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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
. Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tillcy www.dhhs.ah.gov
Director

December 22, 2021

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

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Mary Hitchcock Memorial Hospital (VC# 177160),
Lebanon, NH, to provide Alliance on Innovation in Maternal Health (AIM) patient safety bundles
in order to reduce maternal mortality, by increasing the price limilation by $52,114 from $273,112
1o $325,226 with no change to the contract completion date of June 30, 2023, effective upon
Governor and Council approval. 100% Federal Funds. ‘

The ofiginal contract was approved by Governor and Councll on June 10, 2020, item #12
and most recently amended with Governor and Council approval on June 16, 2021, itern #34.

Funds are available in the following account for State Fiscal Year 2022, and are
anticipated to be available in State Fiscal Year 2023, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. '

05-95-90-902010-34870000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV,
MATERNAL MORTALITY

State y Increased .
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for ‘ $68,278 $0 $68,278
2020 | 102-500731 Program 90080478
Services -
, Contracts for $68,278 $0 $68,278
2021 | 102-500731 Program 90080478 .
Services
Contracts for $68,278 $0 $68,278
2022 | 102-500731 Program 90080478 L
Services
: Conlracts for $68,278| $0 $68,278
2023 | 102-500731 Program | 90080478
Sarvices
Subtotal | $273,112 $0 $273,112

The Department of Health and Human Services’ Mission is to Join communities and families
in providing opporiunities for citizens to achieve health and independence.
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05-95-90-902010-45260000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS; PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, MCH DATA

LINKAGE

State Increased
Class / . Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Grants for $0 $52,114 $52,114
2022 | 074-500589 Pub Asst 90080125 '
and Rel .
Subtotal | $0 $52,114 $52,114
Total | $273,112 $52,114 | $325,226
EXPLANATION

The purpose of this request is for the Contractor to collaborate with the Alliance on
innovation in Maternal Health (AIM) to implerent at least two (2) AIM evidence-based patient
safety bundles in order to provide a standardized approach to improve the quality of health care
provided to pregnant woman impacted by opioid use and other substances. Opioid overdose is a
leading cause of pregnancy-associated deaths in New Hampshire. A patient safety bundle is a
structured way of delivering health care: .each bundle includes a set of straightforward evidence-
based clinical practices that, when performed collectively and consistently, has been proven to
reduce maternal mortality and pregnancy associated deaths. These patient safety bundles help
pregnant woman and their families’ access support for behavioral health, mental health, and other
community resources. These steps will help prevent substance use associated iltness and death
during pregnancy and will also result in savings to the Department. '

The Contractor will also continue to assist the Department's Maternal Mortality Review
Committee, including collecting maternai death information, abstracting medical and non-medical
records on maternal death cases, and participating in reviews of maternal death cases.

The Department will monitor services to ensure:

« Successful completion (100% attendance) at the national AIM Data Community of
Learning to address data quality and share best practices in addressing needs of the
New Hampshire birthing facilities in implementing these bundles.

« Completion of at least one AIM data training session, with the Department, for all of
the participating birthing locations to identify barriers to reporting AIM bundle- specific
outcome measures, including the percent of pregnant and postpartum people
screened for substance use disorder and validated screening tools and resources
shared with prenatal care sites. : :

« Timely submission of quarterly reports to the Department regarding AIM pregram
progress, which include structure and outcome measures that are associated with the
patient safety bundles being implemented. T

Should the Governor and Council not authorize this request, the Department will not be
able to effectively address opioid related disorders in pregnant women in New Hampshire, which
may result in more maternal mortality related to opioid misuse.

Area served: Statewide
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Source of Federal Funds: Assistance Listing Number #93.110, FAIN # H18000033.

The Department wil request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori A. Shibinette

{{\}/ Commissioner
\
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Enhancing Reviews and Surveillance to Eliminate Maternal Mortality contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and Mary Hitchcock Memorial Hospital for itself and on behalf -of Dartmouth-Hitchcock
Clinic (collectively doing business as Dartmouth Hitchcock) ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 10, 2020 (Item #12), as amended on June 16, 2021 (Item #34), 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. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$325,226

2. Modifying Exhibit A — Amendment #1, Scope of Services, by adding Subsections 2.15 through
2.18, to read:

2.15 The Contractor shall comply with all privacy and security requirements as outlined
in this Contract, and collaborate with the Alliance on Innovation in Maternal Health
(AIM) to provide a standardized approach to delivering improved patient outcomes
at birthing locations by implementing at least two (2) AIM evidence-based patient
safety bundles, which include, but are not limited to, the following resources and
aggregated data:

2.151 Number of substance use disorders (SUD) among pregnant and
postpartum individuals.

2.15.2 Number of Severe Maternal Morbidity (SMM), including transfusion
codes, among individuals with SUD. '

2.15.3 Number of proportion of pregnancy associated deaths due to overdose.

2.15.4 Percent of newborns exposed to substances in utero who go home to
either birth parent.

2,155 Percent of pregnant and postpartum individuals with opioid use disorder
(OUD) who received or were referred to medication for opioid use
disorder (MOUD).

2.15.6 Percent of pregnant and postpartum individuals with SUD who received
or were referred to recovery treatment services.

2157 Percent of pregnant and postpartum individuals with SUD who received
or were prescribed Naloxone prior to delivery discharge.

2.15.8 Percent of pregnant and postpartum individuals screened for SUDs.

2159 Percent of pregnant and postpartum individuals with OUD who were
counseled on medication for opioid use disorder (MOUD).

AV

$8-2020-DPHS-11-MATERN-01-A02 Mary Hitchcock Memorial Hospital Contractor Iniiials
1/21/2022

A-5-1.1 . Page 1 of 5 Date
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2.16

217

2.18

215.10 Percent of pregnant and postpartum individuals with SUD who were
counseled on recovery treatment services.

2.1511  Percent of pregnant and postpartum individuals with SUD who received
Naloxone counseling.

2.15.12  Provider and Nursing Education — Substance Use Disorders.
2.15.13  Provider and Nursing Education - Respectful and Equitable Care.
2.15.14 Resource Mapping/ldentification of Community Resources.

2.15.15 Patient Event Debriefs.

2.15.16  General Pain Management Guidelines.
2.15.17 OUD Pain Management Guidelines.

2.15.18 Validated Verbal Screening Tools and Resources Shared with Prenatal
Care Sites.

The Contractor shall participate in the national AIM Data Community of Learning to
address data quality and share best practices in addressing needs, as directed by
the Department.

The Contractor shall facilitate, in collaboration with the Department, an AlM data
training session for all participating birthing locations to identify barriers to reporting
AlM bundle- specific metrics.

The Contractor shall work submit quarterly reports to the Department that include,
but are not limited to, AIM program progress, structure and outcome measures that
are associated with the patient safety bundles being implemented.

" 3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. This agreement is funded with;

2.1

2.2

84% Federal Funds from Centers for Disease Control & Prevention on June 30,
2021, Preventing Maternal Deaths: Supporting Maternal Mortality Review
Committees Grant. Catalog of Federal Domestic Assistance (CFDA) #93.478,
Federal Award Identification Number (FAIN) #NUS8DP006693.

16% Federal Funds from Department of Health and Human Services, Health
Resources and Services Administration on August 18, 2021, Maternal and Child
Mealth Federal Consolidated Programs. Catalog of Federal Domestic Assistance
(CFDA) #93.110, Federal Award |dentification Number (FAIN) #H18000033.

Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1, to

read:
4.1

/

Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget through Exhibit B-5 Budget,
Amendment #2.

Modify Exhibit B, Methods and Conditions ‘Precedent to Payment, Section 4, Subsection 4.2, to

read:
4.2

The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the folloyving month.
The Contractor shall:

421 Ensure the invoice is presented in a form that is provided by the Department
or is otherwise acceptable to the Department.
BV

§5-2020-DPHS-11-MATERN-01-A02 Mary Hilchcock Memorial Hospital Contraclor Initials

A-5-1.1

1
Page 20of 5 - Date
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422 Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

4.2.3 Provide supporting documentation of allowable costs that may include, but
is not limited to, time sheets, payroll records, receipts for purchases, and
proof of expenditures, as applicable.

4.2.4 Ensure the invoice is completed, dated and returned to the Department with
the supporting documentation for authorized expenses, in order to initiate

payment.
6. Add Exhibit B-5 Budget — Amendment #2 which is attached hereto and incorporated by reference
herein, '
7V
$8-2020-DPHS-11-MATERN-01-A02  Mary Hitchcock Memorial Hospital Contractor Initials
1/21/2022
A-S-1.1 Page 3of5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

1/24/2022

Date -

1/21/2022
Date

Mary Hitchcock Memorial Hospital
$5-2020-DPHS-11-MATERN-01-A02

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
| Pdﬂ;.l.&. M 'T'“LY
Name Patricia M, Tilley

Title: pirector

Mary Hitchcock Memorial Hospital for itself and on behalf of
Dartmouth-Hitchcock Clinic

Partrara . Ve

Name:Barbara A, vance

Title: yice president, Research Operations

A-8-1.1 . Contractor Initials
Page 4 of 5 Datel/n/2022
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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

DocuSigned by!
2/11/2022 ‘ ?Ohljﬂ. Gunrino
Date Name: ~Guarino

Title: attorney

| 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 Hilchcock Memorial Hospital A-5-1.1 Contractor Initials

$§-2020-DPHS-11-MATERN-01 -AQ2 Page 50f5 Date
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Exhibl B-5, Amendment #2, SFY 2022 Budget

Hicheock Memorial Hosoital dib'a Dermouth Hitehtock

Mary

$5-2020-DPHS- 1 1-MATERN-01-A2
Exhibit B-5, Amendmerd #2, SFY 2022 Budget
Page 1001

New Hampshire Department of Health and Human Services
Contractor Name: Mary Hitcheock Memocial Hoapital d/bla Dartmouth Hiteheock
Project Tiie: Enhancing Reviews and Survelitance to Efminate Maternal Mortaiity
Budget Period: Date of G&C Apprival - Sune 30, 2022
Total Program Cost Contractor Share ! Match Furded by DHHS contract share

Line Rem Direct Indirect Totsd Indirect Totul Direct Indlrect Total

1. Total SalaryVWaoes 15,250.00 2,363.75 17613.7 - - - 15,250.0C 2,363.75 1761275

2. Employes 4 850.00 751.75 5.601.7: - - - 4,850.0C 751.75 5.601.75

3. Consuftarits 22.500. 3,487.50 25.587.% - - - 22.500.0X 3.487.50 25.987.50

[« Equipment: 2,000.00 310.00 .310.0¢ - - 2,600 310.00 2.310.00
Rents) - - - - - - - - -
Repalr and Maintenance - - - - - - - -

- F fDeprociation - - - - - - - . -

5. Supphes; 382,00 60.14 443,14 - - - 343.00 £0.14 | 3 448,14
€ jonal N R - R N N . . N
Pharmacy - . - - - . . . .
Office . N . . N . - N N

8 Trave 131.00 200 151,35 . - - 131.00 20.31 ] § 151.31

7. O Y - . B B N N N B N

8. _Currem Expenyes - - - - - . - . -
Telephone hd hd - - = M = b z
fosiage + . . - - . - . -
Subseriptions - - - - B - - - -
Auxciit and Legal - - - - - . - - -
Insursnce - - - - - - - -

9. Software 1.00 1.00 p B 1.00 - 13 1.00

[11__Staff Educstion and Training N N N - . - . - -

[12._ Subcontracty), . - - - . - - . .

13._Other (specific detads mandatory): - - . - - - - N B

B B Y N N B N B N
‘ TOTAL 45,120,00 | § . §,992.45 52,113,453 - - - 45,120.00 8,993,451 % 52,114.00
Indirect As A Parcent of Direct 15.5% .

7Y

Intials,
al/ 21/2022
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Statc 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. 1 further cenify 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 concerncd.

Business 1D: 68517
Certificate Number: 0005357410 .

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the Si-alc of New Hampshire,
this 26th day of April A.D. 2021,

G Lo

William M. Gardner

Sccretary of State
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Darimouth-Hitchcack
Dartmouth-Hilchcock Medical Canter

2 Dartmouth-Hitchcock e s

Dartmouth-Hitchcock.org

CERTIFICATE OF VOTE/AUTHORITY

I, Roberta L. Hines, MD, of Dartmouth-Hiteheock Clini¢c and Mary Hitchcock Memorial Hospital, do hereby certify that:

I. 1am 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 June 23™, 2017 Bylaws of Dartmouth-Hitchcock Clinic and
Mary Hitchcock Memorial Hospital:

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

“In exercising this [fiduciary] duty, the Board may, consistent with the Corpaoration’s Articles of Agreement and
these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to
give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and
agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable in
furtherance of its charitable purposes.” '

3. Article 1 - Section A, as referenced above, provides authority for the chief officers, including the Chicf 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 behatf of Dartmouth-Hitchcock Clinic
and Mary Hitchcock Memorial Hospital.

4, Edward J. Merrens, MD, is the Chief Clinical Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-
Hitchcock Clinic and Mary Hitchcock Memorial Hospital.

5. The foregoing authority shall remain in full force and cffect, and the Statc of New Hampshire shall be entitled to
rely upon same, until written notice of the modification, rescission or revocation of same, in whole or in part, has
been received by the State of New Hampshire. This Certificate shall be cffective with respect to any agreenient
executed or action taken in reliance upon this Certificate before such written notice is received by the State of

New Hampshire.

‘TN WITNESS WHEREOQF, I have hercunto set my hand as the Chair of the Board of Trustees of Dartmouth- Hitchcock -
Clinic and Mary Hitchcock Memorial Hospital this "‘day of 4

oberta L. Hines, MD, Boald Chair

STATE OF NH
COUNTY OF GRAFTON
The foregb'ihg_instrumen’t was acknowledged before me this Qf gay of¢ & AbL) by Robg&!@“ﬁbm ”M
\\\\ -------- ' /,,/
;Z . - 44\ g com Z
; : - ; ? = . IR i =2
(oA ""A”é" : i Au%xPA 2026 _: £

Notary Public V4 Z o.
My Commission Expires:/ Z.écer 7 a‘-?oo(@ 0.
y oiresi et sy PIRES

"f/ HAMP2

Dt
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//// Dartmouth-Hitchcock

DELEGATION OF SIGNATURE AUTHORITY

RESEARCH CONTRACTS AND SPONSORED PROGRAM AGREEMENTS

The authority to sign contracts, grants, consortia, center, cooperative and other research and
sponsored program agreecments (“Contracts™) on behalf of Mary Hitchcock Memorial Hospital
and Dartmouth-Hitchcock Clinic (together, “Dartmouth-Hitchcock™) is deicgated by the Chief
Exceutive Officer of Dartmouth-Hitchcock to the Exccutive Vice President of Research and
Education (and, in her absence or unavailability, to another Chief Officer of Dartmouth-
Hitchcock).

The authority to sign Contracts on behalf of Dartmouth-Hitchcock which have a funding amount
not to exceed 33,000,000 and which have a term of fess than five (3) years is hereby sub-
delegated by the Executive Vice President of Research and Education to the Vice President of
Research Operations.

A Contracl means an agreement between two or more persons that creates a legally binding
obligation to do or not to do a particular thing. A Contract may be titled as an agreement, a
memorandum of understanding, memorandum of agreement, a promise to pay, or may use other
terminotogy. A Contract may or may not involve the payment of money.

!

Additional sub-delegation of signature authority may only be made upon written authorization of
the Executive Vice President of Research-and Education.

An individual with dgldgatcd/sub-delegat,ed signature authority who signs a Co_nt_ract‘ on behalf of
Dartmouth-Hitchcock has the responsibility to ensure that the Contract follows Dartmouth-
Hitchcock policies, rules and guidelines and all applicable laws and regulations.

The effective date of this sub-delegation shall be the date executed by the Executive Vice -
President of Research and Education, as set forth below, and shall continue until revocation by
the Executive Vice President of Research and Education.

Susan A. Reeves, EAD, RN
Executive Vice President of Research and Education

Date: July L3 , 2018
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I I TR T U I U AN L DATE: February 1, 2022

COMPANY AFFORDING COVERAGE
Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687

30 Main Street, Suite 330 ' This certificate is issued as a matter of information only
Burlington, VT 05401 ’ and confers no rights upon the Certificate Holder. This
INSURED _ Certificate does not amend, extend or alter the coverage
Mary Hitchcock Memorial Hospital afforded by the policies below."

One Medical Center Drive
Lebanon, NH 03756
(603)653-6850

COVERAGES

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

YPE OF POLICY POLICY
[NSURANCE POLICY NUMBER | EFFECTIVE EXPIRATION LIMITS
' DATE DATE
GENERAL 0002021-A 71142021 7/1/2022 EACH $2,000,000
LIABILITY OCCURRENCE
DAMAGETO | $1,000,000
RENTED
PREMISES
MEDICAL
X | CLAIMS MADE EXPENSES N/.A
PERSONAL & | $1,000,000
ADV INJURY
OCCURRENCE ' GENERAL
l AGGREGATE .| $2,000,000
OTHER ’ PRODUCTS- $1,000,000
COMP/OP AGG
0002021-A 7/1/2021 77112022 EACH CLAIM $1,000,000
PROFESSIONAL
LIABILITY
x CLA'I\"S ]“:\DE ANNU!\L $3,000’000
AGGREGATE
OCCURENCE
OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)
Certificate is issued as evidence of insurance,

CERTIFICATE HOLDER

NH Department of Health & Human Services CANCELLATION .
Should any of the above described poticies be cancelled before the expiration date
129 Pleasant Street

thereof, the issuing company will endeaver to mail 30 DAYS written notice to the
COHCOI’d, NH 03301 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

7%
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| A DARTHIT-01 ___  ASTORERT
ACORD CERTIFICATE OF LIABILITY INSURANCE " szt

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 CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLUER. :

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

¥ SUBROGATION IS WAIVED, subject to the t=rms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in tieu of such endorsement|s}.

recouces Lcetse ¥ 1150562 _%nmmela Columbus
HUB International New England . {774) 233-6204 (AR, o
Cumbertand Foreside, ME 04110 ﬁiﬂﬂﬂacamwsghubin&mﬁoml_mm
INSUREFRIY) AFFORDING COVERAGE nax: 8
weaurRER & : Safety National Casualty Corporation 15105

(NJURED IRIURER B

Dartmouth-Hitchcock Health | DEIRER C :

1 Medical Center Dr. ——

Lebzanon, NH 03756 : e

: ROURERF :

COYERAGES CERTIRCATE NUMBER: REVISION NUMBER:

THIS 19 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONINTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BF [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

nan TYPE OF NZURANCE W POLICY NUMBER e o | Hrerrarn LTy
COMMERCIAL QENERAL LIAGRITY _ EACH OOOURRENCE "
| ownisanee [ | ocam g TR e s
| MED EXP (nyonc perseny | §
- | PERSONAL B ADVINRURY | §
LT PeR ' - lorwery oomeqare s
jﬂma‘ri |ﬁ we FROCUCTE - COMPIOP A0a. | 3
oTHER: i
| auTomoenLE LA Ty QUEUDEMIE LT |,
| |aerauro BOOAY BULRY (Perperion | §
| oy v ' BOOWLY BNJUEY (Per 3
| oy SRS ' | PR fmAas s
3
| |wmraiawms | |ocom EADH QOCURRENGE 3
EXDERS LIAB CLADEMADE mnemré 3
oeo | | mevesmons 5
A |worrERI coMPENIA X | EER it
pristedimdgeibd vin AGC4065185 e | 1MR02 ELI;;“:;J = 1,000,000
ey W 000,000
, EL DISEASE - EA ] ¥ v
8 mm:;:_u TIONS bein EL DISEASE - POLICYLMIT | § 1,000,000

CEIGRPTION OF OPERATIONS / LOCATIONS / VEMICLES [ACORD 19, AccESonal Recnarks Rofecids, may be sthitwd f mom chace & reqeined)
Evidence of Workers Compensation coverage for - o

Cheshire Medical Center

Dartmouth-Hitchcock Heatth -
Mary Hitcheock Memaria Hospital

Alice Peck Day Memorial Hospital

New London ital Assaciation

Mt. Ascutney Hospitzl and Health Center

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLFD BEFORE

NH DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
Concord, NH 03301
> AUTHORZED REPRERENTATVE
P97
ACORD 25 (2016/03) ' € 1988-2015 ACORD CORPORATION. All rights reserved.

“The ACORD name and logo are registered marks of ACORD
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//// Dartmouth-Hitchcock

Dartmouth-Hitchcock

Dartmouth-Hitchcock (D-H) is comprised of the Dartmouth-Hitchcock Medical Center
and several clinics throughout New Hampshire and Vermont. Our physicians and
researchers collaborate with Geisel School of Medicine scientists and faculty as well as
other leadincj health care organizations to develop new treatments at the cutting edge of
medical practice bringing the latest medical discoveries to the patient.

Dartmouth-Hitchcock includes:

Dartmouth-Hitchcock Medical Center (DHMC])

DHMC is the state's only academic medical center, and the only Level | Adult and Pediatric
Trauma Center in New Hampshire. The Dartmouth-Hitchcock Advanced Response Team
(DHART), based in Lebanon and Manchester, provides ground and air medical
transportation to communities throughout northern New England. DHMC was named in
2020 as the #1 hospital in New Hampshire by U.S. News & World Report
(https://health.usnews.com/best-hospitals/area/nh), and recognized for high performance in nine
clinical specialties, procedures, and conditions.
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The Dartmouth-Hitchcock Clinic

The Dartmouth-Hitchcock Clinic is a network of primary and speciality care physicians
located throughout New Hampshire and Vermont, with-major community group préctices
in Lebanon, Concord, Manchester, Nashua, and Keene, NH, and Bennington, VT.

Mary Hitchcock Memorial Hospital

Mary Hitchcock Memorial Hospital is New Hampshire's only teaching hospital, with an
inpatient capacity of 396 beds.

Children's Hospital at Dartmouth-Hitchcock (CHaD)

CHabD is New Hampshire's only children’s hospital and a member of the Children's
Hospital Association, providing advanced pediatric inpatient, outpatient and surgical
services at DHMC in Lebanon as well as in Bedford, Concord, Manchester, Nashua, and
Dover, NH.
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Norris Cotton Cancer Center (NCCC])

NCCC is a designated Comprehensive Cancer Center by the National Cancer Institute,
and is one of the premier facilities for cancer treatment, research, prevention, and
education. Interdisciplinary teams, devoted to the treatment of specific types of cancer,
work together to care for patients of all ages in Lebanon, Manchester, Nashua, Keéne, NH,
and St. Johnsbury, VT.

Our mission, vision, and values

Our mission

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

Our vision

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

Qur values

» Respect

* Integrity

o Commitment
e Transparency
e Trust

* Teamwork

* Stewardship
e Community
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* Population Health

s Awards and Honors
+ History

Copyright © 2021 Dartmouth-Hitchcock. All rights reserved
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Report of Independent Auditors

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

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock
Health and its subsidiaries (the "Health System™), which comprise the consolidated balance sheets
as of June 30, 2020 and 2018, and the related consolidated statements of operations and changes
in net assets and of cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our
audits. We 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 oblain audit evidence about the amounts and
disclosures in the consolidated financial stalements. 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 designaudit 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.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Dartmouth-Hitchcock Health and its subsidiaries as of June 30,
2020 and 2019, 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.

PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T (617) 530 5000, I: (617) 530 5001, www.pwe.com/us :

’
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Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, the Health System changed the
manner in which it accounts for leases and the presentation of net periodic pension costs in 2020.
Our opinion is not modified with respect to these matters.

Other Matter

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 proceduresapplied 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 operations, changes in net assets and cash flows of the individual
companies and is not a required part of the consolidated financial statements. Accordingly, we do
not express an opinion on the financial position, results of operations, changes in net assets and.
cash flows of the individual companies.

Boston, Massachusetts
November 17, 2020
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets
June 30, 2020 and 2019

(in thousands of dollars) 2020 2019
Assets
Current assets
Cash and cash equivalents . 3 453,223 % 143,587
Patient accounts receivable {Note 4) 183,819 221,125
Prepaid expenses and other current assets 161,906 95,495
Total current assets ‘ 798,948 460,207
Assets limited as to use {Notes 5 and 7) 1,134,526 876,249
Other investments for restricted activities {Notes 5 and 7) 140,580 134,119
Property, plant, and equipment, net (Note 6) 643,586 . 621,256
Right of use assets, net (Note 16) 57,585 -
Other assets 137,338 124,471
Total assets $ 2912563 $ 2,216,302

Liabilities and Net Assets
Current liabilities

Current portion of tong-term debt (Note 10) $ 9467 % 10,914
Current portion of right of use obligations (Note 16) 11,775 -
Current portion of liability for pension and other postretirement
plan benefits (Note 11 and 14) 3,468 3,468
Accounts payable and accrued expenses 129,016 113,817
Accrued compensation and related benefits 142,991 128,408
Estimated third-party settlements (Note 4 and 17) 302,525 41,570
Total current liabilities 599,242 298,177
Long-term debt, excluding current portion (Note 10} 1,138,530 752,180
Long-term right of use obligations, excluding current portion (Note 16) 46,456 -
Insurance deposits and related liabilities (Note 12) 77,146 58,407
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11 and 14) 324,257 281,009
Qther liabilities 143,678 124,136
Total liabilities ) 2,329,309 1,513,908
Commitments and contingencies (Notes 4, 6, 7, 10, 13, 16 and 17)
Net assets
Net assets without donor restrictions {Note 9) : 431,026 559,933
Net assets with donar restrictions {Notes 8 and 9) 152,228 142,460
Total net assets 583,254 702,393
Total liabilities and net assets $ 2912563 $ 2,216,302

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

3
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" Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2020 and 2019

{(in thousands of doliars) 2020 2019
Operating revenue and other support
Patient service revenue (Note 4) $ 1880025 $ 1,999,323
Contracted revenue 74,028 75,017
Other operating revenue (Note 5) _ 374,622 210,698
Net assets released from restrictions 16,260 14,105
Tolal operating revenue and other support 2,344,935 2,299,143
Operating expenses )
Salaries 1,144,823 1,062,551
Employee benefits 272,872 262,812
Medications and_médical supplies 455,381 407 875
Purchased services and other 360,496 323,435
Medicaid enhancement tax (Note 4) 76,010 70,061
Depreciation and amortization 92,164 88,414
Interest (Note 10) 27,322 25,514
Total operating expenses 2,429,068 2,240,662
Operating (loss) income ‘ (84,133) 58,481
Non-operating gains (losses) )
Investment income, net {Note 5) ' 27,047 40,052
Qther components of net periodic pension and post
retirement benefit income (Note 11) 10,810 11,221
Qther losses, net (Note 10) (2,707) - (3,562)
Loss on early extinguishment of debt - . (87)
Total non-operating gains, net 35,150 47,624
(Deficiency) excess of revenua over expenses $ {48,983) % 106,105

Consolidated Statements of Operations and Changes in Net Assets — Continues on Next Page
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 - Continued
Years Ended June 30, 2020 and 2019

(in thousands of dollars) 2020 2019

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses $ {48,983) $ 106,105

Net assels released from restrictions for capital 1,414 1,769

Change in funded status of pension and other postretirement

benefits (Note 11) {79,022} (72,043)

Other changes in net assets (2,316) -
{Decrease) increase in net assets without donor restrictions (128,907) 35,831

Net assets with donor restrictions

Gifts, bequeslts, sponsored activilies . 26,312 17,436

Investment income, net 1,130 2,682

Net assets released from restrictions (17,674) (15,874)

Contribution of assets with donor restrictions from acquisition - 383
Increase in net assets with donor restrictions 9,768 4,627
Change in net assets (118,139) 40,458

Net assets '

Beginning of year 702,393 661,935

End of year ’ $ 583,254 § 702,393

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

3]
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows
Years Ended June 30, 2020 and 2019

(in thousands of dollars) 2020 2019

Cash flows from operating activities ’

Change in net assels $ {(119,139) $ 40,458
Adjustments to reconcile change in net assets to

nel cash provided by operating and non-operating activities

Depreciation and amortization ‘ 93,857 88,770
Amaortization of right of use asset 8,218 -
Payments on right of use lease obligations - oparating (7,941} -
Change in funded status of pension and other posiretirement benefits . 79,022 72,043
Gain on disposal of fixed assets {39) {1,101}
Net realized gains and change in nel unrealized gains on investments {14,060} (31,397)
Restricted contributions and investment earmings {3,605} (2,292)
Procaeds from sales of securities . - 1,167
Changes in assets and liabilities
Patient accounts receivable 37,306 (1.803)
Prepaid expenses and other current assets (78,907) 2,149
Other assets, net (13,385) (9,052)
. Accounts payable and accrued expenses 9,772 17,898
Accrued compensation and related benefits ' 14,583 2,335
Estimated third-party settlements . 260,955 429
Insurance deposits and related liabilities 18,739 2,378
Liability for pension and other postretirament benefits {35.774) (33,104}
Other liabilities 19,642 ‘ 12,267
Net cash provided by operating and non-operating activities 269,144 161,145
Cash flows from Investing activities
Purchase of property, plani, and equipment (128,019) (82,279)
Proceeds from sale of property, ptant, and equipment 2,987 2,188
Purchases of investrments (321,152} (361.,407)
Proceeds from maturities and sales of investments 82,986 219,996
Cash received through acquisition - 4,863
Net cash used in investing activities . {363,198} (216,639)
Cash flows from financing actlvities ’ )
Proceeds from line of credit 35,000 30,000
Payments on line of credit (35,000) (30,000)
Repayment of long-term debt (10,665) {29,490)
Proceeds from issuance of debt 415,336 26,338
Repayment of finance lease (2,429) -
Payment of debt issuance costs (2,157) (228)
Restricted contributions and investment earnings ' 3,605 2,292
Net cash provided by {used in} financing aclivilies 403,680 {1,088)
Increase (decrease} in cash and cash equivalents 309,636 (56,582}
Cash and cash equivalents
Beginning of year 143,587 200,169
End of year $ 453,223 § 143,587
Supplemental cash flow information
Interest paid $ 22562 § 23,977
Net assets acquired as part of acquisition, net of cash aquired ’ - {4,863)
Construction in progress included in accounts payable and
accrued expenses ' 17177 1,546
Donated securities - 1,167

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

6
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2020 and 2019

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 Subsidiary (APD), and the Visiting Nurse and
Hospice for Vermont and New Hampshire and Subsidiaries (VNH). The “Health System” consists
of D-HH, its members and their subsidiaries.

