awaiting treatment and recovery

services using available resources consistent with the

Department's guidance. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher guidance and
related procedures to determine eligibility

for respite shelter resources based on

criteria that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. ,A Doorway client;

3.1.10.5.4.1.2. In need of respite shelter

while awaiting treatment

and recovery services; and

3.1.10.5.4.1.3. In need of obtaining

financial assistance to

access short-term,

temporary shelter.

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

3.1.11.1. Ongoing assessment of the clinical evaluation in Paragraph 3.1.8.
for individuals to ensure the appropriate levels of care and

supports identified are appropriate and revising the levels of care

based on-response to receiving interim services and supports.

3.1.11.2. Ongoing assessment in collaboration or consultation with the

client's external service provider(s) of necessary support services

to address needs identified in the evaluation or by the client's
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service provider that may create barriers to the client entering

and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting clients with meeting the admission, entrance, and
intake requirements of the provider agency.

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

provider(s) until a discharge Government Performance and

Results Act (GRRA) interview is completed. The Contractor shall

ensure follow-up and support includes, but is not limited to;

3.1.11.4.1. Attempting to contact each client at a minimum, once

per week until the discharge GPRA interview is
completed, according to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone, in

person or by an alternative method
approved by the Department at such a

time when the client would normally be

available.

3.1.11.4.1.2.If the attempt in Unit 3.1.12.4.1. is not
successful, attempt a second contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client
would normally be available no sooner

than two (2) business days and no later

than three (3) business days after the first

attempt.

3.1.11.4.1.3. If the attempt in Subunit 3.1.12.4.1.2. is not

successful, attempt a third contact, as

necessary, by telephone,Jn person or by

an alternative method approved by the

Department at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.
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3.1.11.4.1.4.Documenting all efforts of contact in a
manner approved by the Department.

3.1.11.5. When the follow-up in Subparagraph 3.1.12.4. results in a

determination that the individual is at risk of self-harm, the

Contractor shall proceed in alignment with best practices for the

prevention of suicide.

3.1.11.6. When possible, client contact and outreach shall be conducted in

coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration

between the Doorway and service provider.

3.1.11.7. Each successful contact shall include, but not be limited to:

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

3.1.11.7.1.2.Identifying client needs.

3.1.11.7.1.3.Assisting the client with addressing needs, as y

identified in Part 3.1.11.5.3.
/

3.1.11.7.1.4.Providing early intervention to clients who have

relapsed or whose recovery is at risk.

3.1.11.8. Collecting and documenting attempts to collect client-level data at
multiple intervals Including, but not limited to ensuring the GPRA

Interview tool is completed and entered into the SAMHSA's

Performance Accountability and Reporting System (SPARS), at a

minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after

the GPRA interview is conducted.

3.1.11.8.2. Six (6) months post intake into Doorway services.

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the

appropriate process and protocols as defined by SAMHSA
through technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to

increase client engagement in follow-up GPRA interviews, which
may include, but are not limited to gift cards provided to clients for
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follow-up participation at each follow-up interview, which shall not

exceed thirty dollars ($30) in value, ensuring payments are not

used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial

resources, with enrollment in public or private insurance programs
including but not limited to New Hampshire Medicaid, Medicare,
and or waiver programs within fourteen (14). calendar days after

intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and

training to individuals and organizations who meet the eligibility

criteria for receiving kits under the Department's Naloxone
Distribution Policy.

3.2. The Contractor shall obtain consent forms from all clients served, either in-person,
telehealth or other electronic means, to ensure compliance with all applicable state and

federal confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and

Attitudes of Professional Practice.

3.3.3. The four (4) recovery domains, as described by the International Credentialing
and Reciprocity Consortium.

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals

and evaluations from SLID treatment and other service providers that include the
utilization of the closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall

ensure each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, including the

specific contact person to whom the complaint should be sent.

3.5.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should

be addressed.
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3.6. The Contractor shall provide written policies and the formalized agreements to the
Department for review and approval within twenty (20) business days of the contract
effective date and thereafter when new agreements are entered into, policies are adopted,
or when information is requested by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

3.6.5. Complaints.

3.6.6. Grievances.

3.6.7. Formalized agreements with community partners and other agencies that
include, but are not limited to:

3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. Providers and supports available after normal Doorway operating
hours.

4. Subcontracting for the Doorways

4.1. The Doorway shall submit all subcontracts the Doonway proposes to enter into for

services funded through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract, with prior approval of the Department, for support and
assistance in providing core Doorway services, which include:

4.2.1. Screening:

4.2.2. Assessment;

4.2.3. Evaluation;

4.2.4. Referral;

4.2.5. Continuous case management;

4.2.6. GPRA data completion; and

4.2.7. Naloxone distribution.
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4.3. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shall be the single point of contact with
the Department for those Core services.

4.4. Any subcontract for support and assistance in providing Core Doonvay services shall
ensure that the patient experience is consistent across the continuum of Core Doonvay
services and the subcontracted entities and personnel are at all times acting, in name
and in fact, as agents of the Doorway. The Doorway shall consolidate Core Doorway

services, to the greatest extent practicable, in a single location.

4.5. The Doonvay may collaborate with the Department to identify and obtain the services of

an agent to handle the fiscal and administrative processes for payment of flexible needs

funds, ensuring all uses of flexible needs funds are approved by the Doonvay, in
accordance with approved policies.

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation includes, at a
minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level

of care placement, in-person or telephonically.

5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination

functions.

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-

clinical support staff, capable of aiding specialty populations as outlined in

Paragraph 3.1.7.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services

provided and the number of clients served based on available staffing and the budget
established for the Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for

Department approval, thirty (30) calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or

recovery support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than twelve (12)
unlicensed staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians

including, but not limited to:
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5.6.1. Weekly discussion of cases with suggestions for resources or alternative
approaches.

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

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied
through existing licensure requirements and/or Department-approved alternative
training curriculums or certifications and include, but are not limited to:

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

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

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

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

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

5.7.2. For recovery support staff and other non-clinical staff working directly with
clients:

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

5.7.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42

CFR Part 2, and state rules and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium

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

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous

education regarding SUD.
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5.7.4. Providing in-service training to ail staff involved in client care within fifteen (15)

business days of the contract effective date, or the staff person's start date,

on the following;

5.7.4.1. The contract requirements.

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

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K
with periodic training in practices and procedures to ensure compliance with information

security, privacy or confidentiality in accordance with state administrative rules and state

and federal laws.

5.9. The,Contractor shall notify the Department in writing:

5.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff
person essential to meeting the terms and conditions of this contract.

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform

all required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department,
related to student interns to address minimum coursework, experience, and core

competencies for those interns having direct contact with individuals served by this
contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved

ethics course and a Departnnent-approved course on the twelve (12) core functions as

described in Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes

of Professional Practice within six (6) months of beginning their Internship.

6. Records.

6.1. The Contractor shall maintain the following records, to be provided to the Department
upon request:

6.1.1. Books, records, documents and other electronic or physical data evident of all
expenses incurred, and all income received by the Contractor related to

Exhibit A, Scope of Services.

6.1.2. All records shall be maintained in accordance with accounting procedures and

practices, which sufficiently and properly reflect all costs and expenses, and

are acceptable to the Department, to include, without limitation, all ledgers,
books, records, and original evidence of costs such as purchase requisitions
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and orders, vouchers, requisitions for materials, Inventories, valuations of in-

kind contributions, labor time cards, payrolls, and other records requested or
required by the Department.

6.1.3. Statistical, enrollrrient, attendance or visit records for each recipient of
services, which records shall Include all records of application and eligibility
(Including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all Invoices submitted to the

Department to obtain payment for such services.

6.1.4. Medical records on each patient/recipient of services.

7. Health Insurance Portability and Accountability Act and Confidentiality:

7.1/ The Contractor Is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and'164, and shall comply with all
confidentiality requirements and safeguards set forth in state and federal law and rules.

The Contractor is also a SLID provider as defined under 42 CFR Part 2 and shall

safeguard confidential information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of confidential
Information In accordance with 42 CFR Part 2.

7.2. All Information, reports, and records maintained hereunder or collected In connection

with the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however that pursuant to state laws and the

regulations of the Department regarding the use and disclosure of such information,

disclosure may be made to public officials requiring such information in connection with
their official duties and for purposes directly connected to the administration of the

services and the Contract; and provided further, that the disclosure of any protected
health Information shall be In accordance with the regulatory provisions of HIPAA, 42

CFR Part 2, and applicable state and federal laws and rules. Further, the use or

disclosure by any party of any Infoimation concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's

responsibilities with respect to purchased services hereunder is prohibited except on

written consent of the recipient, their attorney or guardian. Notwithstanding anything to
the contrary contained herein, the covenants and conditions contained in this Section 7.
of Exhibit A, Scope of Services shall survive the termination of the Contract for any

reason whatsoever.

8. Reporting Requirements.

SS-2019-BDAS-05-ACCES-10-A01 Contractor Initials
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8.1. The Contractor shall comply with all aspects of the Department of Health and Human

/  Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and
Review Policy P0.1003 (referred to as PO. 1003), effective April 24, 2019, and any
subsequent versions and/or amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of
Drug and Alcohol Services within twenty-four (24) hours and follow up with written
documentation submitted to the Bureau of Quality Assurance and Improvement within

seventy-two (72) hours, as specified in P0.1003, any sentinel event that occurs with any

individual who is receiving services under this contract. This does not replace the
responsibility of the Contractor's responsibility to notify the appropriate authority if the
Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested byjhe Department as follow up

to a sentinel event report, or to complete a sentinel event review, with or without
involvenf)ent in a requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports on templates provided by the
Department with data elements that include, but may not be limited to:

8.4.1. Call counts.

8.4.2. Counts of clients seen, separately identifying new clients and clients who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template

provided by the Department.

8.6. The Contractor shall report on required data points specific to this SCR grant as
identified by SAMHSA over the grant period.

SS-2019-BDAS-05-ACCES-10-A01 Contractor Initials
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8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to
periodic surveys, and other data collection requests as deemed necessary by the
Department or SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance
contract management, improve results, and adjust program delivery and policy based
on successful outcomes.

9.2. The Department may collect other key data and metrics from Contractor(s), including
client-level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including
key performance nrieasures, in the resulting contract. Where applicable, Contractor(s)
must collect and share data with the Department in a format specified by the
Department.

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by
the Department. All contract deliverables, programs, and activities shall be subject to
review during this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract
compliance requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited

to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work
spaces and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

SS-2019-BDAS-05-ACCES-10-A01 Contractor Initials
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10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed
by the Department.

11. SOR Grant Standards

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

11.2. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review the proposed plan for contract implementation.

11.3. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved MAT for OUD is utilized.

11.4. The Contractor and referred providers shall only provide medical withdrawal

management services to any individual supported by SOR Grant Funds if the withdrawal

management service is accompanied by the use of injectable extended-release

naltrexone, as clinically appropriate.

11.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds

and respite shelter funds are in compliance with the Department and SAMHSA
requirements, which includes, but is not limited to ensuring recovery housing facilities

utilized by clients are certified based on national standards aligned with the National
Alliance for Recovery Residences standards and registered with the State of New

Hampshire, Bureau of Drug and Alcohol Services in accordance with current NH

Administrative Rules.

11.6. The Contractor and referred providers shall ensure staff who are trained in Presumptive

Eligibility for Medicaid are available to assist clients with enrolling in public or private
health Insurance.

11.7. The Contractor and referred providers shall accept clients on MAT and facilitate access

to MAT on-site or through referral for all clients supported with SOR Grant funds, as

clinically appropriate.

11.8. The Contractor and referred providers shall coordinate with the NH Ryan While

HIV/AIDs program for clients identified as at risk of, or with, HIV/AIDS.

11.9. The Contractor and referred providers shall ensure that all clients are regularly screened

for tobacco use, treatment needs and referral to the QuitLine as part of treatment
planning.

SS-2019-BDAS-05-ACCES-10-A01 Contractor Initials ^
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11.10. The Contractor shall collaborate with the Department to ensure compliance with all
appropriate Department. State of NH, SAMHSA, and other Federal terms, conditions,
and requirements.

11.11. The Contractor shall attest the understanding that SOR grant funds may not be
used, directly or indirectly, to purchase, prescribe, or provide marijuana or treatment
using marijuana. The Contractor agrees that:

11.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD);

11.11.2. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use
or mental disorders.

11.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive
SOR funding.

11.11.4. Attestations will be provided to the Contractor by the Department.

11.11.5. The Contractor shall complete and submit all attestations to the Department
within thirty (30) days of contract approval.

11.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limited to:

11.12.1. Invoicing.

11.12.2. Funding restrictions.

11.12.3. Billing.

12. Data Management Requirements

12.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,
which is attached hereto and incorporated by reference herein.

13.Tennlnatlon ReportH'ransition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen
(15) days of notice of early termination, develop and submit to the State a Transition
Plan for services under the Agreement, including but not limited to, identifying the
present and future needs of clients receiving services under the Agreement and
establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate vyith the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
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or data requested by the State related to the termination of the Agreement and
Transition Plan-and shall provide ongoing communication and revisions of the

Transition Plan to the State as requested.

13.3. In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

13.5. 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. 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.

14.Credits and Copyright Ownership

14.1. All documents, notices, press releases, research reports and other materials prepared

during or resulting from the performance of the services of the Contract shall include
the following statement, "The preparation of this (report, document etc.) was financed

under a Contract with the State of New Hampshire, Department of Health and Human

Services, with funds provided in part by the State of New Hampshire and/or such other

funding sources as were available or required, e.g., the United States Department of
Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from

the Department before printing, production, distribution or use. The Department will

retain copyright ownership for any and all original materials produced, including, but

not limited to, brochures, resource directories, protocols or guidelines, posters, or
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reports. The Contractor shall not reproduce any materials produced under the contract

without prior written approval from the Department.

15. Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with
all laws, orders and regulations of federal, state, county and municipal authorities and
with any direction of any Public Officer or officers pursuant to laws which shall Impose
an order or duty upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license or permit shall be
required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the
terms and conditions of each such license or permit. In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during the term of this
Contract the facilities shall comply with all rules, orders, regulations, and requirements
of the state Office of the Fire Marshal and the local fire protection agency; and shall
be in conformance with local building and zoning codes, by-laws and regulations.

IG.Equai Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the
Office for Civil Rights, Office of Justice Programs (OCR), if it has received a single
award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
more employees, it will maintain a current EEOP on file and submit an EEOP

Certification Form to the OCR, certifying that its EEOP is on file. For recipients
receiving less than $25,000, or public grantees with fewer than 50 employees,
regardless of the amount of the award, the recipient will provide an EEOP Certification
Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit
organizations, Indian Tribes, and medical and educational institutions are exempt from
the EEOP requirement, but are required to submit a certification form to the OCR to

claim the exemption. EEOP Certification Forms are available at:

http://vmw.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased
office equipment (with funding from this Contract). The list shall include office

equipment such as, but not limited to, laptop computers, printers/scanners, and

phones with the make, model, and serial number of each piece of office equipment.
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17.2. The Contractor shall return said office equipment in Subsection 17.1. to the
Department's Contract Unit within thirty (30) days from the completion date of the
Contract.

18.Compliance with Federal and State Laws

18.1. 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.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department
for that purpose and shall be made and remade at such times as are

prescribed by the Department.

18.3. Docunrtentalion

18.3.1. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder,

which file shall include all information necessary to support an eligibility
determination and such other information as the Department requests. The
Contractor shall furnish the Department with all forms and documentation

regarding eligibility determinations that the Department may request or
require.

18.4. Fair Hearings

18.4.1. The Contractor understands that all applicants for services hereunder, as well

as individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all
applicants for services shall be permitted to fill, out an application form and

that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.
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Payment Terms

1. This Agreement is funded by:

1.1.97.28% Federal funds from the Stale Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental

Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration. CFDA #93.788, FAIN H79TI083326.

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, intervention and Treatment Funds.

2. Governor Commission Funds

2.1. The Contractor shall utiize funds in Exhibit C-4 Amendment #1 GovComm and Exhibit C-

6 Amendment #1 GovComm for the purpose of providing services and supports to clients
whose needs to not make them eliglbe to receive SOR-funded services and supports.

2.2. The Contractor shall collaborate with the Department to determine appropriate services
and supports along with developing and submitting reports and invoices that are separate
from reports and invoices submitted for SOR grant funds.

3. For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a Contractor, in accordance with 2 CFR
§200.330.

3.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR

§200.87.

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

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfillment of this Agreement, and shall be in accordance with the approved line item, as

specified in Exhibit C-1, Budget through Exhibit C-7 Amendment #1 SOR 11.

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

5.1. First, the Contractor shall charge the client's private insurance or other payer sources.

5.2. Second, the Contractor shall charge Medicare.

5.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

5.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization

(MCO), the Contractor shall be paid in accordance with its contract with the
MCO.

Southern New Hampshire Health System, Inc. E)dilbit C Amendment #1
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5.3.2. Medicaid Fee for Service; The Contractor shall bill Medicald for services on the
Fee for Service (FFS) schedule.

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

5.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department In order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

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

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

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

6.1.2.1. Per 45 CFR Part 75.430(i){1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

6.1.2.2. Attestation and lime tracking templates, which are available to the
Department upon request.

6.1.3. Invoices supporting expenses reported:

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

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees.

6.1.3.1.5. Directly or indirectiy, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

6.1.3.1.6. Fines, fees, or penalties.

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

6.1.3.1.8. Cell phones and cell phone minutes for clients.

6.1.4. Receipts for expenses within the applicable state fiscal year.

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

6.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available upon
request.

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

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

7. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

f

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to;

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

9. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

10. 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.

11. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

12. The Contractor must provide the services in Exhibit B Amendment #1, Scope of Services, in
compliance with funding requirements.

13. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
In the event of non-compliance with the terms and conditions of Exhibit B Amendment #1,
Scope of Services, including failure to submit required monthly and/or quartery reports.

Southern New Hampshire Health System, Inc. Exhibit C Amendment #1 Contractor Initials
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14. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years

and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

15. Audits

15.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

15.1.1.Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year.

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

15.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

15.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the

requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative

Requirements, Cost Principles, and Audit Requirements for Federal awards.

15.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the close of the

Contractor's fiscal year.

15.4. Any Contractor that receives an amount equal to or greater than $250,000 from the

Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an

independent CPA if the Department's risk assessment determination indicates the

Contractor is high-risk.

15.5. In addition to, and not in any way in limitation of obligations of the Contract, it is

understood and agreed by the Contractor that the Contractor shall be held liable for

any state or federal audit exceptions and shall return to the Department all payments

made under the Contract to which exception has been taken, or which have been

disallowed because of such an exception.
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHERN NEW

HAMPSHIRE HEALTH SYSTEM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on April 08, 1998. I further certify that all fees and documents required by the Secretary of Stale's office have been

received and is in good standing as far as this office is concerned.

Business ID; 291619

Certificate Number: 0004967822

%

u.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 29th day of July A.D. 2020.

William M. Gardner

Secretary of Stale
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CERTIFICATE OF AUTHORITY

I, Timothy Whitaker. hereby certify that:

1. lama duly elected Officer of Southern New Hampshire Health System. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and held on
December 08. 2020. at which a quorum of the Trustees were present and voting.

VOTED: That Scott Wolf. DO. President and Paul Trainor. Chief Financial Officer are duly authorized on
behalf of Southern New Hampshire Health System. Inc to enter into contracts or agreements with the State
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto,
which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

rj

Dated: January 19, 2021
V

Signature of Elected Officer
Name: Timothy Whitaker
Title: Chair, Board of Trustees

Rev. 03/24/20
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ACC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

12/31/2020

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

PRODUCER

Hillia Towara Wataon Northaaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TH 372305191 USA

NAMF*^^ Willis Towara Wataon Cartificata Cantar
1-877-945-737B | 1-888-467-2378

Innppqc. cartificataa8willia.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A ProMutual Group 89486

(NSUREO

Southarn Haw Haopahlra Haalth Syacaa, Inc.

Attn: Kat^hryn E. Skoutaria, Eaq.

e Pzoapact stzaat

P.O. Box 2014

Naahua, NH 03060

INSURER B
Santry Inauranca a Hutual Company 24988

INSURER C

INSURER D

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: *19631996 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

TKOOL
iUSD.