The Health System currently operates one tertiary, one community and three acute care {critical
access) hospitals in New Hampshire (NH) and Vermont (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 conlinuing 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 Schoo! 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 for VT and NH are
VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3) of the
IRC. :

On September 30, 2019, D-HH and GraniteOne Health ("GOH") entered into an agreement {"The
Combination Agreement”) to combine their respective healthcare systems. The GOH system is
comprised of Catholic Medical Center (“CMC"), an acute care community hospital in Manchester,
New Hampshire, Huggins Hospital (“HH") located in Wolfeboro, NH and Monadnock Community
Hospital, (“MCH") located in Petersborough, NH. Both HH and MCH are designated as Critical
Access Hospitals. The three member hospitals of GOH have a combined licensed bed count of 380
beds. GOH is a non-profit, community based health care system. The overarching rationale for the
proposed combination is to improve access to high quality primary and specialty care in the most
convenient, cost-effective sites of service for patients and the communities served by D-HH and
GOH. Other stated benefits of the combination include reinforcing the rural health network,
investing in needed capacity to accommodate unmet and anticipaled demand, and drawing on our
combined strengths to attract the necessary health care workforce. The parties have submitted
requlatory filings with the Federal Trade Commission and the New Hampshire Attorney General's
office seeking approval of the proposed transaclion.

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 indiviguals, 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
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2020 and 2019

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

Community Health Services include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent iliness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enroliment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).

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 2019 was approximately $143,013,000. The 2020 Community Benefits
Reports are expected to be filed in February 2021.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2020 and 2019

The following table summarizes the value of the community benefit initiatives outlined in the Health

System’s most recently filed Community Benefit Reports for the year ended June 30, 2019:

{in thousands of dollars)

Government-sponsored healthcare services % 291,013
Health professional education 40,621
Charity care 15,281
Subsidized health services 15,165
Community health services 6,895
Research 5,238
Community building activities 3,777
Financial contributions 1,597
Community benefit operations 1,219

Total community benefit value _ $ 380,806

In fiscal years 2020 and 2019, funds received to offset or subsidize charity care costs provided
were $1,224,000 and $487,000, respectively.



DocuSign Envelope ID: 77FTE361-DF58-4C1C-A943-FOES56E85636

Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2020 and 2019

2. - Summary of Significaht 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) 854, 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 resulls may differ from those estimates.

{Deficiency) Excess of Revenue over Expenses

The consolidated statements of operations and changes in net assets include the (deficiency)
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, realized gains/losses on sales of investment
securities and changes in unrealized gains/losses on investments are reported as non-operating
gains {losses).

Changes in net assets without donor restrictions which are excluded from the (deficiency) 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, and change in funded status of pension and other
postretirement benefit plans.

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
Consolidated Notes to Financial Statements
June 30, 2020 and 2019

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 appiies the accounting provisions of ASC 806, Revenue from Contracts with
Custorners (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
estirmates 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 consclidated 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 the Department of Health and Human Services ("HHS")
Coronavirus Aid, Relief, and Economic Securities Act (‘“CARES Act” Provider Relief Funds
(“Provider Relief Funds”) operating agreements, grant revenue, cafeteria sales and other support
service revenue.

Cash Equivalents

Cash and cash equivalents include amounts on deposit with financial institutions; short-term
investments with maturities of three months or less at the time of purchase and other highly liquid
investments, primarily cash management funds. Short-term highly liquid investments held within
the endowment and similar investment pools are classified as investments rather than cash
equivalents and restricted cash is defined as that which is legally restricted to withdrawal and
usage.

Investments and Investment Income

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

Investrments 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 (deficiency) excess of revenues over expenses. All investments, whether

1
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2020 and 2019

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 dales on a non-distressed basis.

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

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

Fair Value Measurement of Financial Instruments

The Health System estimales 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 technigues that are both significant to the fair value measurement
and unobservable.

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

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

- Propenrty, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or .
fair value at the time of donation, less accumulated depreciation. The Health System’s policy Is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straighi-line method at rates which are intended to amortize the
cosl 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
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leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring thase
assets. Co

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 {deficiency) 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
$10,007,000 and $10,524,000 as intangible assets associated with its affiliations as of June 30,
2020 and 2019, respectively,

Gifts ‘

Gifts without donor restrictions are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported 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 nel assets as net assets released
from restrictions.
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Recently Issued Accounting Pronouncements

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which addresses ceriain aspects of recognition, measurement,
presentation and disclosure of financial instruments. This guidance aliows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practica!l 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. The standard
has been adopted during the current fiscal year and no material impacl was noted. ’

In February 2016, the FASB issued ASU 2016-02 — Leases (Topic 842). Under the new guidance,
lessees are required to recognize the following for all leases (with the exceplion of leases with a
term of twelve months or less) at the commencement date: (a) a lease liability, which is a lessee’s
obligation to make lease payments arising from a lease, measured on a discounted basis; and (b) a
right-of-use asset, which is an asset that represents the lessee’s right to use, or control the use of,
a specified asset for the lease term. Leases are classified as either operating or finance. Operating
leases result in straight-line expense in the statement of operations (similar to previous operating
leases), while finance leases result in more expense being recognized in the earlier years of the
lease term {similar to previous capital leases). The Health System adopted the new standard on
July 1, 2019 using the modified retrospective approach. The Health System elected the transition
method that allows for the application of the standard at the adoption date rather than at the
beginning of the earliest comparative period presented in the consolidated financial statements.
The Health System also elected available practical expedients (Note 16).

In March 2017, the FASB issued ASU 2017-07, Compensation — Retirement Benefits (Topic 715):
Improving the Presentation of Net Penodic Pension Cost and Net Periodic Postretirement Benefit
Cost. Under the new standard, the service cost component of the net benefit cost will be included
within income from operations as a component of benefits expenses and the other components of
net benefit cost as defined by ASC 715 will be reported in non-operating activities within the
consolidated statements of operations and changes in net assets. The standard also prohibits
reporting of the other components of net benefit cost in the same line as other pension related
changes on the statements of operations and changes in net assets. ASU 2017-07 is effective for
the fiscal year ended June 30, 2020 and is applied on a retrospective basis. ‘

Reclassifications
As a result of adopling the provisions of ASU 2017-07, the Health System reclassified $11,221,000
from benefits expense to non-operating activities within the consolidated statements of operations

and changes in net assets for the fiscal year ended June 30, 2019. The amount included in non-
operating activities for the fiscal year ending June 30, 2020 was $10,810,000.
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3. Acquisition

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.

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 consideralion
was exchanged for the net assets assumed and acquisition costs were expensed as incurred.

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 relroactive revenue adjustments due to
settlement of audits, reviews, and invesligations. 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 lo 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 contracls 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.
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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.

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 lhe basis of a prospectively determined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure {(APC), subject to various mandated modifications,
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital’s cost reports
and are estimated using historical irends 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 cutpatient 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 hospilals (*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 palients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective paymentis .
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 retrospeclive settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rale.

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.
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-

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.

The Health System is not aware of any claims, disputes, or unsettied 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 fun
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 nol reported in net patient
service revenue.

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of annual net
patient revenue. In fiscal years 2020 and 2018, home health provider taxes paid were $624,000
and $628,000, respectively.

Medicaid Enhancement Tax & Disproportionate Share Hospital

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals {(Hospitals)
agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
event of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH payments to the Hospitals in an amount no less than 86% of the Medicaid
Enhancement Tax {MET) proceeds collected in each fiscal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year (SFY) 2020 through SFY 2024, The agreement prioritizes DSH payments to
critical access hospilals in an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowable UCC amounts.

During the years ended June 30, 2020 and 2019, the Health System received DSH payments of
approximately, $71,133,000 and $69,179,000 respectively. DSH payments are subject to audit and
therefore, for the years ended June 30, 2020 and 2019, the Health System recognized as revenue
DSH receipts of approximately $67,500,000 and approximately $64,864,000, respectively.

During the years ended June 30, 2020 and 2019, the Health System recorded State of NH MET
and State of VT Provider taxes of $76,010,000 and $70,061,000, respectively. The taxes are
calculated at 5.4% for NH and 6% for VT of certain patient service revenues. The Provider taxes
are included in operating expenses in the consolidated statements of operations and changes in
net assets.

Implicit Price Concessions

Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deduclibles, which vary dependlng 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 condilions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible
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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 nel patient services 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. Afthough 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 cosl 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 fited, accruals are based on estimates of what is expected lo be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing

. period.

Settlements with third-party payers for retroactive revenue adjustments due 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
seftlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and hislorical seitlement 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 settied or are no longer subject to such audits, reviews or investigations. As of June 30, 2020
and 2019, the Health System had reserves of $302,525,000 and $41,570,000, respectively,
recorded in Estimated third-party settlements. Included in the 2020 Estimated third party

. settlements is $239,500,000 of Medicare accelerated and advanced payments, received as
working capital support during the novel coronavirus (“COVID-19") outbreak at June 30, 2020. In
addition, $10,900,000 has been recorded in Other liabilities as of June 30, 2020 and 2019,
respectively.

For the years ended June 30, 2020 and 2019, additional increases in revenue of $2,314,000 and
$1,800,000, respectively, were recognized due to changes in estimates of implicit price
concessions for performance obligations satisfied in prior years.

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 charity care programs.
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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, 2020 and 2019.

(in thousands of doflars)”

Hospital
Medicare
Medicaid
Commercial
Self Pay
Subtotal

- Professional
Professional
VNA
Other Revenue
Provider Relief Fund
Total operating revenue and
other support

(in thousands of dollars)'

Hospital
Medicare
Medicaid
Commercial
Self Pay
Subtotal

Professional
Professional
VNA
Other Revenue
Total operating revenue and
other sqpport

Accounts Receivable

2020

PPS CAH Total
461,990 § 64,087 3 526,077
130,901 10,636 141,637
718,576 60,715 779,291
2,962 2,501 5,463
1,314,429 137,939 1,452,368
383,503 22,848 408,351
- - 21,306
- - 376,185
- - 88,725
1,697,932 § 160,787 $ 2,344,935

2019

PPS CAH Total
456,197 $ 72,193 § 528,390
134,727 12,794 147,521
746,647 64,981 811,628
8,811 2,313 11,124
1,346,382 152,281 1,498,663
454,425 23,707 478,132
- - 22,528
- - 299,820
1,800,807 § 175988 $ 2,299,143

The following table categorizes payors into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2020 and 201%: .

Medicare
Medicaid
Commercial
Self Pay
Patient accounts receivable

19

2020 2019
36% 34%"
13% 12%
39% 41%
12% 13%
100% 100%
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5. Investments
The composition of investments at June 30, 2020 and 2019 is set forth in the following table:
(in thousands of dollars) 2020 2019

Assets limited as to use
internally designated by board

Cash and short-term investments $ 9646 5 21,890
U.S. governmenlt securities ' 103,977 91,492
Domestic corporate debt securities ) 199,462 196,132
Global debt securities . 70,145 83,580
Domestic equities ‘ 203,010 167,384
International equities : ) 123,205 128,909
Emerging markets equities 22,879 23,086
Real Estate Investment Trust 313 213
Private equily funds 74,131 54,563
Hedge funds 36,964 32,287
843,732 809,536
Investments held by captive insurance companies (Note 12) :
U.S. government securities 15,402 23,241
Domestic corporate debt securities 8,651 11,378
Global debt securities 8,166 10,080
Domestic equities 15,150 14,617
International equities | 7,227 6,766
o 54,596 66,082
Held by trustee under indenture agreement (Note 10)
Cash and short-térm investments 236,198 631
Total assets limited as to use 1,134,526 876,249
Other investments for restricted activities )
Cash and short-term investments 7,186 6,113
U.S. government securities 28,055 32,479
Domestic corporate debt securities 35,440 29,089
Global debt securities 11,476 11,263
Domestic equities 26,723 20,981
International equities 15,402 15,631
Emerging markets equities 2,766 2,578
Private equity funds 9,483 7,638
Hedge funds 4,013 8,414
Other - 36 33
Total other investments for restricted activities 140,580 134,119
Total investments $ 1275106 $ 1,010,368
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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 equily 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 fram the asset classes listed above. All investments,
whether the fair value or equity method of accounting is used, are reported at what the Health
System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a non-distressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2020 and 2019. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2020

{in thousands of dollars) Fair Value ~ Equity Total
Cash and short-term investments $ 253,030 % - % 253,030
U.S. government securities 147,434 - 147,434
Domestic corporate debt securities 198,411 45142 - 243,553 |
Global debt securities 44,255 45,532 89,787
Domestic equities 195,014 49,869 244,883
International eguities 77,481 68,353 145,834
Emerging markets equities 1,257 24,388 25,645
Real Estate Investment Trust 313 - 313
Private equity funds - 83,614 83,614
Hedge funds - 40,977 40,977
Other 36 . - 36

$ 917,231 §$ 357,875 $ 1,275,106

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
Domaestic 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
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For the years ended June 30, 2020 and 2019 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as other operating revenue of
approximately $936,000 and $983,000 and as non-operating gains of approximately $27,047,000
and $40,052,000, 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, 2020 and
2019, the Health System has committed to contribute approximately $172,819,000 and
$164,319,000 to such funds, of which the Health System has contributed approximately
$119,142,000 and $109,584,000 and has outstanding commitments of $53,677,000 and
$54,735,000, respectively.

6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2020 and 2019:

(in thousands of dollars) 2020 2019
Land 3 40,749 $ 38,232
Land improvements . 39,820 42,607
Buildings and improvements ’ 893,081 898,050
Equipment 927,233 888,138
Equipment under capital leases . - 15,809
1,900,883 1,882,836
Less: Accumulated depreciation and amortization 1,356,521 1,276,746
Total depraciable assets, net 544 362 606,090
Construction in progress 99,224 15,166

$ 643,586 % 621,256

As of June 30, 2020, construction in progress primarily consists of two projects. The first project,
started in fiscal 2019, consists of the addition of the ambulatory surgical center (ASC) located in
Manchester, NH. The estimated cost to complete the project is $42 million. The anticipated
completion date is the second quarter of fiscal 2021. The second project, involves the addition of the
in-patient tower located in Lebanon, NH. The estimated cost to complete the tower project is $140
million over the next three fiscal years. ‘

The construction in progress as of June 30, 2019, included both the ASC, as well as renovations
taking place at the various pharmacy locations to bring their facilities compliant with Regulation
USP800. The pharmacy upgrade was completed during the first quarter of fiscal year 2021.
Capitalized interest of $2,297,000 and $0 is included in Construction in progress as of June 30,
2020 and 2019, respectively.

Depreciation and amortization expense included in operaling and non-operating activities was
approximately $92,217,000 and $88,496,000 for 2020 and 2019, respectively.
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7. Fair Value Measurements

The following is a description of the valuation methedologies 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).

’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 securilies. 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, 2020 and 2019:
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2020
Redemption Days’
(in thousands of dollars) Level 1 Lavel 2 Level 3 Total or Liquidation .  Notice
Assets
Investments .
Cash and short term Invastments 3 253,030 $ - 3 - 8 253,030 Daily 1
U.S. government securities 147.434 - - 147,434 Daily 1
Domastic corporate debt securities 17,577 180.834 B 198,411 | Daily—Monthly 1-15
Global debt sacurities 22,797 21,458 - 44,255  Daily—Monthly 1-15
Domestic equities 187,354 7,860 - 195,014  Daily-Monthly 1-10
Imarnational equitlas 77.481 - - 77,481  Daily-Monthly 1=-11
Emaerging markel equities 1,257 - - 1,257  Daily-Monthly 1-7
Real estate investment trust 313 - - 313 Daily-Monthly 1-7
Other 2 34 - © 36 Notapplicable Noi applicable
Tolal invesiments 707,245 209,986 - 917,231
Deferred compensation plan assets :
Cash and short-tarm investments 5,754 - - 5,754
U.5. government securities 51 - - 51
Domesllc corporate debl securitlas 7.194 - - 7.194
Global debt securities 1,270 - - 1,270
Domestic equllies . 24,043 - - 24,043
Intarnaticnal equities 3,571 - - 3,571
Emerging market aquities 27 - - 127
Real estate 11 - - 11
Multi strategy fund 51,904 - - 51,904
Guaranteed contract - - 92 92
Tolal dalerred compensation '
plan assets 93,825 - 92 93,817 Notapplicable  Not applicable
' Benaeficial interest in trusts - - 9,202 §,202 Notapplicable  Not applicable
Total assets : $ 801,070 § 200,966 § 9,254 § 1,020,350
2018
] Radamption Days’
{in thousands of doflars) Level 1 Lavel 2 Loavel 3 Total or Liquidation Notlce
Assets
Investments , .
Cash and short term investments $ 28634 S - % - % - 28,634 Daity 1
\J.S, government securities 147,212 - - 147,212 Daily 1
Domastic corporate dabt securitles 4723 130,273 - 164,996  Daily=Monlhly 1-15
Global debl securlties 28,412 27,108 - 55,520  Daily—Monthly 1-15
Domaestic equities 171,318 7.402 - 178,720  Daily-Monthly 1-10
International equities 76,285 3 - 76,328  Daily-Monthly 1-11
Emerging market equilies 1,295 - - 1,295  Daily-Monthly 1-7
Real estate investmant trust 213 - - 213 Daity-Monthly 1-7
Other - 33 - 33 Notapplicable  Not applicable
Total investments 488,102 164,849 - 652,951
Deferred compansation plan assels
Cash and short-term investments 2,852 - - 2,952
U.S. government securities 45 - - 45
Domestic corporate debt securities 4,932 - - 4,932
Global debl securities 1,300 - . 1,300
Domestic equilies 22,403 - - 22,403
Internalional equities 3,576 - - 3,576
Emerging markat equilies 27 - - 27
Real eslate 1 - - 1
Mulii strategy fund 48,941 . - 48,941
Guaranteed contract ’ - - 89 89
Total deferred compensation
plan assels 84,187 - 89 84,276 Mot applicable  Nol applicable
Benaficial interasl in trusts . - - 9,301 9,301 Notapplicable  Not applicable
Total assets $ 5722060 S 184,849 § 9390 § 746,528 -
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The following table is a rollforward of financial instruments classified by the Health System within
Level 3 of the fair value higrarchy defined above.

2020
Beneficial
Interest in
Perpetual Guaranteed
{in thousands of dollars) Trust Contract Total
Balances at beginning of year $ 9301 % 89 § 9,390
Net unrealized (losses) gains (99) 3 (96)
Balances at end of year $ 9,202 % 92 % 9,294
2019
Beneficial
Interest in
Perpetual Guaranteed
(in thousands of dolfars) Trust Contract Total
Balances at beginning of year $ 9,374 § 86 % 9,460
Net unrealized (losses) gains (73) 3 (70)
Balances at end of year 3 9,301 % 89 % 9,390

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, 2020 and 2019.

8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2020 and

2019: -
{(in thousands of dollars) 2020 ' 2019
Investments held in perpetuity $ 59,352 $ 56,383
Heaithcare services 33.976 20,140
Research 22,116 26,496
Health education 16,849 19,833
Charity care : 12,366 12,494

~Other 4,488 3,841
Purchase of equipment 3,081 3,273

$ 152,228 § 142,460

Income earned on donor restricted net assets held in perpetuity is available for these purposes.
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9, Board Designéted 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, lhe 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.

In accordance with the Act, the Health System considers the following faclors 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 intérnational 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 Commiittee 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, 2020 and 2019.
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Endowment net asset composition by type of fund consists of the following at June 30, 2020 and

2018:
2020
Without With
Donor Donor
(in thousands of dolflars) Restrictions Restrictions Total
Donor-restricted endowment funds $ - 8 80,039 % 80,039
Board-designated endowment funds 33,714 - 33,714
Total endowed net assets $ 33,714 % 80,039 % 113,753
2019
Without With
Donor Donor
(in thousands of dollars) Restrictions Restrictions Total
Donor-restricted endowment funds $ - % 78268 % 78,268
Board-designated endowment funds 31,421 - 31,421
Total endowed net assets $ 31,421 % 78,268 % 109,689

Changes in endowment net assets for the years ended June 30, 2020 and 2019 are as follows:

2020
Without With
Donor Donor

(in thousands of dollars) Restrictions Restrictions Total
Balances at beginning of year 5 31,421 % 78,268 $ 109,689
Net investment return 713 1,460 2,173
Contributions 890 2,990 3.880
Transfers 14 267 281
Release of appropriated funds 676 (2,946) (2,270)
Balances at end of year $ 33,714 § 80,039 % 113,753
Balances at end of year : 80,039
Beneficial interest in perpetual trusts ‘ 6,782
Net assets with donor restrictions $ 86,821
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2019
Without With
Donor Donor
(in thousands of dollars) Restrictions Restrictions Total
Balances at beginning of year $ 29506 $ 78,197 % 107,703
Net investment return 1,184 2,491 3,675
Contributions 804 1,222 2,026
Transfers (73) (1,287} (1,380)
. Release of appropriated funds - (2,355) {2,355)
Balances at end of year 5 31,421 § 78,268 3 109,689
Balances at end of year 78,268
Beneficial interest in perpetual trusts 8,422
Net assets with donor restrictions % 86,690
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10. Long-Term Debt

A summary of long-term debt at June 30, 2020 and 2019 is as follows:

(in thousands of doflars)

Variable rate issues
New Hampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bonds

Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1)

Fixed rate Issues

New Hampshire Health and Education Facilities

Authority Revenue Bonds

Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1)
Series 2020A, principal maturing in varying annual
amounts, through August 2059 (2)
Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3)
Series 2017B, principal maturing in varying annual
amounts, through August 2031 (3}
Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4)
Series 2018C, principal maturing in varying annual
amounts, through August 2030 (5)
Series 2012, principal maturing in varying annual
amounts, through July 2039 (6)
Series 2014A, principal maturing in varying annual
amounts, through August 2022 (7} '
Series 20148, princlpal maturing in varying annual
amounts, through August 2033 (7}
Series 2016B, principal maturing in varying annual
amounts, through August 2045 (8)

Note payable

Note payable to a financial institution due in monthly interest

only payments through May 2023 (9)

Total obligated group debt

29

2020 2019
$ 83,355 83,355
303,102 303,102
125,000 -
122,435 122,435
109,800 109,800
99,165 .

25,160 25,865

24,315 25,145

19,765 26,960

14,530 14,530

10,970 10,970
125,000 -

$ 1,062,597 722,162
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A summary of long-term debt at June 30, 2020 and 2019 is as follows (continued):
{in thousands of dollars) 2020 2019

Other
Note payable to a financial institution payable in interest free

- monthly installments through July 2015;
collateralized by associated equipment $ 287 5 445
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 273 323
Mortgage note payable to the US Dept of Agriculture; :
monthly payments of $10,892 include interest of 2.375%

through November 2046 2,560 2,629
Obligations under capital leases - - 17,526
Total nonobligated group debt 3,120 20,923

Total obligated group debt 1,062,597 722,162
Total long-term debt 1,065,717 743,085

Add: OQriginal issue premium and discounts, net 89,542 25,542
Less: Current portion 9,467 10,914
Debt issuance costs, net 7,262 5,533

$§ 1,138530 $ 752,180

Aggregate annual principal payments for the nexl five years ending June 30 and thereafter are as

follows:

{in thousands of dollars) 2020
2021 $ . 9,467
2022 9,419
2023 131,626
2024 1,871
2025 1,954
Thereafter 911,380

$ 1,0865717

Dartmouth-Hitchcock Obligated Group (DHOG) Debt
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, 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 abligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members’ gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x). ‘

1

(2)

(3)

(4)

Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 20188 were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating gains {losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in variable
amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures in variable amounts through 2048.

Series 2020A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2020A in February, 2020. The proceeds
from the Series 2020A Revenue Bonds are being used primarily to fund the construction of a
212,000 square foot inpatient pavilion in Lebanon, NH as well as various equipment. The
interest on the Series 2020A Revenue Bonds is fixed with an interest rate of 5.00% and
matures in variable amounts through 2059,

Series 2017A and Series 2017B Revenue Bonds

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

Series 2019A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2019A in October, 2019. The proceeds
from the Series 2019A Revenue Bonds are being used primarily to fund the construction of a
91,000 square foot expansion of facilities in Manchester, NH to include an Ambulatory Surgical
Center as well as various equipment. The interest on the Series 2019A Revenue Bonds is fixed
with an interest rate of 4.00% and matures in variable amounts through 2043,
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(8)

(6)

()

(8)

(9)

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.

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
interesl cost of 3.96%), and matures in variable amounts through 2039,

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 maltures at various dales 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.

Series 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016B in July 2016 through a private
placement with a financial institution. The Series 2016B Revenue Bonds were used to finance
2016 projects. The Series 2016B is fixed with an interest rate of 1,78% and matures at various
dates through 2045.

Note payable to financial institution
The DHOG issued a note payable to TD Bank in May 2020. Issued in response to the COVID-

19 pandemic, the proceeds from the note will be used to fund working capital as needs require.
The interest on the note payable is fixed with an interest rate of 2.02% and matures in 2023.

Qutstanding joint and several indebtedness of the DHOG at June 30, 2020 and 2019 approkimates
$1,062,597,000 and $722,162,000, respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $236,198,000 and
$631,000 at June 30, 2020 and 2019, respectively, are classified as assets limited as to use in the
accompanying consolidated balance sheets (Note 5). In addition, debt service reserves of
approximately $9,286,000 and $1,331,000 at June 30, 2020 and 2019, respectively, are classified
as other current assets in the accompanying consclidated balance sheets. The debt service
reserves are mainly comprised of escrowed construction funds at June 30, 2020 and escrowed
funds held for future principal and interest payments at June 30, 2019.
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For the years ended June 30, 2020 and 2019 interest expense on the Heailth System'’s long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $27,322,000 and $25,514,000 and other non-
operating losses of $3,784,000 and $3,784,000, respectively.

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, 2020 and 2019:

(in thousands of dollars) 2020 2019
Service cost for benefits earned during the year $ 170§ 150
Interest cost on projected benefit obligation 43,433 47 814
Expected return on plan assets (62,436) (65,270)
Net loss amortization ' 12,032 10,357
Total net periodic pension expense 3 (6,801) § (6,949)

The following assumptions were used to determine net periodic pension expense as of June 30,

2020 and 2019:

2020 2019
Discount rate 3.00% - 3.10% 3.90 % — 4.60%
Rate of increase in compensation N/A . N/A
Expected long-term rate of return on plan assets 7.50% 7.50%
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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, 2020 and 2019:

(in thousands of dollars) 2020 2019
Change in benefit obligation
Benefit obligation at beginning of year $ 1,135523 § 1,087,940
Service cost 170 150
Interest cost 43,433 47,814
Benefits paid (70,778) (51,263)
Expenses paid (168) (170)
Actuarial loss 139,469 93,358
Settlements {38,549) (42,306)
Benefit obligation at end of year 1,209,100 1,135,523
Change in plan assets
Fair value of plan assets at beginning of year 897,717 884,983
Actual return on plan assets 121,245 85,842
Benefits paid (70,778) (51,263)
Expenses paid (168) (170)
Employer contributions 19,986 20,631
Settlements (38,549) (42,306)
Fair value of plan assets at end of year 929,453 897,717
Funded status of the plans (279.647) (237,806)
Less: Current porticn of liability for pension {46) {46)
Long term portion of liability for pension (279,601} {237,760)
Liability for pension $ (279,647) § (237,806)

As of June 30, 2020 and 2019, 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 approximaltely $546,818,000 and $478,394,000 of net actuarial

loss as of June 30, 2020 and 2019, respectively.

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2021 for net actuarial losses is $12,752,000.

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,209,282 and $1,135,770,000 at June 30, 2020 and 2019, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,

2020 and 2019:

Discount rate
Rate of increase in compensaltion
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3.00% - 3.10%

N/A

2019

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, 2020 and 2019, itis
expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

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

Range of
Target Target
Allocations Allocations
Cash and short-term investments ' 0-5% 3%
U.S. government securities 0-10 5
Domestic debt securities 20-58 40
Global debt securities 6-26 7
Domestic equities 5-35 18
International equities 5-15 ' 11
Emerging market equities 3-13 5
Real estate investment trust funds 0-5 1
Private equity funds 0-5 0
Hedge funds ) 5-18 10

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 technigues 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 securilies 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, 2020 and 2019:

2020

Redemption Days'
{in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice
Investments
Cash and short-lerm investments  $ - § 7154 % - § 7154 Daily 1
U.S. govarnment securilies 49,843 - 49,843 Daity—Monthly 1-15
Domestic debl securities 133,794 318,259 - 452,053 Daily—Monthly 1-15
Global debt securities - 69,076 - 69,076 Daily-Monthly 1-15
Domeslic equities 152,688 24,947 - 177,635 Daily-Monthly 1-10
International equities 13,555 70,337 - 83,892 Daity—Monthly 1-11
Emarging market equities ) - 39,984 - 39,984 Daily—Monthly 1-17
REIT funds - 2,448 - 2,448 Daily-Monthly 1-17
Private equity funds - - 17 17 See Note 7 See Note 7
Hedge funds - - 47,351 47,351 Quartery—Annual 60-96

Total invesiments $ 349880 § 532205 § 47,368 §$ 929,453
2019

Rademption Days'
(in thousands of dollars) Level 1 Level 2 Lovel 3 Total or Liquidation Notice
Investments
Cash and short-term Investments 166 $ 18232 § - $ 18398 Daily | 1
U.S. government securities 48,580 - - 48,580 Daily—Monthly 1-15
Domaestic debt securities 122178 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 117
REIT funds 357 2,883 . 3,240 Daily-Monthly 1-17
Private equity funds - - 23 21 Sea Note 7 See Note 7
Hedge funds - . - 44,126 44,126 Quarterty-Annual 60-96

Total investments $ 348521 § 505049 $ 44147 § 897,717

The following tables present additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2020 and 2019:

2020
Private
(in thousands of dollars) Hedge Funds Equity Funds Total
Balances at beginning of year $ 44,126 $ 21 $ 44,147
Net unrealized gains {losses) 3,225 {4) 3,221
Balances at end of year $ 47,351 5 17 8 47,368
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2019
Private
(in thousands of dollars) Hedge Funds Equity Funds Tota!
Balances at beginning of year $ 44250 % 23 % 44,273
Net unrealized losses (124) {2) (126)

Balances at end of year $ 44126 § 21 % 44 147

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2020 and 2019 were approximately $18,261 000 and $14,617,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2020 and 2019.

There were no transfers into and out of Leve} 1 and 2 measurements due to changes in vatuation
methodologies during the years ended June 30, 2020 and 2019.

The weighted average asset allocation for the Health System'’s Plans at June 30, 2020 and 2019
by asset category is as follows: .

2020 2019

Cash and short-term investments 1% 2%
.5, government securities 5 5
Domestic debt securities ' 49 44
Global debt securities 8 9
Domestic equities 19 20
International equities 9 11
Emerging markel equities 4 4
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 $25,755,000 to the Plans in 2021
however actual contributions may vary from expected amounts.
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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)

2021 3 51,007
2022 , 53,365
2023 55,466
2024 . ‘ . 57,470
2025 - 59,436
2026 — 2028 : 321,419

Effective May 1, 2020, the Health System terminated a defined benefit plan and settled the
accumulated benefit obligation of $18,795,000 by purchasing nonparticipating annuity contracts.
The plan assets at fair value were $11,836,000.

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 $51,222,000 and $40,537,000 in 2020 and 2019,
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 2020 and 2019 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 pericdic postretirement medical and life benefit (income} cost is comprised of the components
listed below for the years ended June 30, 2020 and 2019:

{in thousands of dollars) 2020 2019
Service cost $ 609 % 384
Interest cost _ 1,666 1,842
Net prior service income (5,974) (5,974)
Net loss amortization . 469 10
$ (3,230) % (3,738)
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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, 2020

and 2019;
{(in thousands of doflars) 2020 2019
Change in benefit obligation
Benefit obligation at beginning of year $ 46,671 $ 42,581
Service cost 609 384
Interest cost 1,666 1,842
Benefits paid (3,422) (3,149}
Actuarial loss 2,554 5,013
Benefit obligation at end of year 48,078 46,671
Funded status of the plans . $ (48,078) § (46,671)
Current portion of liability for postretirement
medical and life benefits . $ (3,422) § (3.422)
Long term portion of liability for
postretirement medical and life bengfits ’ {44,656) {43,249)

Liability for postretirement medical and life benefits $ (48,078) § {46,671)

As of June 30, 2020 and 2019, 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 nel pericdic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows:

(in thousands of dollars) 2020 2019

Net prior service income $ (3.582) % (9,556)

Net actuarial loss 10,335 8,386
$ . 6,753 $ (1,170)

The estimated amounts that will be amortized from net assets without donor restrictions into net
periodic postretirement income in fiscal year 2021 for net prior service cost is $5,974,000.
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The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2021 and thereafter:

{in thousands of dollars)

2021 $ 3,422
2022 3,436
2023 3,622
2024 . | 3,642
2025 3,522
2026-2028 16,268

In determining the accumulaled postretirement medical and life benefit obligation, the Health
System used a discount rate of 2.90% in 2020 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, 2020 and 2019 by $1,772,000 and $1,601,000 and the
net periodic postretirement medical benefit cost for the years then ended by $122,000 and
$77.000, 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, 2020 and 2019 by $1,603,000 and $1,452,000 and the net periodic postretirement.
medical benefit cost for the years then ended by $108,000 and $71,000, respectively.

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 deposils are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.
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Selected financial data of HAC and RRG, taken from the latest available financial statements at
June 30, 2020 and 2019, are summarized as follows:

2020
HAC RRG Total
(in thousands of dollars)
Assets $ 93686 % 1,785 &% 95,471
Shareholders’ equity 13,620 50 13,670
2019
. HAC RRG Total
(in thousands of dollars)
Assets . $ 75867 $ 2201 % 78,068
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 consolidaled financial position of the Health System,

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $10,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 31, 2021. There was no outstanding balance under the lines of credit as of June 30,
2020 and 2019. Interest expense was approximately $20,000 and $95,000, respectively, and is
included in the consolidated statements of operations and changes in net assels.

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
debi-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by depariment.
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Operating expenses of the Health System by functional and natural basis are as follows for the

year ended June 30, 2020:

(in thousands of doflars)

Operating expenses
Salaries
Employee benefits
Medical supplies and medications
Purchased services and other
Medicaid enhancement tax
Depreciation and amortization
Interest

Total operating expenses

Non-operating Income
Employee benefits )
Total non-operating income

2020
Program Management
Services and General Fundraising Total
$ 981,320 $ 161,704 $ 1,799 $ 1,144,823
231,361 41,116 395 272,872
454,143 1,238 - 455,381
236,103 120,563 3,830 360,496
76,010 - - 76,010
26,110 65,949 105 92,164
. 5918 21,392 12 27,322
$ 2,010,865 $ 411,962 ] 6,141 $ 2,429,068
Program Management
Services and Genera} Fundraising Total
3 9,238 $ 1,549 $ 22 $ 10,810
$ 9,238 5 1,549 $ 22 $ 10,810

Operating expenses of the Health System by functional and natural basis are as follows for the

year ended June 30, 2019:

(in thousands of dollars)

Operating expenses
Salaries
Employee benefits
Medical supplies and medications
Purchased services and other
Medicaid enhancement tax
Depreciation and amortization
Interest

Total operating expenses

Non-operating income
Employee benefits
Total non-operating income

2019
Program Management :
Services and General Fundraising Total
$ 922902 3 138,123 $ 1,526 $ 1,062,551
188,634 73,845 333 . 262,812
406,782 1,093 - 407,875
212,209 108,783 2,443 323,435
70,061 - - 70.061
37,528 50,785 101 88,414
3,360 22,135 19 25,514
$ 1,841,476 3 394,764 $ 4,422 $ 2,240,662
Program Management
Services and General Fundraising Total
3 9,651 $ 1,556 $ 14 3 11,221
$ 9651 § 1556 $ 14 3

11,221
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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, 2020 and 2019 to meel cash needs for
general expenditures within one year of June 30, 2020 and 2019, are as follows:

{in thousands of dollars) \ 2020 2019

Cash and cash equivalents 3 453223 % 143,587

Patient accounts receivable 183,819 221,125

Assets limited as to use 1,134,526 876,249

Other investments for restricted activities 140,580 134,119
Total financial assets $ 1,912,148 § 1,375,080

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

Investments held by caplive insurance companies 54,596 66,082
Investments for restricted activities 140,580 134,119
Bond proceeds held for capital projects 245,484° -
Other investments with liquidity horizons .
greater than one year 111,408 97,063
Total financial assets available within one year $ 1,360,080 $ . 1,077,816

For the years ended June 30, 2020 and June 30, 2019, the Health System generated positive cash
flow from operations of approximately $269,144,000 and $161,145,000, respectively. In addition,
the Health System’s liquidity management plan inctudes 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. Lease Commitments

In February 2016, the FASB issued ASU 2016-02 (Topic 842) "Leases." Topic 842 supersedes the
lease requirements in Accounting Standards Codification Topic 840, “Leases.” Under Topic 842,
lessees are required to recognize assets and liabilities on the balance sheet for most leases and
provide enhanced disciosures. Leases will be classified as either finance or operating. 0-HH
adopted Topic 842 effective July 1, 2019.

D-HH applied Topic 842 to all leases as of July 1, 2019 with comparative periods continuing to be
reported under Topic 840. We have elected the practical expedient package to not reassess at
adoption (i) expired or existing contracts for whether they are or contain a lease, (i) the lease
classification of any exisling leases or (iii} initial direct costs for existing leases. We have also
elected the policy exemption that allows lessees to choose to not separate lease and non-lease
components by class of underlying asset and are applying this expedient to all relevant asset
classes. ’
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D-HH determines if an arrangement is or conlains a lease at inception of the contract. Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from the leases. Right-of-use assets and
lease liabilities are recognized at commencement date based on the present value of lease
payments over the lease term. We use the implicit rate noted within the contract. If not readily
available, we use our estimated incremental borrowing rate, which is derived using a collateralized
borrowing rate for the same currency and term as the associated lease. A right-of-use asset and
lease liability is not recognized for leases with an initial term of 12 months or less and we recagnize
lease expense for these leases on a straight-line basis over the lease term within lease and rental
expense. :

Our operating leases are primarily for real estale, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and corporate and other administrative offices. Qur
real estate lease agreements typically have initial terms of 5 to 10 years. These real estate leases
may include one or more options to renew, with renewals that can extend the lease term from 2 to
5 years. The exercise of lease renewal options is at our sole discretion. When determining the
lease term, we included options to extend or terminate the lease when it is reasonably certain that
we will exercise that option. '

On adoption, the Health System recognized lease liabilities and right-of-use assets of $60,269,884,
respeclively.

The components of lease expense for the year ended June 30, 2020 are as follows:

{in thousands of dollars) 12 months ended
June 30, 2020

Operating lease cost 8,992
Variable and short term lease cost (a) 1,497
Total lease and rental expense 10,489

Finance lease cost:

Depreciation of property under finance lease 2,454
Interest on debt of property under finance lease 524
Total finance lease cost 2,978

{a) Includes equipment, month-to-month and leases with a maturity of less than 12 months.
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Supplemental cash flow information related to leases for the year ended June 30, 2020 are as

follows:
(in thousands of dollars) 12 months ended
June 30, 2020
Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases 8,755
Operating cash flows from finance leases 542
Financing cash flows from finance leases 2,429
$ 11,726

Supplementallbalance sheet information related to leases as of June 30, 2020 are as follows:

(in thousands of dollars) 12'months ended
June 30, 2020

Operating Leases

Right of use assets - operating leases 42,621
Accumulated amortization . (8,425)
Right of use assets - operating leases, net 34196
Current portion of right of use cobligations . 9,194
Long-term right of use obligations, excluding current portion 25,308
Total operating lease liabilities 34,502
Finance Leases
Right of use assets - finance leases : . 26,076
Accumulated depreciation {2,687)
Right of use assets - finance leases, net : 23,389
Current portion of right of use obligations 2,581
Long-term right of use obligations, excluding current portion 21,148
* Total finance lease liabilities 23,729

Weighted Average remaining lease term, years
Operating leases 4.64
Finance leases 19.39

Weighted Average discount rate
Operating leases 2.24%
Finance leases _ 2.22%

" Included in the $42.6 million of right-of-use assets obtained in exchange for operating lease
obligations is $5.6 million of new and modified operating leases entered into during the year ended
June 30, 2020. Included in the $26.1 million of right-of-use assets obtained in exchange for finance
lease obligations is $2.3 million of new and modified operating leases entered into during the year
ended June 30, 2020.
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Future maturities of lease liabilities as of June 30, 2020 are as follows:

(in thousands of dollars) Operating Leases Finance Leases

Year ending June 30:

2021 9,852 3,314
2022 8,274 3,003
2023 6,836 ) 2,718
2024 5,650 1,892
2025 3.023 1,109
Thereafter 2,794 17,339
Total lease payments 36,429 29,374
Less: Imputed interest . 1,927 5,645
Total lease payments : $ 34,502 3 23,729

Future minimum rental payments under lease commitments with a term of more than one year as
of June 30, 2019, prior to our adoption of ASC 842 are as follows:

{in thousands of dollars) Capital Leases Operating Leases

Year ending June 30:

2020 1,706 . 11,342
2021 1,467 10,469
2022 1,471 7,488
2023 1,494 6,303
2024 1,230 4,127
Thereafter 10,158 5,752
Total lease payments $ 17,526 $ 45 481

The Health System’s rental expense totaled approximately $12,707,000 for the year ended June
30, 2018.

17. COVID - 19

In March 2020, the World Health Organization declared the COVID-19 outbreak a pandemic and
the United States federal government declared COVID-19 a national emergency. The Health
System quickly developed and implemented an emergency response to the situation to ensure the
safety of its palients and staff across the System. A key decision was made to postpone elective
and non-urgent care in mid-March. Several faclors drove that decision, including efforts to reduce
the spread of COVID-19; conservation of personal protective equipment ("PPE™), which was and
remains in critically short supply worldwide; and at the urging of the CDC and U.S. Surgeon
General who in March urged all hospitals to reduce the number of elective procedures and visits.

On March 27, 2020, the President of the United States signed into law the Coronavirus Aid, Relief,
and Economic Security Act (“CARES Act") to provide economic assistance to a wide array of
industries to ease the financial impact of COVID-19. As part of the CARES Act, the Cenlers for
Medicare and Medicaid Services (“CMS") expanded its Accelerated and Advance Payment
Program which allows participants to receive expedited payments during periods of national
emergencies.
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As of June 30, 2020, the Health System has received approximately $88,877,000 in governmental
assistance including funding under the CARES Act. This includes recognition of approximately
$88,725,000 of stimulus revenue recorded as a component of other operating revenue in the
consolidated statements of operations and changes in net assets as a result of satisfying the
conditions of general and targeted grant funding under the Provider Relief Fund established by the
CARES Act. The Health System recognized revenue related to the CARES Act provider refief
funding based on information contained in laws and regulations, as well as interpretations Issued
by the HHS, governing the funding that was publicly available as of June 30, 2020. The Health
System recorded approximately $239,500,000 attributable to the Medicare Accelerated and

! Advance Payment Program representing working capital financing to be repaid through the
provision of future services. These funds are recorded as a contract liability as a payment received
before performing services. This amount is reported as a component of estimated third party
settlements in the consolidated balance sheet as of June 30, 2020. Subsequent to June 30, 2020,
the Health System received additional stimulus funding attributable to a targeted distribution of
approximately $19,700,000 for Safety Net Hospitals and $2,500,000 for a general distribution.

Additionally, the CARES Act provides for payroll tax relief, including employee retention tax credits
and the deferral of all employer Social Security tax payments to help employers in the face of
economic hardship related to the COVID-19 pandemic. As of June 30, 2020, the Health System
deferred approximately $13,727,000 attributable to the employer portion of Social Security taxes
and $2,600,000 of employee retention tax credits. D-HH Leadership has also taken advantage of
additional Federal and State programs including the Payroll Tax Deferral, Employee Retention
Credit, First Responder Support, Front-Line Employees Hazard Pay Grant Program and FEMA
funding to help offset some of the incremental costs being incurred to provide comprehensive and
safe care during the pandemic.

18. Subsequent Events.

The Health System has assessed the impact of subsequent events through November 17, 2020,
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.

HHS Reporting Requirements for the CARES Act

in September 2020 and October 2020, HHS issued new reporting requirements for the CARES Act
provider relief funding. The new requirements first require Hospitals to identify healthcare-related
expenses attributable to the COVID-19 pandemic that remain unreimbursed by another source. If
those expenses do not exceed the provider relief funding received, Hospitals will need to
demonstrate that the remaining provider relief funds were used to compensate for a negative
variance in year over year patient service revenue. HHS is entitled to recoup Provider Relief
Funding in excess of the sum of expenses altributable to the COVID-1¢ pandemic that remain
unfeimbursed by another source and the decline in calendar year over year patieni care revenue.
Due to these new reporting requirements there is at leasl a reasonable possibility that amounts
recorded under the CARES Act provider relief fund by the Health System may change in future
periods.
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Medicare and Medicaid Services (“CMS”) expanded Accelerated and Advance Payment
Program

In October 2020, new regulations were issued to revise the recoupment start date from August
2020 to April 2021.

Note Payable Amendment
In October 2020, the note payable issued to TD Bank in May 2020 was amended. Under the
amended terms, the interest on the note payable is fixed at a rate of 2.56%, and matures in 2035.

Repayment terms are semi-annual, interest only through July 2024, with annual principal payments
to begin August 2024. The obligation can be satisfied at any time beforehand, without penalty.
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Dartmouth- Chashirs Alice Peck New London Mt, Ascutney DH Obfigated All Cthar Non- Haealth
Hitchcock Dartmouth- Medical Day Hospital Hospital and Group Oblig Group System
fin thousands of doliars) Heafth Hitchceck Center Memorial Assoclation Health Center Eliminati Sub y Affiliztes 3] lons Consolidated
Aszets
Current assets
Cash and cash equivalents H 108,856 $ 217352 § 43040 S 25079 % 22874 § 14,377 - 8 433478 $ 19,745 - 3 452,223
Patien accounts receivable, net - 146,886 11413 863 10.200 4,367 - 181,500 2319 - 182,819
Prepaid expensas and cther cutfent assets 25.243 179.432 37.538 3.808 6.105 1,715 (82,822) 171.019 {3.870) {243) 161,906
Total current essets 134,099 543,670 92,891 28,521 39,179 20,458 (82.822) 785,997 13.194 {243) 798,948
Asseats imited as to use 344,737 927,207 19,376 13,044 12,788 12,090 {235,568) 4,093,654 40,872 . 1,134,526
Notes receivable, related party 848,250 593 - 1.211 - - {648,843) 1.211 {1.211) - -
Other investments for restricted activities - 98,490 6,970 97 3077 6,266 - 114,900 25680 - 140,580
Property, plant, end equipment, net 8 466,938 84,803 20,805 43812 16,823 - 812,589 30.597 - 843,586
Right of use assels 1.542 2,714 1,822 17.574 621 azzn - 57494 91 - 57,585
Other assets 2,242 122,481 1,299 14,748 54082 4,603 {10,971) 139,884 {2.546) - 137,338
Total assats 3 1,330,878 § 2992093 % 187,167 $ 106,000 § 104,739 $ 63,482 (1,178,204) § 2,806,129 § 108,677 (243) $ 2,912,562
Llabllites and Net Assety
Current lizbdities
Current portion of long-term debt s - 8 1380 § 865 § 747§ 147§ 232 - 8 9371 § 96 I 9,467
Current portion of right of use obligations 338 B.752 420 1,218 259 a3 - 11,718 59 - 1775
Cumrent portion of llabRity for pension and -
other postretinament plan benafits . 3,458 - - . - - 3,468 . - 3.4688
Accounts paynble and accrusd expensas 272,764 126,283 39.845 3,087 4,250 3,408 {318.291) 131,244 (1,885} {242) 129016
Accruved compensation and refated benefils B 122,392 7,732 3570 3875 3,582 - 141,151 1.840 - 142,991
Estimated third-parly settiements - 210,144 34,664 25421 24,687 6430 - 301,328 1,189 i 302.525
Total current ablitles 273102 478,419 83.526 34141 33.198 14,281 {318,281) 588278 1,209 {243) §99,242
Notes payable, related party - 814,525 - N 217,718 6.600 {848,843) - - . -
Long-term debl. axcluding cument portion 1,050,694 37,373 23.817 24312 147 10,595 {10,970) 1,135,768 2,762 . 1,138,530
Right of use obligations, excluding cument portion 1,203 24 290 1,432 16,429 363 2,898 - 46,420 ] . 46,456
Insurance deposits and reizted fizbiilies - 75,697 475 325 3838 220 - 77,305 a1 - 77,146
Liabflity for pension and other postretirement -
plan beneéfits, exduding curent porion - 301,907 21,840 - - 513 - 324,258 [tH - 324,257
Other Eabilities - 117,691 1,506 384 2,026 - - 121,547 20N - 143,678
Total liablities 1,324,999 1,849,842 132,398 75.591 83,845 34,905 {1.178,204) 2,303,374 26178 {243 2,329,309
Commitments and contingencies
Net assets -
Nel assats without donor restrictions 5,524 242,824 47,729 29,484 36.158 21,247 . - 382,948 48.040 40 - 431,026
Nel assels with donor resirictions 355 . 99,427 7.038 945 4,738 7.310 -+ 119.809 32,459 {40} 152.228
Total net assets 5.879 342,251 54 765 30,400 40,894 - 28,857 - 502,755 80,499 - 583.254
Total liablities and net assets S 1330878 S 2192093 § 187,16 3 106,000 § 104739 S 63.462 (1178.204) §  2.808.129 § 106,677 (243 5 2912.563
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2020

{in thousands of doflars)

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 for restricied activities
Property, plant, and equipment, net
Right of use asseis

Other assels

Total assets
Liabllities and Net Assets
Current liabilities
Current portion of long-term debt
Current portion of right of use obligations
Current portion of liability for pension and
other postretirernent plan benefits
Accounts payable and accrued expenses
Accrued compensalion and related benefits
Estimated third-party setlements
Total current liabilities
Notes payable, related party
Long-term debt, excluding current portion
Right of use obligations, excluding curent portion
Insurance deposits and related liabilities
Liability for pension and other postretirement
plan benefits, excluding current portion
Other liabilities
Total liabilities
Commitments and contingencies
Net asgels
Net assets without donor restrictions
Net assets with donor restrictions
Total net assets

Total liabilities and nel assets

D-HH Health

and Other D-H and Cheshira and NLH and MAHHC and APD and VNH and System
Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated
$ 108,856 $ 218,295 % 47842 % 22,874 14568 § 34072 § 6,916 - % 453,223
- 145,887 11,413 10,200 4,439 8,634 2.246 - 183,819
25,243 180,137 27,607 6,105 1,737 2.986 1,156 (83,065) 161,906
134,099 545,319 86,662 39,179 20,744 45,692 10,318 {83,065) 798,948
344,737 946,938 18,001 12,768 13,240 13,044 21,366 {235,568} 1.134,526
848,250 593 - - - - - (848,843) -
- 105,869 25,272 3.077 6,265 ar - - 140,580
8 469,613 68,374 43.612 18,432 40,126 3421 - 643,586
1,542 32714 1,822 621 3,220 17,574 92 - 57,585
2,242 122,647 7,429 5,482 2,152 8.139 158 (10.971) 137.338
13 1,330,878 § 2,223693 § 207560 3 104,739 64,053 % 124732 § 35,355 (1,178,447) § 2,912.563
$ -8 7380 § 865 § 147 257 % 747 % 71 - % 9,467
338 8,752 420 259 631 1,316 59 - 11,775
- 3.468 - - .- - - - 3,468
272,762 126,684 35,117 4,251 3517 3.528 1,791 (318,634} 129,016
- 122,392 7,732 3,875 3.626 3,883 1,483 - 142,991
- 210,143 34.664 24,667 6,430 25421 1,200 - 302.525
273,100 478,819 78,798 33,199 14,461 34,895 4,604 {318,634) 599,242
- 814,525 - 27,718 6,600 - - {848.,843) -
1,050,694 37.373 23.618 147 10,867 24,312 2,489 (10,970) 1,138,530
1,203 24,290 1,433 368 2,700 16,429 33 - 46,456
- 75,697 475 388 222 325 39 - 77,146
- 301,907 21.840 - 510 - - - 324,257
- 117.631 1,506 2,026 - 22515 - - 143,678
1,324,997 1,850,242 127,670 63.846 35,360 98,476 7.165 {1.178,447) 2,329,309
5,526 266,327 48,549 36,158 21,385 24,881 28,160 40 431,026
355 107,124 31,341 4,735 7.308 1,375 30 {40) 152,228
5.881 373.451 79,890 40,893 28,693 26,256 28,180 - 583,254
5 1,330,878 § 2223693 8 207,560 © % 104,739 64,053 § 124,732 3 35,355 {1,178.447) $ 2,912,563
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Dartmouth'-Hitchcbck Health and Subsidiaries '
Consolidating Balance Sheets
June 30, 201_9