SOBI^
mSL POLICY NUMBER

POLICY EFF
(MM/DOfYYYY>

POLICY EXP
<MM/OD/YYYY> LIMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-UAOE OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occurrerteal

D02NH00001Se4B 07/01/2020 07/01/2021

MED EXP (Any one perton)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

POLICY

OTHER:

LOC PRODUCTS - COMP/OP AOG

COMBINED SINGLE LIMIT
(Ea accklanil

1,000,000

50,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

1,000,000

BODILY INJURY (Per perton)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

90-15563-02 01/01/2021 01/01/2022 BODILY INJURY (Par acddenl)

PROPERTY DAMAGE
(Par BccidentI

UMBRELLA LLAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
10,000,000

002NH00001584e 07/01/2020 07/01/2021
AGGREGATE 10,000,000

DEO ^ RETENTIONS®
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y IN
ANYPROPRIETOR/PARTNER/EXECunVE
OFFICER/MEMBEREXCLUOED?

(Mandatory In NH)
If yes. describe urtder
DESCRIPTION OF OPERATIONS below

□

PER
STATUTE

OTH-

N/A 90-15563-01 01/01/2021 01/01/2022
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT
1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

stat« of NK

NH DHHS

129 Plaasant Stz««t

Concord, NH 03301

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

AUTHORIZEO REPRESENTATIVE

0ujum^o
ACORD 25(2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 20539741 BATCH: 1931127
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Mission:

Southern New Hampshire Health is dedicated to providing
exceptional care that improves the health and well-heing of
individuals and the communities we serve.

Vision:

Southern New Hampshire Health, a member of SolutionHealth, is
a premier integrated health care delivery system focused on value
innovation and providing superior patient experience through
highly engaged dedicated care teams leveraging the latest
technologv.

Revised December 2019
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

Southern New Hampshire Health System, Inc.

We have audited the accompanying consolidated financial statements of Southern New Hampshire Health
System, Inc. (the System), which comprise the consolidated balance sheets as of June 30, 2019 and
September 30,2018, and the related consolidated statements of operations and changes in net assets, and cash
flows for the nine month period ended June 30,2019 and year ended September 30,2018, and the related notes
to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

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

A uditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We

conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

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

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our

audit opinion.
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Board of Trustees

Southern New Hampshire Health System, Inc.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of June 30, 2019 and September 30, 2018, and the results of its
operations and changes in its net assets, and its cash flows for the nine month period ended June 30, 2019 and
year ended September 30, 2018 in accordance with accounting principles generally accepted in the United
States of America.

Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, in 2019, the System adopted the provisions of
Accounting Standards Update (ASU) No. 2016-14, Not-for-Profii Entities (Topic 958) - Presentation of
Financial Statements ofNot-for-Profit Entities. Our opinion is not modified with respect to this matter.

'Boku LLC

Manchester, New Hampshire
September 6,2019
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLiDATED BALANCE SHEETS

June 30, 2019 and September 30, 2018

ASSETS

Current assets:

Cash and cash equivalents
Accounts receivable, less allowances for doubtful accounts of

$13,204,880 in 2019 and $11,670,284 in 2018 (notes 2 and 4)
Inventories

Prepaid expenses and other current assets
Funds held by trustee for current payment of bond

principal and interest (notes 5, 8 and 13)

Total current assets

Investments (notes 5 and 13)

Assets whose use is limited (notes 5 and 13):
Employee benefit plans and other (note 2)
Board designated and donor-restricted

Property, plant and equipment, net (notes 7, 8 and 11)

Other assets (note 2)

Total assets

June 30,

2019

37,568,047

4,725,407
3,885,810

2J93.014

80,374,491

107,419,194

32,934,869
103.449.322

136,384,191

127,093,513

10.803.946

£462.075.335

September 30,
2018

$ 32,002,213 $ 39,242,039

36,334,705

4,475,956
8,285,556

3.277.264

91,615,520

95,287,661

31,383,403
101.098.156

132,481,559

126,672,190

11.896.523
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and other accrued expenses
Accrued compensation and related taxes
Accrued interest payable

Amounts payable to third-party payers (note 3)
Current portion of long-term debt

Total current liabilities

Other liabilities (notes 2 and 9)

Long-term debt, less current portion and net of
unamortized financing costs (note 8)

Net assets:

. Without donor restrictions

With donor restrictions (note 6)

June 30, September 30,

2019 2018

; 21,262,554 $ 24,268,863

28,088,110 29,348,758

593,310 1,217,091

16,377,450 14,759,243
3.599.502 -  3.585.083

69,920,926 73,179,038

53,350,863 45,613,906

63,373,251 66,780,672

272,838,540 269,847,011
2.591.755 2.532.826

275,430,295 272,379,837

Total liabilities and net assets S462.Q75.335 ■■S4S7.953.453

See accompanying notes.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Nine Month Period Ended June 30, 2019 and Year Ended September 30,2018

Revenue:

Net patient service revenue (net of contractual
allowances and discounts) (note 3)

Provision for bad debts

Net patient service revenue less provision for bad debts

Disproportionate share hospital revenue (note 14)
Interest and dividends (note 5)
Other revenue (note 3)

Total revenue

Operating expenses (note 10):
Salaries and wages
Employee benefits (notes 2 and 9)
Supplies and other expenses (note 11)
Depreciation
New Hampshire Medicaid enhancement tax (note 14)
Interest (note 8)

Total operating expenses

Income from operations

Nonoperating gains (losses):
Investment return (note 5)
Loss on bond refunding (note 8)
Contributions, nonoperating revenues and other (losses)

Total nonoperating gains, net

Excess of revenues and nonoperating gains over expenses

Transfer to SolutionHealth, Inc.
Pension adjustment (note 9)
Net assets released from restriction for capital purchases

Increase in net assets without donor restrictions

Contributions of net assets with donor restrictions

Net assets released from restriction for capital purchases
Net assets released from restriction for operations

Increase (decrease) in net assets with donor restrictions

Increase in net assets

Net assets at beginning of period

Net assets at end of period

See accompanying notes.

Nine Month

Period Ended

June 30,
2019

Year

Ended

September 30,
2018

$277,159,887 $348,873,308
(12.392.930) (16.425.825)

264,766,957 332,447,483

7,014,331 9,139,274
2,602,093 2,530,082
9.135.321 11.502.866

283,518,702 355,619,705

158,266,225 197,990,824
23,375,385 . 28,806,820
71,484,311 86,857,007
10,624,142 13,727,756
9,545,778 12,322,604

1.61 1.401 2.216.246

274.907.242 341.921.257

8,611,460 13,698,448

4,239,894 10,858,987
- (125,134)

(525.090) (376.848)

3.714.804 10.357.005

12,326,264 24,055,453

(706,222) _

(8,628,513) 4,241,004
— 80.000

2,991,529 28,376,457

172,486 234,554
- (80,000)

(113.557) (216.504)

58.929 (61.950)

3,050,458 28,314,507

272.379.837 244.065.330

$275,430,295 $272.379.837
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Operating activities and net gains and losses:
Increase in net assets

Adjustments to reconcile increase in net assets to net
cash provided by operating activities and net gains:

Net gains on investments
Depreciation
Restricted gifts and bequests
Pension adjustment
Loss on bond refunding
Bond premium and issuance cost amortization
Changes in cash from certain working

capital and other items:
Accounts receivable, net
Inventories, prepaid expense and other assets
Accounts payable, other accrued expenses

and other liabilities

Accrued compensation and related taxes
Amounts payable to third-party payors

Net cash provided by operating activities and net gains

Investing activities:
Purchases of property, plant and equipment, net
Decrease in funds held by trustee under equipment

financing and revenue bond agreements
Net purchase of investments

Net cash used by investing activities

Financing activities:
Payment of long-tenn debt
Restricted gifts and bequests

Net cash used by financing activities

Decrease in cash and cash equivalents

Cash and cash equivalents at beginning of period

Cash and cash equivalents at end of period

Nine Month

Period Ended

June 30,

2019

Year

Ended

September 30,
2018

$  3,050,458 $ 28,314,507

(1,528,070)
10,624,142

(172,486)
8,628,513

(240,984)

(1,233,342)
5,242,872

(6,073,112)

(1,260,648)
1.618.207

18,655,550

1,084,250

(12.954.6291

(3,152,018)
172.486

(7,239,826)

39.242.039

S 32.002.213

(8,701,505)
13,727,756

(234,554)
(4,241,004)

125,134

(329,339)

(1,808,931)
(3,097,037)

6,484,799
1,008,621
479.416

31,727,863

(11,045,465) (14,974,999)

19,458,288
(15.696.4121

(22,915,844) (11,213,123)

(22,101,074)
234.554

(2.979.5321 (21.866.5201

(1.351,780)

40.593.819

See accompanying notes.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

1. Organization

Southern New Hampshire Health System, Inc. is a not-for-profit entity organized under New Hampshire
law to support Southern New Hampshire Medical Center (the Medical Center) and Foundation Medical
Partners, Inc. (the Foundation), collectively referred to as "the System". Both the Medical Center and
the Foundation are not-for-profit entities, established to provide medical services to the people of the
greater Nashua area.

In the year ended September 30, 2018, the board of the System, accompanied by the board of Elliot
Health System, approved an affiliation agreement between the organizations. The sole corporate
member of the System became SolutionHealth, Inc.

On January 8, 2019, the System elected to change its fiscal year end from September 30 to June 30.
There were nine months in the fiscal period ended June 30, 2019 and twelve months in the fiscal year
ended September 30, 2018.

2. Significant Accounting Policies

Principles of Consolidation

These consolidated financial statements include the accounts of the System, which has no separate
assets, liabilities, or operations other than its interests in the Medical Center and Foundation which fully
eliminate in consolidation. All other significant intercompany accounts and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities, at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting period.
Estimates are used when accounting for the allowance for doubtful accounts, impairment and depreciable
lives of long-lived assets, insurance costs, employee benefit plans, contractual allowances, third-party
payor settlements and contingencies. It is reasonably possible that actual results could differ from those
estimates.

Net Assets With Donor Restrictions

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

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as unrestricted contributions in the accompanying
consolidated financial statements.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

Performance Indicator

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

The consolidated statements of operations and changes in net assets includes excess of revenues and
nonoperating gains over expenses. Changes in net assets without donor restrictions which are excluded
from excess of revenues and nonoperating gains over expenses, consistent with industry practice, include
pension adjustments, net assets released from restrictions for capital purchases, and transfers to affiliates.

Income Taxes

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

Net Patient Service Revenue

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. Payment arrangements include prospectively determined rates per
discharge, reimbursed costs, discounted charges and per diem payments. Net patient service revenue is
reported at the estimated net realizable amounts from patients, third-party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-parly
payors. Retroactive adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted in future periods as final settlements are determined. Changes in those estimates
are reflected in the financial statements in the year in which they occur (see note 3).

The System recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the System provides a discount equal to that of its largest private insurance payors and
Medicare. On the basis of historical experience, a significant portion of the System's uninsured patients
will be unable or unwilling to pay for the services provided. Thus, the System records a significant
provision for bad debts related to uninsured patients in the period the services are provided.

Charity Care

The System has a fonnal charity care policy under which patient care is provided without charge or at
amounts less than its established rates to patients who meet certain criteria. The System does not pursue
collection of amounts determined to qualify as charity care and, therefore, they are not reported as
revenue. The System detennines the costs associated with providing charity care by calculating a ratio
of cost to gross charges, and then multiplying that ratio by the gross uncompensated charges associated
with providing care to patients eligible for free care.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

Cash and Cash Equivalents

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

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

Accounts Receivable and the Allowance for Doubtful Accounts

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectibility
of accounts receivable, the System analyzes its past history and identifies trends for each of its major
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for
bad debts. Management regularly reviews data about these major payor sources of revenue in evaluating
the sufficiency of the allowance for doubtful accounts. For receivables associated with services provided
to patients who have third-party coverage, the System analyzes contractually due amounts and provides
an allowance for doubtftil accounts and a provision for bad debts, if necessary {for example, for expected
uncollectible deductibles and copayments on accounts for which the third-party payor has not yet paid,
or for payors who are known to be having financial difficulties that make the realization of amounts due
unlikely). For receivables associated with self-pay patients (which includes both patients without
insurance and patients with deductible and copayment balances due for which third-party coverage exists
for part of the bill), the System 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 unable or unwilling to pay the
portion of their bill for which they are financially responsible. The difference between the standard rates
(or the discounted rates if negotiated) and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged off against the allowance for doubtful accounts.

The System's allowance for doubtful accounts was approximately 13% and 12% of gross accounts
receivable as of June 30, 2019 and September 30, 2018, respectively. The System's self-pay bad debt
writeoffs were $11.1 million for the nine month period ended June 30, 2019 and $15.4 million for the
year ended September 30, 2018. The System experienced consistent collection trends during 2019 and

2018.

Inventories

Inventories of supplies and pharmaceuticals arc carried at the lower of cost (determined by a weighted
average method) or net realizable value.

Funds Held hv Trustee Under Financine and Revenue Bond Agreements

Funds held by trustee under financing and revenue bond agreements are recorded at fair value and are
comprised of short-term investments and United States government obligations.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

Investments and Investment Income

Investments are measured at fair value in the balance sheet. Interest and dividend income on unlimited

use investments and operating cash is reported within operating revenues. Investment income or loss on
assets whose use is limited (including gains and losses on investments, and interest and dividends) is
included in the excess of revenues and nonoperating gains over expenses as the System has elected to
reflect changes in the fair value of investments and assets whose use is limited, including both increases
and decreases in value in nonoperating gains or losses unless the income or loss is restricted by donor or
law, in which case it is reported as an increase or decrease in net assets with donor restrictions.

Endowment. Investment and SoenJim Policies

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

The goal of the board designated funds is to support the System's future capital expenditures and other
major program needs, and to generally increase the financial strength of the corporation. In addition to
occasional capital expenditures, board designated funds are invested in a prudent manner with regard to
preserving principal while providing reasonable returns.

I

The goal of the endowment funds is to provide a source of financial support to the System's patient care
activities. The System appropriates all earnings from the endowment funds to offset the costs of patient
care activities according to the intent of the donor. The endowment funds are invested in a prudent
manner with regard to preserving principal while providing reasonable returns.

To satisfy its long-term rate-of-retum objectives, the System relies on a total return strategy in which
investment returns are achieved through both capital appreciation and current yield. The System targets
a diversified asset allocation that places a greater emphasis on equity-based investments to achieve its
long-term objective within prudent risk constraints.

Property and Equipment

The investments in plant assets are stated at cost less accumulated depreciation. The System's policy is
to capitalize expenditures for major improvements and charge maintenance and repairs currently for
expenditures which do not extend the lives of the related assets. The provision for depreciation has been
computed using the straight-line method at rates intended to amortize the cost of related assets over their
estimated useful lives, which have generally been detennined by reference to the recommendations of
the American Hospital Association.

10
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accountin2 Policies (Continued)

Unamorfized Financins Costs

Expenses incurred in obtaining long-term financing are being amortized to interest expense using the
straight-line method, which approximates the effective interest method, over the repayment period of
the related debt obligation. Unamortized financing costs are presented as a reduction of long-term debt
on the accompanying consolidated balance sheets.

I  Retirement and Deferred Compensation Plans

The Medical Center has a noncontributory defined benefit pension plan that prior to October 8, 2011
covered all qualified employees. The benefits were based on years of service and the employee's average
monthly earnings during the period of employment. The Medical Center's policy is to contribute to the
plan an amount which meets the funding standards required under the Employee Retirement income
Security Act of 1974 (ERISA).

The System also sponsors retirement savings plans (a 401(a) plan and a 403(b) plan) available to
employees depending upon certain service requirements. Eligible employees can contribute up to 100%
of their total salary to the plans, subject to Internal Revenue Service limitations. The System provides a
tiered matching contribution up to the first 6% of the employee contribution. In 2012, the System
approved a discretionary employer core contribution with the level to be reviewed annually.
Contributions to these plans made by the System and recorded as expense for the nine month period
ended June 30, 2019 and year ended September 30, 2018 were $5,429,239 and $6,304,860, respectively.

The System sponsors deferred compensation plans for certain qualifying employees. The amounts
ultimately due to the employees are~"to be paid upon the employees attaining certain criteria, including
age. At June 30, 2019 and September 30, 2018, approximately $32,696,000 and $31,145,000,
respectively, is reflected in both assets whose use is limited and in other long-term liabilities related to
such agreements.

Employee Frinee Benefits

The System has an "earned time" plan. Under this plan, each employee "earns" paid leave for each
period worked. These hours of paid leave may be used for vacations, holidays or illnesses. Hours earned
but not used are vested with the employee and are paid to the employee upon termination. The System
accrues a liability for such paid leave as it is earned.

Malpractice Loss Contimencies

The System has been and is insured against malpractice loss contingencies under claims-made insurance
policies. A claims-made policy provides specific coverage for claims made during the policy period.
The System has established a reserve to cover professional liability exposure that may not be covered
by prior or current insurance policies. The possibility exists, as a nonnal risk of doing business, that
malpractice claims in excess of insurance coverage may be asserted against the System.

11
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

At June 30, 2019 and September 30, 2018, the System recorded a liability of approximately $6,175,000
and $7,378,500, respectively, related to estimated professional liability losses. At June 30, 2019 and
September 30, 2018, the System also recorded a receivable of $4,101,000 and $5,400,500, respectively,
related to estimated recoveries under insurance coverage for recoveries of the potential losses. These
amounts are included in other liabilities and other assets, respectively, on the consolidated balance
sheets.

Fair Value ofFinancial Instruments

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

The fair value of all financial instruments other than long-term debt approximates their relative book
value as these financial instruments have short-term maturities or are recorded at fair value. Note 13.

The fair value of the System's long-term debt is estimated using discounted cash flow analyses, based
on the System's current incremental borrowing rates for similar types of borrowing arrangements, and is
disclosed in Note 8 to the financial statements.

Advertisins Expense

Advertising costs are expensed as incurred and totaled approximately $682,000 and $1,033,000 for the
nine month period ended June 30,2019 and year ended September 30, 2018, respectively.

Reclassifications

Certain 2018 amounts have been reclassified to permit comparison with the 2019 consolidated financial
statements presentation fomiat.

Subsequent Events

Events occurring after the consolidated balance sheet date are evaluated by management to detennine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated subsequent events through September 6, 2019, which is the date the
consolidated financial statements were available to be issued.

Recent Accountim Pronouncements

In August 2016, FASB issued ASU 2016-14, Not-for-ProJit Entities (Topic 958) (ASU 2016-14) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the complexity
and understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of infonnalion provided about expenses
and investment return. ASU 2016-14 is effective for the System for the nine month period ended
June 30, 2019. The System has adjusted the presentation of these consolidated financial statements and
related footnotes accordingly. The ASU has been applied retrospectively to all periods presented.

12
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

in May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09), which requires revenue
to be recognized when promised goods or services are transferred to customers in amounts that reflect
the consideration to which the System expects to be entitled in exchange for those goods and services.
ASU 2014-09 will replace most existing revenue recognition guidance in U.S. GAAP when it becomes
effective. ASU 2014-09 is effective for the System on July 1, 2019. ASU 2014-09 pennits the use of
either the retrospective or cumulative effect transition method. The System is evaluating the impact that
ASU 2014-09 will have on its consolidated financial statements and related disclosures.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). which requires that lease
arrangements longer than twelve months result in an entity recognizing an asset and liability. The
pronouncement is effective for the System beginning July 1, 2020 but likely to be deferred one year,
with early adoption permitted. The guidance may be adopted retrospectively. Management is currently
evaluating the impact this guidance will have on the System's consolidated financial statements.

In March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic 715):
Improving the Presentation ofNet Periodic Pension Cost and Net Periodic Postretirement Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net
periodic pension cost in the same line item as other compensation costs arising from services rendered
by employees during the period. The other components of net periodic pension cost are required to be
presented in the income statement separately from the service cost component and outside a subtotal of
income from operations, if one is presented. ASU 2017-07 is effective for the System on July 1, 2019
with early adoption permitted. The System would have presented net periodic pension revenue, net of
service cost of approximately $834,000 and $925,000 for the nine month period ended June 30, 2019
and year ended September 30, 2018, respectively, as a separate line item in the consolidated statement
of operations, outside a subtotal of income from operations had ASU 2017-07 been adopted.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the System on July 1, 2019,
with early adoption permitted. The System is currently evaluating the impact that ASU 2018-08 will
have on its consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement. The amendments
in this ASU modify the disclosure requirements for fair value measurements for Level 3 assets and
liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2 of the fair value
hierarchy, among other modifications. ASU 2018-13 is effective for the System on July 1, 2020, with
early adoption permitted. The System is currently evaluating the impact that ASU 2018-13 will have on
the consolidated financial statements.

13
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

3. Net Patient Service Revenues '

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and
provision for bad debts recognized from these major payor sources, is as follows for the nine month
period ended June 30, 2019 and year ended September 30, 2018:

2019 (9 Months")

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient Service

Revenues

$286,288,667
74,062,253

269,010,179

13.196.647

Contractual

Allowances

and Discounts

Provision

for

Bad Debts

Net Patient

Services

Revenues Less

Provision for

Bad Debts

$(105,459,187) $ (7,088,681) $173,740,799
(62,458,274) (382,769) 11,221,210

(188,892,834) (1,595,516) 78,521,829
(8.587.564) (3.325.964) I.283.I19

2018 (12 Months)

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

$355,533,176 $(133,237,001) $ (9,154,540) $213,141,635
100,919,488
323,150,060

17.469.416

(79,902,181)
(223,518,375)
(11.541.275)

(662,399)
(2,224,765)
(4.384.121)

20,354,908

97,406,920

1.544.020

£(16.425.825) £.332.447.483

The System maintains contracts with the Social Security Administration (Medicare) and the State of
New Hampshire Department of Health and Human Services (Medicaid). The System is paid a
prospectively determined fixed price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient diagnostic related group classification. Medicare's
payment methodology for outpatient services is based upon a prospective standard rate for procedures
performed or services rendered. Capital costs and certain Medicaid outpatient services are also
reimbursed on a prospectively detennined fixed price. The System receives payment for other Medicare
and Medicaid inpatient and outpatient services on a reasonable cost basis which are settled with
retroactive adjustments upon completion and audit of related cost finding reports. The percentage of net
patient service revenue earned from the Medicare and Medicaid programs prior to the provision for bad
debts was 29% and 4%, respectively, for the nine month period ended June 30, 2019 and 29% and 6%,
respectively, for the year ended September 30, 2018.

14
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

3. Net Patient Service Revenues (ContmuedJ

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations and
is not aware of any pending or threatened investigations involving allegations of potential wrongdoings.
While no such regulatory inquiries have been made, compliance with such laws and regulations can be
subject to future government review and interpretation as well as significant regulatory action including
fines, penalties, and exclusion from the Medicare and Medicaid programs. There is at least a reasonable
possibility that recorded amounts could change by a material amount in the near tenn. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable or
payable are included in net patient service revenue in the year that such amounts become known. Such
differences decreased net patient service revenue by approximately $184,000 for the nine month period
ended June 30, 2019 and increased net patient service revenue by approximately $825,000 for the year
ended September 30, 2018.

The System also maintains contracts with Anthem Health Plans of New Hampshire, managed care
providers and various other payors which reimburse the System for services based on charges with
varying discount levels.

The System does not pursue collection of amounts determined to qualify as charity care, therefore, they
are not reported as revenues.

4. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local area residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party payors
was as follows:

June 30, September 30,
2019 2018

Medicare 32% 33%

Medicaid 10 10

Private payors 42 43

Self-pay _16 14

100%

15
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

5. Investments and Assets Whose Use is Limited

Investments and assets whose use is limited, which are recorded at fair value are reported in the
accompanying consolidated balance sheets as follows:

Funds held by trustee ~ current
Investments

Employee benefit plans and other
Board designated and donor-restricted

June 30,

2019

S  2,193,014
107,419,194

32,934,869
103.449.322

September 30,
2018

$  3,277,264
95,287,661

31,383,403
101.098.156

S23L046.484

The composition of the fair value of investments and assets whose use is limited is set forth in the
following table:

June 30, September 30,
2019 2018

Cash and cash equivalents

Fixed income securities

Marketable equity securities

Real estate investment trust

Other

Employee benefit plans

$  2,508,930
82,960,300

124,859,354

1,418,770
1,314,176

32.934.869

$  3,503,757
76,254,243
117,290,679

1,305,581
1,308,821

31.383.403

S245.996.399 S231.046.484

See Note 13 for additional information with respect to fair values.

Investments, board designated and donor-restricted investments are comprised of the following:

June 30,
2019

September 30,
2018

Investments

Board designated for capital, working
capital and community service

Donor-restricted

$107,419,194 $ 95,287,661

100,857,567

2.591.755

98,565,330

2.532.826

SI 96.385.817

16



DocuSign Envelope ID: 9B040FFB-2029-4D46-B9FC-FD2D5DB4773B

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

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

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

Nine Months Year Ended

Ended September 30,

June 30. 2019 2018

Operating interest and dividend income $2,602,093 $ 2,530,082

Other interest and dividend income 2,711,824 2,157,482

Net gains on investments 1.528.070 8.701.505

Nonoperating investment return 4.239.894 10.858.987

Total investment return .S6.84L987 $13.389.069

All board designated and donor-restricted investment income and gains including unrealized gains are
included as part of nonoperating gains, net in the accompanying consolidated statements of operations
and changes in net assets.

6. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
September 30, 2018:

June 30, September 30,
2019 2018

Purpose restriction:
Equipment and capital improvements $ 55,000 $ -
Education and scholarships 130,978 112,598
Designated for certain communities 40.264 54.715

226,242 167,313

Perpetual in nature:
Investments, gains and income from which is donor restricted 2.365.513 2.365.513

Total net assets with donor restrictions S2.591.755 S2.532.826

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

17
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

1

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

7. Propertv and Equipment

A summary of property and equipment follows:

Land and land improvements
Buildings and fixed equipment
Major movable equipment
Construction in progress

Less accumulated depreciation

June 30,

2019

;  19,995,548
185,034,852
113,207,305
6.377.925

324,615,630

(I97.522.II7)

September 30,
2018

$  19,629,160-
182,850,298
107,157,195

3.933.510

313,570,163
ri86.897.973J

S 127.093.513 .S 126.672.190

Long-Term Debt

Long-term debt consists of the following:

New Hampshire Health and Education Facilities Authority
(the Authority):

Series 2016 Revenue Bonds with interest ranging from
3.0% to 5.0% per year. Principal and sinking fund
installments are required in amounts ranging from
$2,040,000 to $4,270,000 through October 1, 2037

Tax-exempt equipment lease financing with a fixed interest
rate of 1.29% with required monthly payments of $130,791
through June 7, 2023

Unamortized original issue premium

Less unamortized financing costs
Less current portion

June 30,
2019

6,115,671
3.988.596

67,409,267

(436,514)
r3.599.502J

September 30,
2018

$57,305,000 $59,345,000

7,227,689
4.262.370

70,835,059
(469,304)

(3.585.Q83J

The Obligated Group for the Series 2016 bonds is comprised of the System and the Medical Center.
However, the System has no revenues, expenses or net assets independent of the Medical Center or the
Foundation.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

8. Long-Term Debt fContinued)

No debt service reserve funds are required under the Series 2016 bonds so long as the Medical Center
meets certain debt covenants. The funds held by the trustee under the revenue bond and equipment
financing agreements are comprised of the following:

June 30, September 30,
2019 2018

Debt service principal fund - Series 2016 $1,589,098 $2,053,081
Debt service interest fund - Series 2016 603.916 1.224.183

Total funds held by trustees $2.193.014 $3.277.264

The Medical Center's revenue bond agreements with the Authority grant the Authority a security interest
in the Medical Center's gross receipts. In addition, under the terms of the master indentures, the Medical
Center is required to meet certain covenant requirements. At June 30, 2019, the Medical Center was in
compliance with these requirements.

Aggregate annual principal payments required under the bonds and equipment financing agreement for
each of the five years ending June 30, 2024 are approximately $3,599,000, $3,679,000, $3,759,000,
$3,854,000 and $2,390,000, respectively.

In June 2016, the Medical Center entered into a seven year $10,500,000 tax-exempt equipment lease
financing with the Authority and Bank of America. The proceeds of the financing are held by a trustee,
under the terms of an escrow agreement which allow for withdrawals only for approved purchases of
capital equipment. The agreement grants Bank of America security interest in the equipment financed
with the proceeds for the duration of the lease.

Interest paid on long-lenn debt totaled $2,476,167 for the nine month period ended June 30, 2019 and
$3,070,821 for the year ended September 30, 2018. There was no interest capitalized during the nine
month period ended June 30, 2019 and year ended September 30, 2018.

The fair value of long-tenn debt is estimated to be approximately $69,025,000 at June 30, 2019 and
$68,946,000 at September 30, 2018.

Subsequent to June 30, 2019, the System entered into a ten year $24,500,000 equipment lease financing
with Bank of America to update an electronic medical record system and acquire various other medical
equipment. The financing agreement is due in monthly principal and interest payments at an interest
rate of 1.92%
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

9. Pension Plan

The following table presents a reconciliation of the beginning and ending balances of the Medical
Center's defined benefit pension plan projected benefit obligation and the fair value of plan assets, and
funded status of the plan.

Nine Months Year Ended

Ended September 30,
June 30.2019 2018 ,

Changes in benefit obligations:
Projected benefit obligation, beginning of period $(77,530,841) $(80,168,143)
Interest cost (2,512,797) (3,201,688)
Benefits paid 1,957,958 2,457,685
Actuarial gain (7,716.665) 3.381.305

Projected benefit obligations, end of period $(85.802.345) $(77.530.841)

Changes in plan assets:
Fair value of plan assets, beginning of period $ 71,839,114 $69,310,178
Actual return on plan assets 2,435,392 4,986,621
Benefits paid (1.957.958) (2.457.685)

Fair value of plan assets, end of period $ 72.316.548 $ 71.839.1 14

Funded status of the plan $(13.485.797) $ (5.691.727)

Net accrued liability $(13.485.797) $ (5.691.727)

Amounts recognized as pension adjustments in net assets without donor restrictions consist of:

June 30, September 30,
2019 2018

Net actuarial loss $35.341.214 $26.712.701

The accumulated benefit obligation as of the plan's measurement date of June 30, 2019 and
September 30, 2018, was $85,802,345 and $77,530,841, respectively.

The weighted-average assumptions used to detennine the pension benefit obligation are as follows:

June 30, September 30,
2019 2018

Discount rate 3.75% 4.35%

20



DocuSign Envelope 10; 9B040FFB-2029-4D46-B9FC-FD2D5DB4773B

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30,2019 and Year Ended September 30, 2018

9. Pension Plan (Continued)

Pension Plan Asset Fair Valiie Measurements

The fair values of the System's pension plan assets as of June 30, 2019 and September 30, 2018, by asset
category, are as follows (see note 13 for level definitions):

June 30.2019:

Pooled separate accounts:
Money market
International equity
Large cap equity
Mid cap equity
Small cap equity
Bond funds

September 30. 2018:

Pooled separate accounts:
Money market
International equity
Large cap equity
Mid cap equity
Small cap equity
Bond funds

Level I

S -

Net periodic pension gain includes the following components:

Interest cost on projected benefit obligation
Expected return on plan assets
Recognized loss

Total gain

Level 2 Level 3

$ 2,001,348
4,663,271

23,112,760

5,094,575
3,624,599

33.819.995

^72.316.548

$ 1,419,670
5,254,881

23,633,494

5,242,565
4,087,486

32.201.018

S -

Nine Months

Ended

June 30. 2019

$ 2,512,797
(3,853,020)

505.780

Total

$ 2,001,348

4,663,271
23,112,760
5,094,575

3,624,599

33.819.995

$ 1,419,670
5,254,881

23,633,494

5,242,565

4,087,486
32.201.018

S7L839.114

Year Ended

September 30,
2018

$ 3,201,688
(4,935,897)

808.975

S  (834.4431 S (925.2341
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

9. Pension Plan (Continued)

The weighted-average assumptions used to determine net periodic benefit cost are as follows:

Nine Months Year Ended

Ended September 30,
June 30. 2019 2018

Discount rate 4.35% 4.00%
Expected long-term rate of return on plan assets 7.25% 7.25%

Other changes in plan assets and benefit obligations recognized in adjustments to net assets without
donor restrictions are as foIIo\ys:

Nine Months Year Ended

Ended September 30,
June 30. 2019 2018

Net loss (gain)

Total recognized in net periodic pension benefit cost
and adjustment to net assets without donor restrictions S8.628.513 S ("4.241.0041

The estimated net loss for the defined benefit pension plan that will be amortized from net assets without
donor restrictions into net periodic benefit cost over the next fiscal year is $931,141.

Plan Amendments

On August 15,2011, the Board of Directors of the System resolved to freeze the defined benefit pension
plan effective Octobers, 2011. Any employee who was a participant of the plan on that date will
continue as a participant. No other person will become a participant after that date. Benefits to
participants also stopped accruing on October 8, 2011. This amendment impacted the present value of
accumulated plan benefits by eliminating the increase due to annual benefit accruals. Also effective
October 8, 2011, the System provides qualifying employees with an additional 2% contribution under
its existing defined contribution plan to supplement their retirement benefits.

Plan Assets

The primary investment objective of the Medical Center's retirement plan is to provide pension benefits
for its members and their beneficiaries by ensuring a sufficient pool of assets to meet the plan's current
and future benefit obligations. These funds are managed as pennanent funds with disciplined longer-
term investment objectives and strategies designed to meet cash flow requirements of the plan. Funds
are managed in accordance with ERISA and all other regulatory requirements.

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

9. Pension Plan (Continued)

The Plan aims to diversify its holdings among sectors, industries and companies. No more than 10% of
the plan's portfolio, excluding U.S. Government obligations and cash, may be held in an individual
company's stock or bonds.

A periodic review is performed of the pension plan's investment in various asset classes. The current
asset allocation target is 50% to 70% equities, 30% to 50% fixed income, and 0% to 5% cash and other.

The Medical Center's pension plan weighted-average asset allocation by asset category is as follows:

June 30, September 30,

2019 2018

Marketable equity securities 50% 53%

U.S. Government obligations and corporate bonds 50 47

100% 100%

Confribulions

The Medical Center does not have a minimum required contribution for 2020 and does not expect to
voluntarily contribute to its pension plan in 2020.

Estimated Future Benefit Payments

The following benefit payments are expected to be paid as follows for the years ended June 30:

2020 S 3; 167,392
2021 3,390,541

2022 3,635,442

2023 3,868,094
2024 4,110,787
Years 2025 - 2029 23,324,753

23



DocuSign Envelope 10; 9B040FFB-2029-4D46-B9FC-FD2D5DB4773B

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

10. Functional Expenses

The Medical Center and the Foundation provide general health care services to residents within their
geographic location. Expenses related to providing these services are as follows for the nine month
period ended June 30, 2019:

Health General and

Services Administrative Total

Salaries and wages $135,266,038 $23,000,187 $158,266,225
Employee benefits 20,086,372 3,289,013 23,375,385

Supplies and other 57,513,764 13,970,547 71,484,311
Interest 1,370,042 241,359 1,611,401
Provider tax 9,545,778 — 9,545,778
Depreciation 7.899.050 2.725.092 10.624.142

$^31,681^044 .$43,226,198 $274,907,242

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

11. Leases

The System leases equipment as well as office and storage space for operations under various
noncancelable lease agreements. These leases are treated as operating leases and expire at various dates
through 2029. Rental expense on all operating leases for the nine month period ended June 30, 2019
and year ended September 30, 2018 was $1,327,783 and $1,768,188, respectively.

Future minimum lease payments required under operating leases as of June 30, 2019 are as follows:

Year ending June 30:
2020 $1,291,433
2021 1,112,701
2022 934,552
2023 892,792
2024 847,342

Thereafter ' 3.073.767

Total future minimum lease payments
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30,2018

12. Community Benefits (Unaudited)

In accordance with its mission, the System provides substantial benefits to the southern New Hampshire
region. The following community benefits were provided by the System for the nine month period
ended June 30, 2019 and year ended September 30, 2018:

2019(9 Months)

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

2018 (12 Months)

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

Community
Benefit Costs

$  3,024,317
3,051,980

141,717,507
•  5.506.911

Offsetting
Revenues

98,899,076
237.153

Net

Community
Benefit Expense

$ 3,024,317
3,051,980

42,818,431 -

5.269.758

S153.300.715 S 99.136.229 S.S4.164.486

;  3,867,066

3,998,506
177,915,896

5.990.006

127,730,197
148.578

SI 27.878.775

S 3,867,066
3,998,506

50,185,699

5.841.428

S63.892.699

Charity care: The System provides care to patients who meet certain criteria under its board established
charity care policy without charge or at amounts less than its established rates. The System does not
pursue collection of amounts determined to qualify as charity care, therefore, they are not reported as
revenues. The estimated costs of caring for charity care patients for the nine month period ended
June 30, 2019 and year ended September 30, 2018 were approximately $3.0 million and $3.9 million,
respectively.

Uncompensated care: The System provides care to patients without insurance, regardless of their ability
to pay. Though the System attempts to assist all patients enrolling in available public assistance
programs or qualification under its charity care policy, many patients either fail to comply with
administrative requirements, or do not qualify. In these instances, the System attempts to collect for
these ser\'ices. However, the overwhelming majority of these accounts are ultimately uncollectible.

Subsidized care: The System provides services to patients enrolled in public service programs, i.e..
Medicare and Medicaid, at rates substantially below cost.

Cash and in-kind contributions: The System supports various community initiatives including
healthcare outreach, research and education. Other cash and in-kind contributions can be found in the
community benefits report posted on the System's website.

25



DocuSign Envelope ID; 9B040FFB-2029-4D46-B9FC-FD2D5DB4773B

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

13. Fair Value Measurements

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

the following three categories:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

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

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

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

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
At each reporting period, all assets and liabilities for which the fair value measurement is based on
significant unobservable inputs are classified as Level 3.

For the nine month period ended June 30, 2019 and year ended September 30, 2018, the application of
valuation techniques applied to similar assets and liabilities has been consistent. The following is a
description of the valuation methodologies used:

Marketable Equity Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which results in classification as Level 1 or Level 2 within the fair value
hierarchy.

Fixed Income Securities

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing
providers, or alternative pricing sources with reasonable levels of price transparency. The System holds
U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds, and foreign
bonds which are classified as Level 1 or Level 2 within the fair value hierarchy.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

13. Fair Value Measurements (Continued)

Employee Benefit Plans

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

Fair Value on a Recurrine Basis

The following presents the balances of assets (funds held by trustee, investments and assets whose use
is limited) measured at fair value on a recurring basis at June 30, 2019 and September 30, 2018:

Total Level 1 Level 2 Level 3

June 30, 2019

Cash and cash equivalents $  2,508,930 $  2,508,930 S $ -

Marketable equity securities:
Large cap 96,364,728 64,395,808 31,968,920 -

Mid cap 7,733,694 - 7,733,694 -

Small cap 7,521,376 3,301,270 4,220,106 -

International 13,239,556 9,354,972 3,884,584 -

Fixed income securities:

U.S. Government obligations 14,504,602 14,504,602 - -

Corporate bonds 64,496,392 64,496,392 - -

Foreign bonds 3,959,306 3,959,306 -

Other investments 2,732,946 1,762,559 970,387 -

Employee benefit plans 32.934.869 32.934.869 _ _

.? 245.996.399 S 197.218.708 S48.777.691

September 30. 2018

Cash^and cash equivalents $  3,503,757 $  3,503,757 $ $ -

Marketable equity securities:
Large cap 86,183,243 47,883,059 38,300,184 -

Mid cap 10,291,183 - 10,291,183 -

Small cap 7,905,146 3,383,320 4,521,826 —

International 12,911,107 9,051,901 3,859,206 -

Fixed income securities:

U.S. Government obligations 17,732,529 13,011,616 4,720,913 —

Corporate bonds 54,923,228 54,923.228 -
-

Foreign bonds 3,598,486 3,598,486 - -

Other investments 2,614,402 1,596,615 1,017,787 -

Employee benefit plans 31.383.403 31.383.403 — —

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

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

13. Fair Value Measurements (Continued)

Investment Strateeies

Marketable Equity Securities

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

Fixed Income Securities (Debt Instruments)

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

Fair Value of Other Financial instruments

The following methods and assumptions were used by the System in estimating the "fair value" of other
financial instruments in the accompanying consolidated financial statements and notes thereto:

Cash and cash equivalents: The carrying amounts reported in the accompanying consolidated
balance sheets for these financial instruments approximate their fair values.

Accounts receivable and accounts payable: The carrying amounts reported in the accompanying
consolidated balance sheets approximate their respective fair values due to the short maturities of
these instruments.

Long-term debt: The fair value of the notes payable and long-temi debt, as disclosed in Note 8, was
calculated based upon discounted cash flows through maturity based on market rates currently
available for borrowing with similar maturities.