Dartmouth- Cheshire Allce Pack New London ML Asctthey

¢ DH Obligaied All Othar Non- Henith
Hitchcock Dartmouth- Medicw Day Hospital Hospital and -~ Group Oblig Group ‘System
{fn thousands of dodars) Health Hitchcack Canter Memorial Association Health Center Eliminations Subtoisl Alfiliaten Ellminati Caor I
Assats .
Current assets . . . .
Cash and cash equivalents $ 42456 $ 47465 8,411 8 7.066 § 10482 % 8372 § - 3 125232 % 15,355 § - 3 143.587
Patien! accounts receivable, net - 180,938 . 15,880 ’ 7.279 8,960 5,010 - 218,087 3.058 T - 221,125
Prepaid expanses pnd other current assets 14,178 . 139,034 8,563 2,401 5,567 1,423 {74.083) 87.083 1,421 (3.009) 85495
Total current xazels 56,634 367,437 33,854 18,746 24,989 © 14808 (74,083) 440,382 22.8M (3.009) 460,207
Asgets firnited as 1o use ' 92,6802 688 435 . 18,759 12,684 12,427 ' 11.618 - 838,578 39,873 - 876,249
Notes receivabla. retated party 553,484 752 - 1,408 - - (554.238) 1,408 {1.408) - -
Other ir "3 for resiri ' - 91,882 6.970 n 2973 6,323 - 108.179 25,940 - 14,119
Property, piant, and equipment, net 22 432,277 67.147 30.945 41,948 11,797 - 590,134 31,122 - 621,256
Right of use assels - - - - - . - . - - - - -
Other asaets 3.518 108,208 1.279 15,018 6.042 4,288 {10,870} 127,484 {3,013) - 124 471
Tolal raseis $ 706,260 ' $ 1.68%.041 $ 126009 % 76831 § 88,377 § - 54932 % {638.289) § 2,104,181 § 115,150 § {3.009) § 2,216.302
Lisbititles and Net Assets : -
Cusrent liablites .
Current portion of long-term dabt . $ . 8226 % 33 % 984 § . 547 % 262 3 - 8 10818 $ 95 3 - % 10914
Current portion of right of use obligations - . - - - - - - - . - - -
Current portion of liabilty for pension and . -
other postratrernan plan benefits - 3,468 - . . - - - 3468 - - 3468
Accounts payable and accrued expansas 55,499 99,884 15,620 6.209 3,878 2776 (74.083) 108.A73 B8.652 {3,000} 113,817
Accrued compensation and related benefits - 110,639 5.851 3,884 2.313 4,270 - 126,767 1,841 - 128,408
Estimated third-party seidements. - 26,405 103 1.290 10,851 2,921 - 41,570 - - 41510
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, refated party - 526,202 - - 28,034 - {554,238) - - - -
Long-term debl. axciuding current portion 643,257 44 820 24,503 35,804 843 11.465 {10.970) 749,322 2,858 - 752,180
Right of use obligations, excluding current portion - - - - - - 3 - - - - - -
Insurance depasits and related labilides - 56.786 440 ° 513 e 240 . 58,287 a0y - 58,407
Liabllity for pension and cther postretiremant - ! . -
plan benefits, axcluding current portion - 266,427 10,262 - - 4,320 - 281,009 - - 281,009
Other llablites - 98.201 1,104 28 1.585 - - 100,918 23,218 . 124,136
Total liabilites £98.7568 1,241,058 58.713 48,382 48239 26,254 {839,289} 1482113 34,805 {3.009) 1.513,809
Commitments and conlingencies
Net azsots
Net assats without donor restrictions 7.488 358,880 63,051 27,653 a5.518 21,242 - 511.830 48,083 40 559,933
Net assets with donor restrictions 18 21,103 - 8,245 795 4,820 7.436 - 110.218 32,282 (40) 142,480
Tolal nat assats i 7.504 447 983 89,298 28 449 40,128 28 878 i - 622,048 80,345 - 702,363
Total liabiltles and nat assats 5 708,260 3 1,689,041 3 128,009 3 76,831 3 88,377 s 54,932 3 {829.289) §% 2,104,161 $ 115,150 3 (3.009) § 2,218,302
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2019
D-HH Health
. and Othear D-H and Cheshire and NLH and MAHHC and V¥NH and System
{in thousands of doflars) Subsidiaries Subsidiaries Subsidiarias Subsidiaries Subsidiarles APD Subsidiaries Etliminations Consolidated
Assets
Current assets
Cash and cash equivalents $ 42458 § 48,052 . § 11952 § 11,120 8,549 15772 § 5.688 - 8 143.587
Patient accounts receivable, net - 180,938 15,880 8,960 5,060 7.280 3,007 - 221,125
Prepaid expenses and other current assets 14,178 139,832 _8.460 5,567 1,401 1,678 471 {(77.092) 95,495
Total current assots 56.634 368,822 37.292 25,647 15,010 24,730 5,164 (77.092) 460,207
Assats limited as to use 92,602 T07.597 17,383 12,427 12,738 12,685 20,817 - 876,249
Notes recefvable, related party 553,484 752 - . - - - - {554,236) -
Other investments for restricled activities - 99,807 24,985 2.973 6,323 31 - - 134,119
Property, plant, and equipment, net 22 434,953 70,846 42,423 19,435 50,328 3,239 - 621,256
Right of usa assets - - - . .- - - - -
Other assets 3,518 108,366 7,388 5476 1,931 8,688 74 {10.970) 124,471
Total assets ' $ 706,260 $ 1,720,297 $ 157,894 s 88,946 55.437 96,472 3 33.294 (642.290) $ 2,216,302
Liabiltles and Net Assets
Current liabilities
Current portion of long-term debt $ - 3 8,226 $ 830 S$ 547 288 954 § 69 - 3 10,914
Current portion of right of use obligations - . - - - - ‘- - -
Current portion of liability for pension and
other postretirernent 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 compeénsation and related benefits - 110.639 5.851 2,313 4,314 4,192 1.099 - 128,408
Estimated third-party setflements - 26,405 103 10.851 2,921 1,290 - - 41,570
Total current liabilities 55,499 249,179 26,140 17,590 10.379 13,140 3,342 (77.092) 298,177
Notes payable, related party - . - 526,202 - 28.034 - - - {554,238) . -
Long-term debt, excluding current portion 643,257 44 820 24,503 843 11,763 35,604 2,560 {10,970} 752180
Right of use obligations, excluding current portion .- - - - - - - - -
Insurance depoesits and related liabllitles - 56,786 440 388 240 © 513 40 - 58.407
Liability for pension and other postretirement . .
plan benefits, excluding current portion - 266,427 10.262 ! - 4320 - - - 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 5942 (642.298) 1,513,909
Commitments and contingencies
Net asseats . . i -
Neat assets without donor rastrictions 7.486 379,498 65,873 36,087 21,300 22,327 27,322 40 559,933
Net assets with donor restrictions 18 99,184 29,561 4,619 7,435 1,653 30 (40) 142,460
Total net assels 7,504 478,682 95.434 - 40.706 28.735 23,980 27.352 - 702,383
Total liabilities and net assets $ 708,260 $ 1,720,297 S 157 894 5 B88.546 55.437 96,472 5 33,294 (642,298) $ 2,216,302
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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, 2020

Dartmouth- Cheshire Alice Pack New London ML, Ascutney OH Obligsated Al Other N'r.m- Health
Hitchcock Dartmouth- Madical Day Hospital Hospital and Group Oblig Group System
{in thousands of dobtars} ) _Heatth Hitchcock Center - Memorial Association Hezlth Canter  Eliminations Subtotsl Affiliates Eltminat] [+ lidated
OCperating revenus and other support . A
Patient service revenue . H - § 1490516 § 207416 § 65496 53943 % 41349 § - 8 1,858,720 21,305 $ -8 1,880,025
Conlracted revenue " 5,369 114.966 400 - 10 7.427’, {54.543) 73.568 498 {3s) 74,028
QOther operating revenue 26,349 32i.028 18.406 7479 10.185 7.847 {28,972} 360,022 15,128 (528) 374,622
Net assets released from restrictions 409 13,043 1,315 162 160 B4 B 15,143 1,117 - 16.260
Total operating revenue and other support 32,127 1,939,483 225.537 72,837 £4,298 56,707 {83.515) 2,307,454 38,048 (587) 2,344,835
Operating sxpensas .
Salaries - 947,275 118,777 37,596 332,073 27.600 {34.706) 1.126.615 17,007 1,201 1,144 823
. Empioyee benefits - 227,138 26,979 8,214 6,741 5,344 (4.854) 268,552 4,008 mn 272872
Medications and medical supplies - 401165 36.313 8.390 5140 2,944 - 453,652 1.429 - 455,281
Purchased services and other 13615 284,714 31,884 11,639 14,311 13,354 (20,942} 348,552 13,543 {1,999) 360.496
Madicaid enhancement tax - 59,708 8,476 3,226 2,853 1,747 - 76,010 - - 76.010
Depreciation and amortization 14 71,108 9,351 3.361 3,601 2475 - 82.910 2254 - 92,164
Interast 25,780 23431 953 906 1,097 252 {25.412) 27.007 315 - 21,32
Total operating expenses 39,409 2,014,539 229,713 74,332 65,816 54,713 (85.924) 2.390.598 38.957 {4B87) 2,429,068
Operating (loss) margin (7.282) (75.076) {4,176} 1,505 {2,518} 1,994 2,409 {83.144) (909) {89) (84,133}
Non-operating gains (losses}-
Invesiment income (losses), net 4,677 18,522 114 292 359 433 {198) 24,999 2,048 - 27,047
Other compaonents of net periodic pension and post ’ -
retirernant benefit income . 8,793 1,883 .- - 134 - 10.810 - - 10,810
Other (losses) incoma, nel {3,932} {1.077) {569) {205) 544 4317 (2.211} {3.133) 346 80 {2.707)
Total non-operating gains (losses), net 945 26,238 2,028 87 903 4,884 (2,408} 32.676 2,3% 80 __ 35150
{Deficiency) excass of revenue over sxpenses {6,337) {48,838) {2,148) 1,582 (1,615} 5,878 - {50.468) 1,485 - {48.983)
Net zs5ats without doner restrictions . .
Net assets released from restrictions for capital 564 179 - 344 300 - 1,387 27 . 1414
Change in funded status of psnsion and other
postretirement benefits . (58.513) {(13.321) - . (7.188) . (79,022) - - (79.022) .
Net assets transferred to {from) affliates 4,375 {7.269) {32) 219 1,911 15 - {78%) 781 - -
Othar changes in nal assets - - - - - - - - {2.316) - (2,318}
Increase in net assets without donor restrictions $ (.962) $ (114.056) § (15322) § -1811  § 640 § 5 - 3 {128.584) (23] $ - 3 (128,907}




DocuSign Envelope ID: 77F7E361-DF5SB-4C1C-A943-FOE956E85636

Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2020 -

D-HH ' ' Heatth
and Other D-H and Chaeshire and NLH and MAHHC and APD and VNH and System
{in thousands of dollars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries -~ Subsidiaries Subsidiaries Eliminations Consolidated
QOperating revente and other support )
Patient service revenue H - 8 1,490,516 § 2074156 % 53,543 % 41,348 § 6549 § 21,306 § - 8 4,880,025
Contracted revenue 5.369 115,403 400 10 7427 - - (54,581) 74,028
Other operating revenue : - 26,349 323151 16,472 10,185 9482 B 16,726 1,757 (29,500} 34,622
Nel assets released from restrictions - 409 13.660 1,335 160 83 613 - - 16,260
Total operating revenue and other support 32,127 1,842,730 225,623 64,298 58,340 82,835 23,063 {84.081) 2,344,935
Operating axpenses ‘ . . t
Salaries - 947,275 115,809 33,073 28,477 41,085 12,608 {33,504) 1,144,823
Employee benefits ' . - 227.138 26,988 6,741 . 6,517 7.123 2918 4,553} 272872
Medications and medical supplies - 401,165 36,313 5.140 2.941 8401 1,421 - 455,381
Purchased services and other 13,615 287,548 32,099 14,311 13,767 14,589 7.108 {22,941) 360,496
Medicaid enhancement tax - - 59.708 8.47¢6 2853 - 1,747 3.226 - - 76,010
Depreciation and amortization . 14 71,109 9,480 3,601 2,59 5,004 360 - 92,164
Interest ’ 25,780 23,431 953 1,097 252 1,159 62 (25.412) 27,322
Total operaling expenses . 39409 2,017,774 230,138 66,816 56,297 80,587 - 24 477 {86.410) i 2,429,068
Operating (loss) margin o {7.282) {75.044) {4.495) {2.518) 2.043 | 2,248 {1,414) 2.329 {84.133)
Non-operating galns (losses) .
Investment income {losses), net . 48717 19,361 1,305 359 463 292 588 (198) ¢ 27,047
Other components of net periodic pension and post . .
relirernent benefit income - 8.793 ., 1883 - 134 - - - 10,810
Other {losses) income, net {3.932) {1.077) {569) {25) 4,318 (205) . 914 (2,131} {2,707)
Total non-operating gains (losses), net 45 27,077 2619 334 4,915 a7 1.502 (2,329) 35,150
{Deficiency) excess of revenue over expenses (6.337) {47,967) {1,876) {2.184) 6,958 2,335 ;] - {48,983)
Net assets without donor restrictions . ) ‘
Net assets released from restrictions for capital - 53 - 178 344 300 - - - 1.414
Change in funded status of pension and other
postretirement benefits - {58.513) {13.321) - (7. 188) - - - {79,022)
Net assets transfermed to {from} affiiates 4377 {7.282) 10 1,911 15 219 ’ 750 : - -
Qther changes in net assets . - - {2.316) . i - - - - - {2.316)
Increase in net assets without donor restrictions 5 T (1.960) § {113,171} $ (17,324) § A 1 B5 $ 2,554 § . 838 § I 1 {128,907)
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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

{in thousands of dodars)

Operating revenus and other support
Patierd service revenue
Contracted revenue
Other operating revenue
Net assets released from restrictions
Total operating revenue and other support

Operating expenses
Salries |
Employee benefits
Medications and medical supplies
Purchased senvices and other
Medicaid enhancement tax
Depreciation and amortization
Interest

- Tolal operating expenses

Qperating margin (loss)
Non-operating galns (losses)
Investment income {losses), net
Other components of net periodic pension and post
retirement benefil income

Other (losses) income, net
Loss on eady extinquishment of debt

Total non-operating gains (losses), net

'(Deﬁdency) excess of revenue over expenses

Met assets without donor restrictions

Net assets released from restrictions for capital
Change in funded status of pension and other
postretirement benefits

Net assets transferred lo (from) affiates

Inereass in net assets withou! donor restrictions

Dartmouth- . Cheshirs Hice Peck New London Mt Ascumy. DH Obligated All Other Non- Health
Hitehcock  Darimouth- Medical Day Hospitat Hospital and Group Oblig Group System
Health Hitcheoek Ceanter Memorial Association  Health Center  Eliminations Subtotal Affiliates Eliminations Consolidated
$ . § 1580552 § 22025 §  697M 0§ 60466 § 46029 8 -8 19767% 281§ -8 1,998,323
5,011 109,051 - 355 - - 5,902 (46,100} 74,218 790 8 75,017
21,128 186.852 3.407 1,748 4,261 2,289 (22,076) 197,609 13,386 (297) ’ 210,698
369 11,556 732 137 177 .24 - 12,995 1,110 - 14,105 .
26.508 1,588,011 224 749 71679 4,604 54,244 {68,176) 2,261,619 37,813 (269) 2,299,143
868,311 107,671 . 3';'.297 30,543 26,514 {24,682) 1,045,650 15,785 1,106 1,062 551
217623 25,983 B.454 5434 7,152 (3.763) 250,683 1,642 287 262812
- 354,201 3433 8634 6,298 3,032 - 406,496 1,379 - 407 875
11,366 . 242106 15,088 15,308 13,528 13,950 {21,176) 310170 14,887 {1.622) 323435
. 54,954 B.005 3062 2,264 1,776 - 70,061 - - 70,061
14 £9,243 79m7 2,305 ans 2,360 - 85914 2.500 - 88,414
20,677 21585 1,053 1,164 1.119 28 {20,350} 24,981 5% . 25514
32,057 1,829,123 220,108 74,229 63,107 55012 {70.471) 2,202,165 38,726 (229) 2,240,662
[5.549) 59,858 4,641 §2.550) 1,497 (768) 2,295 59454 (913} (60) 58,481
3,929 32,193 227 489 B34 623 (198) o7 1975 40,052
- 9,277 1,758 - - 186 - 1,221 - - 11,221
(3,784} 1,586 {187) 3 {240} 79 (2.097} {4,413) ™ 60 (3.562)
- - - {87) - . . 7) - - (87)
145 43,056 1,798 412 294 1,088 (2,295} 44,798 2,768 60 47,624
(5,404) 102,944 - 6,433 {2,138) 2,091 320 - 104,252 1,883 - 106,105
419 565 02 38 . 1704 6 . © 4769
. (65,005} (7,720} - . 662 72.043) - {72,043)
10,477 (16,3604 1,939 8,760 128 110 5.054 (5,054) -
$ 5073 % 2199 § 1,223 % 6622 § 2821 § 1430 § - § 38967 § {3,136} § - 3 35831

56



DocuSign Envelope I1D: 77F7E361-DF5B4C1C-A943-FOE9S6E85636

Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

D-HH ' Health

and Other D-H and Cheshire and NLH and MAHHC and .o VNH and ) System
{in thousands of dolfars) Subsldiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations " Consolidated
Operating revenue and other support '
Patient service revenue $ - § 1580552 § 220254 § 60,156 § 46028 $ 69794 § 22528 §° - 1,999,323
Contracted revenue 5,010 109,842 355/ - . 5,902 - - (46,092} 75017
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 an 12,637 732 177 - 26 162 - - 14,105
Total operaling revenuve ang other support 26,509 1,891,806 224,890 64,603 55,825 80,907 23,068 (68,465} 2,293,143
Operating expenses ' ‘
Salaries - 868,311 107,706 30,549 - 21319 40,731 151 (23,576} 1,062,551
Employee benefits - 217623 25,993 5434 7.319 7.218 2,701 (3.476) 262,812
Medications and medical supplies - 354,200 34,331 ) 6,298 3.035 8,639 1,31 - ' 407,875
. Purchased services and cther ) 11,366 246,101 35,396 13.3%0 14,31 18,1472 7437 (22.798) 323435
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 2478 4,194 340 . - 88,414
Interest ) 20,678 21,585 1,054 1,119 228 1,637 83 {20,850} 25514
Total operating expenses 32,058 1,832,118 220,610 | 62,974 - 56,526 . B3,653 23,423 {70,700} 2,240,662
Qperating (loss) margin (5,549) 59,688 4,280 1,629 (701} _ (2.748) (355) 2,235 58,481
Non-operating gains (losses} . )
lnvesiment income (losses), net 3929 33310 129 785 645 469 ) {198} 40,052
Cther components of net periodic pension and post ) ’ ’
refirement benefit income . . - 9,277 1,758 - 86 . - - - 1,221
Other (losses) income, net (3,784) 1586 {171) {240) 288 kY| 765 (2,037} {3.562)
Loss on early extinguishment of debt - - - - - {87) - - (87)
Total non-operating gains {losses), net 145 44,173 1,716 545 1,119 413 1,748 (2,235} 47,624
(Deficiency) excess of revenue over expenses _ (5,404} 103,861 5,996 2,174 t 418 {2,333) 1,393 - 106,105
Net assets without donor restrictions ' .
Net assets released from restrictions for capital - 484 565 402 318 - - - 1,769
Change in funded status of pension and other P
postretirement benefits ‘ - {65.005) (7.720) - : 682 - - - - (72,043)
Net assets transferred to (from) affiiates 10,477 {16,360) 1,963 . 128 118 . 3,629 45 - -
Increase {decrease; in net assets without donor ,
restrictions $ - 5073 § 22980 § 804 § 2704 % 1,536 § 1,296 § 1438 § - $ 35,831
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Dartmouth-Hitchcock Health and Subsidiaries
Note to Supplemental Consolidating Information
June 30, 2020 and 2019 '

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating batance
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 (D-H) | DARTMOUTH-HITCHCOCK HEALTH (D-HH)
BOARDS OF TRUSTEES AND OFFICERS

Effective: January 1, 2021

Geraldine “Polly” Bednash, PhD, RN, FAAN
"MHMH/DHC Trustee
Adjunct Professor, University of Vermont

Jonathan T. Huntington, MD, PhD, MPH
MHMH/DHC (Lebanon Physician) Trustee
Acting Chief Medical Officer, DHMC

Mark W. Begor, MBA
MHMH/DHC Trustee
Chicf Executive Officer, Equifax

Laura K. Landy, MBA
MHMH/DHC/D-HH Trustee
President and CEQ of the Fannie E. Rippel Foundation

Jocelyn D. Chertoff, MD, MS, FACR

Jennifer L. Moyer, MBA

MHMH /DHC (Clinical Chair/ Center Director) MHMH/DHC Trustee
Trustee Managing Director & CAQ, White Mountains Insurasice
Chair, Dept. of Radiology Group, Lid
Duane A. Compton, PhD David P. Paul, MBA
MHMH/DHC/D-HH Trustee MHMH/DHC Trustee

Ex-Officio: Dean, Geisel School of Medicine at Dartmouth

President & COQ, |BG SMITH

Joanne M. Conroy, MD
‘MHMH/DHC/D-HH Trustee
Ex_-Oﬂicio: CEO & President, D-H/D-HH

Charles G. Plimpton, MBA
MHMH/DHC/D-HH Boards’ Treasurer & Secretary
Retired Investment Banker

Paul P. Danos, PhD

MHMH/DHC/D-HH Trustee

.| Dean Emeritus; Laurence F. Whittemore Professor of
Business Adniinistration, Tuck School of Business at
Dartmouth

Richard J. Powell, MD

D-HH Trustee

Section Chief, Vascular Surgery; Professor of Surgery and
Radiology

Carl “Trey” Dobson, MD

MHMH/DHC Trustee

Chicf Medical Officer, Southwestern Vermont Medical
Center

Thomas Raffio, MBA, FLMI
MHMH/DHC Trustee '
President & CEQ, Northeast Delia Dental

Elof Eriksson, MD, PhD

MHMH/DHC Trustee

Professor Emeritus, Harvard Medical Scheol 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

Gary L. Freed, Jr., MD, PharmD
MHMH/DHC Trustee

Plastic Surgeon, DHMC and Assistant Professor of
Surgery for Geisel School of Medicine at Darbmouth

Edward Howe Stansfield, III, MA
MHMH/DHC/D-HH Boards” Chair

Senior VP, Resident Director for the Hanover, NH Bank of
America/Merrill Lynch Office

Thomas P. Glynn, PhD
MHMH/DHC Trustee |
Chief Executive Officer, Massachusefts Port Authority

Pamela Austin Thompson, MS, RN, CENP, FAAN
MHMH/DHC/D-HH Trustee. ‘

Cliief executive officer emeritus of the American
Organization of Nurse Executives (AONE)

Robert 5.D. Higgins, MD, MSHA
MHMH/DHC Trustee

Nicholas M. Greéne Professor and Chair, Dept. of
Anesthesiology, Yale School of Medicine :

Marc B. Wolpow, JD, MBA
MHMH/DHC/D-HH Trustee
Co-Chief Executive Officer of Audax Group

Roberta L. Hines, MD
MHMH/DHC Trustee
Surgeon-in-Chief, The John Hopkins Hospital
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OMB No. 09250001 and 0925-0002 (Rev. 10/2021 Approved Through 09/30/2024)

BIOGRAPHICAL SKETCH

Provide the following information for the Senior/key personnel and other significant contributors. .
Follow this format for each person. DO NOT EXCEED FIVE PAGES.

“NAME: Norman, Gregory

eRA COMMONS USER NAME (credential, e.g., agency, login): GANORMAN

POSITION TITLE: Senior Director, Community Health, Dartmouth—Hitchcock; Adjunct Instructor, The
Dartmouth Institute, Geisel School of Medicine at Darimouth College

EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education;, such as nursing,
include postdoctoral training and residency training if applicable. Add/delete rows as necessary.)

DEGREE Start Date | completion Date | FIELD OF STUDY
INSTITUTION AND LOCATION (if applicable) MM/YYYY T MMAYYYY ,
Dartmouth College, Hanover, NH ~ BA ' ’ 06/1987 Government
Antioch New England University, MS _ 06/1999 Management
Keene, NH

A. Personal Statement

| am the Senior Director of Community Health at Dartmouth-Hitchcock and Senior Director of the Center for
Advancing Health Equity (CARHE),as well as Adjunct Instructor in the Masters in Public Health Program at The
Dartmouth Institute/Geisel School of Medicine at Dartmouth College. | look forward to serving as a member of
the Community Engagement and Outreach (CEQO) Core team for the Dartmouth-Hitchcock Health Center for
Rural Health Care Delivery Science. In this role | will support seamless coordination of the CEO Core with
CARHE and provide direct one—on—one advising to RPLs in subject matter areas of community engagement,
community health needs assessments, and how to organize evidence-based interventions to address
community health needs. | will also leverage strong connections with community members across Vermont and
New Hampshire to help investigators make direct connections within the community.

My career focuses on helping health systems and communities to identify health needs, mobilize resources
to respond to these needs, and use of science-based processes and toals to improve these needs, including
leading Dartmouth—Hitchcock’s Community Health Needs Assessment and Community Health Improvement
Plans; building community partnerships for healthy diet and physical activity, substance misuse and treatment,
and family functioning and healthy child development; co-leading development of a Commumty Health Worker
program; leading Dartmouth—Hitchcock’s Community Health Committee; and facilitating the harnessing of
Dartmouth—Hitchcock’s purchasing, hiring, and investing practices to intentionally benefit local economy, low-
income populations, and other health—disparity populations.

Ongoing and/or recent projects | can highlight include:

Goodman (PI) Role: Sponsor, Collaborator
09/29/20 — 09/28/23
HRSA RCORPS Neonatal Abstinence Syndrome Plannmgl

Goodran (P1). Role: Sponsor, Collaborator
09/29/21 — 09/28/24
HRSA RCORPS Implementation

Fisher (P1). Role: Sponsor, Collaborator
09/29/21 — 09/28/22
HRSA Northern Borders Rural Planning/North Country Maternity Network

Dieckmann (PD). Role: Sponsor, Advisor
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09/29/21-09/28/24
HRSA Northern Borders Rural Behavioral Health Workforce Training Center

Farnsworth (PD}); Role: Sponsor
07/2013-current
NH DHHS Regional Public Health Network, Upper Valley Reg:on and Greater Suilivan County Region

B. Positions, Scientific Appointments and Honors

Positions and Scientific Appointments .

. 2021-present nt Board, Vital Communities; Co-Chair Long-Range Planning Committee
2019-present Member, NH State Health Assessment/State Health Improvement Plan Advisory Committee
2018-present Member, NH Public Health Services Improvement Council

2018

Member, NH Community Benefit Reporting Planning Committee

2018—présent Chair, Dartmouth-Hitchcock Community Health Committee
2017-present Member, National Healthcare Anchor Network

2015

2012-2019
2010-2012
2009-2021
2001-2009
2001-2002
1999-2001

1989-1999
1987-1989

AAMC Spotlight for Community Health Needs Assessment and Improvement Plan
Community Impact Committee, Granite United Way

Board, New Futures of New Hampshire

Director, Community Health, Dartmouth—Hitchcock, Lebanon, NH

Independent Non—Profit Management Consultant, Norwich, VT

Interim Executive Director, Headrest, Lebanon, NH '

Business Manager, Healthy Babies Supervisor, and Interim Executlve Director, The Famlly
Place Parent Child Center, Norwich, VT

At-Risk Youth Qutreach Program Coordinator, Headrest, Lebanon, NH

Crisis Intervention Hotline & Homeless Shelter Staff, Headrest, Lebanon, NH

C. Contribution to Science

None
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Dartmouth-Hitchcock / Mary Hitchcock Memprial Hospital
Project lﬂir,ector for $5-2020-DPHS-11-MATERN

Gregory A. No.rman

Sr Director Community Health, Regional Community Health
gregory.a.norman@bhitchcock.org .

(603) 308-2245
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New Hampshire Department of Health and Human Services
Staff List Form
Division of Public Health Services

COMPLETE ONE STAFF-L1ST FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Mary Hitchcock Memorial Hospital d/b/a Dartmouth Hitchcock

Name of RFP: Enhancing Reviews and Surveillance to Eliminate Matcrnal Mortality

Budget Period:

Date of G&C Approval — June 10, 2022

A B C D E F G H
R Projected Hrly Rate ns Proj. Amnt Funded | Prof. Amount from B
Current Individual in of Lst Day of Bililgu! Hours per’| by THis Contract for | Other Sources for | Total Salaries All
Positien Title Position Period Week Budget Period Budget Period Sources Site*
Project Manager Vacant $45.67 4.00 $4,750.00 $42.750.00 $47,500.00
Data Anatyst Vacant 533.65 12.00 $10.500.00 $24,500.00 $35.000.00
"I_"oml Salaries by Source $15,250.00 ] $67,250.00 $82,500.00

*Please list which site(s) each staff member works at. if bidder has muttiple sites. Nol applicable 10 WIC,
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinetie ' 29 HAZEN DRIVE, CONCORD, NH 0330}
Commlssioner . 603-271-4501 1-800-852-1345 Ext. 4301
’ Fax: 601-271-4817 TDD Access: 1-800-735-2964
Lisa M. Mlorris www.dhhs.ah.gov
Director *

June 10, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Mary Hitchcock Memorial Hospital {VC# 177160),
Lebanon, NH, to continue the collection and abstraction of clinical and non-clinical data to address
maternal morbidilies in order to prevent future malernal deaths, by exercising a contract renewal
option by increasing the price limitation by $136.,556 from $136,556 to $273,112 and extending the
completion date from June 30, 2021 to June 30, 2023 effective July 1, 2021 or upon Governor
and Council approval, whichever is later. 100% Federal Funds.

The original contract was approved by Governor and Council on June 10, 2020, item #12.
Funds are anticipated to be available in State Fiscal Years 2022 and 2023, upon the

availability and continued appropriation of funds in the future operating budget, with the authority .

to adjust budget line items within the price limilation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-90-902010-3487 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, MATERNAL
MORTALITY

State : . Increased ,
! - Class/ Job Current Revised
Fiscal ' Class Title ¥ (Decreased) :
Yoar - Account Number Budget Amount Budgof
: Conlracts for -
2020 4_02-500731 " Prog Sve 20080478 $68,278 %0 368,278
Contracts for A N
2021 .| 102-500731 Prog Svc 90080478 . $68,278 30 368.?78
Cand ; Contracts for |
2(_)2__2 102-500731 Prog Svc 90080478 | 30 ' $68,278 3-68‘.278
Contracts for : . — 1.
2023 102-500731 Prog Svc 90080478 $0 $68,278 $6.Q.._’278
Totals $136,556 $136,556 | $273,112
EXPLANATION

The purpose of this request is for the Contractof 1o continue assisting the efforts of the
Maternal Mortality Program, including collecling maternal dealh information, abstracling medical
and non-medical records on maternal death cases, and participating in reviews of malemal death

The Department of Health and Himan Services’ Missioft is'lo join communities and fumilies
in providing opportunities for citizens to achiece health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council I
Page 2 of 2

cases. Dartmouth Hitchcock Medical Center is uniquely qualified to provide the services as it
oversees the Northern New England Perinatal Quality Improvement Network (NNEPQIN),
NNEPQIN is the sole perinatal quality coltaborative for Northern New England. NNEPQIN is
‘named in New Hampshire Maternal Mortality legislation as a partner in the collection, abstractlon
and participation in review of maternal death cases.

The Contractor will enter data into the Maternal Mortality Review information Application
regarding deaths of women in New Hampshire during pregnancy and during the year following

. the end of pregnancy. The Contractor will attend the Maternal Mortality Review Committee
Meetings -and assist the Depariment's Material ‘Morlality Review Coordinator as needed. The
Contracior witl work with stakeholders and the Depanmenl to creale an action plan to implement
the maternal health'and weliness recommendalions and to develop educational ‘and other

materials for healthcare professionals and the public.
The Department will monitor contracted services to ensure:

» Maternal Morlality case data and Review Commillee recommendations -are
entered into the Maternal Mortality Review Information Application within one (1)
month of the Maternal Mortality Review Committee Meetings.

« A Recommendations Worksheet is submitted to the Depariment within one (1)
month of the Maternal Mortality Review Committee Meehngs

As referenced in Exhibit C-1 of the original agreemenl, the parties have the option to
extend the ‘agreemaent for-up to two (2) additiona! years, contirigent upon satisfactory dellvery of
-services, avallable funding, agreement of the parties and-Governor-and Céuncil approval; The
Depariment is exercising its oplion to extend the agreement for {2) years of the two (2} year
-renewal option, leaving no renewal time remaining.

Should the Governor .and Council-not authorize this request, the work-conducted by the
‘Maternal Mortality Review Committes to make recommendations regarding maternal dealhs in
New Hampshire will be delayed due to lack of assistance in compleling the abstracting and case
preparation for maternal mortahty review.

Aréa served: Statéwide o
Source of Funds: CFDA #93.478, FAIN N580P0066§3

In the event the Federal Funds become no ionger available General Funds will not be’
requesled to support this program

Réspeétfully.submilted.

Lori A, Sh_@binslte
.Commissioner
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'

State of New Hampshire
Department of Heaith and Human Services
Amendment #1

“This Amendment to the Enhancing Reviews and Surveillance to Eliminate Matemal Mortality contract is

by and betwaen the State of New Hampshire, Department of Health and Human Servicaes ("State™ or
"Department”) and Mary Hitchcock Memorial Hospital for itself and on behalf of Dartmouth-Hitchcock
Clinic (collectively doing business as Dartmouth Hitchcock) ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemnor and Executive Council
on June 10, 2020, {ltem #12) the Contractor agreed to perform centain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-3'.f, General Provisions, 'Para;qradh 18, and Exhibit C-1, Paragréph 2,
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Governor and Executive Council; and ' '

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

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

1. Form P-37 General! Provisions, Block 1.7, Completion Date, to read:
June 30, 2023. _ .

2. Form P-37, General Provisians, Block 1.8, Price Limitation, to read:
$273,112.

3. Modify Exhibit A, Scope of Services, by deieting it in its entirety and replacing with Exhibit A - |
Amendment #1, Scope of Services, which is attached hereto and incorporated by reference herein,

4. Modify Exhibit B, Method and Conditions Precedent to Payment, Section,4, Subseclion 4.1, to
read: ' : '

4.1. Payment 'shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfiltment of this Agreement, and shall be in accordance with the approved line ilems as
-specified in Exhibit B-1, Budget through Exhibit B-4, Budgel.

5. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 8, to read:

8. Payments may be wilhheld pending receipt of required deliverables and documentation as
identified in Exhibit A — Amendment #1, Scope of Services, and in this Exhibit B.

6. Add Exhibit B-3, Budget - Amendment #1, which is attached hereto and incorporated by reference

herein.
7. Add Exhibit B-4, Budget — Amendment #1, which is attached hereto and incorporated by reference
herein., .
DS
[
$$-2020-DPHS-11-MATERN-01-A01  Darimouth Hitchcock Medical Center Contractor Initials '

A-S-1.0 i Page 10l 3 . Date 5/25/2021
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“All terms and conditions of the Contract not modified by this Amendment remain in full force and eﬁedt.
This Amendment shall be effective July 1, 2021, upon Governor and Executive Council approval,
whichever is later.

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

State of New Hampshire .
Depariment of Health and Human Services

Doculigned by:
5/25/2021 Paria M. They
Date : - Name: patricia M. Tilley
Title:

Interim Director

Mary Hitchcock Memorial Hospital for itself and on behalf of
Dartmouth-Hitchcock Clinic

Doculigned by:
§/25/2021 Jorifer Lopes
TS AT L XIDI
Date : ame. jennifer Lopez
Title:

pirector of Research Operations Finance

§5-2020-DPHS-11-MATERN-01-A01 Dartmouth Medical Center
A-5-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.

QOFFICE OF THE ATTORNEY GENERAL

= Docul by:
5/27/2021
Date Name: catherine Pinos

Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE
Date . Name:

' Title:

$8-2020-DPHS-11-MATERN-01-A01 Dartmouth Medical Center

A-5-1.0 . Page 3ol 3
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New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A - Amendment #1 . : .

Scope of Semces

1. Provusnons Applicable to All Services

11,

12

13.

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

For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.300.

The Contractor shall ensure one (1) pari-time Maternal Mortality Abstractor

. provides data-related activities, which include but are not limited to:

1.3.1. Collecting maternal death information.
1.3.2. Abstracting maternal death cases.
1.3.3. Reviewing maternal death cases.

2. Scope of Work

2.1,

2.2.

2.3.
2.4,

2.5.

The Contractor shall enter data into the Maternal Mortality Review Information
Application (MMRIA) regarding deaths of women in New Hampshire during
pregnancy and during the year following the end of pregnancy.

The Contractor shall enter abstracted maternal mortality case data and
information into the MMRIA within one (1) month of receiving the .information
from the Maternal- Mortality Revnew Coordinator. The Contractor shall:

2.2.1. Conduct a record reviewin order to abstract data and information related
to NH maternal death cases.

2.2.2. Maintain working knowledge of the Center for Dlsease Control's (CDC)

maternal mortality practices and resources.

2.2.3. Refer o the Center for Disease Control's Revnew to Action website and
the Enhancing Reviews and Surveillance to Eliminate Maternal Mortality
(ERASE MM) website for updated maternal mortality information.

The Contractor shall attend abstractor trainings conducted by the CDC.

The Contractor shall attend a minimum of two (2} Maternal Mortality Review
Committee (MMRC) meetings each State Fiscal Year of the contract period and
provide meeting minutes with recommendations to the Maternal Mortality
Review Coordinator within one (1) week of each meeting.

The Contractor shall maintain the established Recommendations Work Group,
consisting of a multidisciplinary group of individuals including, but not limited to:

. DS
| #1
Dartmouth Hitchcock Medical Center Exhibit A - Amendmeni #1 Contraclor Initials

5§5-2020-DPHS-11-MATERN-01-A01 Page1of4 Date

5/25/2021

Rev.09/06/18
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New Hampshire Depar‘t'ment of Health and Human Sefvices
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A — Amendment #1

26.
2.7.

2.8.

29.

2.10.

2.11.

212

2.13.

2.14,

2.5.1. Mental Health Facility staff.
2.5.2. Community Health workers.
2.5:3. Medical personnel.

The Contractor shall facilitate in-person’ or wvirtual meetings of the
Recommendations Work Group on an as-needed basis to review and discuss
the recommendations of the MMRC

The Contractor shall utilize mformatlon provided by the Recommendations Work
Group to inform action on no less than two (2) projects each State Flscal Year

- of the contract period. .

The Contractor shall in collaboration with the Department implement the

‘recommendations of the MMRC.

The Contractor shall - attend weekly Orgamzatlonal Meetings with the

- Department as scheduled by the Depanment Meeting actlwues will include, but

are not imited to: .
2.9.1. Identifying required educational content and materials.
2.9.2. Establishing Annual Performance Measures.

The Contractor shall develop the necessary educational content and materials
required to implement the recommendations of the MMRC.

The Contractor shall conduct monthly Maternal Mortality educational webinars
representative of the educational content and materials developed which may
include, but is not limited to, PowerPoint presentations. -

The Contractor shall in coliaboration with the Department meet the Performance .
Measures established at the weekly Organizational Meetings

The Contractor shall attend monthly meetings with the CDC as scheduled by
the Department. Meeting topics may include, but are not limited to:

2.13.1. Progress of Annual Performance Measures.

2.13.2. Functioning of the Maternal Mortality Review Informa'uon Application
(MMRIA).

2.13.3. Current national news.

The Contractor shall expand the Association of Women's Health, Obstetric and
Neonatal Nurses (AWHONN) Post Birth Warning Sngns Rilot Program to all
State birthing hospitals. The Contractor shall:

2.14.1. Provide hospitals with the AWHONN education program for mothers and

their families to increase awareness of postpartum waming signs; and
2.14.2. Ensure education is provided utilizing the information developed by the

national AWHONN. [_;1_:2
Darlmouth Hilchcack Medical Center Exhibil A - Amendment #1 Contractor Inltials’

$5-2020-DPHS-11-MATERN-01-A01 Page 2 of 4 ' Dale
Rev,09/06/18

5/25/2021
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New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A — Amendment #1

3.' Deliverables

R

3.2

The Contractor shall develop and submit a Recommendations Worksheet to the
Department no later than thirty {30) days after each monthly Maternal Mortality
Review Committee Meeting that includes, butis not limited to: .

3.1.1. Actions to be facilitated, by priority; and
3.1.2. " Actions implemented.

The Contractor shall provide copies of PowerPoint presentations presented at
Maternal Mortality education webinars to the Department at the conclusion of
each webinar. :

4 Data Sharing

4.1

4.

The Contractor shall ensure any disclosure of identifiable confdentlal health,
SUD or mental health information or data adheres to state and federal laws and
regulations relating to safeguarding the confidential information, which includes,
but may not be limited to

4.1.1. The Health Information Portability and Accountablhty Act (HIPAA).
4.1.2. 45-CFR 160-164.

4.1.3. 42 CFR Part 2 for SUD Data

4.1.4. NH Administrative Rule He-M 2019 for Mental Health Data.

The Contractor shall ensure confidentiality agreements are signed by all parties
sharing data in order to safeguard any identifiable information collected and
disclosed to prevent any inadvertent disclosure of indefinable information.

The Contractor shall not collect, receive, store, or manage confidential data
related to the -scope of work and deliverables identified in this Exhibit A unless
or unlil the parties have agreed in writing to a Data Sharing Plan that includes,
but is not limited to the following:

4.3.1. The purpose of the data exchange;

4.3.2'.- Description of the Department’s data elements to be disclosed;
4.3.3. Source or Systems of Records

4.3.4. Number of Records Involved and Operational Time Factors

4.3.5. Data Elements Involved '

4.3.6. Reporting and Secure Transmission of Confidential Data

4.3.7. Description of the Contractor’s data elements to be disclosed; and
4.3.8. Responsibilities of both parties regarding the exchange of data.

=

\ DS
| , : ‘ L
Dartmouth Hitchcock Medical Center Exhibit A — Amendment #1 Contractor Initials
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4.4. The Contractor shall execute the Data Sharing Plan in a timely manner so as
not to impede the scope of work-and deliverables identified in this Exhibit A.

4.5. The Contractor agrees to modify the Data Sharing Plan in writing as necessary,
due 1o any changes to the sc0pe of work and deliverables identified in this
Exhibit A. :

4.6. The Contractor shall comply with the terms of Exhibit K, DHHS Infarmation
Security Requirements, which is attached hereto and incorporated by reference
herein,

. - 03
. Fi .
Darimouth Hilchcock Medical Center - Exhibit A - Amendment #1 Contractor Initials '
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v

Nww Hampshire Depantment of Health and Human Services
Contractor Rarme: Macy Hitchcoch Mermerial Hosollaed
Budpe Reg tor: E g Revh and Survellance o EBrninats Matsrnad Mortalty
Budget Period; State Flacal Year 2022 (Year ) 07/01/2021-06/3002022) )
. = Total Program Coal, Toniucior Shars 1 WHch . _ Tinded by DHIS conlracl shace
Line Nem - - - Direet v ect - Totsl - Diect - Incirect © © Towm - Drect <~ N ndirect Toid
1,10t SsbaryWaces 47.790.00 7407433 53 497.43 . . . - - 47.790.00 7,407,435 55 197.43
[z Frgirres Benet PR TR Y 173027 360837 = - - T1.163.60 VT332 TIERa7 |
). Cormunents 3 1.00 0.4 118 - - - 1.00 AT ] [N ]
Rersad - -
Rapalr anrd - -
5. Supphes: N -
E ducaticnsl - - - -
Lab . .
Phacnacy - - -
Offiou 100.00 { 3 15250 |3 115.50 - - I E —100.08 1530 113.50
8. Trave 3 8000 | 3 S0 3 69.30 - - R 66.00 [3) €930 |
¥. On Y - . . B N - - 3 N
8, Currert Expenses . N - N s - i - N
Tolophone - - - . N N . N
Poatage - N
Aaxdd and Legel
Insursncs _
Gosrd Expansss -
9. Scirews
16 backetingC '
10, ¢ E dhucation arvd Tenlning
12, Subwcontracts/Agreements - . . . . - - - - -
[kY Tscwcic oeails mandewr). 1.00 [XTAE 1.0 . . - 1.06 (XTI E 1.1
TOTAL - 1311350 ALY P ST ) T - : : o A 8327 Limiaon
Tndrect As & Percent of Diract - — 3%
! . [»]
Darvnouth Hitthoock Medical Center . .
$5-2020-DPHS-11-MATERN-0 1-AD1 Contracior inkists

Exhibit B-3, Budget - Amendment #1 oms 3/25/2021
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Now Hempshire Oepoartment of Health and Humen Services
Bodget Reqoest ler: Enhancing R and 3 o Elminats ) Shortalty
Buwdget Pertod: State Flacal Year J70 [Year 4: G7/MN22-06202023)
- - | Total Program Cost Uontrscior Share THEE - Frunded by conTRct 4
e erm i oct . Indhect Vol Direct ] Volsl Direct Yol
3. Vool SelerWeges 47 £08.00 20934 54887 4 - - 47,808.00 EET ED — 54.981.24
Empicyes Benwita N ID00 1,730.57 12,002.57 - - 11 773,00 3, T0.57 12,062.57
Coramants 100 0.14 1,18 . - .00 0.8 1.16
4, Equipment: N - . - - - -
oy e N - .
5. ] - - -
SuCationel - - - -
Mapcicml : N : e : : - . -
Otce - 21800 | 1 x.7% 251.7% - - 118.60 N9 25170
8, Troval [: 440013 9.02 a2 84700 [X] 73]
Tw - . - - - . -
Pﬁl.lr - - - - . -
Sadacriptions. - - - . . -
e - - =+ - - -
Besiared E-p-- N - . - - o .
oS . . . . - -
10,k P aciors. - - .- 3 N
11, E E dwrcatiors pra Tomindrag ) L. . . -
12 St Ajrearvants B - - - . - -
3. EiMmm} [ 1,00 0.18 | 3 118 - 1.50 0,18 113 1.18
3 . - 3 . - - . - 7
I z - - s .
A ] A . - N
TOTAL ENLEX N T XY T LIS T | X317 T
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r
oS
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'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SERVICES

Leré A Shlbiserte 79 HAZEN DRIVE, CONCORD, NH 03301
Cemmistianer - 503-2714501  1-80C-851-3348 Ext. 4501
Far: 603-2714817  TDD Actess; 1-800-7)5-2964
. Liss M. Morrls www.dbhsnb.gor
Director

. . May 26,2020

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

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Oepartment of Health.end Human Services, Division of Publlc Heaith
Services, to enter-Into a Sole Source coniract with Mary Mitchcock Memorial Hospital

(VC#177160), Lebanon, NH in the amount of $136,556 for the collection and abstraction of dlinical”

‘and non-clinical data in order to prevent future maternal deaths end address maternal morbidities
with the option to renew for up to two additional years, effective upon Govemnor and Counul
approval through June 30, 2021. 100% Federal Funds

Funds are available In the following account for State Fiscal Years 2020 and 2021, wilth
the authority to adjust budget line items within the ptice limitation and encumbrances between
state fiscal years through the Budget Office, if needed and Justified.

~05-96-80-902010-34870000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

) HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULAﬂON HEALTH
L AND COMMUNITY SERVICES, MATERNAL MORTALITY

State Ciass / '-

Flscal Year Account _ CIaas Title ) Jobh Number Total An'fount
2020 102:500731 | Contracis for Prog Sve | 80080478 - $68,278
2021 102-500731 Contracts for Prog Svec 80080478 $68,278

' Total $136,686.
EXPLANATION

This request is Sole Source becsuse the Department specified the vendor's name during
the grant application process, prior to the grant eward being issued. Dartmouth Hitchcock Medical
Center oversees the Northem New England Perinatal Quality Improvement Network (NNEPQIN):

_ NNEPQIN is the sole perinatal quality collaborative for Northern New England. NNEPQIN is
named in New Hampshire Maternal Mortality leglsiation as a partner In the collactlon, abstractlon
and participation In revlew of maternal death cases.

The purpose of lhls request is for the vandor to hire a part tima absiractor to agsist in the

work around the Maternal Mortality Program. The absiractor will collect matemal death

information; abstract medicael and non-medical records on maternal death cases; and participate
" In review of maternal. death cases.

- The Depariment of Healih pad Humon Services’ Mission is to join communities ond fa_mih'u
in providing opporiuaities for citizans ta achisvs heaith and indapendince.

u’
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. Hia Exoellency, Governes Christophor. T. Sununu
.and the Honorable Councl)
Poge 20t 2

) The abstractor will ‘enter data into the Maternal-Mortality Review Information Application
regarding deaths of women In New Hampshlre during pregnancy and during the year following
the end of pregnancy. The abstraclor will attend the Maternal Mortality Review Mestings and
gsgist the Materna! Mortality Review Coordinator at the Department, as needed. The Contractor
will work with stakeho!ders and department to create an action plan to implement the matema!
health and wellness recommaendations as well as develop educational and other materials for
healthcare professionals and the public. . The Contractor will 8lso pitot.an Association of Women's
Hesglth, Obstetric and Neonatal Nurses Post Bith Waming Signs program in at least three (3)
birth hospitals across New Hampshire. The Association of Women's Health, Obstetric and
Neonatal-Nurges pilot program will provide education for mothers snd their families to Increase
swareness of postpartum Issues requiring medical attention.

The Dapartment -will monitor contraaed ‘services using the followmg performance
measures; :
e Enter information into the Matemal Mortality Review Iriformation Application on
- materna! mortality case data ‘and information within one (1) menth of receiving the
information from the Matemal Mortality Review Coordinator at the Department.

= Provide an annual report on March 15 of each year - that outlines the number of
! recommendations for action prioritized by the Recornmendatuons Work Group.

 Provide a fingl report on June 5, 2021 that deta:ls the research completed by lhe legal
consultant.

As referonced In Exhibil C-1 of the attached contract, the parties have the option'to extend
the agresment for up two (2) addltional years, contingent upon eatisfactory delivery of servicas,
available funding, agreement of the parties’and Govemnor and Council approval.

. Shoul the Governor and Councll not authorize this réquest, the work that the Maternal
Mortality Review Commitiee does 1o make recommendations around maternal deaths in New
Hampshire will be delayed due to lack of assislence in completing the abstracting and case

' preparation for matemnal mortality review.

Area served: Statewide

Source of Funds: 100% Federa! Funds from Department of Hesith and Human Sennoes
- Center for Disease Control and Prevention, CFDA # 93.478/ FAIN # N580P006893.

In the event that the Federal Funds become no tonger aval!able Genera} Funds will not
' ' be requested to. support this program. .

' Respectfuny submitted,

~ Lorl A. Shibinette
Commissioner
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FORM NUNMBER P-37 (verslon S!BIIS)
Sume WMMMWWMM
Molice: This agrccmcm and all of its attachments shall become public vpon submission to Governor and

Exccuive Council for approval. Any information that is privaic. confidentisl or peoptictary must
be clearly identified to the agency and ageeed 1o in writing prior 10 signing the contrac,

. AGREEMENT
The State of Neww Hampshire and the Contractor hereby mutually agree os follows:
CENERAL PROVISIONS
1. IDENTIFICATION,
1.1 Stoe Agency Name 1.2 Statc Agency Addross
NH Depaament of Heolih and Human Services 129 Plcaseni Sireed

_Concafd. NH 03301-3337

1.} Contractor Name 1.4 Contractor Address

Mary Hitchcock Memoriol Hospital for itsclf and on behall of Onc Medicol Center Dr, Lebanon. NH, 03756
 Danumouth-Hichcack Clinic (colicctively doing busincss bs '
“Danmouth. Hitchcock™)

1.5 Comractor Phonc 1.6 Account Number . 1.7 Complction Date (.8 Price Limitation
Number ' :
'603 -650-5000 05-095 090 $02010- 34810000 June 10, 202| ) S136556
1.9 Contracling Officer for Slulc Agency . 110 Swae Agency Telephone Nuinber
Nathan D. Whise, Director 603-271.9631
.11 Coniractor Signature 1.12 Name snd Tille of Comnictor Signatory
~Owmbipaetey Leigh Burgess. Vice Presiden
g WQLSS Office of Rescarch Operetions
ASISEF I
113 Aclmowlcdgcmem Siate or , County of
On . before the undcr{igncd officer. personally uppenred the person identificd in block 112, or satisfactorily

proven (o be the person whose naine is signed in block 1.11, end ecknowtedged that sthe cxecuted this document in Ihe capacity
indicated in block 1.12.

1.13.1. Signaiure of Notory Public or Justice of the Peoce

[Sesl] .

‘1132 Name md Title omeury or Justice of the Pcscc

.14 'SIIE }Ecncy Signature 1.0S Nome and Title of Stote Age.ncy Signnlory
& Date: {«Y?ﬂw M m lﬁVaLT /B S‘U(

1.16  Approvel by the N.H, Departiment of Admidisilion, Dmuon of Pcrsonncl fif applicible)

By: L . Director, O

1.}7 Approvel by the Attorney Geneenl (Form, Subslnncc. and Cxccution) {if npplicnble)

9 0’3‘“3/"”""’ Woarahall on: May 28,2020

1.18 Approval by the Goveraor and Exzeutive Council (I uppﬂmhh*}

By: . On:

Page | of4 .
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2. EMPLOYMENT OF CONTRACTOR/MSERVICES TO
. BE PERFORMED. The Statc of New Hampshire, acting

through the agency identificd in block 1.1 (“Sraic™), engages

contractor identified in block 1.3 ("Contracior") 10 perform,

ond the Contractor shall perform, the work or sale of goods, or

boih, identified and more particularly described in the attached
" EXHIBIT A which is incorporated herein by reference
("Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
-3.} Nonwithsianding any provision of this Agreement to the
contrnry, and subject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
epplicable, this Agreement, and all obligaiions of the parties
hereunder, shatl became eMective on the date the Governor
ond Executive Council approve this Agrecmcnt os indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the daie the
Agreement is signed by the Siote-Agency os showa in block
1.4 ("EfMective Date™). .

*.3.2 If the Contractor commences the Scrvices prior to the
Effective Date, oMl Services performed by the Coniracior prior
ta the Effective Date shall'be performed at the sole risk of the
Contractor, ond in the event that this Agreement does not
become efTective, the State shall have no linbility to the
Coniroctor, including without limitation, any ebligation to pay
the Contractor for any costs incurred or Scrvices performed.
Contractor must complete nll Services by the Completion Dalc
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of e State hereunder, including,

without limitation, the conlinuance of poyments hercunder, ere

comtingent upon the availability and cominued appropriation

- of funds, and in na event shall the Siate be lisble for any
poyments hereunder in excess of such ovailable appropristed
funds. In.ahe event of a reduction or termination of
opproprioied funds, the State shalt have the right 1o withhald
payment until such funds become available, if ever, and shall
have the right 10 terminnte this Agreement immediately upon
giving the Contractor notice of such terininstion. The Siaie
shall not be required to trensfer funds froms any other account
to the Account idemiified in block 1.6 in the event funds in that
‘Account are reduced or unavailable,

S. CONTRACT PRICl-.H'RICh LUMITATION/
PAYMENT.

5.) The contract price, method of payment, and 1crms of
payinent ore identified and more particularly described in
EXHIBIT B which is incorporated hecein by reference.