14. Medicaid Enhancement Tax and Medicaid Disproportionate Share

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement

Tax (MET) equal to 5.4% of the Medical Center's net patient service revenues in State fiscal years 2019
and 2018, with certain exclusions. The amount of the tax incurred by the Medical Center for the nine
month period ended June 30, 2019 and year ended September 30, 2018 was $9,545,778 and $ 12,322,604,
respectively.
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Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

14. Medlcaid Enhancement Tax and Medicaid Disproportionate Share (Continued)

The State provides disproportionate share payments (DSH) to hospitals based on a set percentage of
uncompensated care provided. The Medical Center received DSH interim funding of $10,284,949 and
$10,245,347 during the nine month period ended June 30, 2019 and year ended September 30, 2018,
respectively. Reserves on these receipts were established for $ 1,542,742 and $ 1,536,802 at June 30,2019
and September 30, 2018, respectively, as these payments are subject to the State DSH annual audit and
potential redistributions.

15. Financial Assets and Liquidih' Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not financed
with debt, consisted of the following as of June 30, 2019:

Cash and cash equivalents $32,002,213
Accounts receivable 37,568,047
Funds held by trustee for current payment

of bond principal and interest 2.193.014

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money inarket funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated and long-term investments without donor restrictions that can
be utilized to help fund both operational needs and/or capital projects. As of June 30, 2019, the balance
in board-designated and long-term investments were $100,857,567 and $107,419,194, respectively.
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INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Trustees

Southern New Hampshire Health System, inc.

We have audited the consolidated financial statements of Southern New Hampshire Health System, Inc. (the
System) as of and for the nine month period ended June 30, 2019 and year ended September 30, 2018, and
have issued our report thereon, which contains an unmodified opinion on those consolidated fmancial
statements. See page 1. Our audits were conducted for the purpose of forming an opinion on the consolidated
fmancial statements as a whole. The consolidating information is presented for purposes of additional analysis
rather than to present the fmancial position, results of operations and cash flows of the individual entities and
is not a required part of the consolidated fmancial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used to
prepare the consolidated financial statements, TTie consolidating information has been subjected to the auditing
procedures applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the consolidated financial statements or to the consolidated financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United States
of America. In our opinion, the information is fairly stated in all material respects in relation to the consolidated
financial statements as a whole.

'Baku LLC

Manchester, New Hampshire

September 6, 2019
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATING BALANCE SHEETS

June 30, 2019 and September 30, 2018

ASSETS

June 30. 2019 September 30. 2018

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

Current assets:

Cash and cash equivalents
Accounts receivable, less allowances

for doubtful accounts

Inventories

Prepaid e.xpenses and other current assets
Funds held by trustee for current payment

of bond principal and interest

$ 32,002,213

37,568,047
4,725,407
3,885,810

2.193.014

S

(289,636)

$ 32,599,728

26,414,725
3,936,587
3,035,939

2.193.014

S  (597,515)

11,153,322
788,820

"  1,139,507

$ 39,242,039

36,334,705
4,475,956
8,285,556

3.277.264

$

(271,186)

$ 39,935,647

26,087,823
3,413,584
6,282,930

3,277.264

$  (693,608)

10,246,882
1,062,372
2,273,812

Total current assets 80,374,491 (289,636) 68,179,993 12,484,134 91,615,520 (271,186) 78,997,248 12,889,458

Investments 107,419,194 - 107,419,194 -  - 95,287,661
-

95,287,661
-

Assets whose use is limited:

Employee benefit plans and other
Board designated and donor-restricted

32,934,869
103.449.322

- 4,743,771
103.449.322

28,191,098 31,383,403
101.098.156

- 4,592,183
101.098.156

26,791,220

136,384,191 - 108,193,093 28,191,098 132,481,559 - 105,690,339 26,791,220

Property, plant and equipment, net 127,093,513 (97,513) 118,558,576 8,632,450 126,672,190 (106,378) 117,792,415 8,986,153

Other assets 10.803.946 (4.301.404) 15.044.274 61.076 11.896.523 (4,523,244) 16,300.128 119.639

Total assets S462.075.335 .S(4.688.5.53) S417.395.130 S 49.368.758 S457.953.453 S(4.900.808) S414.067.791 S 48.786 470
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LIABILITIES AND NET ASSETS

June 30. 2019 September 30.2018

Current liabilities:

Accounts payable and other accrued expenses
Accrued compensation and related taxes
Accrued interest payable
Amounts payable to third-party payors
Current portion of long-term debt

Total current liabilities

Other liabilities

Long-term debt, less current portion and
net of unamortized financing costs

Net assets:

Without donor restrictions

With donor restrictions

Total liabilities and net assets

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

I 21,262,554
28,088,110

593,310
16,377,450
3.599.502

S  - :S  17,155,513
16,087,573

593,310
16,377,450
3.599.502

$ 4,107,041
12,000,537

$ 24,268,863
29,348,758
1,217,091

14,759,243
3.585.083

$ $  19,730,992
17,430,983
1,217,091

14,759,243
3.585.083

$ 4,537,871
11,917,775

69,920,926 - 53,813,348 16,107,578 73,179,038 -
56,723,392 16,455,646

53,350,863 (4,688,553) 24,035,163 34,004,253 45,613,906 (4,900,808) 17,813,232 32,701,482

63,373,251
-

63,373,251 -
66,780,672 - 66,780,672 -

272,838,540
2.591.755

- 273,581,613
2.591.755

(743,073) 269,847,011
2.532.826

- 270,217,669
2.532.826

(370,658)

275.430.295 276,173,368 (743.073) 272.379.837 272.750.495 (370.658)

i462.075.335 .Sf4.688..5.531 S417.395.130 $49,368,758 ,$457,953,453 $(4,900,808) $414,067,791 $48,786,470
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATrNG STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Nine Month Period Ended June 30. 2019 Year Ended September 30. 2018

Net patient service revenue (net of
contractual allowances and discounts)

Provision for bad debts

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

$277,159,887
fl2.392.930)

$ (3,233,918) $192,874,444
f8.693.827)

S 87,519,361
f3.699.103)

$348,873,308
fl6.425.825)

S (4,333,572) $246,694,563
fl 1.282.535)

$106,512,317
f5.143.290)

Net patient service revenue
less provision for bad debts 264,766,957 (3,233,918) 184,180,617 83,820,258 332,447,483 (4,333,572) 235,412,028 101,369,027

Disproportionate share hospital revenue 7,014,331 _ 7,014,331 — 9,139,274 — 9,139,274 —

Interest and dividends 2,602,093 — 2,602,093 — 2,530,082 - 2,530,082 -

Other revenue 9.135.32! f8.682.812) 7.858.071 9.960.062 11.502.866 flO.692.105) 9.403.230 12.791.741

Total revenue 283,518,702 (11,916,730) 201,655,112 93,780,320 355,619,705 (15,025,677) 256,484,614 114,160,768

Operating expenses:
Salaries and wages 158,266,225 (71,940) 79,293,089 79,045,076 197,990,824 (90,026) 101,061,641 97,019,209

Employee benefits 23,375,385 (3,233,918) 12,908,384 13,700,919 28,806,820 (4,333,572) 16,720,715 16,419,677

Supplies and other expenses 71,484,311 (8,379,581) 52,220,669 27,643,223 86,857,007 (10,276,419) 65,069,973 32,063,453
Depreciation 10,624,142 - 9,450,781 1,173,361 13,727,756 - 12,189,882 1,537,874

New Hampshire Medicaid
enhancement tax 9,545,778 — 9,545,778 — 12,322,604 - 12,322,604 -

Interest 1.611.401 f23i.291) 1.611.401 231.291 2.216.246 f325.660) 2.216.246 325.660

Total operating expenses 274.907.242 fl 1.916.730) 165.030.102 121.793.870 341.921.257 f 15.025.677) 209.581.061 147.365.873

Income (loss) from operations 8,611,460 — 36,625,010 (28,013,550) 13,698,448 - 46,903,553 (33,205,105)
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Nine Month Period Ended June 30. 2019 Year Ended September 30. 2018

Nonoperating gains (losses):
Investment return

Loss on bond refunding
Contributions and nonoperating revenues

Nonoperating gains, net

Excess (deficiency) of revenues and non-
operating gains (losses) over expenses

Transfers from (to) afTiliates
Transfer to SolutionHealth, Inc.
Pension adjustment
Net assets released from restriction

for capital purchases

Increase (decrease) in net assets
without donor restrictions

Contributions of net assets with

donor restrictions

Net assets released from restriction

for capital purchases
Net assets released from restriction

for operations

Increase (decrease) in net assets
with donor restrictions

Increase (decrease) in net assets

Net assets at beginning of period

Net assets at end of period

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

4,239,894 $

f525.090)

- $  4,239,894

(525.0901

$ $ 10,858,987
(125,134)
(376.8481

S $  10,858,987
(125,134)
(376.8481

$

3.714,804 3.714.804 10.357.005 10.357.005

12,326,264 40,339,814 (28,013,550) 24,055,453 57,260,558 (33,205,105)

(706,222)
(8,628,513)

-

(27,641,135)
(706,222)

(8,628,513)

27,641,135

4,241,004

80.000

-

(34,426,855)

4,241,004

80.000

34,426,855

2,991,529 - 3,363,944 (372,415) 28,376,457 - 27,154,707 1,221,750

172,486 - 172,486 - 234,554
-

234,554
-

-
-

-

- (80,000)
-

(80,000) -

013.5571 013.5571 (216.5041 (216.5041

58.929 58.929 (61.9501 (61.9501

3,050,458 - 3,422,873 (372,415) 28,314,507
-

27,092,757 1,221,750

272.379.837 _ 272.750.495 (370.6581 244.065.330 245.657.738 (1.592.4081

275.430.295 S .8 276.173.368 S  (743.0731 $272,379,837 s $272.7.50.495 :
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BOARD MEMBERSHIP

SNHHS Board Membership

Melliyal Annamalai, PhD
Sherry Hausmann [EG, non-voting]
Mary Jordan
The Honorable Joseph N. Laplante
Rachel Rowe

Marc Sadowsky, MD

Board Chair;

Board Vice-Chair:

President:

Treasurer:

Secretary:

Marlene Santiago, MD
Charla B. Stevens, Esq.
John J. Sullivan

Timothy C. Sullivan, Esq. [EG]
Timothy J. Whitaker
Scott A. Wolf.DG [EG]

Officers:

Timothy J. Whitaker
Rachel Rowe

Scott A. Wolf, DG
Paul L. Trainor

Scott A. Wolf, DG

SNHMC Board Membership

Melliyal Annamalai
Mary Jordan
The Honorable Joseph N. Laplante
Rachel Rowe

Marc Sadowsky, MD
Marlene Santiago, MD

Board Chair:

Board Vice-Chair:

President:

Treasurer:

Secretary:

Charla B. Stevens, Esq.
John J. Sullivan

Phillip Sullivan, MD [EG]
Timothy C. Sullivan, Esq. [EG]
Timothy J. Whitaker
Scott A. Wolf, DG [EG]

Officers:

Timothy J. Whitaker
Rachel Rowe

Scott A. Wolf, DG

Paul L. Trainor

Scott A. Wolf, DG

Melliyal Annamalai
Robert 0. Dorf, DG [EG]
Mary Jordan
The Honorable Joseph N. Laplante
Rachel Rowe

Marc Sadowsky, M.D.

Board Chair:

Board Vice-Chair:

President, Foundation:
President, SNHHS:
Treasurer:

Secretary:

FMP Board Membership

Marlene Santiago, M.D.
Charla B. Stevens, Esq.
John J. Sullivan

Timothy C. Sullivan, Esq. [EG]
Timothy J. Whitaker
Scott A. Wolf, DG [EG]

Officers:

Timothy J. Whitaker
Rachel Rowe

Robert Dorf, DG
Scott A. Wolf, DG
Paul L. Trainor

Robert Dorf, DG

As of 12/09/2020
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JOHN E. FRIBERG, JR.

EDUCATION:

BOSTON COLLEGE LAW SCHOOL, Newton, MA
Juris Doctor, cum laude, May 1995

COLGATE UNIVERSITY, Hamilton, NY
Bachelor ot Arts, magna cum laude, May 1992
Phi Beta Kappa

WORK EXPERIENCE:

SOLUTIONHEALTH Manchester, NH
Chiet Legal Otticer, General Counsel 2019 to Present

Chief Legal Officer of newly-created regional health system, as parent entity to Elliot Health
System and Southern New Hampshire Health, with approximately 7,000 employees and
^proximately $1B in net revenue. Responsible ̂ stem-wide for: Legal, Risk Management,
Claims Management, Compliance and rrivacy. Responsible for Board-level Claims,
Compliance and Governance Committees for parent and subsidiary organizations. Direct
report to system CEO.

ELLIOT HEALTH SYSTEM Manchester, NH
Senior Vice President, General Counsel 2007 to 2019

Senior leader to health system with ̂ proximately 4,200 employees and over $550 million in
net revenue. Responsible for: Legal, Risk Management, Compliance, Privacy, Claims
Management, Insurance, Security, Safety, Emergency Management, Accreditation, and
Investigational Clinical Research. Responsible for Board-level Claims, Compliance,
Governance and Government Relations Committees. Direct report to CEO.

Served as Acting CEO during, absence of Chief Executive Officer, with regular responsibility
as 24/7 Administrator on Call and Incident Commander under FEMA Incident Command
System emergency management structure.

Additional Responsibilities;

2018-2019: Merged organization into newly created regional system parent entity
SolutionHealth. Responsible for Legal (shared with Southern InH Health System GC), as well
as Claims Management and Human Resources across full system, with dual reporting to
system CEO ana Elliot Hospital President.

2017-2019: Additional responsibilities overseeing VP Philanthropy, VP Human Resources, VP
Marketing, and Public Relations.

2016-2017: Additional responsibilities as Acting Co-Chief Executive Officer (shared with Chief
Medical Officer), singularly responsible for all non-clinical functions throughout entire
organization, reporting directly to Executive Committee of the Board of Directors. Overseeing
SVr Chief Financial Officer, VP Philanthropy, VP Human Resources, VP Marketing and
Public Relations, VP Planning and Strategic Development, and VP Revenue Cycle.

2015-2016: Additional responsibilities overseeing VP Marketing and Public Relations.

2011-2013: Additional responsibilities as SVP of Operations, managing Laboratory, Pharmacy,
Imaging, Respiratory, Pulmonary, EEG, Sleep Lab and Clinic, Physical Therapy, Occupational
Therapy, Speech Therapy, Occupational/Employee Health, Wellness Programs, Home
Medical Equipment, Endoscqpy Center, Ambulatory Surgery Center, Ambulatory Care
Centers, Facilities, and Food Service and Nutrition.
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2008: Additional responsibilities as Acting VP Human Resources.

NIXON PEABODY LLP Boston, MA and
Partner (2004-2007) Manchester, NH
Associate (2000-2004) 2000-2007
Litigation and Labor & Employment Departments

Partner in national law firm of over 600 attorneys. Responsible for client counseling and
litigation matters, with focus on various commercial, insurance regulatory/coverage and
labor & employment disputes throughout the country. Handled all aspects of cases from
inception through trials and appeals, including role as lead counsel in defense of national
class actions.

DEVINE, MILLIMET & BRANCH. P.A. Manchester, NH
Associate 1998 to 2000
Litigation and Labor & Employment Departments 1995 to 1997

Associate in law firm of approximately 80 attorneys. Responsible for client counseling and
litigation matters, with focus on various commercial and labor & employment disputes.

CENTRAL INTELLIGENCE AGENCY Washington, DC
Clandestine Services Trainee, Directorate of Operations 1997 to 1998

Undercover operations officer trainee in Directorate of Operations (Clandestine Service),
collecting intelligence and executing covert action. Paramilitary, intelligence and counter-
intelligence training. Serving as Operations Center Watch Analyst, produced intelligence for
Presidential Daily briefing (PDB) and National Intelligence Daily (NID). Top Secret/Sensitive
Compartmented"information clearances.

OTHER ACTIVITIES;

Admitted to practice law in New Hampshire and Massachusetts
Member of American Health Lawyers Association
NH Justice of the Peace
Appointed Member of NH State Disaster Medical Advisory Committee (SDMAC) (for
CCwID-19 Crisis Standards of Care development and implementation)
Appointed Member of NH State Triage Committee (STC) (for COVID-19 state-wide triage
oversight)
Member of Board of Directors of Business and Industry Association (BIA) (NH Statewide
Chamber of Commerce)
Member of Board of Directors of New Hampshire Historical Society

Prior Activities:
Founder, Officer and Member of Board of Directors for Resident's Environmental Action
Committee for Health
Member of Board of Directors and Officer for NH Network of Child Advocacy Centers (Child
Abuse Community Agency) ^
Member of Board of Advisors for The Way Home (Affordable Housing and Homelessness
Community Agency)
Member or Board of Directors for The Way Home
Alumni Interviewer for St. Paul's School Advanced Studies Program
Professor at St. Anselm College (Instructor in Economics Department, teachii^ Business Law)
Faculty Member for Elliot University (Internal Leadership and Management Development
Program)
Instructor/Lecturer for EMT Training Program for New England EMS Institute
Legal Advisor to Board for Directors of National Ski Patrol New Hampshire Region
EN^ (Nationally Registered and NH State Licensed)
Outdoor Emergency Care Technician (National Ski Patrol)
Ski Patroller, Mount Sunapee
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Member of Board of Directors for American Heart Association's NH Affiliate
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Judith A. Graham Page 1

JudHh A. Graham

Objective: Senior administrative position with a medical group that will utilize my
medical management experience to plan, develop and administer programs to increase
efficiency, productivity, and revenues.

Employment

PRACTICE MANAGER February, 2017 - present
Foundation Medical Partners, Nashua, NH

Reporting to the Associate Vice-President of Operations, responsibilities include managing all operational
activities of the Doorway of Greater Nashua, the Center for Recovery Management, Foundation
Collaborative Care, and Foundation Counseling and Wellness.

February, 2017- March 2019 - Managed the OB/GYN Hospital Medical Program and New England
Gynecology in addition to assuming Behavioral Health responsibilities September, 2018.

Current duties include:

Responsible for daily practice operations.

Managing all clerical, clinical, and provider staff which includes hiring, orienting, evaluating,
scheduling, and performing disciplinary action when needed.
Ensuring the Doorway of Greater Nashua's compliance with the standards of the State Opioid
Response Contract.
Ensuring practice's comply with substance use disorder confidentiality regulations of 42 CFR Part 2,
and HIPPA as applicable.

Promoting a high level of customer service to ensure patient satisfaction.
Preparing and maintaining practice budgets.
Collaborating with the Doorway Director and community partners to build relationships, and ensuring
patients receive needed services.
Participating in regular meetings with representatives from the Doorways and the DHHS.
Preparing monthly/quarterly reports and weekly surveys for the DHHS. This includes detailed
recordkeeping of financial reports, invoices, and receipts.
Collaborating with legal and community partners to prepare MOU'S.

Processing and managing provider reimbursement of CME, cell phone, and patient transportation
requests.

Working with staff members to ensure accuracy of demographic and insurance information to

minimize claim issues, which includes assisting patients with presumptive eligibility.

SITE MANAGER April, 2014 to February, 2017
Foundation Medical Partners, Nashua, NH

Reporting to the Associate Vice-President of Operations, re^nsibilities included managing all operational activities of
Pepperell Family Practice's Primary Care, and Immediate Care Walk-In Care programs.
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Judith A. Graham Page 2

Duties included:

•  Acted as the Administrator of Pepperell Family Practice a licensed clinic under the Massachusetts
Department of Public Health.

•  Managed all clerical, clinical, and provider staff which included hiring, orienting, evaluating,
scheduling, reviewing, and performing disciplinary action when needed.

•  Promoted a high level of customer service to ensure patient satisfaction.
•  Prepared and maintained practice budgets.
•  Ensured all stafTand providers followed HIPAA compliance guidelines.
•  Collaborated with both the Risk Management and Quality Departments at Southern New Hampshire Health to form

a Patient Care Assessment Committee which included preparing reports for the Mass Board of Registration in
Medicine.

•  Worked with the Administration of Foundation Medical Partners on project management, policy
development, and growth opportunities.

•  Performed community (xitreach by working with the Pepperell Business Association, and participated in events to
promote the practice.

PRACTICE MANAGER November, 2008- April, 2014
Foundation Medical Partners, Nashua, NH

Reporting to the Associate Vice-President of Operations, responsibilities included managing all operational
activities of Immediate Care of Southern New Hampshire Walk-in programs, and Foundation Health
Services, the Student Health Center at Daniel Webster College.