5.2 The paymient by the State of the contract price shall be the
only and the complcte reimbursemen to the Coiitractor for sl
" expenses, of whaiever nature incurred by the Contractor in the
‘performance hereol, and shall be the only ond the complere
compensation to the Coniracior for the Services. The Stale
shall have no liability to the Contracior other than the contract
price.

IPage 2 of 4

5.3 The Suate reserves the right to ofTset from any amounis
otherwise payable 10 the Contractor under this Agreement
those liquidoted amounts required or pcnmttcd by N.H. RSA
80:7 through RSA 80:7-cor any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the

. contrary, and notwithstanding unexpected circumstnnces, in

no event shall the toial of all payments suthorized, or actually
made hereunder, ewcc:d the Price Limitalion sel forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

OPFORTUNITY.
6.1 In connection with the performance of the Services, 1he

Cuntrocior shall comply with all statutes, fows, regulstions,
and orders of federal, sinte, céunty or municipal outhorities
which impose any obligalion o dury upon the Coniractor, |
including, but not limited to, civil rights and equal opportunity
laws. This may include 1he requirement 1o uiilize auxiliary
oids and services 10 ensure that persons with communicalion
disabilities, including vision, hcaring ond speech, crin
comimunicale with, receive infonnation from, and convey
information'to the Contractor. In addition, (lic Contractor
shall comply with al) npplicable copyright laws.

6.2 During the term of this Agreemeni, the Contractor shall
not discriminate ppninst employees or applicants for
employment because of race, color, religion,.creed, nge; sex,
handicap, sexual arientation, or national origin ond will take

" affirmative action 10 prevent such discrimination,

6.3 If this Agréement is funded in any part by monies of the
United States. 1he Controctor shall cormply with all the

* provisions of Executive Order No. 11246 (“Equal

Employment Opportumly '}, ns supplemenied by the
regulations of the United Siates Department of Labor (41
C.F.R. Part 60); ond with any rules, fegulations and guidelines
as the Siate of New Hampshire or.the United Stotes issue to
implement these cegulations. The Contrnctor funiher agrees 10
permit the State or United Siates sccess to any ol the

- Contrncior's books. records and accounts for the purpose of,

nscerinining conipliance with all rules, regulations and orders,
ond the covenants, terms and conditions of this Agreement.

7. PERSONNEL. |

7.1 The Comractor shall at its own expense provide oll
personnel necessary 10 perform the Services. The Contrnctor
warrants, that all personnel engnged in the Services shall be
qualified 10 perform the Scrvices, and shall be properly
licensed and othenvise nuthorized to do s0 under oll npplucnblc
{aws.

7.2 Unless othenwise outhorized in writing, durmg the 1erm of

this Agrcement, and for o period of six (6) months ofter the
Completion Dalc in block 1.7, the Contractor shall not hire,
oad shall nol peemil ony subcontractor or other person, firm or
corporetion with whom il is engaged in n combined efTon to
perform the Services to hire, any person who is o State
cmployee or ofTicinl, who is materinlly involved in the
procurcment, odministrotion or performance ol this

C
Conlractor Initials

Date 5/15/2020

-
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Agreement, This provmon shall survive lcrnnnauon of this
Agreement.

7.3 The Contracling Officer specified in block 1.9, or his or
her successor. shall be the Stme’s representative. In the eveat
of ony dispute concerning the interpretation of this Agreemen,
the Contracting Officer's decision shall be final for the Siate,

8. EVENT OF DEFAULT/REMEDIES.

"+ 8.1 Any one or mare of the following aeis or omissions of the

Contrnctor shall constitute an event of defoult hereunder
("Eveni of Default™):

8.1.1 failure to perform the Scrwccs snusfacwnly oron
schedule;

§.1.2 failure 10 subinit ony report rcqunrcd hereunder; ond/or
8:1.3 failurc 10 perform any other covénan, term or condmon
of this' Agrecment,

8.2 Upon the accuerence of any Evens of Default, the Siate
may lake any on€, or more, or all, of the folowing actions:

2.2.1 give 1the Contracior b written nolice specifying the Event

of Defauli and requiring it to be remedied within, in the
sbsence of a greater or lesser specification of time, thiny (30)
days from the dnic of the notice; and if the Event of Default is
nol timely remedied, terminate this Agreement, effective two
(2) doys after giving the Contractor notice of termination;
8.2.2 give the Contractor o writlen nolice specifying the Event
of Defauh and suspending oll payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 10 the Contractor during the
period from the daic of such notice untif such time as the Sisie
determines that the-Contractor hns cured the Event of De fault
shall never be paid 1o /he Comtraclor;

 8.2.3 se1 0fT against any other obligations the Siate may owe to
the Contracior any domages the Staie suffers by reason of any
Event of Defauli; and/or

8.2.4 treat the Agrccmcnl ns brcachcd and p\lrSuc any of is
remedics 8t inw or in equily, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. ’

9.1 As used in this Agreement, the word dntn shall inean ail
information ond things developed or obiained during the
perfonnance of, or sequired or developed by reason of, this .
Agreement, including, but not limited to, all studies, repons,
hles, formulae, surveys, maps, chnits, sound recordings, video
recordings, pictorial reproductions, drawings, annlyscs,
«raphic representotions, computer programs; compuler
printouls, noles, leliers, memoranda, papers, and documents,
al) whether finished-or unfinished,

9.2 All data and any propenty which has been received from
the Stote or purchased with funds provided for that purposc
under this Agreement, shall be the property of 1he State, and
shall be returned 1o the Sinte upon demand or upon
termination of this Agreefiem for any reason.

9.3 Confidentiality of daia shall be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data
requires prior writien approval of the Statc,

Page 3 of 4

10. TERMINATION, In the event of an carly termination of
this Agrecment for any reagon other than the completion of the
Sérvices. the Contracior shall deliver to the Contracting
Officer, not loter than fifieen (1 5) days ofier (e’ date of-
termination, a repon (“Termiination Repon™') describing in
detail all Services performed, and the contract price enrned, to
and including the date of iermination. The form, subject
matier, coniemt, and number of copies of the Terminstion
Report shall be identical -to those of any Final Repont
described in the altached EXHIBIT A

1. CONTRACTOR'S RELATION TO THE STATE. [n
the performance of this Agreenient the Contractor is in'all
respects bn independerit contracior, and is neither an ngent nor
an employec of the State.” Neither the Conlractor nior any of iis
officers, employees, agents or mgmbers shall have suthority 1o
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Stai€ 10 its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall nol assign, or otherwise transler any
interest in this Agreement without the prior wrillen notice and
consent of the Staic. None of the Services shall be

. \ . . . .
subcontracted by the Contractor without the prior writien
*natice and conscnt of the Stale.

1. INDEMNIFICATION. The Contmctor shall defend,

. indemnify and hold harmless the Stale, its oflicers and

cmployccs feom nnd against any and nll bosses suffered by e
State, its officers and employees, and any and al) claims,
liabilitics or penalties nsserted against the State, its officers
and employees, by or on behalf of any person, on occount of,
based or resulting fr'on]. arising ont of {or which may be

__claimed 1o arisc out of} the acts or onuissions of the
Contrnclor. Notwithstanding the foregoing, nothing herein

contnined shall be deemed to constituie o waiver of the

" sovercign immunity ol the State, which immunity is hercby

reserved 1o the Siate. This coveannt in paragraph 13 sh-:ll
survive the termination of this Agreement,

14. INSURANCF,.

14.1 The Comtrctor shall, a1 its sole expensé, obtain and
miaintain in force, and shatl rcqmrc any subcontracior or
assignee 10 oblain and mnml:un in force, the foliowing
Il\SlIl‘nl\CC

14.1.1 comprehensive gencrnl liabilily insarance ngninst all'
claims of bodity injury, denth &1 property damage, in amours

“of not1ess than 51,000.000p¢r. occurrence and $2,000,000

aggregaie ; and .

14.1.2 special enuse of loss coverage form covcrlng alb
property subjeet 1o subparogroph 9.2 herein, in uiv amonnl not
less than 80% of the whole replecement value of the properiy.
14.2 The policies described in subparngraph 14.1 hercin shall .
be on palicy forms and endorsements approved for usc in the
State of New Hampshire by the N.M., Depariment of
tnsurance, nad issued by insurers licensed in the State of New

Hampshire, ]
- Conltractor Initials @
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14.3 The Contracter shall. fumnish to the Contracting Officer
idemificd in block 1.9, or his or her successor, a cenificate(s)
of insurance for all insurance required under this Agreement,
Conieactor shall also furnish to the Contracting GiiTicer .
jdentified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this

Agrecmeni no later than ihirty (30) days prior to the expiration-

date of each of the insurance policies. The centificote(s) of

nsurence and any rencwals thereof shall be attached snd are
" incorporaled herein by reference. Each certificate(s) of

insurance thall contain a clause requiring the insurer to

provide the Contracting Officer identified in block 1.9, or his

or her successor, no less than thirty (30) days prior written
‘nutice of cancellation or niedification of the policy.

15. WORKERS' COMPENSATION,
"15.} By signing this agreement. the Cantractor agrecs,
certifies and warranis thal the Coniracior is in compliance wilh
or exempt from, the requirements of N.H. RSA chapter 281-A
{'Workers' Conpensation”™).

5.2 To the extent the Contracior is subject 1o the
requiremicnts of N.H. RSA chapter 281-A, Contractor shnll
. maintpin, and require any subconiraclor of assignee 10 secure
and mointoin, payment of Workers” Compentsation in
conncction wilh activities wliich the person proposes lo
undertpke pursunnt to this Agreement. Contractor shall
" furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers” Campensation in the
manner described in N.H. RSA chapier 281-A and any
applicable rencwal(s) thereol, which shall be attached ond are
incorporated herein by reference. The Stote sheld not be
responsible for payment of any Workers' Compensation
prenviuns or for any other claim or benefit for Contracior, or
any subcontractor or employce of Contractor, which might
arise under nppllcablc Siote.of New Hampshire- Workers®
Compensation laws in connection with the performonce of the
Services under this Agrecinent,

16. WAIVER OF BREACH. N lailure by the Siate to
cuforee any provisions hercof afler any Event of Defoult shatl
be deemed a waiver of its rights with regard 10 thit Event of
Default, or any subsequent Event of Default. No express
foilure to enforce any Event of Defuul shall be deemed a
woiver of the right of the State to enforce each and all of the
provisions hercof upon any further.or other Event of Defoult
on the port of the Conlraclor.

17. NOTICE. Any notice by a party hereto (0 the olher panty
shall be deemed 1o have been duly delivered or given at the

- time of mailing by certified mnil, postoge prepaid, in 2 United
States Post Office nddressed to the pantics nl the addresscs
given in blocks 1.2 and 1.4, hercin.

18. AMENDMENT. This Agrcement mey be umended,
waived or discharged only by an instrument in writing signed
by the parties herewo and.only nfter approval of such
smendment, waiver or discharge by the Governor and
Exceutive Council of the Stale of New Hampshire unless no

Page 4 of 4

such approval is required under the circumstances pursusnt to
State Inw, rule or policy.

19. CONSTRUCT!ON OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the

laws of the Staie of New Humpshire, and is binding upon and
inures to the benefit of the porties end their respective
successors and assigns. The wording used in-this Agreement
is the wording chosen by the panties (o express their inutual
intenl, and no nile of construction shnll be applied agoinst or
in favor ol any party.

20. THIRD PARTIES. The partics hereto do ot intend to
beneht any third parties and this Agreement shall not be
consirued to confer any such benefit,

" 2). HEADINGS. The headings throughout the Agreement

are for reference purposcs only, and the words contained
therein shall in no way be held (o explain, modify. .amphify or
aid in the imerpretation, construction or meaning of the
provisions of this Agreement.

. 21, SPECIAL PROVISIONS. Additional provisions set

forih in the annched EXHIBIT C are mcorpomled herein by
reference.

13. SEVERABILITY. Inthe cvént any of the provisions of
this Agreement ore held by o coun of compeient jurisdiction to
be contrary to any stale or federal law, the remaining. |
provisions of this Agreement will remain in full force and
effect. )

24. ENTIRE AGREEMENT. This Agreement, which may
be execcuted inn number of counterpants, ¢ach of which shall
be deened an original, conslitutes the entire Agreement and

" understanding between the'parties, and supersedes all prior

Agreements and understandings refating herelo,

. 03
Contractor Initinls _L
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Scope of Services.

1. Provisions Applicable to All Services

11

1.2

1.3,

1.4,

The Contractor shall submit a detailed descriplion of the Ianguage assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access 1o their programs and/or services within ten (10) days of the
contract effective date.

The Conlractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state coun orders may have an impact
on the Services described herein, the Stale Agency has the right to modify

‘Service priorilies and expenditure requrrements under this Agreement S0 as to

achieve compliance therewith.

For the purposes of this Agreement, the Department has identified the Contractor
as a Sub recipient, in accordance with 2 CFR 200.300.

The Conlractor shall ensure one (1) part time Maternal Mortality Abstractor
provides data-related activities, which include but are not limited to:

1.4.1.  Collecting maternal death informatjon.
1.4.2..  Abstracting maternal death cases.
1.9.3.- Reviewing malernal death cases.

.2. Scope of Work

2.1,

22

2.3.

2.4

The Contractor shall enter data into the Maternal Mortality Review Information
Application (MMRIA) regarding deaths of women in New MHampshire durmg
prégnancy and dunng the year following the end of pregnancy.’

The Conlrac;or shall enter abstracted maternal -mortality case data and
information into the MMRIA within one (1) month of receiving the information
from the Maternal Mortality Review Coordinator. The Contractor shall:

2.2.1.. Conduct a record review in order to abstract data and information
’ related to NH malernal death cases.

2.22.  Maintain working knowledge of the Center for Disease Control s (CDC)
maternal mortality practices and resources. :

2.23.  Referto the Center for Disease Control's Review to Actron website-and
the Enhancing Reviews and :Surveillance to Eliminate "Maternal
Mortality ' (ERASE MM) website for updated maternal mortality -
information. :

The Contractor shall attend abstractor trainings conducted by the CDC as well
as meetings as required by the Department.

The Contractor shall attend a minimum of two {2) Malernal'Moﬂalrty Review
Meetlngs each.year and provide minute meeting notes with recommendalions

Dartmouth Hitchcock Medlcal Center Exhibil A / . Contraclor Initials l
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.28

26

2.7,

2.8.

within one (1) week to the Maternal Mortality Review Coordinator.

The Contractor shall establish a-Recommendations Work Group , in person or
via virlual meeting, to discuss the recommendations developed through the
Maternal Mortality Review Committee (MMRC) The contractor. shall ensure
that the Recommendations Work Group. consists of a multudnscuphnary group

‘consisting of , but are not limited to:

2.5.1. Mental Health facifities
252, Community Health Workers
2.5.3. Medical personnel

The Contractor shall use information gathered from the Recommendations
Work Group to inform action on a project for the year.

The Contractor shall develop an action plan to implement MMRC maternal
health and wellness recommendallons The Contractor shall

2.7.1,  Provide an annual report that details:

2.7.1.1. Feasibility assessment by the Recommendations Work
' Group of which recommendations from the MMRC are
actionable in NH to improve statewide maternal health and

weIIness

2.7.1.2. Aclion plans’for selected recommendatlons

2.7.2.  Develop up to two (2) forms of educahona1 materials for NH obstetric
medical professionals andfor the public  based on the
recommendations chosen to focus on by the Recommendations Work
Group. Educational matenal shan include but is not limited to the
following: .

27.21.1, Electronic reading material
2.7.21.2. Brochures '

The Contractor shall conduct a pilol project in year one (1} using the Association
of Women's Health, Obstetric and Neonatal Nurses (AWHONN) Post Birth
Warning Signs program in at least three (3) bmh hospitals across New

.Hampshire. The Contractor shall:

2.8.1.1.1. Provide hospitals with the AWHONN education program for molhers
. and their famllues to increase awareness of postpartum warnmg-
signs. : .

2.8.1.1.2. Ensure edication is provided utilizing the mformahon developed by
_ the national AWHONN,

2.8.1.1.3. Gather feedback about the pilot program from 'personnel at
hospitals to inform widespread use of the AWHONN Postpartum

Darimouth Hitchcock Mad:cal Cenler . Exhibil A . : Contractor Inilials ( e
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Warmng Signs education to all NH birth hospitals.

2.9. The Contractor shall implement the AWHONN Post Birth Warmng signs program
in all New Hampshire birth hospitals that are interested in participating after the
initial period of the pilot program based on results of the pilot program.

2.10. The Contractor shall assist the Maternal Monrtalily Review Coordinator with
increasing obstetric medical professionals’ understanding of local access to
Family Resource Cenlers in order to support pregnanl, postpartum and
parenting women. The Contractor shall:

2.10.1. " Provide a list' of suppérts developed by the Governor's Perinatal
Substance Exposure Task Force, Plan of- Safe Care (POSC)
subcommitlee to the stakeholders Subsection 2.6.

2.10.2. Provide all obstetric providers in the State of New Hampshire with a
comprehensive list of commumty-based supports and services for
families. '

2.11. The Contractor shall work with a legal expert to inform the Malernal Mortality

"Program about the legality of shanng information across state borders in.order.
{o obtain complete records for review of cases.for all maternal deaths.

3. Reportmg
| 3.1, The Contractor shali provide an annual report, due March 15 of each year that:

31.1.  Outlines the number of recommendatuons for action prioritized by the
Recommendatlons Work Group’ .

3.1.2. Specmes the actions taken.

3.2. The conlractor shall provide a final report nolater than June 5, 2021 that'details
the research completed by the legal consullant which includes, but is not limited
to:

. 3.21.° information collected on data sharing belween states.
322 Malernai Mortality Ieglslahon passed, specifically in bordenng states.

3.23. A potential plan for. moving forward toward cross-border sharing in
order to successfully review all maternat death cases

4. Data Sharmg

4.1. The Contractor shall ensure any disclosure of identifiable confidential health,
SUD or mental heaith information or data adberes to state and federal laws and
regulations relating to safeguardirig the confidential information, which mcludes
but may not be limited to:

4.1.1. The Health Information Porlability and Accountabilily Act (HIPAA).
4.1.2. 45-CFR 160-164, '

Dartmouth Hitchcock Medical Center . Exhibit A " Contractor lnllials._i 7 1-3
SS-2020-0PHS:1 1-MATERN Pege Jofd Date 5/15/2020
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4.2.

4.3

44,

4.5,

46

4.1.3. 42 CFR Part 2 for SU}D Data
4.1.4. NH Administrative Rule He-M 2019 lor Mental Health Data,

The Contractor shall ensure. confidentiality agreements are s:gned by all parties
sharing data in order to safeguard any identifiable information collected and
disclosed to prevent any inadvertent disclosure of indefinable information.

The Conlractor shall not collect, receive, store, or manage confidential data
related to the scope of work and deliverables identified in this Exhibit A.unless or
until the parties have agreed in wriling to a Data Sharing Plan that mcludes but

is not limited 1o the following:

431. The purpose of the data exchange,;

432, " Description of the Department's data elements to be disclosed; -
433, Source or Systems of Records '

434, Number of Records Involved and Operational Time Factors

435~ Dala Elements Involved _
436. Reporting and Secure Transmission of Confidential Data
4.3.7. Description of the Contractor's data elements to be disclosed; and

438, Responsibilities of both parties regarding the exchange of data.

The Contractor shall execute the Data Sharing Plan in a timely manner so as not
to impede the scope of work and deliverables |dent|f|ed in this Exh1b|l A

The Conlraclor agrees to modify the Data Sharing Plan in writing as necessary,
due to any changes to.the scope of work and deliverables identified in this Exhibit
A . - ' -

The Conlractor shall comply with the terms of Exhibil K, DHHS Information
Security Requirements, which is attached hereto and incorporated by reference.

" herein.

, Dertmouth Hitchcock Medicat Center © ExhibitA _ Contractor Initials U‘_b
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Method and Conditions Precedent to Payment'’

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

2. This Agreement is funded with 100% Federal Funds from Centers for Disease Control
& Prevention, Preventing Maternal Deaths: Supporting Maternal Moriality Review
Commitlees Grant Catalog of Federal Domestic Assistance (CFDA)#93.478, Federal‘
Award ldentification Number (FAIN)#NUSBDPOOGSQS

3.. Failure to meet the scope of services may jeopardize the funded Contraclor s current
and/or future funding.

4..Payment for said services shall be made monthly as follows:

"4.1. Payment shall be on a cost reimbursement basis for aclual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget and Exhibit 8-2 Budget.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20"™) working day of each month, which identifies and requesls
reimbursement for authorized expenses incurred in the prior month.

4.3. The Contractor shall ensure the invoice is completed, signed, daled and returned
to the Department in order to initiate'payment.

- 4.4, The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submmed mvonce and if sufficient
funds are avaulable

5. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

6. The final invoice shall be due to the State no later than sixty (60) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date:

7. Inliev of hard copies, all invoices ~may be assngned an electronic signature and emailed
to DPHScontfactbiling@dhhs.nh, gov@dhhs. nh.gov, or invoices may be mailed to:

Financial Administrator

_Depariment of Health and Human Services

Division of Public Health :

29 Hazen Drive. Coe !

Danmouth Hitchcock Medical Center ' Exhibil B ' . ' Conzraélos inltlals @
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8. Payments may be withheld pending receipt 6f 'requnred repofts or docﬁme‘nlalion as
identified in Exhibit A, Scope of Services and in this Exhibit B.

.9 Notwnthstandmg anything to thé contrary herein, the Contractor agrees that funding
under this agreemenl may be withheld; .in whole or in par, .in the evenl of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have nol been satisfactorily completed in
accordance with the terms and conditions of this agreement.

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the, price limilation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be

_ made wnthout obtaining approval of the Governor and Execulwe Council.

Darmouth Hilchcack Medical Center Exhibil 8 Conlractor Inlliply E_Ub ]
SS-2020-DPHS-1I-MATERN Poge 2 012 o Dote 5/15/2020
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SPECIAL PROVISIONS

. Contractors Obligations: The Contraétor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Conlractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenan!s the Contraclor hereby covenants and
agrees as follows: .

1. Compliance with Fodaral and State Laws: If the Contractor is permitted to dalermine the eligibifity
of individuals such eligibility determination shall be made in accordance with appiicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Datermination: Eligibility determinalions shall be made on forms provided by
the Department for that purpose and shell be made and remade at such times as are prescnbed by
the Depariment,

3. Documeniation: In addition lo the determination forms required by the Dapariment, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include afl
information necessary to suppor an eligibility determination and such other information as the
Oepartmenl requests. The Conlractor shall fumish the Department with all forms and documentation
regarding eligibllity determinations that the Departnient may requesl of require, .

z ) ‘ :

4. Fair Hearings: The Conlraclor understands thal all applicants for services hereunder, as well as

" individuals declared insligible have a right 1o a fair hearing regarding that determination. The
Contractor hereby covenants and agrees tha! all applicants for services shall ba petmitied to fill out -
an apphcahon form and that each applican! or re-applicant shail be informed of his/her right to afgir
hearmg in accordance with Depariment regulations.

5. Gratultnes or Kickbacks: The Conlractor agrees lhal it is a breach of this Conlracl to accepl or
make a payment, graluity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order lo influence the performance of the Scope of Work delailed in Exhibit A of this
Contracl. The State may lerminate this'Contract and any sub-contract or sub-agreement if it is
determined that payments, graluilies or offers of employment of any kind were offered or recelved by
any officials, officers, employees ar agenis of the Coantractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything 10 the contrary contained in the Coniract or if
any other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contraclor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prios to the dale on which the individual applles for services or (except as otherwise provided by the
federal regulations) prior to a determination lhat the'individual is eligible Tor such services.

7. Condltlons ol Purchase: Notwithstanding anything lo the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate of require the Depariment lo purchase services
hereunder at a rale which reimburses the Contractor in excess of the Conlractors cosls, al a rate
which exceeds the amounts reasonable and necessary.lo assure the qualily of such service, or al a

- rate which exceeds the rate charged by Ihe Contraclor 1o ineligible individuals or other third party
funders for such service. If at any lime during the lerm of this Contract or after receipt of the Final
Expendilure Report hereunder, the Depariment shall determine that the Contraclor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such cosls or in excess of such rates charged by the Coniractor to ineligible individuals
or other third party {unders, the Depariment may elecito:

7.1 Renegotiate ihe rates for payment hereunder in which event new rates shall be established;
7.2. Deduclirom any luture paymenl to the Conlractor the amount of any prior reimbursementin

excess of cosls; -b
_ " Exhiuii C - Specia) Provisions _ Conlractor Inliials _LU —
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7.3.- Demand repayment of the excess paymentl by the Contractor in which event failure lo make
such repayment shall constitute an Event of Default hereunder. When the Coniraclor is
* permitted to determine the eligibility of individusls for services, the Contractor agrees to
reimburse the Departmenl for all funds paid by the Depatment to the Conlracler for services
provided lo any indrvldual who is found by the Depadment lo be ineligible for such’ servu:es at
any time during the period of retenllon of records estabhshed hereln

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malmenanco of Records: In addilion to the eligibility records specified above, the Contraclor
covenanls and agrees lo maintain the following records during the ContractPariod:

8.1. Fiscal Racords: records reflacting all income received or collected by the Contractor undor this
Agreement. -

8.2. Statistica! Records: Slatistical, enrollment, altendance or visit records for each recipient of ’
services during the Contract Period, which records shall include all records of applicationand

- eligibility {including all forms required to determine. eligibllity for each such recipient), records

-regarding the provision of services and all invoices submitled to the Department o oblain
payment for such services under this Agreement,

8.3. Medical Records: Where appropriale and as prescribed by the Deparlment regutations, the
Contractor shall relain medical records on each pahenlirec:prenl of services during the
Contracl Period.

9. " Audit: Contractor shall submit an-annual audit to the Dépariment wilhin 6O days after the close ofthe
agency fiscal yaar, Itis ‘recommended that the report be prepared in accordance with the provision of
Ofiice of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for-Audit of Governmental Organizations,
Programs, Aclivilies and Funclions, issued by lhe US General Accounting Office (GAO slandards) as
they pertain to financial compliance audits.

9.1.  Audit and Review: During the term of this Contract and the period for retention hereunder, the
" Department, the Uniled States Department of Health and Human Services, and any of their
designaled representalives shall have access 1o all reports and records mainlained pursuantio
the Contracl for purposes af audil, examinalion, excerpls and lranscripls,

9.2. ‘Audit Liabililies: In addition to and nol in any way in limitation of obligations of the Contract, it is
understood and agreed by the Conlractor thal the Contractor shall be held liable for any state
or {ederal sudit exceplions and shall return to the Department, all pay'men!s made under the
Contracl to which exceplion has been taken or whlch have been disallowed because of such an
exception,’

10. Confidentiality of Records: Al information, reports, and records maintained hereunder or collected
in conneclion with the performance of the services and the Contracl shall be confidéntial and shall
not be disclosad by the Conlractor, provided however, that pursuant 1o stale laws and the regulalions
of the Departmeni regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

- ‘direclly connecied to the administralion of the services and the Conlract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Conlraclor's responsibililies with
respecl to purchased services hereunder is prohiblted except on writlen consent of the recipien!, his
allorney or guardian. .

Exhitll C - Spaciel Provisions Contractoi Iniilals _@ —_
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Notwithstanding anything to the contrary contained herein the covenants and canditions conlained.in
the Paragraph shall survive the temmination of the Contracl for any reason whalsoever, *

11. Reports: Fiscal and Stalistical: The Contraclor agrees o submil the following reports at the
following times if requested by the Deparimen.

11.1.  Interim Financial Reports: Writien inlerim financial reports contalning a detaited description of

. all costs and non-allowable expenses incurred by the Contractor to the dale of the report and
conlaining-such ather informalion as shall be deemed satisfactory by the Department to
justily the rale of payment hereunder. Such Financial Reports shall be submilted on the form )
designaled by the Department or deemed salisfactory by the Deparnment.

11.2.  Final Report: A final report shall be submitied within thity {30) days sfter the end of the term
of this Conlract. The Final Report shall bo in a form salisfaclory to the Department and shall
contain ® summary statement of progress toward goals end objectives stated in the Proposal

' and other information required by the Department. .

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Conlract 'and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties héreunder {excep!t such obligations as,
by the terms of the Contrac! are to be pedormed after the end of the term of this Contract andlor
survivé the termination of the-Contract) shall'terminale, provided hdwever, that if; upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Conlractor as
costs hereunder the Department shal! retain the right, al its discrelion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents notices, press releases research reports and other malerials prepared
during or resulting from the performance of the services of the Contract shall include the

following statement:

13.1.  The preparation of this {reporl, document etc.) was ﬁnanced under a Contracl with the State
of New Hampshire, Department of Health and Human Services, with funds provided in pan
by the State of New Hampshire and/or such other funding sources as were available or
required, e.9., the United States Department of Heallh and Human Serwces

14, Prior Approval and Copyrlght Ownership All materials (writlen, video. audio) produced or
purchased under the contracl shall have prior approval lrom DHHS before printing, production, .
distribution or use. The OHHS will retain copyright ownership for any and all original malerials
produced, mcludmg bul nol limited to, brochures, resource directories, prolocols or guidelines, -
posters, or reports. Contractor shall not reproduce any matertals produced under the contraci without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In (he operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of tederal,
state; county and municipal authorjties and wilh any direction of any Public Officer or officers
pursuan! to laws which shall impose an order or duty upon the contraclor with respec! to the
operation af 1he facilily or the provision of the services al such facility. If any governmental license or
permit shall be required for the operation of the said facility or the pedommance of the said services,
the Contraclor will procure said license or permit, and will at all times comply with the terms and

" conditions of each such ficense or permil, In tonnection with the foregoing requirements, the
Contractor hereby covenants and agrees thal, during the term of this Contract the facilities shall
comply wilh all rules, orders, regulations, and requlremen!s of the State Office of the Fire Marsha!
and the loca! fire prolection agency, and shall be in conformance with local building and zoning
[codes, by- laws and regulations.

16. Equal Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employment
Opportunily Pian (EEQP) to the Office for Civil Rights, Office of Justicé Programs (OCR), #f it has
received a single award of $500,000 or more. Il the recipient receives $25,000 or more and has 50 or
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18.

19.

more employees, il will maintain a current EEOP on file and submil an EEOP Certification Form to the
OCR, cerlifying that its EEOP is on file. For recipients receiving less than $25,000, or public granlees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cetification Form 1o the OCR certilying it is nol required to submit or maintain an EEOP. Non-

.profit organizations, Indian Tribes, and medical and educational inslitutions ere exempl from the

EEOP requirement, but are required to submil a certification form to the OCR o claim the exemption.
EEOQP Cedification Forms are available al. hitp:/iwww. ij usdoj/aboutiocripdlisicent, pdf

Limited English Proficiency (LEP); As clarified by Execulive Order 13166, Improving Access lo
Services for persons with Limiled English Proficiency, and resulting agency guidance, nallonal -
origin discrimination includes discrimiriation on the basis of limited English proficiency (LEP). To
ensure compliance with the Omaibus Crime Control and Safe Sireets Act of 1968 and Tille VI of the
Civil Rights Act of 1954, Conlraclors musl iake reasonable stops to ensure that LEP persons hovo
meaningful access lo its programs.

Pilot Program for Enhancement of Contractar Employee Whistieblower Protections: The
fallowing shall apply 10 all contracls that exceed the Simplified Acquismon Threshold as defined in48
CFR 2.101 (currenlly, $150 000) . .

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013}

{a) This coniracl and employees working on this contract will be subject 10'the whistleblower rights
and remedies in the pilot prograrm an Conlractor employee whistleblower protections eslablished at

41 U.5.C. 4712 by seclion 828 of the National Defense Aulhorization Act {or Fnscat Year 2013 (Pub. L.
112-239) and FAR 3.908. .

(b) The Contraclor shall inform lts employees in wriling, in the predominani language of the workforce,
of employee whistieblower righls and protections under 41 U.S.C. 4712, as described in seclion
3.908 of the Federal Acquisilion Regulation.

{c) The Confractor shall insen the subslance of this clause, including this paragraph (c), in all
subconlracts over the samplrf‘ ed acquisilion Ihreshold

Schontractors DHHS recognizes that the Contracior may choose 1o use subconiractors with
grealer expertise 1o peform certain health care services or functions for efficiency or convenience,
but the Contraclor shall retain the responsibilty and accountability for the funclion(s). Prior to
subcontracting, the Coniractor shall evaluale the subcontractor's-ability to perfarm the delegated
funclion{s). This is accormplished through-a wrilten agreement thal specifies aclivilies and reporling
responsibililies of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adsquate. Subcontractors are subject 1o the same contractual
conditions as the Contractor and the Contraclor is responsible to ensure subconlractor compliance
wilh those condiliois.

When the Conlractor detegates a funclion to 8 subcontractor, the Contraclor shall do the following:

19.1.  Evalvate lhe prospective subcontractor's ability lo perform Ihe aclivities, before delegaling
the function -

19.2. Have o wrillen agreemenl with the subconiractor lhat specifies aclivities andreportirig
responsibililies and how sanctions/revecation will be managed if the subcontractor's
performance is not adequale

19.3.  Monilor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions - Contractor Inlials -[‘U_b
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194,

19.5.°

Provide io DHHS an annual schedule identifying all subcontractors, delegated functions
and responsibilities, and when lhe subconlractor's performance will be réviewed
DHHS shall, ot its discretion, review and approve all subconliracts.

If the Conlraclor identifies deficiencies or areas for improvement are identiﬁéd. the Contractor ghall
teke correclive action.

20. Contract Definitions:

20.1.

20.2.
203,

204,

" 208,

20.6.

oviIMe

COSTS: Shall mean those diroc‘l and indirect items of expense determined by the Department
to be allowable and reimbursable in accordange with'cost and accounting principles established
in accordance wilh stete and federal laws regulations, rules and orders.

DEPARTMENT NH Department of Heallh and Human Services.

PROPOSAL: i applicable, shall mean the document submitled by the Conlractor ona

form or forms required by the Department and conlaining a descriplion of the services andfor
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contracl and setting forth the total cost and sources of revenue for each service to be prowded
under the Conlract,

UNIT: For each service thal the Contractor Is to provide 1o eligible individuals hereunder, shall
mean that period of time or that specified activily determinéd by the Depariment and specified
in Exhibit B of the Contract, .

FEDERALI/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
palicies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such taws, regulations, elc. as they may be amended or revised from time tolime.

SUPPLANTING.OTHER FEDERAL FUNDS: Funds provided 1o the Contraclor under this
Contract will nol supplant any existing federal funds available for these services.

Exhlvit C = Specisl Provisions Contracior Infllols _ﬂ@ —_—
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REVISIOAS TO STANDARD CONTRACT LANGUAGE

. 1. Revisions to Form P-37, Generali Provisions

Paragraph 3, Subparagraph 3.2, Effective Date/Completion of Services, is
deleted in its entirety and replaced as follows:

1.1,

1.2.

1.3.

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 performed at the sole risk of the Contractor, and in the event
that this Agreement does not become effeclive. the State shall have no
liability fo the Contractor, including without limitation, any obligation to
pay the Contractor for any costs incurred or Services performed.
Conlractor must use reasonable efforts to complete all Servrces by
the Completion Date specified in block 1.7.

Section 4, Conditional Nature of Agreement, is replaced as follows:

4,

Notwnhstandlng any provision .of this Agreement o the contrary all
obligations of the Stale hereunder, including without limitation, ‘the
continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds,

including any subsequent changes to the appropriation or availability of
funds affected by any state or federal legislalive or executive aclion
that reduces, eliminates, or otherwise modifies the appropriation or
availability of funding for this Agreement and the Scope of Services
provided in Exhibit A, Scope of Services, in whole or in part. In no
event shall the State be liable for any payments hereunder in excess of
appropriated or available funds. In the event of a reduction, termination -
or modification of appropriated or available funds, the’ State shall have
the right to withhold. payment unitil such funds become available, if
ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor
notice of such reduction, termination or modification. The State shall .
not be required to lransfer funds from any other source or account into
the Accouni(s) identified in block 1.6 of the General Provisions,
Account Number, or any olher account in the event funds are reduced
or unavailable. .

Paragraph 7, Subparagraph 7.1, Personnel is deleted in its’ entirety and
replaced as follows

7.1

The Contractor shall at its own expense provide a!l personnel

-necessary to perdorm the Services. The Contractor cerlifies that all

personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized to do
S0 under all applicable laws.

Exhitd) C-1 -~ Revislons/Exceptions o Standard Conlrocl Language Conuoaorlnlllm L
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1.4. Paragraph 8, Subparagraph 8.2.3, Event of Defaul/Remedies, is deleted in
its entirety.

1.5. Paragraph. 10, Terrninationl. is deleted in its entirety and is replaced as
follows: '

10. In.the event of an early fermination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, at the
© State’s discretion, delivér to the Contracting Officer, not later than thirty
(30) days after the date of termination, a report ("Termination Report”)
describing - in detail all Services performed, and" the contract price
earned, to and including the date of termination. The form, subject
. matter, content, and number of copies of the Termination Report shall .
be identical to those of any Final Report descnbed in the attached
~EXHIBIT A. .

10.1 - The Stale may terminate the Agreement at any time for.any
reason, at the sole discretion of the State, 30 days after giving -
the Contractor written notice thal the State is exercising its
option to terminate the Agreement

102  In the event of early termlnatlon the Contractor shall, within 15
days of nolice 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 Agreemenl and
establishes a process to meel those needs. :

10.3  The Conlractor shall fullly cooperate with the State and shall
promplly provide delailed information to support the Transition
_Plan including, bul not limited to, applicable information or dala
- requesled by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transmon Plan to the State

as requested.

104  In the event that services under the Agreement, including but
not limited to clients receiving services under the Agreement
are transitioned 1o having services delivered by another entity
including contracted providers or the State, the Conlractor shall
provide a process for uninterrupted delivery of services in the
Transulon Pian.

10.5 The-_Contractm shall establish a method of notifying clients and
other affecled individuals about the transition. The Contractor

-
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-1 8. Parag

shall' include the proposed gonﬁmunicalions in its Transition
"Plan submiued to the State as described above.

raph 13, Indemmf:cahon is deleted in its entirety and replaced as

follows:

13,

The Contractor shall defend, indemnify and hold harmless the State, ils

" officers and employees, from and against any and all losses suffered by

the State, its officers and employees, and any and all claims, liabilities

. of penalties asserted against the State, its officers and employees, by

1.7. Parag

or on behalf of any person, on accounl of, .based or resulting from,
arising oul of (or which may.be claimed to arise oul of) the' negligent
acts or reckless, wanion or willful misconduct of the Contractor.
Notwithstanding the foregoing, nothing herein contained shall be
deemed to. conslitute a wajver of.the sovereign immunity of the State,
which immunity is hereby reserved "to the State. This covenant in
paragraph 13 shall survive the termination of this Agreement.

raph 14, Subparagraph 14.1.2, Insurance, is deleted in its eﬁlirety'anq

replaced as follows:

14.1.1

Commercnal 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, excepl for
property damage due to fire which has a $100,000 coverage limit per
occurrence ; and

1.8. Paragraph 14, Subparagraph 14.2, is deleted in its enturety and is replaced as

' follow
14.2

S:

The policies described in subparagraph 14.1 herein shall be on policy -
- forms and endossements approved for use in the Stale of New

-Hampshire by’ the N.H. Department of Insurance, and issued by

2. Renewal
2.1.The Dep

insurers licensed in the State of New Hampshire or registered to
conduct business in the State of New Hampshire.

artment reserves the right to extend this agreement for up to two (2)

additional years, contingent upon satisfactory delivery of services, available

funding,
Execuliv

CUOHHSOI0410

written agreement of the parties and approval of the Governor and
e Councﬂ

-
. S ue
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idenlified in Section 1.3 of the General Provisions agrees lo comply wilh the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Tille V, Subille D; 41
U.S.C. 701 el seq.}, and further agrees 1o have the Contraclor's representalive, as identified i |n Sectnons
1.11 and 1.12 of the General Provisions execule the followmg Cenification; .

ALTERNATIVE |- FOR GRANTEES OTHER THAN INOIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This centification is required by Ihe regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tille V. Subtitle D; 41 U.S.C. 701 el seq.). The January 31,
1989 requlations were amended and published as Part Il of ihe May 25, 1990 Federal Register {pages
21681-21691), and require cenification by grantees (and by inference, sub-graniees and sub-
contractors), prior to award, Ihal they will maintain a drug-free warkplace. Section 3017 530(c) of the
regulation provides that a grantee {and by inference, sub-granlees and sub-conlraclars) thal is a State
may elecl to make one certification lo the'Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cerlificate sei out below is a
material representation of fact upon which reliance is placed when Ihe agency awards the grant. Folse
certification or violalion of the certification shall be grounds for suspension of payments suspension or
terminatian of'grants, or government wide suspension or debarment. Conlraclors using this form should
“senditto:

Commissioner ' -

" NH Depantmenl of Health and Human Services
129 Pieasant Sireet, )
Concord NH 03301-6505 . o ,

1. The granlee cerh!ies lhal it will or will conhnue {o provide a drug-free workplace by:

1.1. Publishing a statement nolifying employees tha! the unlawful manufacture, distribution,
dnspenssng possession or use of a controlied substance is prohibited in the'grantee’s
workplace and specifying the aclions thal will be taken agamsl employees for viglation of such

. prohibition:
1.2.  Eslablishing an angoing drug-free awareness pregram to inform employees about *
-1.2.1.  The dangers of drug abuse in the workplace; .
1.2.2.  The grantee’s policy of maintaining a drug-free workplace:
1:2.3.  Any avaliable drug counseling, rehabilitalion, and employee assistance programs; and
1.24, The penallles that may be imposed upon employees for drug abuse viplations
occurring in the workplace:;
1.3 Makung it 8 requiremenl that each employee to be engaged in the performance of the gran! be
. given 8 copy of the staiement required by paragraph {a}:

1.4.  Nolifying the employee In the siatement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1." Abide by the termis of lhe statemen!; and
1.4.2, - Notily the employer in wriling of his or her-conviction for a violation of a cnmmal drug

statutle occurring in the workplace no later than five catendar days after such
conviction;

1.5. Nolifying the agency in wrmng within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or olherwise receiving actugl notice of such conviction.
Employers of convicted employees must provide nolice, including position litle, lo every grant
officer on whose grant activily the convicled employee was working, unless the Federal agency

b
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has desugnaled a central point for the receipt of such notices. Nolice shail include the
identification number(s) of each affected grant;
1.6, Taking one of the following actions, within 30-calendar days of receiving notice under
- subparagraph 1.4.2, with fespect to sny employee who is so convicted
1.6.1. Taking approprlale personnel action agains! such an employee, up 10 and including
. lermination, consistent with the requiraments of the Rehabilitation Acl of 1973, as
amended; or .

1.6.2. Requiring such employee to panticipale satisfaclorily in 8 drug abuse assts(ance ar
rehabilitation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to mainiain a drug-tree workplace through
' implementalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granlee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific granL.

Place of Performance (slreet address, city, county, stale, zip code) (list each location)
) . - .

Check D [f there are workplaces on fite that are not identified here.

Vendor Name:

Cmcu3igned by '
5/15/2020 ' [ Q. Durgss
~ Date _ . Name: l.elgr'rlE g&.rbess

Title:  Vice President, Office of Research Operations

. — 08
Exhidit O ~ Cenificalion regerding Drug Free Vendos Inltinty L

. Workplace Requirements
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CERTIFICATION REGARDIN YING

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lew 101-121, Government wide Guidance for New Restriclions on.Lobbying. and .
31 U.S.C. 1352, and furlher agrees to have the Conlractor's reprasentative, as identified in Seclions 1.11
and 1,12 of the General Provisions execute the following Centification:

US DEPARTMENT OF HEALTH.AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT .QF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
“Temparary Assistance lo'Needy Femilios under Title IV-A
‘Child Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Black Grant under Tille VI

*Child Care Development Block Gran! under Title IV

"The undersigned certifies, 1o the best of his or her knowlédge and belief, that:

1. No Federa! appropriated funds have been paid or will be paid by or on behall of the undersigned, to
any person for influencing or attempting to influence an officer'or employee of any agency, 8 Member
of Congress, an oHicer or employee of Cangress, or an employee of a Member of Congress in
connection with the awardmg of any Federal contract, conlinuation, renewal, amendment, or
modification of any Federal conlract, grant, loan, or cooperalive agreement {and by specnf ¢ mention
sub-gran!ea or sub-contracior).

" 2. W any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or emplayee of any agency, a Member of Congress,

. an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contracl, grant, loan, or cooperative agreement {and by specific mention sub-granlee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form fo
Report Lobbying, in accordance with ite instructions, atlached and identified as Standard Exhibit E-1.)

3. Theundersigned shall require that the language of this certilication be included, in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracls under granls,
loans, and cooperative agreements) and that all sub-recipients shall cenily and disclose accordingly.

" This certification is a material representation of fact upon which reliance was placed when this transaclion
was made or enlered into. Submission of this certilication is a prerequisile for making or entering inlo this
transaclion imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a cml penally of not less than $10, 000 and not more than 5100 000 for

- each such fa:lure

A

Vendor Name:
_ R
§/15/2020 . @iﬁud Durass
WW-.-...
Date . . Name: Lelgh Burgess

. Title: Vlce President, Office oi Research Operalions

Exhibll € - Centification Regarding Lobbying ’ vendor InluauEu_b
5/15/2020
CAROHHS/ 1871 . Pagotoft Dale
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" CERTIFICATION REGARDING DEBARMENT, SUSPENSION
 AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with lhe provisions of”
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responstbllﬂy Matters, and furher agrees io have the Conlractor's

- representalive, as identified in Sectlons 111 end 1.12 of the Genera! Provisions execute the following -
Cerhﬁcatmn

INSTRUCTIONS FOR CERTIFICATION
-1. By signing and submilting this proposal {coniracl), the prospective primary pamcupanl is providing the
cemhcallon sel out below

2. 'The mablllty of a.person lo provnde the certuﬁc:ahon required below will not necessarily result in denial
of participalion in this covered transaction. If necessary, the prospective participant shall submit an
_ explanation of why it cannol provide the certificalion. The cerlification or explanalion will be
" considered in connection with 1he NH Depariment of Healih and Human Services' (DHHS)
determinalion whelher to enter inlo.this transaclion. However, failure of the prospective primary
participant to fumnish'a certification or an explanahon shall dnsquallfy such person from participation in
this transaction,

3. The cemhcalaon in this clause is a malenal represenlahon of fact upon whnch refiance was placed
when DHHS determined 10 enter into this transaclion. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

_available to the Federal Government, DHHS may terminate this transaction for cause or defaull.

4. The prospective primary participant shall provide immediate wrilten notice to the DHHS agency to
wham this proposal (contract) is submitled if a1 any time the prospective primary paricipant learns
that its centification was erroneous when submitted or has become erroneous by reason of changed
circumstances,

. 5. The terms "covered transaclion,” ‘debafred " "suspended,” ineligible " *lower tier covered
lransaction,” “participant,” person ‘primary covered lransaction,” pnncupal “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings sél out in the Definitions and
Coverage sections of the rules implementing Executwe Order 12549; 45 CFR Part 76. See the
attached dehmuons .

6. The prospeclwe primary paricipant agrees by submitting this proposal (conlracl) that, should the -
proposed covered transaction be entered into, it shall not knowingly enter inlo any lower lier covered
transaction wilh a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from pamcupanon in Ihls covered transaclion, unless authosized by DHHS.

7. The prospeclive primary padicipant further agrees by submitling this proposal that it wili include the
clause litled “Cerification Regarding- Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in 81l lower tier covered
transactions and in 3ll solicitations for lower tier covered transactions.

_B. A participant in a2 covered transaclion may rely upon a cedification of a prospeclive participan! in a
lower tier covered lransaclion that it is not debarred, suspended. ineligible, or involuntarily excluded
from the covered transaction, unless il knows thal the cerification [s erroneous. A participant may -
decide the method and frequency by which il determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded paries).

9. Nothmg contained in the foregoing shall be construed to require eslablishment of a system of records
in order to render in good faith the cedification required by this clause The knowledge and

Exhibll F — Centlfication Regarding Debarrnent, Suspension . Vendor tnlials [ _
. * And Other Responsiblity Mallers
CUDHHS N 10T1) - Pagatof2 - Dalo 5/15/2020
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’

]nlormatuon of a padicipan! is not required to exceed that which is normally possessed by a prudent
person in the ordmary course of business dealings. .

10. Except for transactions authorized under paragraph 6 of these inslruclions, if a participant in a
covered ltensaclion knowingly enters into a lower tier covered transaclion wilh a person who is
suspended, debaired, ineligible, or voluntarily excluded from participation in this transaction, in .
addition to other remedies available 1o the Federal governmenl, DHHS may {ferminale this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS - ’
11. The prospactive prlmary perticipant certifies to the best of its knowledge-and bellet that it and s
ringipals: -
’ ?1 1. are not presently debarred, suspended, proposed for debarment, daclared Ineligible, or
. voluntarily excluded from covered transaclions by any Federal department or agency;
11.2. have no! within a three-year penod preceding this propasal {contracl) been convicled of or had
: a civil judgment rendered againsl them for commission of fraud or a criminal oﬂense in
conneclion with oblaining, attempling to obtain, or performing a public (Federal, State or local) -
transaction or a conlracl under a public lransaction; viotation of Federal or State antitrust
stalutes or commission of embezziement, theft, forgery, bribery, falsificalion or destruction of
records, making false slatements, or receiving stolen property;

11.3. are no! presently indicled for otherwise criminally or civilly charged by a governmenlal entlty
{(Federal, Stale or local) wilh commission of any of the offenses enumerated in paragraph (I)(b)
of this cedificalion; and )

11.4. have nol wilhin a three-year period preceding this applicalior/proposal had one or more public-

' transactions (Federal, Slale or loca!) lerminaled for cause or defaull.

12. Where the prospeclive primary participant is unable to certify lo any of the slalement§ in this
cedification, such prospective padicipani shall atlach an explanalion lo this proposal {contracl).

- LOWER TIER COVERED TRANSACTIONS
13. By signing and submilting this lower tier proposal (contract}, 1he prospechve lower lier parltcnpam as
defined in 45 CFR Par 76, cedifies lo the best of is knowledge and belief ihat it and its principals:
- 13.1. are nol presently debarred, suspended, proposad for-debarment, declared.ineligible, or
. voluntarily excluded {rom participation in this transaction by eny federal department or agency.
13.2. where the prospective lower lier participant is unabla to certify lo any of the abowve, such
prospective participant shall attach an explanation 1c this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this praposal {contract) that il wil)
include this clause entilled “Cenification Regarding Debarment, Suspension, Ineligibility and -
Volunlary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transactions and in all solncntahons for lower uer covered transaclions,

Vendor NameE

Dotusigned by: .
$/15/2020 . T ' ﬂ &ur 5
Date - Naiie: Leign Burgess
. Tille:  Vice President, Office ol Research Operatvons

Exhibit F - Cenificolion Regarding Debarment, Suspensian Vendor InlUals [_bl_b
And Other Responsibllity Matiers -
CLUOMHS/ 10713 . : Page 2012 Dale 5/15/2020
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] to-

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEOERAL NOND!SCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by slgnature of the Contractor's
representative as identified in Seclions 1.11 and 1.12 of the General Prowslons 10 execute the following
centifi cation . . .

Vendor will comply, and will requnre any subgrantees or subcontractors lo comply with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Slreels Act of 1968 (42 u.Ss.C. Sectuon .3789d) which prohibits
recipients of {ederal funding under this stalute from discriminating, either in employment praclices or in
the delivery of services or benefits, on lhe basis of race, color, religion, national origin, and sex. The Ac(
roquires certain recipients to produce an Equal Employmenl Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 L1.5.C. Section 5672(b}} which adopts: by
reference, the civil righls obligations of the Safe Streets Acl. Recipients of federal funding under this
stalule are prohibiled from discrimjnating, either in émploymen! practices or in the delivery of services or
benefils, on lhe basis of race, color, religion, nalional origin, and sex. The Act includes Equal.
Emptoyment Opportunily Plan requirements;

- Lhe Civil Rights Acl of 1854 (42 U.S.C. Section 2000d, which prohibits recipienls of federal financial
assistance from dlscrlmlnaling on the basis of race, color, or nationa) origin in any program or aclmly)

- Ihe Rehabilitation Act of 1973 (29 U.5.C. Seclion 794) which prohibits recipients of Federal fi nancial
assistance from dnscnmmahng on the basis of disabilily, in regard lo employment and the delivery of
semces or benarls in any program or aclivily;

- the Amencans wilh Disebililies Act of 1990 (42 U.S.C. Sechons 12131-34), which prohibits’
discrimingtion and ensures equat opportunity for persons with disabilities in employment,” Siate and Iocal
_government services, public accommodauons commercial facililies, and transportation;

" - lhe Education Amendments of 1972 (20 U.5.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination an the basis of sex in federally assisted educalion | programs .

- the Age Discrimination Acl of 1975 (42 U.S.C. Sections §106-07), which prohibits discrimination on the
basis of age in programs or aclivilies fecawmg Federal linanciai-assistance. it-does not include
employ-menl discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulalions = QJJDP Grant F‘rograms) 28C. F R.pt. 42 .

- (U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employmaent Opponrtunity; Policies
and Procedures); Execulive QOrder No. 13279 {equal proteclion of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships wilh faith-based and neighborhood organizations;

- 28 C.F.R. pl. 38 (U.5. Department of Juslice Regulations - Equal Trealment for Faith-Based
QOrganizations); and Whistleblower proteclions 41 U.5.C. §4712 and The Nationa! Defenge Authorization
Acl (NDAA) for Fisca! Year 2013 (Pub.'L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whislleblower Protections, which prolecls employees against
reprisal for cerlain whistle blowing activities in conneclion with federal grents and contracts.

. The cerificate sel out below is & material representalion of fact upon which reliance is ptaced when the
agency awards |he grant. False certificalion or violation of the certification shall be grounds for
suspension of payments, suspension or lermlnahon of grants, or government wide suspenslon or

debarment.
G -
Exhibh |
Vendor Initialy ub :
Corticaton ol Comptimcs wih requirements partilring 1 Federsl Hongatbinkfon, Equal Trastmar of Faith Batad Opatiadora
' it 5/15/2020
e . .
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In the event a Federal or Stale court or Federal or State. adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
agains! 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 Depariment of Health and Human Semces and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Prov}sions agrees by signature of the Contraclor's
representative as idenlified in Sechons 1.11 and 1.12 of the General Provisions, 1o execute the foliowing
cerification:

i. By signing and submitting this proposal (coniract) the Vendor agrees o comply with the provusuons
indicated above.

Vendor Name: . -

= Dot uSKAe0 by:

5/15/2020 d h,.y %
Date - . ' Nane: Leugn uurgess

Title:  vice President, Office of Research Operahons

Exhibil G ‘ | ",
' " vendor tnillals ___!{__b_

Cortincaton of Comrpdancs widh (el wments panaelng Lo Faderd m;mm Ecual Teastment of Faith-Based Organizatons
. ang Whisdebiowsr prolecions
2% o . 5/15/2020
Rev. 10721714 ’ -Page 2ol 2" R Date
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. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking nol be permitled in any portion of any indoor lacility owned or leased or
contracted for by an enlity and used routinely or regutarly for the provision of healin, day care, educslion, -
or library services lo children under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local governmenls, by Federal grani, contracl, loan, or loan guarantee. The
law does not epply to children's services providad in private fesidences, facililies funded solely by
Medicare or Mediceid tunds,.and portions of facliilies used for inpatient drug or aicohol trealment. Failure
to comply with the provisions of the law may resull in 1he impasilion of a civil maonelary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on tha responsible entity,

The Vendor idéntified in Section 1.3 of the General Provisions agrees, by signature of the Conlractor's
representative as identified in Seclion 1.11 and'1.12 of the General Provisions. to execuls the loliowing
certification: :

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to cdmply with
all applicable provisions of Public Law 103.227, Pant C, known s the Pro-Children Act of 1984,

" Vendor Name:, i
' . Oﬂtsu.nn._r.
$/15/2020 ' @ﬁmﬂ Durauss
’ e Ao anEr
Date . ' - Name: Leigh Burgess .