Duties included:

•  Acted as the Administrator of Immediate Care of Southern New Hampshire's Nashua, Hudson, and
South Nashua facilities. Responsibilities included ensuring compliance with all New Hampshire
Department of Health and Human Service's guidelines for walk-in licensure. ^

• Worked with the Administration of Foundation Medical Partners to expand the growth of the
Immediate Care Walk-in program into Merrimack and Pelham, New Hampshire.

•  Managed all clerical, clinical, and provider stafT which includes hiring, orienting, evaluating,
scheduling, and performing disciplinary action when needed.

•  Promoted a high level of customer service to ensure patient satisfaction.
•  Prepared and maintained practice budgets.
•  Ensured all staff and providers followed HIPAA compliance guidelines.
•  Audited, prepared, and submitted all practice billings which included working^wilh the Central

Business Office on patient billing issues.
•  Developed administrative and clinical practice protocols.
•  Ensured all Quality Assurance protocols and procedures were followed by departmental staff.
•  Acted on the Safety Committee of Daniel Webster College.

Education bachelor of science degree - Management-1984,
University of Massachusetts, North Dartmouth, MA

References Available upon request
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KRISTIN MAKARA, MSW, LICSW, MLADC

EDUCATION

University of New Hampshire, Durham, New Hampshire

MSW Expected May 9^^, 2015
Courses include: Human Behavior and the Social Environment I, II, & III; Practice in Groups,

Individual, & Advanced Generalist; Race, Culture and Oppression; Social Welfare Policy I & II;

Social Work and the Law; Field Internship I & II; Program and Practice Evaluation; and

Assessment of Addiction

University of New Hampshire, Manchester, New Hampshire

BA, Psychology, May 2013

Applicable courses: Theories of Personality, Abnormal Behavior, Behavior Analysis, Research

Methods in Psychology, Sensation and Perception, Introduction to Language and Social

Interaction, Cross-cultural Communications, Non-Psychotic Adult Development

University of Phoenix

Fall 2008 -Spring 2011

Successfully completed introductory classes in psychology, as well as several group projects in

communications with classmates online.

EMPLOYMENT

Director: Doorway of Greater Nashua, Foundation Medical Partners

May 2020 - Present

•  Complete Level of Care Assessments utilizing ASAM criteria and psychosocial

assessments for individuals seeking substance use treatment

•  Provide support and crisis intervention to those struggling with SUD

• Oversee clinical work and audit charts of all Doorway patients

•  Compile SCR Grant data requirements and submit to DHHS

•  Establish working relationships with community partners for improved patient care on
1

the continuum of needs

Private Practice Clinician - Self Employed

Mindful Solutions Counseling and Consulting, LLC

October 2017-Present

Independent clinician working with individual clients including children, adolescents, adults; as

well as family and couples.

^  Clinician

MLADC/Clinician: Center for Recovery Management, Foundation Medical Partners

September 2019 - May 2020

•  Completed evaluation and screening for medication treatment
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•  Completed psychosocial assessment

•  Care planning and coordination with multi-disciplinary team within the Center and with

community providers

•  Individual and family therapy

Family Centered Counseling of New England

July 2015-June 2017

Provided outpatient therapy to clients encompassing a wide range of issues, utilizing evidence-

based practice tailored to individual and family needs.

Social Worker: Southern New Hampshire Medical Center-Behavioral Health Unit

June 2015-September 2019

Acute Inpatient Behavioral Health Unit

Completed psychosocial assessments

Assessed support needs upon discharge. Contacted outpatient providers and family

supports to gather collateral infonnation to assist with treatment planning

Facilitated coping skills group educating Mindfulness techniques

Facilitated family meetings

Complete insurance pre-certification for admission, and concurrent utilization clinical

reviews

Gathered collateral information from appropriate resources

Collaborated with medical providers of the unit team to provide best informed practice

Social Work Intern: Southern New Hampshire Medical Center-Behavioral Health Unit

Field Placement, September 2014-May 2015

Same duties and experience as previous afore-mentioned position.

Social Work Intern: Villa Crest Nursing and Retirement Home, Manchester, New Hampshire

Field Placement, September 2013 - May 2014 '

Rehabilitation, Long-term Nursing Care, & Assisted Living

Assisted rehabilitation patients with discharge planning by referring to appropriate

community resources

Successfully assisted long-term residents with social concerns or issues such as: required

changes from Medicare to Medicaid

Completed initial and quarterly, mood and memory assessments and utilized them to

improve or adjust current circumstances

Worked with residents on end-of-life care, including palliative planning and durable

power of attorney

Worked collaboratively with medical professionals to ensure that all residents' needs are

being met on all levels of care.
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Psychology Intern: YWCA, Manchester, New Hampshire

Undergraduate Placement, September 2012-December 2012

Domestic Violence Advocate

•  Successfully completed 130 hours assisting domestic violence victims in office,
emergency rooms, and at courthouses

• Assisted in assessing needed referrals to community resources for individual needs

•  Sympathetic listening skills in extremely sensitive crisis situations

•  Incorporated interpersonal skills when communicating with other professionals in a

variety of settings, including doctors, nurses, and other health and legal professionals

•  Practiced and advocated for human rights regardless of race, culture, gender, and

ethnicity

Independent Study: Pathways at Elliot, Manchester, New Hampshire

Undergraduate Study, January 2013-April 2013

Inpatient Behavioral Health Unit

• Acquired hands-on experience in an inpatient psychiatric unit

•  Completing study on treatment options available to patients, and elaborated on which

programs work best for specific mental and behavioral health disorders.

STATE OF NH LICENSES

LICSW-September 2017
MLADC - October 2018

AFFILIATIONS

National Association of Social Workers

UNH Graduate Students of Social Work

NHADAOCA Member

NADAAC Member

INTERESTS

Hiking, reading, swimming, camping, cooking
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PAUL L. TRAINOR

Eductlion: Benttey College, Woliham, MA
BS Degree - Accounting

New England College, Hennikcr, NH
Masters in Management - Healthcare Administration

Czpertencc; Southern NH Health Syitem, Nashua, NH
Senior Vice President/Chief Financial Officer, i\i\y 2016- Present
•  EITeciivcly plans, monitors and controls the financial resources of SNHHS
•  Develops budgets approved by the Board, reports out quarterly to the Board, and achieves financial targets
•  Provides leadership in strategic cost transformation to ensure long-term susuinability
•  Provides leadership in revenue strategies that include both SNHHS and SoluiionHealth
•  Ensures compliance with state and federal laws as well as accounting principles

Southern NH Medical Center, Nashua, NH
Controller, August 2007 - June 2016
•  Provide leadership role on behalf of Finance to help meet organization's financbl goals
•  Prepare financial reporting package and presentation for CFO and Finance Committee
•  'Manage Finance. Accounting, Accounts Payable and Payroll Departments
•  Preparation of the annual operating and capital budgets
•  Oversee all external financial reporting, audits and taxes
•  Ensure adequacy of organization's reserves
•  Establish accounting policies and procedures

Catholic Medical Center, Manchester, NH
Director ofAccounting, April 2002 - August 2007
•  Prepare financial reporting package and prcscniatjon for CFO and Finance Committee
•  Ensure financials art prepared in accordance to Generally Accepted Accounting Principles
•  Manage Accounting Supervisor, Senior Accountants, Financial Analyst, and Accounts Payable
•  Responsible for all external financial reporting (990, Bondholder filings, rating agencies)
•  Manage dashboard reporting to directors and senior management
•  . Preparation of the annual operating and capital budgets
•  Analyze adequacy oforganizaiion's reserves
•  Establish accounting policies and procedures

Anthem BCBS, Manchester, NH
Senior Reimbursement Analyst, May 2001 - April 2002
•  Model proposed reimbursement terms for provider contracting
•  Met with providers to negotiate new terms for reimbursement
•  Model contract terms for forecasting

•  Various data mining projects

Catholic Medical Center, Manchester, NH
Accounting Manager, November 1998 - May 2001
Senior Accountant, April 1997-November 1998
Financial Analyst, May 1994 - April 1997
•  Responsible for month-end close and the preparation of Financial Reporting Package for the health system
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Manage staff of 9. which include GL, Fixed Assets, Accounts Payable, Physician Practice and Cashier Staff
Responsible for the coordination of the year-end audit and workpaper preparation
Responsible for the preparation of the 990 tax return
Analyze invesimcni returns and coordinate the changing of investment managers
Prepare analysis for the reserve for Bad Debt and Charity Care
Prepare rollforward of unrestricted, temporarily and permanently restricted fund balances
Prepare price and volume variance analysis

Technical:

References:

Hesser College, Inc., Manchester, NH
StaffAccountant, January 1992 - May 1994
•  Analyze, record and report all federal financial aid funding
•  Contract >vith outside agencies for non-federal fmancial aid
•  Responsible for all payroll and human resource functions
•  Assist auditors on year-end closing

Accounts Payable Clerk, October 1991 — January 1992

Excel. Access. SQL, Powcrpoint, Word. Business Objects/Crystal. Monarch, Oracle, Siemens, Infor

Available upon request
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SUSAN P. DIEHL

PROFESSIONAL OVERVIEW

Healthcare administrator with over 20 years of diverse experience including executive-level management, organizational

development, strategic planning, physician group management and operations, revenue cycle management, managed

care contracting and payor relations. An innovative thinker capable of effectively leveraging best business practices to
gain competitive advantage and foster organizational learning. Served as a Captain in the United States Army Medical

Service Corps., managing doctors, medics, and negotiating the Army's healthcare contract with Tricare. A leader and

team player that can deliver results.

PROFESSIONAL EXPERIENCE

Foundation Medical Partners, Nashua, NH August 2014 - Present

Associate Vice President of Operations, Medical Specialties and Behavioral Health

•  Responsible for strategic development and resource allocation across the medical specialty divisions and outpatient

behavioral health units within the health system {total of 20 practices and over 100 providers)

•  Developed the budgets for all medical specialty and outpatient behavioral practices with annual gross charges more

than $50 million dollars

•  Led a team of a dozen Practice Managers that ensured day-to-day operations in the practices ran smoothly by

analyzing together Key Performance Indicators (KPIs) and dashboards

•  Participated in senior leadership team and organization governance body (Board of Governors)

EC! Healthcare Partners, Traverse City, Ml April 1998 - May 2014 (16 years; last 8 remote from NH)

Vice President of Managed Care and Payor Relations September 2013 - May 2014

•  Developed corporate contracting strategy

•  Led strategic planning team comprised of Vice Presidents of Practice Operations, Regional Physician Directors, and

other members of the Executive team in setting contracting priorities for over SO provider groups in more than 100

locations in 23 states

•  Conducted managed care negotiations on a partnership, state, regional, and national level improving annual

provider reimbursement by $60 million dollarsi

•  Spearheaded effort to launch companywide managed care database

• Worked closely with the Director of Accounts Receivable to monitor the revenue cycle including payor

reimbursement, denials, variances, and enrollment issues

SymMetrIc Revenue Solutions inc. (an ECl Healthcare Partners Co.; formerly Apollo Information Svcs.), Ft. Myers, FL

Executive Director of Business Operations January 2009 - August 2013

•  Responsible for the financial and operational success of provider groups in New York, Ohio, and Delaware with

assets of approximately $55 million dollars

•  Led managed care contracting team with an average of 150 open agreements under review at any one time

•  Managed four Directors of Business Operations with territories spanning across the country

• Worked with team to create dashboard of key performance indicators for all sites
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Susan P. Diehl Page 2

Led start-up and regular meetings with hospital administration (CEO, COO, CFO, Nurse Manager) and internal
leadership to set up new clients and maintain successful operations

Developed managed care modeling tool to determine financial impact of signing managed care contracts

Worked with over 20 hospital IT departments to ensure a smooth transition to the Electronic Medical Record (EMR)

Developed and taught the Managed Care Negotiation Program for the department staff

As part of team effort reduced Average Days Outstanding (ADO) by 16 days

Performed an analysis on the collection agency data for each client

Collaborated with Health Information and IT to complete a demographic download analysis for each site

Assisted in planning and training during companywide reorganization and rebranding efforts

Represented company in sales and marketing capacity at national conferences

Emergency Consultants Inc. (an ECl Healthcare Partners Company), Traverse City, Ml
Director of Practice Management April 1998 - December 2009

Responsible for the financial and operational success of provider groups in multi-states with assets over $100 million
Hired, trained and managed four Practice Managers with territories spanning across the country

Created payor report cards to evaluate the quality of managed care contracts

Assisted with the development of a managed care module in the billing company's software system which allowed

for data collection and analysis

Designed and implemented a Point of Service (POS) collection program to increase revenue

Instrumental in launching the company's own billing organization, Apollo Information Services, Inc.

Successfully appealed 100% of the claim denials due to provider enrollment issues

Converted physician groups from Professional Corporations (PCs) to Limited Liability Partnerships (LLPs)

Managed on-site hospital staff at each service location to assist in the collection of charts for the billing company

United States Army, Medical Service Corps. Captain

Plans, Training, Mobilization, Operations Officer, Fort Monmouth, NJ June 1996 - October 1997

Conducted medical education and training for the soldiers on base

Ran the medical mobilization site at Fort Dix, NJ for soldiers deploying for combat and other humanitarian missions

Assisted In negotiating the Army's contract with Tricare, in particular the emergency preparedness provisions

United States Army, Medical Service Corps. 1^' Lieutenant
Division Medical Operations Center Officer, Fort Carson, CO May 1995 - May 1996

Ensured the division's medical readiness by monitoring each soldier's health and dental wellness

Organized and ran the Expert Field Medical Badge competition

Orchestrated a base wide bone marrow drive for the Dept. of the Army

Led a special project serving underprivileged inner city Denver youth at a camp facility on base

United States Army, Medical Service Corps. 2"^ Lieutenant
Ambulance and Treatment Platoon Leader, Charlie Co, 4^^ Forward Support Battalion May 1993 - April 1995

•  Managed a fleet of 12 wheeled and track ambulances, 28 medics, one doctor, one dentist and two physician

assistants in garrison and field environments

•  Responsible for the training of the platoon

•  Ran the "sick call" first aid station
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Susan P. Diehl Page 3

EDUCATION

Duke University, Durham, North Carolina August 1989 - May 1993
Bachelor of Science in Public Policy

University of Glasgow, Glasgow, Scotland

Fall Semester Senior Year Study Abroad Program In Public Policy

AWARDS and DISTINCTIONS

•  Four Year ROTC scholarship recipient 1989

•  Expert Field Medical Badge recipient, Fort Carson, CO 1993

•  Parachutist Badge recipient, Airborne School, Fort Benning, GA 1993

•  Selected for 3 month internship at the Pentagon in the Office of Programming and Budgeting - served as the office

Congressional Liaison for the Defense Finance Committee hearings on Capitol Hill May - August 1991
•  Volunteered at Duke Hospital Pediatric Ward during college

Personal and Professional references furnished upon request
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Scott A. Wolf D.O., MPH, FACP

Physician Executive, Healthcare and Hospital Organizations
Strategic Growth • Financial, Operational and Quality Improvements • Stakeholder Management

Dynamic and highly-accomplished senior executive with 25+ years of achievements leading strategic growth and
service delivery initiatives in President, CEO, CMO, COO and earlier medical director and practitioner roles.
•  Created and Implemented effective hospital grov^h and patient care strategies, leveraging broad and deep

healthcare industry expertise developed in leadership and medical director roles at hospitals. Fortune 100
pharmaceutical and insurance companies. Participated in and facilitated senior-level strategic decision-making in
healthcare delivery systems, specifically Medicald, managed care, and community-based public health initiatives.

•  Managed organizations to financial and operational performance targets, leading organic growth and M&A
Initiatives. Grew hospital revenue 54%. to $500M, and ljullt network, from 30 to 300 physicians, over five years,

•  Evolved total health management and drove new service delivery successes in high-risk areas, including
behavioral health, addiction and recovery services. Staffed senior level and physician roles, acquired and
integrated physician networks, Clinically Integrated Networks (CINs) and Accountable Care Organizations (ACOs).

•  Led delivery of innovative, high-quality care and patient experience excellence with new models of care.
Received inaugural Accountable Care Compass Award from Massachusetts Hospital Association for provider
excellence and innovation in the delivery of high-quality, safe and efficient care.

•  Collaborated effectively with boards of directors, C-suite leaders, physicians and external stakeholders.
Held local, state, regional and national roles, partnering with and reporting to C-suite leaders and boards of
directors, managing and building physician networks. Managed external relationships with communities,
govemment organizations and healthcare ecosystem participants.

PROFESSIONAL EXPERIENCE

LEE MEMORIAL HOSPITAULEE HEALTH SYSTEM. Ft. Myers FL 2017 - present
$350M revenue, 1500 PTE's. Lee Health - 5 hospitals, 1.88 revenue. 15,000 employees

VIce-President of Operations/Chief Physician Executive - {2017-present)
Responsible for the oversight of all hospital operations in collaboration with the VP of Patient Care Services as an
innovative Dyad partnership. Jointly responsible for the overall quality and pt safety, operational efficiency and financial
performance of the organization. Supports a culture of performance, quality, service, accountability, and transparency for
clinicians and all staff across the institution. Reporting up to senior leadership of Lee Health, serve on |he leadership
council to support system wide intergration in regards to strategic planning, operational efficiency, and high reliability
performance across the organization.

Provide strategic direction and execution of day to day operations regarding clinical, operational, quality and
financial performance with proven success in all domains.
Established a cadence of daily safety huddles, weekly leadership rounds, and monthly business reviews with
each department, to facilitate the cascade of strategic imperitives from senior leadership to the point of care
across all four strategic pillars
Improved performance in quality and patient safety, achieved CMS 3 star rating and Leapfrog A in most recent
survey. Met or exceeded financial targets for operating margin and EBIDTA year over year.
Facilitated the design and implementation of a Complex Care Center, a hybrid inpatient-outppatint practice to
bridge the gap to primary care for the most complex medical patients.
Developed a hub and spoke model of care to Improve operational efficiency in patient flow and throughput
resulting in decreased LOS, Improved 0/E ratio and improved patient and employee experience

MERCY MEDICAL CENTER/SISTERS OF PROVIDENCE HEALTH SYSTEM (SPHS), Springfield, MA 2010-2017
$500M revenue, 4,000 PTEs in 2016. Member of Trinity Health --93 hospitals, 21 states, $15.88 revenue.

President (2016-2017)
Promoted to lead one of four hospitals through integration with Trinity Health-New England (THNE) in a newly formed
regional structure, Reported to SPHS Board of Directors, THNE Regional President/CEO, and in parallel, to Trinity
corporate CMO. Led 12 direct reports - CMO, CFO, COOs, VPs, and 4,000 employees. Developed and executed
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strategic plans, providing board administration and support, serving as medical staff liaison, leading community and
public relations (including philanthropy and fundraising), overseeing compliance with local, state and federal law,
delivering quality care and ensuring patient safety, while managing operational, financial and facilities improvements.

)

•  Provided strategic direction, advising THNE Executive Leadership Council and hospital board of directors on
clinical, operational, quality and financial integration opportunities.

•  Drove key achievements, enabling the organization to realize its regional vision, mission and performance goals
with aligned hospital strategy and execution.

Created a three-year strategic plan to enhance funding and profitability and to realize benefits of provider
network acquisition, THNE regionalizatlon and brand transition, after reaching growth and profitability for five
years and taking revenue from $325M to $500M.
Expanded physician network tenfold over five years, from 30 to 300 providers, via recruitment and practice
acquisitions, including a 130-provider network acquisition in 2016.
Communicated and socialized new Trinity Heath-New England brand with intema! and extemal stakeholders.
Led service line growth, including vascular surgery (+14%), thoracic surgery (+10%), plastic surgery (+10%)
bariairic surgery (+35%), endovascular surgery and cath lab (+22%, projected to increase +73% in 2017).

•  Transformed clinical operations with a new model of care and quality department restructuring, achieving positive
quality, patient experience and financial outcomes, along with improved employee engagement.

•  Invested strategically in facilities growth, establishing a new jDartnership. Opened the Sr. Caritas Cancer Center
with 37 infusion chairs and state-of-the-art facility. Negotiated an affiliation "light" agreement with Yale Smilow
Cancer Center to engage in clinical trials, genetic counseling and profiling, and second opinion clinics.

•  Advocated strongly for population healthcare leading community, government and healthcare relationships.
Delivered charitable care of $22M annually and provided $4M in philanthropic funding. Chaired and participated in
community events, served on local boards of directors, and led forums focused on community health and wellness.

Senior Vice President Medical Affairs / Chief Medical Officer/Chief Operating Officer, SPHS (2013-2016)
Guided growth and led medical operations and service line development, as well as quality, patient safety, medical staff
credentialing and evaluation, and physician practice operations. Direct reports included all ancillary and clinical service
line leaders and the Director, Quality and Patient Safety. Reported to the medical center and hospital President, and
participated in Catholic Health East (CHE) Trinity Health activities including Steering Committees, Task Forces, and
Councils.

•  Identified and developed growth strategies - strategic partners, networks, mergers, acquisitions, and linkages to
achieve critical mass • to create a full continuum of care for SPHS and improve communities' health.

Provided clinical leadership and strategic guidance in the design and development of a GIN to provide
comprehensive clinical services across the continuum and achieve the triple aim of cost, quality, and patient
experience improvement. Served as Medical Director, ACONE (MSSP ACP).
Created a new primary care practice entity in five locations serving a patient population of approximately
60,000, acquiring a multi-specialty physician practice consisting of 19 primary care physicians, four
subspecialty physicians, 10 mid-level providers and 135 employees.

•  Partnered with management team for financial goal achievements, leading key initiatives and analyses for informed
decision making related to cost reduction, revenue growth, utilization and quality improvement initiatives.

Led key clinical transformation initiatives, including care logistics and a complete model of care transformation
throughout the organization.
Reduced LOS (4.8-3.7), increased GMI (1.38-1.50), LWT (<2%), 0/E (<1), reduced hospital readmissions and
improved overall throughput throughout the organization.

•  Provided clinical and operational leadership to Providence Behavioral Health, a 126-bed facility providing
comprehensive services in geriatric, adult, child and adolescent, ART, and substance abuse. Recruited full
complement of qualified physicians including GMO/Chief of Psychiatry, as well as GMO Addiction Services.

•  Improved employee engagement with a variety of organization-wide initiatives - town hall meetings, frequent
communications, executive rounding, and employee recognition. Survey results improved from the 4"* percentile to
67% in two years. Recognized by Press Ganey as the most improved hospital nationwide.
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Vice President Medical Affairs I Chief Medical Officer, SPHS (2010-2013)
Clinical liaison between the medical staff and senior leadership throughout the organization, Key member of the senior
leadership team, leading strategy for clinical operations and service line development, quality, risk and patient safety,
medical staff credentialing and evaluation for a 200-bed acute care facility, 26-bed rehabilitation hospital, 126-bed
behavioral health hospital, a six facility, continuing care network, as well as home care, hospice, laboratory, and a
family life woman's center. Provided oversight and leadership of the medical staff clinical directors, including the Mercy
Medical Center hospitalist physician practice, one of the oldest and most established programs in the country.
•  Developed and executed strategies to support organization growth, expanding practices and service delivery,

Provided clinical and strategic guidance for successful negotiation of a 12-physician cardiology practice
acquisition and eight medical oncologists, ensuring the growth and development of comprehensive cardiac
and cancer care centers of excellence.

Expanded services in wound care and hyperbaric oxygen therapy, medical oncology, endovascular surgery,
pre/post-transplant services, and primary care.
Recruited specialty physicians in key clinical areas including minimally invasive thoracic surgery, orthopedic
surgery, child and adolescent psychiatry, neurology, and hospitalist medicine.

•  Transformed operations, driving local and regional strategic partnerships, an acquisition and AGO model, and
provided leadership in operational efficiency improvements.

Negotiated local and regional partnerships to enhance tertiary services' delivery on campus.
Provided clinical and strategic guidance for the development of an AGO.
Increased patient throughput with improvements including operating room productivity, readmission reduction,
and care transition.

Implemented multidisciplinary team rounding initiative to reduce LOS and streamline transition of care process
to ensure the delivery of care in the most appropriate setting,

•  Accelerated operational efficiencies and excellence, providing clinical leadership to Mercy Inpatient Medical
Services group, recruiting new Medical Director, and creating Division of Hospitalist Medicine to ensure
consistency and best practices amongst all hospitalist groups. Established metrics against national benchmarks to
monitor and improve LOS, readmission rates, core measures, and patient satisfaction.

•  Gonsistently achieved top performance results when benchmarked against GHE regional facilities and GMS
Hospital Gompare,

•  Restructured quality and risk management team to support organization's pay-for-performance initiatives and to
improve patient experience in preparation for value-based purchasing requirements under CMS.

AETNA, Hartford. CT 2008-2010
NYSE: AET. Fortune 100 selling traditional and consumer directed healthcare insurance and related services plans.

Senior Medical Director, Northeast Patient Management (2010)
Led strategic medical management activities to help drive market performance and promote quality of care for
members. Reported to regional management, leading a team of 12 Medical Directors. Directed the development and
delivery of medical programs/policies, medical cost and ROI analyses, enhancing relationships with providers and
facilities, plan sponsors and regulatory agencies. Oversaw activities of all medical directors and partnered in network
development, product design, strategic planning and sales support,
•  Led strategic collaborations including one with Aetna Northeast (NE) region, Pfizer (including Pfizer Health

Solutions) and Qualidigm, implementing a regional obesity reduction campaign as a national platform for
community wellness, and an initiative with GSK to improve childhood immunization compliance in New Jersey.

Medical Director, Northeast Patient Management (2008-2010)
Participated in local and regional strategic medical management and provided clinical expertise and business direction
on medical management programs. Key contact for external providers, plan sponsors, and regulatory agencies.
•  Greated an economic savings model to support investment in a large multi-specialty practice EMR initiative and

evaluate the value of network connectivity.
•  Goordinated the evaluation and Implementation of an e-Prescribing initiative and the analysis of market expansion

throughout New England.
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AETNA • Continued

•  Jointly designed and implemented a statewide interoperable HIE inclusive of hospital systems, physician groups
and payer community.

PFIZER HEALTH SOLUTIONS, New York. NY 2004-2008
Wholly owned subsidiary of Pfizer Inc., considered a 'Center of Excellence" to influence the broad healthcare market
and improve the health and wellness of patients and their communities.

Medical Director, State Initiatives
Provided clinical support and stakeholder management consulting on the design, development, implementation and
evaluation of disease management initiatives, nationally and internationally. Managed public relations activities, quality
and outcomes, and clinical information technology.
•  Achieved improved health scores among 190,000+ Medicaid beneficiaries based on behavioral, clinical and

utilization metrics, while generating $139M in savings and investments for Florida: A Healthy State program.
•  Celebrated behavioral, clinical, and utilization outcomes across seven disease states, while demonstrating

meaningful reductions in ER and in-patient hospitalizations, with parallel increase in outpatient primary care visits.
•  Designed and successfully implemented a state-wide, community-based public health initiative "Balance It Out

Arkansas", targeting overweight children in the context of families with chronic illness.

HARTFORD HOSPITAL, Hartford, CT 1996-2004
"BdO-bed hospital complex in New England region. Ambulatory Medicine practice provides comprehensive primary
care to 15,000+ beneficiaries and is the premier teaching site for ambulatory medicine education.

Director, Clinical Operations, Ambulatory Medicine {1996-2004)
•  Directed clinical operations of four adult primary care practices, managing 40 FTEs and providing primary health

care to a predominantly inner-city Hispanic community.
•  Created a strategic plan resulting in the implementation of a primary care model for healthcare delivery with

outcomes demonstrating improved patient care, increased practice efficiency and improved patient satisfaction.
•  Developed and implemented a business plan, opening two off-site primary care practices with emphasis on

managed care strategy, operational and financial objectives, improved patient outcomes and continuous quality
improvement.

•  Implemented two large scale comprehensive disease management programs in asthma and diabetes yielding
significant clinical, behavioral and utilization outcomes with high levels of patient and provider satisfaction.

Medical Director, Asthma Control & Education, A.C.E. (1996-2004)
Led development of a comprehensive disease management program focused on high-risk, inner-city patients with
asthma, enrolled over 1,000 patients.

Additional roles:

President, Northeast Osteopathic Postdoctoral Training Institutions (OPTIs) {2004-2006)
Associate Program Director, Internal Medicine Residency Program (2000-2004)
Director, Osteopathic Internship (1999-2005)
Director, Ambulatory Medical Education (1996-1998)

BOARD SERVICE and EXECUTIVE COMMITTEES

Board Member, Springfield College, Springfield, MA. 2016-Present
Board Member, Springfield Economic Development Council, Springfield, MA. 2016-2018
Board Member. Hope Clubhouse, Ft Myers, Florida - 2017- present
Earlier board roles included:

Board Director, Connecticut Center for Primary Care. 2009-2011
Board Director, National Asthma Educator Certification Board, 2000-2004
Advisory Board Member, Primary Care Council, Blue Cross/Blue Shield of CT, 1999-2004
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Trinity Health Inc. Committees; CFO/CMO/COO, Physician Network Organization, Physician Executive, All
Regions Operations, Clinical Leadership, Ambulatory Care Redesign, Physician Network Steering Committee Co-
Chair.

Lee Health Committees - Readmissidn Task Force, Population Health, Physician Executice Council, Care
Management Redesign, Behavioral Health Network Development, Acute Care Leadership Council,

EDUCATION AND TRAINING

Master of Public Health, Univereity of Connecticut, Farmington, CT, 2000. Population Healthcare and Disease
Management, Application in Medicaid Populations.

Doctor of Osteopathy, New York College of Osteopathic Medicine, Old Westbury, NY, 1991.

8.8. Biology (Honors), and B.S. Psychology (Honors), Union College, Schenectady, NY, 1987.
Chief Medical Resident, Hartford Hospital, Hartford, CT, 1995-1996.
Internal Medicine Residency, University of CT, Farmington, CT, 1992-1995.
Rotating Internship, Coney Island Hospital, Brooklyn, NY, 1991-1992.

□CENSURE/CERTIFICATION

DIplomate, National Board of internal Medicine. 1995,2005.
State of Connecticut Department of Health Services #000365
University of the State of New York #189553-1
Commonwealth of Massachusetts # 243806
Florida-OS 14891

ADDITIONAL QUALIFICATIONS

Recipient of multiple medical education, teaching, quality and service awards throughout career.
Multiple Medical Director, Director, and Assistant Director Faculty positions at Hartford Hospital, 1996-2004.
Held multiple professional memberships and committees roles for national associations, educational programs,
councils, and medical societies, 1996-Present.
Produced and delivered research, publications/abstracts and presentations, 1995-2012.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Scott Wolf, DO President 0 0

Paul Trainor CFO 0 0

John Friberg, Esq. Chief Legal Officer, General
Counsel

0 ■Q

Sue Diehl AVP of Behavioral Health 0 0

Kristin Makara Director, Doorway Greater
Nashua

$99,985 100% $99,985

Judy Graham Practice Manager, Doorway
of Greater Nashua

$87,672 50% $43,836



OocuSign Envelope ID: 9B040FFB-2029-4D46-89FC-FD2D5DB4773B

MftR03'20 m 8=12 DftS

Lorl A. Shibinelic

Commissiooer

K«ijt $. Fox
Director

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Diy/StON FOR BEHA ViORAL HEAL TH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 I-800-S52.3345 Ext 9544

Fax: 603-271-4332 TOD Access: 1-800-735-2964 w»vw.(lhh$.nh.gov

February 28, 2020

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

Stale House

Concord, New Hampshire 03301
REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health, to enter into
■ Sole Source contracts with the vendors listed below in an amount not to exceed $3,519,330 for the
provision of Doorway services for access to substance use disorder treatment and recovery support
services, with the option to renew for up to two (2) additional years, effective upon Governor and
Coincil approval through September 29, 2020. 100% Federal.

Vendor Name
Vendor

Code
Area Served

Contract

Amount

Catholic Medical Center VC# 177240
1

Greater Manchester $1,948,342

s

H

3uthern New Hampshire
ealth System, Inc.

TBD Greater Nashua $1,570,988

Total $3,519,330

2. Further, authorize an advance payment in an amount not to exceed $568,370 In the aggregate for
bot'h vendors for startup costs, hiring staff, arid readiness activities effective upon Governor and
Council approval.

Funds are available in the following account(s) for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between state fiscal years through the
Budget Ofhce, if needed and justified.
05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

Catholic Medical Center
\

State Fiscal Year Class Title " Class Amount Current Budget

2020 Contracts for Prog Svs 102-500731 $1,223,728

2021 Contracts for Prog Svs 102-500731 $724,614

Subtotal $1,948,342
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Southern New Hamoshire Health System. Inc.

State Fiscal Year Class Title Class Amount Current Budget

2020 Contracts for Prog Svs 102-500731 $1,048,716

2021 Contracts for Prop Svs 102-500731 $522,272

Subtotal $1,570,988

Grand Total $3,519,330

EXPLANATION

This request is Sole Source because the Department has implemented the Doonway system for
substance use services across the State with hospital systems to provide services to individuals struggling
with substance use disorders. Based on a review of the non-hospital based Vendor currently operating the
Doorways in the Greater Manchester and Greater Nashua regions, the Department has determined that these
two (2) Vendors have the capability and are well poised and positioned to take over the programs in the
Greater Manchester and Greater Nashua regions from the current Vendor. These new Vendors will work with
the current Vendor for a period of 90 days to transition the program while maintaining services in the two
cities. The new Vendors will begin offering services within 60 days of contract approval. The current Vendor
will serve the two regions during that time period and have 30 days thereafter to complete the full transition.

Approximately 1,500 individuals In the Greater Manchester and Greater Nashua regions are expected
to be served May 10, 2020 through September 29, 2020.

The Doorway program was launched in January 2019 as part of the federal State Opioid Response
(SOR) grant, which also funds services Including but not limited to Medication Assisted Treatment, recovery
housing, peer recovery support, mobile crisis and employment. The SOR funding also serves specialty
populations, including caregivers with opioid use disorder, pregnant women and individuals transitioning from
correctional facilities to community based settings. These contracts will allow the Doorways to continue
ensuring that every resident in New Hampshire has access to in-person substance use disorder treatment
and recovery services. Services include assessments and evaluations for substance use disorder care
coordination, and referrals to community partners for needed services and supports. The Doorways also
distribute naloxone to individuals and service providers In their regions.

In 2019, the^Doorway program served close to 8,400 Individuals and in January 2020 alone, over
1,000 individuals were served. The Doorways continue to Increase and standardize services for Individuals
with opioid use disorder; strengthen existing prevention, treatment, and recovery programs; ensure access to
critical services to decrease the .number of opioid-related deaths in New Hampshire; and promote
engagement In the recovery process. With these contracts, all nine regional Doorways will be aligned with
hospital systems.

The Department will work closely with these Contractors as they prepare to assume the delivery of
Doorway services in the Greater Manchester and Greater Nashua regions, as well as provide for the transition
of current clients from Granite Pathways to Catholic Medical Center and Southern New Hampshire Health
Systems, Inc. This will include a kick-off meeting, weekly check-Ins and monthly onsite visits.

The Department will monitor the effectiveness and the delivery of services required under these
agreements using the following performance measures;

• Monthly de-identified, aggregate data reports;

•  s Weekly and biweekly Doorway program calls;

•  Monthly Community of Practice meetings; and

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



DocuSign Envelope ID; 9B040FFB-2029-4D46-B9FC-FD2D5DB4773B

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

Page 3 of 3

As referenced Exhibit A, Revisions to Standard Contract Provisions of the attached contract, the
parties have the option to extend the agreements for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and Council
approval.

Should the Governor and Executive Council not authorize this request. Individuals seeking help for
opioid use disorder In the Greater Nashua and Greater Manchester regions may experience difficulty
navigating a complex system; may not receive the supports and clinical services they need; and may
experience delays in receiving care.

Area served;^ Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #11080246.

Ii^ the event that the Federal Funds become no longer available. General Funds will not be requested

to support this program.

Respectfully submitted,

Lori A. Shiblnette

Commissioner

T/ic Deportment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Access and Delivery Hub forOpioid Use Disorder Services (SS-20I9-BDAS-OS-ACCES<IO)

Notice: This agrcemeot and ail of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency ai>d 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

IDENTIFICATION.

1.1 State Ageitcy Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Southern New Hampshire Health System, Inc.
1.4 Contractor Address

8 Prospect Street
PO Box 2014

Nashua, NH 03060

1.5 Contractor Phone

Number

603.281.9809

1.6 Account Number

05-095-092-920510-

70400000-102-500731

1.7 Corhpletion Date

9/29/2020

1.8 Price Limitation

31,570.988

1.9 Contracting OfBcer for Stale Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Potxi CfO

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

f5;7C
1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By; Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

On:

1.17 Approval by the Governor and Executive Council (f applicable)

O&C Item number: ' G&C Meeting Date:

Page 1 of 4
Conlractor Initials

Date
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2. SERVICES 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 Of sale of goods, or both, Identified and more particularly
descrilKd in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in,block 1.17,
unless no such approval is required, in which case the Agreement
shall become elective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 (I'Effective Date").
3.2 If the Contractor commences the Services prior to the
Elective 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 Uobllity to the Contractor,
Including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated fiinds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right (o withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving (he Contractor notice of such reduction or termination.
The State shall not be required to transfer funds firom any olher
account or source to the Account identified in block 1.6 in the

event funds In that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contiact price, method of payment, and terms of payment
are identified and more particularly described in' EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and (he complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compen^ion to the Contractor for the Services. The Slate sbell
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, In no
event shall the local ofall payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In'connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to Implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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.
63. The Contractor agrees to permit the State or United States
accesstoany ofthe 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 alt personnel
necessary to perform the Services. The Contractor warrants that
ail personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it Is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
73 The Contracting Officer specified In block 1.9, or his or her
successor, shall be the Slate'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.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any OiK or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event
of Default"):
8.1.1 fiulure to perform the Services satisfactorily or on
schedule;

8.1.2 fulure to submit any report required hereunder; end/or
8.1.3 failure to perfomi any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one. or more, or all, of the following actions:
8.2.1 give the Conu^tor a wrinen notice speciiyingthe 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 ofthe notice; and if the Event of Default is not timely cured,
terminate this Agreement, efTectlve two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Eveni of
Default and suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such tinie as the Stale
determines that the Contractor has cured the Event of Defoult

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement artd pursue any of its remedies at law or in equity, or
both.

8.3. No failure by (he State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. termination.

9.1 Notwithstanding paragraph 8, the State may, at Its sole
discretion, terminate the'Agrccmcnt for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 identicel to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice ofearly termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCE^CONFiDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
ftles, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data end any property which has been received from

the Slate or purchased with funds provided for thai purpose
under this Agreement, shall be the property of (he State, end
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION,TO THE STATE. In the
performance of this Agreement the Contractor is in all respects,
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shell constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its-affiliates, becomes (he
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity Interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which U is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright Infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ (He acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe sovereign
immunity of the State, which immunity Is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreemeiit.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or bis or her successor, ceruficate(s) of insurance
for all rencwaj(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificale($) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

1 S.I By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 ̂A ("Workers'
Compensation").
1 S.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor stwil ftimish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for.
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mall, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by on instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
(be Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreemertt is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified In EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to cpnfer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall In no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABIL1TV. Inlhe evcntanyofthc provisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and e^ect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire Dgreemenl and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Exhibit A

REVISIONS TO STANDARD CONTRACT PROVISIONS

Section 1 - Revisions to Form P-37, General Provisions

1. Paragraph 3, Effective Oate/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up to two (2) additiorial year(s)
from the Completion Date, contingent upon satisfactory delivery of services,

. available funding, agreement of the parties, and approval of the Governor
and Executive Council.

3. Paragraph 12. Assignment/Delegation/Subcontracts, Is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those conditions.. The Contractor shall have written
agreements with a!) subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall rnanage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of ail subcontractors proyided for under this Agreement and notify
the State of any inadequate subcontractor performance.

£Exhibit A • Revisions to Standard Contract Pro^sions Contractor Ir^isls.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders

may have an impact on the Services described herein, the State has the right to modify
Service priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith. .

1.3. All Exhibits D through K are attached hereto and incorporated by reference herein.

2. Statement of Work

2.1. The Contractor shall develop, implement and operationalize a regional Access and
Delivery Hub for Opioid Use Disorder (from herein referred to as the 'Doorway') for
substance use disorder treatment and recovery support service access.

2.2. The Contractor shall provide Individuals In the Greater Nashua Region with access to

referrals to substance use disorder treatment and recovery support services and other
health and social services.