Tille:  Vice Prasident, Office of Research Operations

- +
: . : , | Uo
Exhibil H ~ Cedification Regaralng Vendor inltisls
Environmental Tobacco Smoke ‘
T OIS 0713 ) Page 10! 1 Date 5/-15/2020 .
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACY
"BUSINESS ASSOC_IA'[E AGREEMENT ’

The Contractor identified in Section 1.3 of the General Provisions of the Agreemeni agrees o
comply with the Health-Insurance Rortability and Accountability Act. Public Law 104-191 and-
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Pars 160 and 164 applicable to business associates. As defined herein, Busmess
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

" receive, use or have access o protecled health informalion under this Agreement and “Covered
Enlity” shalt mean the State of New Hampshire, Department of Heallth and Human Services.

(1) Definitions.
a. “Breach” shall have the same meaning as the term "Breach” in section 164, 402 of Titte: 45
Code of Federal Regulatlons

b. ‘Business Associale” has the meaning given such term in seclion 160. 103 of Title 45, Code
of Federal Regulahons

"¢ Covered Enhg has the meaning glven such term in section 160.103 of Title 45,
"~ Code of Federal Regulations. -

d. “Designaled Record Set” shall have the same meamng as the term "designated record set”
in 45 CFR Section 164. 501. )

e. “Date Aggregation” shall have lhe same meaning as lhe term "dala aggregation” in 45 CFR
Section 164.501.

f. ™ ealth Care Operations” shall have the same meamng as the term “health care operations”
in 45 CFR Section 164.501. . _

g. *HITECH.Act® means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Par 1 & 2 of the American Recovery and Relnveslmenl Actol .
2009,

h. “HJPAA" r_rieans the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually [dentifiable Health
" Information, 45 CFR Paris 160‘. 162 and 164 and amendments therelo.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
. and shall include a person who qualifies as a personal representative in accordance w:th 45
CFR Section 164 501(g) .

j. ‘Privacy Rule” shall mean lhe Standards for Privacy of Individually Identifiable Health
Information al 45 CFR Parts 160 and 164, promulgated. under HIPAA by the United States
Cepartment of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protecled health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. -
372014 : Exmbil | Contractor Inilipls [ ue
' Heanh Insuisnce Portabllity Act
Business Assoclale Agreemant 5/15/2020
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_ | "Required by Law" shall have the same meaning as the term ‘required by law” in 45 CFR
Section 164.103.

m, "Secrelary” shall mean the Secretary.of the Department of Health and Human Services or
his/her designee. .

n. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
" Health Information at 45 CFR Part 164 Subpart C, and amendments thereto.

0. “Unsecured Pro;ectgg Health Informatuon means protecied health information that is not
secured by a technology standard thal renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredued by the Amencan National Siandards
Instllule

P Other Definilions - All terms not olherwise defiried herein shall have the meahing
established under 45 C.F. R Parts 160, 162 and 164, as amended from time to time, and the
HITECH T
Act. -

(2) Business Associaté Use and Disclosme of Protected Health lnformation.

a.  Business Associate shall not use, dlsclose maintain or transmil Protected Health _
Information (PHI) except as reasonably necessary lo provide the services oullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to ali
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a wolauon of the Privacy and Security Rule.".

b. Busuness Associale may use or disclose PHI:
I. ©  Forthe proper management and administration of the Business Assoclale
fl. - - As required by law, pursuant to the terms set forth in paragraph d. betow: or
Hl.  .For data aggregation purposes for the health care operations of Covered
Entity,

c.- To the extent Business Associate is permitted under the Agreement Lo disclose PHI to 2
third party, Business Associale musl obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party 1o notity Business
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. lo the extent it has oblamed .
knowleédge of such ‘breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, dis¢lose any PHI in response lo @
request for disclosure on the basis that it is required by law, withou first notifying

- Covered Entity 5o that Covered Enlity has an opportunity to object to.the disclosure and
lo seek appropriate relief. |f Covered Entity objects to such disclosure, the Business

- »
32014 : ) Exnloh | " Contraclot Inilials l ue __
) Heallh Inswrance Portabliity Acl
Business Astoclals Agreement 5/15/2020
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Associate shall refrain from dlsclnsmg the PHI until Covered Entity has exhausted al
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those usés or disclosures or security
safeguards of PHI pursuant to Ihe Privacy and Security Rule, the Business Associate
shall be bound by such addilional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3)  _Obllaations and Actiyities of Business Associate.

_a.- The Business Associate shall notify the Covered Entity's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
prolected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Assocnate shall mmedualely perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be .
Ilm:ted to:

o The nature and extent of the protected health information involved, including the
... lypes ol identifiers and the likelihood of re-identification;
. 0 The unauthorized person used the protected health information or to whom the.
disclosure was'made;
o -Whether the protected health mformahon was aclually acquired or viewed'
‘o The extentlo which the risk to the protecled health lniormataon has been
mitigated.
The Business Assdciate shall complele the risk assessment within five (5)
business days of the breach and |rnmed|ateiy report the findings of the risk
assessment in wriling to the Covered Enlity.

C. The Business Associate shall comply with all seclions of the Privacy, Securily, and
Breach Notification Rule.

d. Business Associale shall make available all of its.internal policies and procedures, books
and records relaling o the use and disclosure.of PHI received from, or crealed or
received by the Business Assoclate on behalf of Covered Entity to the Secretary for
purposes of determsnmg Covered Entity's comptiance with HIPAA and the Privacy and
Secunty Rute.

e, Business Associate shall requiré all of its business associates thal receive, use or have
access.to PHI under the Agreement to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI conlained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Conlractor's business assaciate
agreements with Contractor’s intended business associates, who will be receiving PHI

"
32014 Exhibli | Contractor Inillals ‘ Uty
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pursuant to this Agreement, with rights of enforcemént and indemnification from such:
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heaith information.

Within five (5) business days of receipt of a writen request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all”
records, books, agreements, policies and procedures relaling to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to derermme
Business Assocuate § compliance with the terms of the Agreement.

Within ten (10) busrness days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set fo the
Covered Entity, or as directed by Covered Eantity, lo an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a writlen requesl from Covered Entity for an
amendmen! of PHI or a record about an individual contained in a Designated Record Set,
the Business Associate shall make-such PHI available to ‘Covered Enlity for amendment
and incorporate any such amendment to enable Covered Enlrry to fulfill its obligations
under 45 CFR Secuon 164 526.

Business Associate shall documen! such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to.a request by an -
individual for an accoumrng of disclosures of PHI in accordance with 45 CFR Section

- 164.528,

+

Within ten (10) business days of réceiving a written request from Covered Entity for a

.request for an accounting of disclosures of PHI,; Business Associate shall make available

to Covered Enlity such information as Covered Entity may require to fulfill its obligations
to provide an accounling of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528:

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associale, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Enlity, all PH
received from, or created or received by thé Business-Assaciate in connection with the
Agreement, and shatl not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been olherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and fimil further uses and disclosures of such PHI to those
purposes thal make the return of destruction infeasible, for so long as Business

Exhibit § Conlractor Initiala | Ub _—
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PHI
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¥20is

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires thal the
Business Associate destroy any or all PHI, the Business Associate shall cerlify to
Covered Entity that the PHI has been destroyed

Obllgatmns of Covered Entity

Covered Entury shall nomy Busmess Associate of any changes or limitation(s) in'its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

. 164.520, to the extent that such change or limitation may affect Business Associale's

use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
aof-permission provided fo Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreemeni pursuant to 45 CFR Section

" 164.506 or 45 CFR Seclion 164.508.

Covered entity shall promptly nolify Business Assoc:ale of any restrictions on the use or
disclosure of PHI that Covered Entily has agreed to in accordarice with 45 CFR 164, 522,
to the extent that such restnchon may affect Busmess Assoc:ate s use or disclosure of

Termlnatuon for Cause

In addition to Paragraph 10 of the slandard terms and canditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered

. Entity’s knowledge of a breach by Business Associate of the Business Associate

Agreemenl set forth herein as Exhibit I. The Covered Entity may elther immediately
terminate the Agreement or prowde an opportunity for Business Associate 1o cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines ihat neither termination nor cure is feasible, Covered Enmy shall report the
violation 10 the Secretary.

Miscellaneous

" Definitions and Requlatory References: All lerms used but not otherwise defined herein,

shall have.the same meaning as those terms in the Privacy and Securily Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in eflect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary 10 amend the Agreement, lrom lime to time as is necessary for Covered
Entity to comply with the changes in the requiremants of HIPAA the Privacy and
Secunty Rule, and applicable federal and slate law. .

- Data OWQBFShIQ The Business Assocmte acknowledges that it has no ownership rights

with respect to the PHI provided by or crealed on behall of Covered Entity.

Inlerpretation. The parties agree that any ambiguity in the Agreement shall be resolved
lo permit Covered Entity to comply with HIPAA, the Privacy and Securily Rule.

Exnibit | Contractor infliats ( ue
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o Seqgregalion. If- eny term or condilion of this Exhibit | or the applucal:on thereof to any
person(s) or clrcumstance is held invalid, such invalidity shall not atfect othér terms or
condillons which can be given affect wilhout the Invaiid term or condition; 10 this end the
terms and conditions of this Exhibit | are declared severable.

{. °  Sugvival. Provisions in this Exhibil | regarding the use and disclosure of PHI, relurn or
destruction of PHI, exlansions of the protections of the Agreement in saction (3) 1. the.

defense and indemnificalion provisions of section (3) e and Paragraph 13 of the
_ standard terms end conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit I.

Department of Health and Humen Senices . Mary Hitchcock Memortal Hospital

The Stats . Name of the Contractor
. ) ;/ ) ‘ . I . ‘.. Wf}n“
Sigr\e_tueg

of Authorized Representalive  Signature of Authorized Representative-

Leigh Burgess

Name of Authorized Representalive Name of Authorized Representative,
' Y . (}/HA ' Vice President, Office of Resaarch Operations
Title of Authorized Representalive Tille of Aulhorized Representative
{\m’m/ o $/15/2020
Da!e ) . Date
! /
372014 . Exhibl | Contiador Iniliats _@ _
: Heshh tnswanco Portablity Act :
Buiingss Associald Agreoment $/15/2020
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C RDING THE FEDERAL FU CCOUNTABILITY AND T SPARENCY
' ACY (FFATA) COMPLIANCE )

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual

* Federal grants equal o or greater than $25,000 and awarded on or alter Oclober 1, 2010, to report on
dala related to execulive compensation and associated firsl-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications resull in a tola) award equal {0 or over
$25,000, the award is subject to the FFATA raporting requirements, as of the date of the award.

In Bocordance with 2 CFR Pant 170 (Reporting Subaward and Executive Compensalion Informalion), the
Department of Heallh and Human Services (DHHS) must repont the following information for any
subaward or contract award subject lo the FFATA reporting requ:remen:n
Name of enlity
Amount of award
Funding agency.

NA!CS code for conlracts / CFDA program numbe: for grants
Program source
Award lile descriptive of the purpose of the funding action
Location of the entity
Principle placa of performance
Unlque identifier of the entity (DUNS #)
. Total compensation and names of the top five exscutives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually end
-10 2. Compensation information is not a!raady ovailable through reporting to the SEC.

SPENONL WA

o

Prime grant recipients must submit FFATA required data by the end ol the month, plus 30 days, in which .
the award or award amendment is made. .
The Contractor identified in Seclion 1.3 of the General Provisions agrees'to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Lew 109-262 and Public Lew 110-252,
and 2 CFR Par 170 (Repomng Subaward and Executive Cornpensahon Informaélion), and further agrees
* to have the Conlractor‘s representative, as.identified in Sections 1,11 and 1.12 of the Generat Provnsrons
execule the following Certification:
The below named Contractor agiees lo provide needed informalion as oullined above 1o the NH
Department of Health end Human Services and lo comply with all applicable provisions of the Federal
Financial Accounlabllnty and Transparency Acl, .

Contractor Name;

§/15/2020 ' e
- et - [ b.argw
Date . Name Letgn ourgess

Tille: Vice President, Office of Research Operations

-
Exhibit J - Cortification Regarding the Federal Funding Contrador Infilals @
Accountebilily And Tronsparency Acl (FFATA) Complance §/15/2020
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cenlfy that the responses to the
below listed questions are true and accurale,

1. The DUNS number for your entity Is:. 06-991-0297

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1} 80 percenl or more of your annual gross revenue in U.S. federal contracls, subcontracts,

Ioans, grants, sub-grants, andior cooperative agreements; and {2) $25,000,000 or more in annual

gross revenues trom V.S, federal contracts, subconlracls loans, granls subgranis, and/or
cooperative agreements?

X NO

. YES

If Ihe answer to #2 ahove is NO. stop here.

*If the answer to #2 abave is YES, please answer the following:

3. Does Ihe public have access to infarmalion aboul the compensation of the executives in your
business or organizalion through pericdic reports filed under seclion 13{a) or 15(¢) of the Securities
Exchange Acl of 1934 (15U.S.C. ?Sm(a) -780{d)) or section 6104 of the internal Revenue Code of

19867

NO

YES

If the answer to #3 above is YES, slop here

Il the answer lo #3 above is NO. please answar the following:

4, The names and compensalion of the five most hlghly compensated officers in your bus:ness or
organization are as lollows;

Name: -

Amount:

Name;

Amount;

Name:

. Amount;

Name; -

Name:

Amount;

Amount;

CUDHSHI0T1)

Exhibit J - Cenlfication Regarding tha Fadara) Funding
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

Oclober, 2018

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar lerm reflerring to
situations where persons other than authorized users and for an other thar authorized
“purpose have access or potential actess to pcrsona!ly identifiable information,
whether physical or electronic. With regard to Protccted Health Information,
“Breach” shall have the same meaning as the term “Breach™ in séction 164.402 of
Tille 45, Codc of chcrul Regulations.

“Compuler Sccurily Incident” shall have the some meaning “Computer Securily
[ncident™ in scction two (2) of NIST Publication 800-61, Computer Sceurity Incident
Handling Guide, National Instituie of Standards and Technology, U S. Department
of Commcrcc

“Confidential Information,” “Confidential Daia,” or “Data" (as defined in Exhibit K),
means al) confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and persona) mformuuon
mcludmg wuhout Immuuon Substance Abuse Trearment Records, Casc Records,
Protected Hcallh Information and Personally ldcnllﬁablc Information.

Confidential Information also includes any and al! mformanon owned or managed by
the State of NH - created, reccived from or on behalf of the Department of Health and

- Human Services (DH_HS) or accessed in the course of performing contracted services

- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This mformanon includes, but is not limited 10 Protected
Health Information (PHI), Personal Information (PI) Personal Financial Information
(PF1), Federal Tax Information (FT1), Social Sccurity Numbers (SSN), Pnyment Card
Indusiry (PCI) and or other scnsitive and confidential information.

“End User” means any person or enlity (c.g., contractor's employee, business
associaie, subcontracior, other downstream user, clc.) that reccives DHHS data or
derivative dala in accordnnce with the terms of this Contract.

I3

“HIPAA™ means the Health Insurance Portability and Accounlabnluty Act of 1996 and
thc regulations promulgmcd lhcreundcr

-

"lnchcm means an act that potentially violares a security policy, which includes
suceessful attempts) to gain unauthorized access to a sysiem or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

Exhiblt K ' Contractor Inilals _[_U_b -
DHHS Infdrmation ‘ .
Secudty Requirernenis . . T 8/15/2020
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storage of data; and changes 1o system hardware, firmware, or software

characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data lhrough theft or device misplacement, loss or misplacement of
hardcopy docuriicnts, and misrouting ol physical or electronic documents or mail,

- “Open Wireless Network™ means any network of segment of a nclworl-: that is

nol designated by the State.of New Hampshire's Department of Information
Technology or delegale as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately sccure for the transmission ofuncncryplcd Pi, PFI, PHI or
conﬁdcntual DHHS data.

v Pcrsonal Information” {or "PI' ) means |nf0rmal|on which can be used to distinguish

or trace an individual's identity, such as their namc social secuirity number, personal -
tnformation as defined in New Hampshire RSA 359-C:19, biometric records, ¢lc.,

“alone, or when combined with other personal or identifying information which is-

Imkcd or linkable to 2 specific individual, such as dalc and place of birth, mother's
maiden name, eic. —_—

“Privacy Rulc" shall mean the Standards for Privacy of Individually Idcntifiable
Health Information.a1 45 C.F.R. Panis 160 and 164, promulgated undcr HIPAA by the

United States Department of Health and Human Scrwccs

10.

“Protecied Health Information” (or “PHIY) has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule ot 45 C.F R.
§ 160.103.

. “Security Rulc” shall mean the Security Standards for the Protection of Electronic

Protected Fealih Information at 45 C.F.R. Part 164, Subpart C, and nmcndmenls
thereto.

-

. “Unsccwcd Protected Health Information” means Protected Health Enformation that is

rot sccured by a technolegy standard that renders Protected Health Information
unusable, unreadable, or indeciphcrable to unauthorized individuals and is developed
or endorsed by a standards developing orgamzanon that is accredited by the Amcmcan

- National Standards institute.

I. RESTONSIBILITIES OF‘.leiHS AND THE CONTRACTOR

_A. Business Use and Disclosure of Confidential Information.

October, 2018

The Contractor must not usc; disclose, maintain or transmil Confidential Information

Exhibli K Conuaclor inhigts _@ —
. . . DHHS Informalion

Securily Requiremenis $/15/2020
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_except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited 10 all its dircctors, ofTicers, employces and
agents, must not use, disclose, maintain or transmit PHU in any manner that would
constilute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in responsc to a

. request for disclosure on the basis that it is required by law, in response to n subpoena,
¢1c., without first nontymg DHHS so that DHHS has an Opponunuy lo consent or
Objccl to the disclosuire.

3. The Contractor agrees that DHMS Data or derivative there from d:scloscd lo an End

User must only bc used pursuant to the Llerms of this Contrac).

I METHODS OF SECURE TRANSMISSION OF DATA

.t

Application Encryption. If Contraé¢tor is, wansmilting DHHS Data containing
Confidential Data between applications, the Contragtor aticsis the applications have
been evaluated by -an expeit knowledgeable  in cyber security and that said

* application's encryption capabililies ensure secure transmission via the internet,

Qctober, 2018

Coniputer Disks and Portable Storage Devices. Contractor may not use computer disks or
portable storage devices, such as a thumb drive, as a-method of transmiliing DHHS Dara.

Encrypied Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent 1o and being received by email addresses of persons
authorized (o receive such information.

Encrypted Web Site. If Contractor is cmploying the Web o transmit Confidential
Data, the secure socket layers (SSL) must be used and the wcb site must be sccure.
SSL encr -pts data transmitted via o Web site.

File Hoslmg Services, also known as File Sharing Sites. Contractor may not use file
hosring services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data. .

Ground Mail Scrvice. Contractor majv only transmit Confidential Data via ceru_'ﬁcd
ground mail within the continental U.S. and when sent to a named individual.

Lapldps and PDA. If Contractor is cmploymg portable devices 10 lransmtt
Confidential Dala said devices must be encrypted and password-protecied.

Open Wireless Networks. Contractor may not transimit Confidential Data via an open
wireless network. 'End User must employ.a virtual private network (VPN) when

. remotely transmitting via an open wireless network.,

Remote User Communication. If Conlractor is cmploying remolc communication 10

Exnibil K . Contm;:lor Initiats _@ —
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.

access or ransmit Confidential Data, a secure method of transmission or remote
access, which complies with the terms and conditions of Exhibit K, musi be used.

10. SSH File Transler Protocol (SFTP), also known as Secure File Transfer Protocol. If
" Contractor is employing an SFTP to transmit Confidential Data, End User will
_structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP [olders and sub-folders used for transmitting Confidentinl Data’ will
be coded for 2d-hour auto-deletion cyclé (.. Confidential Data will be deleted every 24
hours). ' : .

I. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

_The Contractor will only retain DHHS Data and any derivative of the data for the duration of-

this Contract. After such time, tht Contractor will have thirty (30) days to destroy the dota
and any derivative.in whatever form it may exist, unless, otherwise requiréd by law or, if it is

_ infeasible to return or destroy DHHS Data, protections arc exfended 10 such information, in

accordance with the termination provisions in this Section. To this end, the partics must:
A. Retention

L. The Contractor agrees it will not store, transfer or process dala collecied in
connection with the services rendered under this Contract ontside of the United
States. This physical tocation requiremeit shall also apply in the implementation of
cloud computing, cloud service or cloud Storage capabililies, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees 10 ensure proper sceurity monitoring capabilitics are in place
to detect potential sccurity events that can impact State of NH systems and/or
Department confidential information fof contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrecs to provide sccurity awarcness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrecs-to retain all eleetronic and hard copies of Confideritial Data *
in a secure location and identified in section 1V, A.2 '

" '5. The Contractor agrees Confidential Data stored in a Cloud rwust be in 2
FedRAMP/HITECH compliant solution and comply with all applicablc siatules and
regulations regarding the privacy and security. All servers and devices must have
currently-supporied and hardened operating systems, current, updated, and

Oclober, 2018 . Exhbil K Conlractor Inkiz!s _-I uo -

OHHS information
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B.

maintained anti-malware (¢.g. anti-viral, anti-hacker, anti-spam, anli-spywarc)
“utilities. The environment, as a wholc must have aggressive |n1ru5|0n-dclccl|on and
firewal) protection,

6. The COnuactor agrees to and ensures its complete coopcramn with the Srate’s
Chicf Information Officer in the detection of any steurity vulnerability oflhc
hosung infrastructure. ’

Disposition

If the Contractor maintains any Confidential Information on ils'systcms (or its sub-

" contractor sysiems) and it has not donc so previously, the Contractor will implement

policies and procedures to ensure that any storage media on which such data maybe

recorded will be rendered unrcadable and that the data will be un-recoverable when

the storage media is disposed of. Upon request, the Contractor will provide the

Department with copies ol these policies and with writlen documentation

demonstrating compliance with the policies. The written documentation will include

all dctails necessary to demonstirate data contained in the storage media has been

rendered unreadable and un-recoverable. Where applicable, rcgulalory and

professional standards for reiention requirements may be jointly evaluated by the

State and Contraclor prior to destruction.

I.  Unless othenwise specified, within thirty (30) days of the termination of this .
" Contract, Contracior agrees 10 dcsl’rO)r all hard copics of Confidential Data usinga )’ ... .

secure method such as shredding.. . S

o,

2. Unless otherwise spccnﬁcd within lhurt) {30) days of the termination of this ' 2
. Contract, Contractor agrees to completely destroy 2ll electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A.

QOctober, 2018

Conitractor agrees o safeguard the DHHS Data received under this Conlract, and any
derivative dala or files, as lollows:

1. The Coniractor will maintain proper security controls to protect Department
confidential information collected, processed, manag,cd and/or stored in the delivery
of contracled services.,

2. The Contraclor will maintain policics and procedures 1o proteet Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, usc, slorage and secure destruction) regardless of the media

. . N
Extibit K ' Cantraclor Intiials | ue
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used 10 store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls 1o
contractor systemns that collect, iransmit, or siore Depariment confidential information
where applicable. :

4. If the Coniractor will be sub-contracting any.core functions of the cnga.gcmcnl
supporting the services lor State of New Hampshire, the Coniractor will ensure End-
User wilt maintain an interna) process or processes that defines specilic security

- expectations, and monitoring compliance (0 security requirements that ai a miniminm
- malch those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
Lo : State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer usc agreements as part of obtaining
and maintaining access 10 any Departntent system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contraciors prior to system access
béing authorized. o .

6: Il the Departinent determines the Contractor is a Business Associate pursuant (0 45

CFR 160.103,the Contraclor will exccute a HIPAA Business Associate Agrcement

“(BAA) with the Department and is responsible for maintaining compliance with the
agreement. : '

7. The Contracior will not siore any State of New Hampshire or Department daia
-offshore or outside the boundarics of the United States unless prior express written
- consent is obtained from the Information Secucity Office lerdership member within
.the Department. ’ : ‘

8. Data Security Breach Liability. In‘the cvent of any computer security incidént,
incident, or breach Conitractor shall make ¢fforts (o investigate the causes of the
breach, promptly 1ake measures to prevent future breach and minimize any damage or
lass resulting from the breach. The Statc shall recover from the Contractor alf costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing cosls and costs associated with website and telephone call center
services necessary duce to the breach. '

9. Contractor must, comply with all applicable statutes and regulations regarding the .
privacy and sccurity of Confidential Information, and must in all other respects
maintain the privacy and sccurity of Pl and PHI at o fevel and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable

Octaber, 2018 Exit K Contractor Inhiats _l uo
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health information and as applicable under Statc law.

10. Contractor agrees to establish and maintain appropriate adinistrative, technical, and
physical safeguards to protect the confidentiatity of the Confidential Data and to
prevent unauthorized usc or access to it. The safeguards musi provide o 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 hitps://wwav.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to veadors. .

I1. Contractor agrees to maintain a decumented breach notification and incident response

- process. The Contractor must notify the DHHS Sccurity Office and the Program
Contact via the email addresses provided in Sectiori VI of this Exhibit, immediately
wpon the Contractor determining that a breach or security incident has occurred and
that DHHS confidential Information/daia may have been exposed or compromised.
This includes a confidential information breach, compuler security incident, or -
suspected breach which affeets or includes any State of New Hampshire systems thot
connect to the State of New Hampshire network.

12, Contractor must restrict access to the Confidential Data obtained under this -
Contract 10 only those authorized End Users who need such DHMS Data to perform
their official-dutics in connection with purposcs identified in this Controct.

I3. The Contractor is responsible for End User oversight and compliance with the
terms and conditions ot the contract and Exhibil K.

DHHS reserves the right 1o’ conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable latvs and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

( V. LOSS REPORTING -

The Contractor must immcdinlc-ly notify the State’s Privacy Officer, Information
* Security Office and Program Manager of any Security Incidenis and. Breaches as .
specified in Section 1V, paragraph 11 above. .

The Contractor must further handle and report Incidents and Breaches involving PH) in
accordance, with DHHS's documented Incident Handling and Breach Notification
procedurcs and in accordance with-the HIPAA, Privacy and Security Rules. In addition

October, 2015 . Exhibil K Conlractor Initialy | e
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to, and notwuhswndmg Contractor s compliance with all appllcablc oblngauons snd
procedurcs Contractor’s procedures must also address how the Contractor will;

I. Identify Incidents;
2. Determine if personally identifiable information is involved in Incldcnls
3. Report suspected or confirmed InCtdcms as rcqulrcd in this E\hnbnt or P 37

" 4. Identify and convene a core response group to determine the risk level of Incidents
" and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify approprmlc
Breach notification intthods, timing, source, and contents from among different
options, and bear cosls assocmlcd wuth the Breach notice as well as any miligation
measures.

incidents and/or Breaches that implicate Pl must be addressed and reporied, as
applicable, in accordanée with NH RSA 359-C:20. )

Vi. PERSONS TO CONTACT -

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.oh.gov - '

B. DH-HS contacts for Privacy issucs:
DHHSPrivacyOtticer(@dbhs.nh.gov

C. DHHS contact for Information Security issuces:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS con‘lacl for Breach notifications:
DHHSInlormationSecurityOlTice@dhlis.nh. gov
DHHSPrivacvOfTicer@dhhs.nh.pov

E. DHHS Program Area Contact:
CBr}sl'inc.Bcnn@dhhs.nh_.gow

-
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