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

2.4. The Contractor shall have the Doorway operational no later than 60 calendar days from
the contract effective date.

2.5. The Contractor shall work with the Department's current DoonAray Contractor for the

region identified in Section 2.2 above and the Department to transfer operations as soon
as possible, but no later than the operational date identified in Section 2.4 above.

2.6. For the transfer of operations, the Contractor shall:

2.6.1. Cooperate fully, during the transfer period in Section 2.5, with the Department
and Department's current Doorway Contractor In the transition of services

Including, but not limited to, assisting with obtaining authorization and

appropriate consent from clients and transferring treatment records as

authorized and/or required by law.
2.6.2. Work directly with the Department's current Doorway Contractor to ensure

no lapse in services occur.

4^SS-2019-BOAS-0S-ACCES-10 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B

2.6.3. Use the Department's current Doorway Contractor as a resource to ensure
an adequate transition of services.

2.6.4. Provide a transition plan to the Department within fifteen (15) business days

of the contract effective dale that includes but is not limited to:

2.6.4.1. Identify the present and future needs of clients currently receiving
services under the Department's current Doorway Contractor and
establishes a process to meet those needs.

2.6.4.2. Providing ongoing communication and revisions of the.

Transition Plan to the Department as requested.

2.6.4.3. Providing a process for uninterrupted delivery of services, which
shall include warm hand off of the clients from the current Doorway

to this Contractor

2.6.4.4. Establishing a method of notifying clients and other affected
individuals about the transition and provide the Department with a

copy of the communications to notify the clients.
2.6.4.5. Receiving from the current Department's Doorway Contractor

undistributed naloxone kits under the guidance of the Department.

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

2.7.1. Medication assisted treatment induction at emergency rooms, in
collaboration with community partners, and facilitated coordination with

ongoing Doorway care coordination inclusive of the core principles of the
Medication First Model.

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

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services, outside of regular Doorway operating hours identified in Section
3.1.1 and 3.1.2.1, in need of a safe location while awaiting treatment
placement the following business day.

2.7.4. Expanding populations for Doorway core services. ,

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and

staffing resources required in Section 5 Staffing below, throughout the contract period.

2.9. The Contractor shall ensure formalized coordination with 2-1 -INN and the Department's

after hours Doorway Contractor This coordination shall include:

SS.2019-BDAS^5-ACCeS-10 Contractor Initials,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B

2.9.1. Establishing an MOD wHh 2-1-1 NH which defines the workflows to

coordinate 2-1-1 NH calls and Doorway activities including the following
workflow:

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

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

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with

a licensed counselor and/or is seeking assistance with accessing
treatment services outside of regular Doorway operating hours
identified in Section 3.1.1 and 3.1.2.1, 2-1-1 NH staff will transfer

the caller to the Departments' after hours Contractor for on-call

services

2.9.2. The Contractor shall establish an MOU with the Department's after hours

Contractor for after hour services which shall include but not limited to:

2.9.2.1. A process for ensuring that the client's preferred Doorway receives
information on the outcomes and events of the call for continued

follow-up

2.9.2.2. A process for obtaining appropriate consent forms in order to

enable the sharing of information about each client, in accordance
with all applicable state and federal requirements.

2.9.3. The MOU with 2-1-1 NH shall include a process for bi-directional information

sharing of updated referral resource databases to ensure that each entity has

recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services and

case management services provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing Integrated care projects in their region.

2.11. The Contractor, with the assistance of the Department, shall establish formalized

agreements with:

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

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

of the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to

disclose protected health information as required by state administrative rules and
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

EXHIBIT B

federal and state laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined In Section 2.11.

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self-referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that

maintains the integrity of the referral process and client choice in determining placement
in care.

2.14. The Contractor shall participate in community collaboration that includes but is not
limited to attending;

2.14.1. Monthly Community of Practice Meetings

2.14.2. Monthly meetings led by the Department and attended by the other

Department's Doorway Contractors

2.14.3. Community and regional-based partner meetings that address substance

use, mental health and housing matters.

2.15. The Contractor shall convene regional community partner meetings to provide
information regarding the Doorway services. The Contractor shall:

2.15.1. Ensure partners include, but are not limited to:

2.15.1.1. City leaders.

2.15.1.2. Providers.

2.15.1.3. Other stakeholders affected by SLID.

2.15.2. Ensure meeting agendas include, but are not limited to: n

2.15.2.1. Receiving input on successes, challenges and ways within which
.  to improve transitions and process flows.

2.15.3. Provide meeting minutes to partners and the Department no later than 10

days following each community partner meetings.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doonvay to meet
the needs of the community is proposed and approved by the Department, the Doorway

provides, in one location, at a minimum:

3.1.1. Operating hours of 8 am to 5 pm Monday through Friday for thirty (30) days
from the operational date in Section 2.4 above.

3.1.2. Operating hoursof8amto5tim Monday through Sunday, after the thirty (30)

days in Section 3.1.1 above.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B

3.1.2.1. Operating hours of 8 am to 11 pm Monday through Friday, and 8
am to 5 pm Saturday and Sunday, after the thirty (30) days in
Section 3.1.2 above.

3.1.3. A physical location for clients to receive face-to-face services.
3.1.3.1. The Contractor shall submit a request for Department approval to

move to another physical location, at least thirty (30) days prior to
.the move.

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

3.1.5. Initial intake and screening to assess an individual's potential need for
Doorway services.

3.1.6. Crisis intervention and stabilization that ensures any individual in an acute

OUD related crisis who requires immediate, non-emergency intervention
receives crisis Intervention counseling services by a licensed clinician. If the

individual is calling rather than physically presenting at the Doorway, this
includes, but is not limited to;

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

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

3.1.7. Clinical evaluation including:

3.1.7.1. Evaluation of all American Society of Addiction Medicine Criteria

(ASAM, October2013), domains.

3.1.7.2. A level of care recommendation based on ASAM Criteria (October

2013).

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

3.1.8. Development of a clinical service plan In collaboration with the client based
on the clinical evaluation referenced In Section 3.1.7. The service plan shall

Include, but not be limited to:

3.1.8.1. Determination of an initial ASAM level of care.

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

3.1.8.2.1. Physical health needs

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Need for peer recovery support sen/ices.
3.1.8.2.4. Social services needs.
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New Hampflhifo Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

EXHIBIT B

3.1.8.2.5. Needs regarding criminal justice that includes
Corrections, Drug Court, and Division for Children,
Youth, and Families (DCYF) matters.

3.1.8.3. Plan for addressing all areas of need identified in Section 3.1.8.2
by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).

3.1.8.4. VVhen the level of care Identified in Section 3.1.7. is not available
to the client within 48 hours of service plan development, the
service plan shall Include plans for referrals to external providers
to offer interim services, which are defined as:

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

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

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

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

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

3.1.9.1. Veterans and/or service members.

3.1.9.2. Pregnant, poslpartum, and parenting women.
3.1.9.3. DCYF involved families.

3.1.9.4. Individuals al-risk of or with HIV/AIDS.

3.1.9.5. Adolescents.

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

3.1.10.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning
with external providers, In accordance with HIPAA and 42 CFR
Part 2.
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EXHIBIT B

3.1.10.2. Determining referrals based on the service plan developed in
Section 3.1.8.

3.1.10.3. Assisting clients with obtaining sen/ices with the provider agency,
as appropriate.

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

3.1.10.5. Assisting clients with meeting the financial requirements for

accessing services including, but not limited to;

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

3.1.10.5.2. Providing assistance in accessing such financial

assistance including, but not limited to:

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

3.1.10.5.2.2.Contacting the assistance agency on
behalf of the client, as appropriate.

3.1.10.5.2.3.Supporting the client in meeting the
admission, entrance, and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund

specific to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH

DHHS SOR Flexible Needs Fund Policy with their
\  financial needs including, but not limited to:

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

appointments, treatment programs, and
other locations as identified and

recommended by Doorway professional

staff to assist the eligible client with
recovery;

3.1.10.5.3.2.Childcare to permit an eligible client who is

a parent or caregiver to attend recovery-
related medical appointments, treatment

programs, and other appointments as
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identified and recommended by Doorway
professional staff to assist the eligible
client with recovery;

3.1.10.5.3.3.Payment of short-term housing costs or
other costs necessary to remove financial

barriers to obtaining or retaining safe
housing, such as payment of security

deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed

$3.00 per eligible client;
3.1.10.5.3.5.Provision of phone minutes or a basic

prepaid phone to permit the eligible client

to contact treatment providers and

recovery services, and to permit contact

with the eligible client for continuous

recovery support;

3.1.10.5.3.6. Provision of clothing appropriate for cold
weather, job interviews, or work; and

3.1.10.5.3.7.Other uses preapproved in writing by the
Department.

3.1.10.5.4. Providing a Respite Shelter Voucher program to assist

individuals in need of respite shelter while awaiting

treatment and recovery services. The Contractor shall;

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher policy and related
procedures to determine eligibility for

respite shelter vouchers based on criteria

that include but are not limited to

confirming an individual Is:

3.1.10.5.4.1.1. A Doorway client;

3.1.10.5.4.1.2. In need of respite shelter

while awaiting treatment
and recovery services; and

3.1.10.5.4.1.3. In need of obtaining

financial assistance to

access short-term,

temporary shelter.
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3.1.11. Continuous case management services which include, but are not limited to:

3.1.11.1. Ongoing assessment of the clinical evaluation in Section 3.1.7

above for individuals until they are receiving the level of care

services and supports identified as appropriate for them. The level

of care services needed may be revised based on how the

individual responds while receiving interim sen/ices and supports.
3.1.11.2. Ongoing assessment in collaboration or consultation with the

client's external sen/ice provider(s) of necessary support services

to address needs identified in the evaluation or by the client's

service provider that may create barriers to the client entering

and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting clients in meeting the admission, entrance, and Intake
requirements of the provider agency.

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

provider(s) until such time that the discharge Government

Performance and Results Act (GPRA) interview in Section

3.1.11.7.3 is completed including, but not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once

per week until such time that the discharge GPRA
interview in Section 3.1.11.7.3 has been completed,

according to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone. In

person or by an alternative method

approved by the Department at such a

time when the client would normally be

available.

3.1.11.4.1.2. If the attempt in Section 3.1.11.4.1.1 is not

successful, attempt a second contact, as

necessary, by telephone, in person or by

an altemative method approved by the

Department at such a time when the client

would normally be available no sooner
than two (2) business days and no later

than three (3) business days after the first

attempt.
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3.1.11.4.1.3.If the attempt in Sectbn 3.1.11.4.1.2 is not

successful, attempt a third contact, as
necessary, by telephone. In person or by
an alternative method approved by the
Department at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.

3.1.11.5. When the follow-up in Section 3.1.11.4 results in a determination

that the individual is at risk of self-harm, the Contractor shall

proceed in alignment with best practices for the prevention of
suicide.

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

provider to ensure continuous communication and collaboration

between the Doorway and service provider.

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

to;'

3.1.11.6.1.1.Inquiry on the status of each client's

recovery and experience with their

external service provider.

3.1.11.6.1.2. Identification of client needs.

3.1.11.6.1.3. Assisting the client with addressing needs,

as identified in Section 3.1.11.6.1.2.

3.1.11.6.1.4. Providing early intervention to clients who

have relapsed or whose recovery is at risk.

3.1.11.7. Collecting and documenting attempts to collect client-level data at

multiple intervals including, but not limited to ensuring the GRRA
Interview tool is completed and entered into the Substance Abuse

and Mental Health Services Administration's (SAMHSA's)

Performance Accountability and Reporting System (SPARS), at a
minimum:

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

3.1.11.7.2. Six (6) months post intake into Doorway services. ,
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3.1.11.7.3. Upon discharge from the initially referred sen/ice.

3.1.11.7.3.1.11 the client is discharged from services
.  before the time intervals in Section

3.1.11.7.2 or Section 3.1.11.7.3 the

Doorway must make every reasonable

effort to conduct a follow-up GPRA for that
client.

3.1.11.7.3.2. If a client is re-admitted Into services after

discharge or being lost to care, the

Doorway is not required to re-administer

the intake GPRA but must complete a
follow-up GPRA for the lime Interval In

Section 3.1.11.7.2 or 3.1.11.7.3 closest to

the intake GPRA.

3.1.11.8. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through

technical assistance provided under the State Opioid Response

grant.

3.1.11.9. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews, which

may include, but are not limited to gift cards provided to clients for
follow-up participation at each follow-up interview, which shall not

exceed thirty dollars ($30) in value.

3.1.11.9.1. Payments to incentlvize participation in treatment are

not allowable.

3.1.11.10.Assistance to Individuals who are unable to secure financial

resources, in enrolling in public or private insurance programs

including but not limited to New Hampshire Medicaid, Medicare,

and or waiver programs within fourteen (14) calendar days after
intake.

3.1.11.11.Naloxone purchase, distribution, information, and training to
individuals and organizations who meet the eligibility criteria for

receiving kits under the NH DHHS Naloxone Distribution Policy
regarding the use of naloxone.
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3.2. The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.3. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.3.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.
3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and

Attitudes of Professional Practice

3.3.3. The four (4) recovery domains as described by the Intemational
Credentialing and Reciprocity Consortium

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment

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

3.4.1. Regional Public Health Networ1(s.

3.4.2. Integrated Delivery Networks.
3.4.3. Continuum of Care Facilitators.

3.5. The Contractor shall Inform the inclusion of regional goals into the future development
of needs assessments in Section 3.4 that the Contractor and its partners in the region
have over the contract period including, but not limited to reductions in:

3.5.1. Naloxone use.

3.5.2. Emergency Room use.
3.5.3. Overdose related fatalities.

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

3.7. The Contractor shall provide information to all individuals seeking services on how to file
a grievance In the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

3.7.1. The steps to filing an informal complaint with the Contractor, Including the
specific contact person to whom the complaint should be sent.

3.7.2. - The steps to filing an official grievance with the Contractor and the

Department with specific instructions on where and to whom the official

grievance should be addressed.
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3.8. The Contractor shall provide written policies and the formalized agreements to the
Department for review and approval within twenty (20) business days of the contract
effective date that includes but not limited to;

3.8.1. Policies such as, but not be limited to client consent forms, conflict of interest,
consent and privacy, financial assistance, shelter vouchers, referrals and

evaluation form other providers, complaints, and grievances.
3.8.2. Formalized agreements such as, but not be limited to relationship with 2-1-1

NH and after hours on-call clinical services.

3.8.3. Formalized agreements with Integrated Delivery Networks (IDNs), Medicaid
Managed Care Organizations (MCOs), and private insurers within sixty (60)
business days of the contract effective date. The Contractor may submit for
an extension beyond the sixty (60) days upon approval of the Department.

4. Subcontracting for the Doorways

4.1. The Doorway shall submit all subcontracts they propose to enter into for services

provided through this contract to the Department for approval prior to execution.

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

4.2.1. Core Doorway services are defined, for purposes of this contract, as
screening, assessment, evaluation, referral, continuous case management,
GPRAdata completion, and naloxone distribution.

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

4.2.3. Any subcontract for support and assistance in providing Core Doonvay

services shall ensure that the patient experience is consistent across the
continuum of Core Doorway services and that the subcontracted entities and

personnel are at all times acting, in name and in fact, as agents of the
Doorway. The Doorway shall consolidate Core Doorway services, to the
greatest extent practicable, in a single location.

5. Staffing

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

5.1.1. Between and hours and days of the week identified in Sections 3.1.1 and
3.1.2.1 above as follows:
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5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, In-person or
telephonically;

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

5.1.1.3. A minimum of one (1) staff person, who can be a licensed clinician,

CRSW, or other non-clinical support staff, capable of aiding
specialty populations as outlined in Section 3.1.9.

5.1.2. Sufficient stafTmg levels that are appropriate for the services provided and
the number of clients served based on available staffing and the budget
established forthe Doorway. The Contractor may provide alternative staffing,
either temporary or long-term, for Department approval, thirty (30) calendar

days before making such change to the staffing.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support

services shall be under the direct supen/ision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff

unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited

to: '

5.1.5.1. Weekly discussion of cases with suggestions for resources or

alternative approaches.

5.1.5.2. Group supervision to help optimize the learning experience, when

enough candidates are under supervision.

5.2. The Contractor must meet the training requirements for staff which include, but are not

limited to:

5.2.1. For all clinical staff:

5.2.1.1. Suicide prevention and early warning signs.

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

5.2.1.3. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.2.1.4. An approved course on the twelve (12) core functions and The

Addiction Counseling Competencies: The Knowledge, Skills, and

Attitudes of Professional Practice within twelve (12) months of hire.

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

hire.

5.2.2. For recovery support staff and other non-clinical staff working directly with

clients:
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5.2.2.1. Knowledge, skills, values, and ethics with speciric application to
the practice issues faced by the supervisee.

5.2.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate

responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.2.2.3. The four (4) recovery domains as described by the International

Credentialing and Reciprocity Consortium
5.2.2.4. An approved ethics course within twelve (12) months of hire.

5.2.3. Required trainings in Section 5.2 may be satisfied through existing llcensure
requirements and/or through Department approved alternative training

curriculums and/or certifications.

5.2.4. Ensuring ali recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.

5.2.5. Providing in-service training to ali staff involved in client care within fifteen
(15) business days of the contract effective date or the staff person's start
date on the following:
5.2.5.1. The contract requirements.

5.2.5.2. All other relevant policies and procedures provided by the

Department.

5.3. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit

K, with periodic training in practices, and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative

ruies and state and federal laws.

5.4. The Contractor shall notify the Department in writing:
I

5.4.1. When a new administrator or coordinator or any staff person essential to

carrying out this scope of services is hired to work in the program, within one

(1) month of hire.

5.4.2. When there is not sufficient staffing to perform all required services for- more

than one (1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student interns to address

minimum coursework, experience, and core competencies for those interns having

direct contact with individuals served by this contract.

5.6. The Contractor shall ensure that student interns complete an approved ethics course

and an approved course on the twelve (12) core functions as described in Addiction
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Counseling Competencies; The Knowledge, Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Records.

6.1. The Contractor must maintain the following records:

6.1.1. Books, records, documents and other electronic or physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor in the

performance of the Contract, and all income received or collected by the
Contractor.

6.1.2. All records must be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs

such as purchase requisitions and orders, vouchers, requisitions for

materials, Inventories, valuations of in-kind contributions, labor time cards,

payrolls, and other records requested or required by the Department.
6.1.3. Statistical, enrollment, attendance or visit records for each recipient of

services, which records shall include all records of application and eligibility
(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to the

Department to obtain payment for such services.
6.1.4. Medical records on each patient/recipient of services.

7. Health Insurance Portability and Accountability Act and Confidentiality:

7.1.1. The Contractor is a covered entity as defined under the Health Insurance

Portability and Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and

shall comply with all confidentiality requirements and safeguards set forth in

state and federal law and rules. The Contractor is also a substance use

disorder provider as defined under 42 CFR Part 2 and shall safeguard
confidential information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of
confidential information in accordance with 42 CFR Part 2.

7:1.2. All information, reports, and records maintained hereunder or collected In

connection with the performance of the services and the Contract shall be

confidential and shall not be disclosed by the Contractor, provided however

that pursuant to state taws and the regulations of the Department regarding
the use and disclosure of such information, disclosure may be made to public

officials requiring such information In connection with their official duties and
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for purposes directly connected to the administration of the services and the
Contract; and provided further, that the disclosure of any protected health

information shall be in accordance with the regulatory provisions of HIPAA,

42 CFR Part 2, and applicable state and federal laws and rules. Further, the

use or disclosure by any party of any information concerning a recipient for
any purpose not directly connected with the administration of the Department
or the Contractor's responsibilities with respect to purchased services

hereunder is prohibited except on written consent of the- recipient, their

attorney or guardian. Notwithstanding anything to the contrary contained
herein, the covenants and conditions contained in this Section 7 of Exhibit B

shall sun/ive the termination of the Contract for any reason whatsoever..

8. Reporting Requirements.

8.1. The Contractor shall comply with all aspects of the DHHS Bureau of Quality Assurance
and Improvement Sentinel Event Reporting and Review Policy P0.1003, effective April
24. 2019, and any subsequent versions and/or amendments.

8.1.1. The Contractor shall report to DHHS Bureau of Drug and Alcohol Services
within twenty-four (24) hours and follow up with written documentation
submitted to the Bureau of Quality Assurance and Improvement within 72

hours, as specified In P0.1003, any sentinel event that occurs with any
individual who is receiving services under this contract. This does not replace

the responsibility of the Contractor's responsibility to notify the appropriate
authority if the Contractor suspects a crime has occurred.

8.1.2. The Contractor shall comply with all statutoriiy mandated reporting

requirements, including but not limited to, NH RSA 161-F:42-54 and RSA
16^C:29.

8.1.3. The Contractor shall cooperate with providing any information requested by
DHHS as follow up to a sentinel event report, or to complete a sentinel event

review, with or without involvement in a requested sentinel event review.

8.2. The Contractor shall submit monthly activity reports on templates provided by the
Department with data elements that include, but may not be limited to;

8.2.1. call counts,

8.2.2. counts of clients seen,

8.2.3. reason types,

8.2.4. count of clinical evaluations,

8.2.5. count of referrals made and type,
8.2.6. naloxone distribution.
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8.2.7. referral statuses.

8.2.8. recovery monitoring contacts.
8.2.9. service wait times, flex fund utiiization. and

8.2.10. respite shelter utilization

B.3. The Contractor shall ensure the GPRAs are completed and entered into the WITS

system on a timely basis so that the Department can create quarterly de-identified,

aggregate client report on each client served, as required by SAMHSA. The GPRAdata

should include but not be limited to:
I

8.3.1. Diagnoses.

8.3.2. Demographic characteristics.

8.3.3. Substance use.

8.3.4. Services received and referrals made, by provider organization name.
.8.3.5. Types of MAT received.

8.3.6. Length of stay in treatment.
8.3.7. Employment status.

8.3.8. Criminal justice involvement.

8.3.9. Housing.
8.4. The Contractor shall submit monthly reports on naloxone kits distributed, utilizing a

template provided by the Department.

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

8.6. The Contractor shall be required to prepare and submit ad hoc data reports as deemed
necessary by the Department.

9. PerformanM Measures

9.1. The Department shall measure the effectiveness of the Contractor's performance in
accordance with the provisions of this Agreement as follows:

9.1.1. The Contractor shall attempt to complete a GPRA interview for 100% of

Doorway clients at intake or within three (3) calendar days following initial

client contact and at six (6) months post intake, and upon discharge from

Doorway referred services.

9.1.2. In accordance with SAMHSA State Opioid Response grant requirements, the

Contractor shall attempt to ensure that the GPRA interview follow-up rate at

six (6) months post intake for Doorway clients is no less than 80%.
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10. Doorway Implementation and Contract Management

10.1. The Contractor shall participate in a kick-off meeting with the Department within ten (10)
calendar days of the contract effective date to review contract timelines, scope, and

deliverables.

10.2. The Contractor shall participate In weekly status telephone calls with the Department to
review the status of the development and implementation for the Doorway, for the first
three (3) months of the contract. The Contractor shall:

10.2.1. Provide a written weekly progress report in advance of the telephone call that

would summarize:

10.2.1.1. Key work performed.

10.2.1.2. Encountered and foreseeable key Issues and problems and

provide a solution or mitigation strategy for each
10.2.1.3. Scheduled work for the upcoming week

10.2.2. Provide a report summarizing the results of the weekly status telephone call.
10.3. The Contractor shall participate in implementation and operational site visits on a

schedule provided by the Department. All contract deliverables, programs, and activities

shall be subject to review during this time. The Contractor shall:

10.3.1. Ensure the Department has access sufficient for monitoring of contract
compliance requirements.

10.3.2. Ensure the Department is provided with access that includes but is not limited

to:

10.3.2.1. Data.

10.3.2.2. Financial records.

10.3.2.3. Scheduled access to Contractor work s'ltes/locations/work spaces

and associated facilities.

10.3.2.4. Unannounced access to Contractor work sites/locationsAvork

spaces and associated facilities.

10.3.2.5. Scheduled phone access to Contractor principals and staff.

10.4. The Contractor shall provide a work plan to develop. Implement, and operationalize the
Doorway for Department for review, within fifteen days of the contract effective date.
The work plan shall include but not limited to:

10.4.1. A Staffing plan to provide the hours of operation as identified in Sections 3.1.1
and 3.1.2.1 above.

10.4.2. Identification and description of the tasks to be performed

10.4.3. Identification of the staff responsible for performing the tasks

10.4.4. Milestones.
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10.4.5. Start and end dates.

10.4.6. Contingency planning as it relates to identified risks.
10.4.7. Issue tracking and resolution.

11. State Opioid Response (SCR) Grant Standards

11.1. Ttle Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder (OUD) is utilized. FDA-approved MAT for ODD includes:

11.1.1. Methadone.

11.1.2. Buprenorphlne products, including:

11.1.2.1. Single-entity buprenorphine products.
11.1.2.2. Buprenorphine/naloxone tablets,

11.1.2.3. Buprenorphine/naloxone films.

11.1.2.4. Buprenorphine/naloxone buccal preparations.

11.1.2.5. Long-acting injectable buprenorphine products.

11.1.2.6. Buprenorphine implants.

11.1.2.7. Injectable extended-release naltrexone.

11.2. The Contractor and/or referred providers shall only provide medical wrthdrawa!

management services to any individual supported by SOR Grant Funds if the withdrawal

management service is accompanied by the use of injectable extended-release

naltrexone, as clinically appropriate.

11.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid

for recovery housing utilizing SOR funds shall only be In a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered

with the State of New Hampshire. Bureau of Drug and Alcohol Services in accordance
with current NH Administrative Rules.

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

11.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate

access to MAT on-site orthrough referral for all clients supported with SOR Grant funds,

as clinically appropriate.

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

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

treatment planning.

SS-2019-BOAS-O5-ACCES-10 Contractor Initiais
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12. Data Management Requirements

12.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security Requirements, which

is attached hereto and incorporated by reference herein.

13.Tenmlnatjon Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within 15 days

of notice of early termination, develop and submit to the State a Transition Plan for

services under the Agreement, including but not limited to, identifying the present and

future needs of clients receiving services under the Agreement and establishes a

process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed

Information to support the Transition Plan Including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and Transition
Plan and shall provide ongoing communication and revisions of the Transition Plan to
the State as requested.

13.3. In .the event that services under the Agreement, including but not. limited to clients

receiving services under the Agreement are transitioned to having services delivered by
another entity Including contracted providers or the State, the Contractor shall provide a

process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying clients and other affected individuals

about the transition. The Contractor shall include the proposed communications in its

Transition Plan submitted to the State as described above.

13.5. 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.
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;

SS-2019-B0AS-05-ACCES-10 Contractor Initials.
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14.Credits and Copyright Ownership

14.1. All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the
following statement, 'The preparation of this (report, document etc.) was finan^d under
a Contract with the State of New Hampshire, Department of Health and Human Services,

with funds provided In part by the State of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States Department of Health and

Human Services.'

14.2. All materials produced or purchased under the contract shall have prior approval from
the Department before printing, productbn, distribution or use. The Department 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.
The Contractor shall not reproduce any materials produced under the contract without

prior written approval from the Department.

15. Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with
all laws, orders and regulations of federal, state, county and municipal authorities and

with any direction of any Public Officer or officers pursuant to laws which shall impose

an order or duty upon the 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 ternis

and conditions of each such license or penult. In connection with the foregoing

requirements, the Contractor hereby covenants and agrees that, during the term of this

Contract the facilities shall comply with all rules, orders, regulations, and requirements

of the State Office of the Fire Marshal and the local fire protection agency, and shall be

in conformance with local building and zoning codes, by-laws and regulations.

16. Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the Office
for Civil Rights, Office of Justice Programs (OCR), If It has received a single award of
$500,000 or more. If the recipient receives $25,000 or more and has 50 or more

employees, it will maintain a current EEOP on file and submit an EEOP Certification

Form to the OCR, certifying that its EEOP is on file. For recipients receiving less than
$25,000, or public grantees with fewer than 50 employees, regardless of the amount of

,  the award, the recipient will provide an EEOP Certification Form to the OCR certifying it
is not required to submit or maintain an EEOP. Non- profit organizations, Indian Tribes,

SS-2019-BOAS-05-ACCES-10 Contractor Initials
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and medical and educational instrtutions are exempt from the EEOP requirement, but

are required to submit a certification form to the OCR to claim the exemption. EEOP

Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

17.1.. The Contractor shall submit to the Department's Contract Unit a list of the purchased
office equipment (with funding from this Contract). The list shall include office equipment
such as, but not limited to, laptop computers, printers/scanners, and phones with the
make, model, and serial number of each piece of office equipment.

17.2. The Contractor shall return said office equipment In Section 17.1 to the Department's
Contract Unit within 30 days from the completion date of the Contract.

18. Compliance with Federal and State Laws

18.1. 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.

18.2. Time and Manner of Determination

18.2.1. Eligibility determinations shall be made on forms provided by the Department

for that purpose and shall be made and remade at such times as are

prescribed by the Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder,

which file shall include all information necessary to support an eligibility

determination and such other information as the Department requests. The

Contractor shall furnish the Department with all forms and documentation

regarding eligibility determinations that the Department may request or

require.

18.4. Fair Hearings

18.4.1. The Contractor understands that all applicants for services hereunder, as

well as individuals declared Ineligible have a right to a fair hearing regarding

that determination. The Contractor hereby covenants and agrees that all
applicants for services shall be permitted to fill out an application form and

that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

SS-2019-BOAS-05-ACCES-10 Contractor Initials
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Payment Terms

1. This contract is funded with funds from the Substance Abuse and Mental Health Services

Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685
and TI080246.

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Budget through Exhibit C>2, Budget

3. The Contractor may invoice the Department in an amount not to exceed $368,370 upon
Governor and Executive Council approval of this Agreement The Contractor shall ensure:

3.1 .The Invoice clearly states a request for advance payment for the total advance payment
amount.

3.2.The invoice includes how funds will be utilized toward start up costs, hiring staff and staff
readiness activities and furnishings, in accordance with with the Implementator plan in
Exhibit B. Scope of Services, Section 10 Doorway Implementaion and Contract

Management.

3.3. Monthly reports detailing the actual posts incurred for items in Section 3.2 above, shall be
submitted to the Department prior to submitting invoices for sen/ices provided after the
period of implementation is completed. The invoices for services after Implementaion will
be paid on a cost reimbursement basis as stated in Section 2 above. Reimbursement for

services after implentation will not occur until the advanced funds in Section 3 above have
been fully expended,unless otherwise approved by the Department.

4. During the period of implementation as outlined In Exhibit B, Scope of Services, Section 10

Doorway Implementation and Contract Management, the Contractor may Invoice the
Department for costs associated with implementation only.

5. The Contractor shall seek reimbursement as follows:

5.1. First, bill the clients other insurance or payor sources.

5.2. Medicare

5.3. For Medicaid enrolled individuals:

. 5.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCG),
the Contractor shall be paid in accordance with its contract with the MCG.

5.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee

fbr Service (FFS) schedule.

Southern New Hampshire Health Syste/Ti, Inc. ExhibiiC Centractor lr>IUals
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5.4. Sliding Fee Scale Program

5.5. Lastly, the contractor shall bill this Agreement.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the thirtith (30"*)
day of the following month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The Contractor shall ensure the invoice is completed,
dated and returned to the Department in order to initiate payment. Invoices shall be net any
other revenue received towards the services billed in fulfillment of this agreement.

6.1. Backup documentation shall include, but is not limited to:

6.1.1. General Ledger showing revenue and expenses for the contract

6.1.2. TImesheets and/or time cards that support the hours employees worked for wages
reported under this contract.

6.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries and
wages must be based on records that accurately reflect the work performed.

6.2.The following backup documentation may also be requested as needed:

6.2.1. Invoices supporting expenses reported.

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

6.2.2. Cost center reports

6.2.3. Profit and loss report

6.2.4. Remittance Advices from the insurances billed. Remittance Advices do not need to

be supplied with the invoice, but should be retained to be available upon request.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services

129 Pleasant Street

Concord. NH 03301

Southern New Hampshire Health System, Inc. ExHWt c Cortractor imuais
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8. 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,
subject to Paragraph 4 of the General Provisions (Form Number P-37) of this Agreement.

9. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

10.The Contractor must provide the services in Exhibit B, Scope of Services, in compliance with
funding requirements.

11. Grant Funds shall not be used to;

11.1. Pay for the purchase or construction of any building or structure to house any part

of the program.

11.2. Directly or indirectly, to purchase, prescribe, or provide,marijuana or treatment
using marijuana.

12.The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit B, Scope of Services.

13. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and

justified.

14. Audits

14.1. The Contractor is required to submit an annual audit to the Department If any of the

following conditions exist: '

14.1.1. Condition A - The Contractor expended $750,000 or more in federal funds

received as a subrecipient pursuant to 2 CFR Part 200, during the most
recently completed fiscal year.

14.1.2. Condition B - The Contractor is subject to audit pursuant to the

requirements of NH RSA 7:28, lll-b, pertaining to charitable organizations
receiving support of $1.000,000 or more.

14.1.3. Condition C - The Contractor is a public company and required by Security

and Exchange Commission (SEC) regulations to submit an annual
financial audit.

14.2. If Condition A exists, the Contractor shall submit an annual single audit performed

by an Independent Certified Public Accountant (CPA) to the Department within 120

Southern New Hampshire Health System, Inc. ExNbttC Contractor iniliaia jM
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days after the close of the Contractor's fiscal year, conducted in accordance with
the requirements of 2 CFR Part 200, Subpart F of the Unifonm Administrative

Requirements. Cost Principles, and Audit Requirements for Federal awards.

14.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial

audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

14.4. Any Contractor that receives an amount equal to or greater than $250,000 from the

Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department's risk assessment determination indicates the

Contractor is high-risk.

14.5. In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been

disallowed because of such an exception.

Southern New Hampshire Health System. Inc. ExNbll C Contractor initials
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CERTIFICATION REGARDING DRUQ^REE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Worltptace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certrfication is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
WorltplaceAclof 1988 (Pub. L 100-690, Title V. Subtitle 0; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended end puUished as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certrfication to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certrfication shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner '

NH Department of Health and Hun\an Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or wtll continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manu^cture, distribution,

. dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to infomn 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 evaileble drug counseling, rehabliitaticn. end employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug ebuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; end
1.4.2. Notify the employer in writing of Ns or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagreph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ErfiiM D - Certincatjon reQanJlng Drug Froo Vendai irdiieb
Wofkplaco Requirements I I
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(&) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
emended; or

1.6.2. Requiring such employee to perticipete satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes W 8 Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2.1.3,1.4.1.5. and 1.6.

2. The grantee may insert in the space provided below the 8ite(s) for the performance of work done in
connection with the specific grant

Place of Performance (street address, city, county, stete, zip code) (list each location)

Check □ If there are workplaces on file that are not Identified here.

Vendor Name: /Uu>

I  ̂ KlamA- ' V . I / ,Date ' ^ Name: * Pccw-' ^.Trofvvcr^
Title; ^

Exhit^ 0 - Cert/flcslion regarcDng Drvg Frea Vendor Inntals.
Woncpiace Requlmmente
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Exhibit E .

CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certincation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title iV-A
*Chitd Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The underslgrted certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contfact. grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-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 sut>-reclpients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certificatbn is a prerequisite for making or entoring into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date ' ' Name: fckA^l I.

Exhibit E - CerttflcAtlon Rftgafding Lobbying Vendor Initials.
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New Hampshire Oopaitmsnt of Heattti and Human Services
Exhibit F

CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12&49 and 45 CFR Part 76 regarding Oebarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFlCAnON

1. By signing and submitting this proposal (co.ntract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide (he 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 fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representalion of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is iaier determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shaD provide Immediate written notice to the DHHS agency to
whom this propose! (contract) is submitted if at any time the prospective primary participant learns
that its ceriificatlon was erroneous when submitted or has become erroneous by reason of changed
circumstar>ces.

5. The terms 'covered transaction,* 'debarred,' "suspended,' 'ineligibte,' 'lower tier covered
transaction,' 'participant,* 'person,' 'primary covered transaction,' 'principal.* 'proposal,* and
'voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Parl 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter nto any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Oebarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered
transactions end 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 certrfication is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - CertJflcaflon Reoarding Debarmeni. Susperulon Vendor InlUab Zlu"
And Other Responsibility Matters 'y /
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participent is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, dectered 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 cnril judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falstfication or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public,
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that H and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension. Ineiigibility, and
Voluntary Exclusion • Lower Tier Covered Transactlons.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor r\cu Ue.,

—

Date ' Name:' L.
Title:

ExhiWt F - Certification ReganJlnp Debarment, Suspenjlon Vendor Initiab
And Ober ResporwIbtUty Matten ' J !
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CERTIFICATION OF COMPUAWCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHtSTLEBLOWER PROTECTtONS

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identifted in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor 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 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce en Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute ere prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal rinanclal
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohlbKs
discrimination end ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financlat assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Ncndiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); end Whistlebtower protections 41 U.S.C. §4712 and The'National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistlebiower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection wHh federal grants end contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

ExnibltG

Vendor InKlfib.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, end
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

'  Vendor Name:

MDate Nafhe: 'Tro-ooo^
Title:

Exhibit G

Vendor Inlllab
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New Hampshire Departmsnt of Health and Human Services
Exhibtt H

CERTIFICATION REQAROINQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, rf the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's services.provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent 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
S1000 per day and/or the imposition of an admintslrative compliance order on the responsible entity.

The Vendor 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 Vendor agrees to make reasonable efforts to comply wtth
all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Vendor Name: '"C .

Date Name: L.
True:

E)WbB H - CsrflflMtJon Reganlino Vendor Inftisls
Envtronmcntel Tobacco Smoke * •
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Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMEMT

Exhibit I is not applicable.

Remainder of page intentionally left blank.

Contractor Initials.
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CERnFICATTON REGARDIWQ THE FEDERAL FUNDING ACCOUKTABILfTY ANDTRANflPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial avirard Is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award,
tn accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the'following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of avrard

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
6. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS «)
10. Total compensation and names of the bp five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government and those
revenues ere greabr than $25M annually end

10.2. Compensation information is net already available through reporting to the SEC.

Prime grant redpienls must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law IOft-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infonmalion). and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 end 1.12 of the General Provisions
execute the following Certification:
The below named Contracbr agrees b 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
Rnenciat Accountability and Transparency Act

Contracbr Name: l^c.

•ft ' ■ Name: j t.

ExhbB J - Cenncstlon Rogtrcllng thi F«dsra] Funding Contractor Inllab
Accouf>UWity And Traniparancy Ad (FFATA) Compllanca Ij
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As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

If the answer to <12 above is YES, please answer the following:

3. Does the public have access to informaticn 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.76m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES. stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount

CUTOH$/n071)
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information,' Breach* shall have the same meaning as the term 'Breach' in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident' In section two (2) of NIST Publication 800-61, Computer Securfty Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and

• Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of v/hich collection, disclosure, protection, and disposition is governed by
state or federal (aw or regulation. This information Includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. '"Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to.system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Ustupdflto10A)8/16 Exhibit K Contractor Inftlab
OHHS informatjon

Security Requlrenients
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DHHS Information Security Requirements

mail, a!) of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information' (or "PI') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information' (or *PH1') has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R, Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

vs. Lftflt update 10A)9/18 Exhibit K Contractorinlilali.
DHHS InformaUon
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3.. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such edditionai
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of .inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Ertcryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site..

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting sen/ices, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
' Confidentia) Data said devices must be erxxypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Last update KVOWI8 Exhibit K Contractor initials
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless r^twork.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders aixi sub-folders used for transmitting Confidentlal Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Vl^reless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of Informatjon.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The, Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department conftdential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition
*

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sut>-contrador systems), the Contractor will maintain a document^ process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitlzation, or othenvise physically destroying the media (for example,
degaussing) as descrit>ed In NISI Special Publication 600-88, Rev 1. Guidelines
for Media Sanrtization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerllftcation will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirerhents will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure mefiiod such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End-
Users In support of protecting Department confidential information.

6. If the Contractor will t>e sub^ntracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific secun'ty
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to.
prevent future breach and minimize any damage or loss resulting from the breach.

- The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone cad center services necessary due to.
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conftdential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law. ^

13. Contractor agrees to establish and maintairi appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at httpsi/Awww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided In Section VI. This Includes a confidential Information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Conftdential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

I

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from acoess by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at ail times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
-  reserves the right to conduct onsite inspections to monitor compliance vrith this

Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

. The Contractor must notify the State's Privacy Officer and Security Officer of any.
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with alt applicable obligations and procedures.
Contractor's procedures must also address how the Contractor wilt:

1. Identify Incidents;

2. Determine if personally identifiabte information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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S. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nottfication methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
rheasures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPfivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInfofmationSecurltyOffice@dhhs.nh.gov
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