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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhbs.nh.gov

October 27, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below in bold to continue providing a statewide network of Doorways for substance use
disorder treatment and recovery support services access, by increasing the total price limitation
by $12,022,982 from $48,807,502 to $60,830,484 and by extending the completion dates from
September 29, 2022 to September 29, 2023, effective retroactive to September 29, 2022 upon
Governor and Council approval. 98% Federal Funds. 2% Other Funds (Governor Commission
funds).

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

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

Androscoggin
Valley Hospital,

inc.

177220-

B002
Berlin $2,619,257 $661,075 $3,280,332

0:10/31/18 Item

#17A

A1; 8/28/19 Item #10

A2:6/24/20 Item #31

A3; 2/3/21 Item #10

A4:10/13/21ltem

#39

Catholic
Medical Center

177240-

B003

Greater

Manchester
$7,845,834 $2,950,046 $10,795,880

0: 3/11/20 Item #9A

A1; 2/3/21 Item #10

A2:10/13/21ltem #39

Concord

Hospital, inc.
177653-

8003
Concord $3,424,065 $807,683 $4,231,748

0:10/31/18 Item

#17A

A1; 8/28/19 Item #10

A2:6/24/20 Item #31

A3: 2/3/21 Item #10

A4:10/13/21 Item

#39

Concord

Hospital, inc. -
Laconia

355356 Laconia $1,307,499 $833,331 $2,140,830
0; 6/2/21 Item #28

A1:10/13/21 Item

#39

The D^parlment of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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•Granite

Pathways
Manchester

228900-

B001
Manchester $3,831,170 $0 $3,831,170

0:10/31/18 Item

817A

Al: 9/18/19 Item #20

'Granite

Pathways
Nashua

228900-

B001
Nashua $3,364,709 $0 $3,364,709

0:1001/18 Item

#17A

A1: 9/18/19 Item #20

Littleton

Hospital
Association

177162-

B011
Littleton $2,873,301 $700,947 $3,574,248

0:10/31/18 Item

#17A

Al: 0/18/19 Item #20

A2: 6/24/20 Item #31

A3: 2nt2i Item #10

A4:10/13/21 Item

#39

•LRGHealthcare
177161-

B005
Laconia $2,317,076 $0 $2,317,076

0; 10/31/18 Item

#17A

Al: 9/18/19 Item #20

A2:6/24/20 Item #31

A3; 2W21

Item #10

Mary Hitchcock
Memorial

Hospital

177651-

B001
Lebanon $6,817,031 $1,499,129 $8,316,160

0:10/31/18 Item

#17A

Al: 11/14/18 Item

#11

A2: 9/18/19 Item #20

A3: e/24/20 Item #31

A4:2/17/21 Item #18

AS: 10/31/21 item

#39

Southern New

Hampshire
Health System,

Inc.

177321-

8004

Greater

Nashua
$5,035,900 $1,768,030 $6,803,930

0: 3/11/20Item #9A

Al: 2/17/21 Item #18

A2:10/13/21 Item

#39

The Cheshire

Medical Center

155405-

8001
Keene $4,108,786 $1,418,205 $5,526,991

0:10/31/18 Item

#17A

Al: 9/18/19 Item #20

A2; 6/24/20 Item #31

A3: 2/3/21 Item #10

A4:10/13/21 Item

#39

Wentworth-

Douglass
Hospital

177187-

8001
Dover $5,262,874 $1,384,536 $6,647,410

0:10/31/16 Item

#17A

Al: 9/18/19 Item #20

A2: 6/24/20 Item #31

A3: 2/3/21

Item #10

A4:10/13/21 Item #39

Total: . $48,807,502 $12,022,982 $60,830,484

'Indicates contracts that have expired or have been terminated.
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Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding
agency on September 23. 2022 of the availability of funding beyond the contracts' completion
dates of September 29, 2022. Due to the delayed notification from the Federal awarding agency,
the Department was unable to present this request to the Governor and Council prior to the
contrads expiring. This request is Sole Source because the Department is seeking to extend
the contracts beyond the completion dates and there are no renewal- options available. Any
delays or gaps in service provision may result in reduced or loss of access to services and
supports for individuals in need of these critical services.

The purpose of this request is to continue providing a network of Doorway programs to
ensure access to substance use disorder treatment and recovery support services within 60
minutes of New Hampshire residents' homes.

Approximately 1.400 new and established individuals were served on average each month
in the first three quarters of 2022. New individuals sen/ed has increased steadily since the height
of the pandemic in March 2020. Utilization has risen from to approximately 650 new individuals
per month in 2020 to 725 per month in 2022. Numbers of new and established individuals are
expected to increase between September 30, 2022 and September 29, 2023.

The Contractors listed above in bold will continue providing a network of Doorways to
ensure every resident in the State has access to substance use disorder treatment and recovery
support services during typical business hours. Additionally, telephonic services for screening
assessment, and evaluations for substance use disorders will continue to be available 24 hours
per day. seven (7) days per week.

The Doorways provide resources that strengthen existing prevention, treatment, and
recovery support programs by ensuring access and referral to critical services that decrease the
number of substance use disorders including optoid and/or stimulant-related misuses, overdoses
and death, and promote engagement in the recovery process.

The Department continues to monitor sen/ices by reviewing, analyzing, and engaging in
quality improvements based on;

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

• Government Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

Should the Governor and Executive Council not authorize this request, individuals seeking
treatment for opioid use and/or stimulant use disorders may experience difficulty navigating a
complex system, may not receive the supports and clinical services needed, and may experience
delays in receiving care.

Source of Federal Funds: Assistance Listing Numt)er (ALN) 93.788, FAIN H79TI085759:
ALN 93.959, FAIN B08TI083509 and FAIN TI084659.
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In the event that the Federal or Other Funds become no longer available. General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

05.9&-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:
BEHAVIORAL H^^LTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT
100% Floral Funds

VendorName AndroscoqainVallev • ' v ** - • • .. ' : "*(1 Vendor# 177220. j
' State Fiscal

Year
Class / Account Class Tttle Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $218,250.00 $0.00 $218,250.00

2020 102/500731 Contracts for Program Services 92057040 $652,985.00 $0.00 $652,985.00

2021 102/500731 Contracts for Program Services 92057040 $201,283.00 $0.00 $201,283.00

2021 102/500731 Contracts for Program Services 92057047 $181,000.00 $0.00 $181,000.00

2021 102/500731 Contracts for Program Services 92057048 $436,666.00 $0.00 •  $436,666.00

2022 102/500731 Contracts for Program Services 92057048 $218,333.00 $0.00 $218,333.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $489,806.00 $0.00 $489,806.00

2023 074/500585 Grants for Pub for Asst and Rel , 92057048 $163,269.00 $0.00 $163,269.00

2023 074/500589 Welfare Assistance 92057056 $0.00 $489,806.00 $489,806.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $163,269.00 $163,269.00

Sub Total $2,561,592.00 $653,075.00 $3,214,667.00

iVendor Name- Concord Hospital Inc. . Vendor# 1//6b3 1

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $262,773.00 $0.00 $262,773.00

2020 102/500731. Contracts for Program Services 92057040 ,  $1,325,131.00 $0.00 $1,325,131.00

2021 102/500731 Contracts for Program Services 92057040 $236,916.00 $0.00 $236,916.00

2021 102/500731 Contracts for Program Services 92057047 $166,000.00 $0.00 $166,000.00

2021 102/500731 Contracts for Program Services 92057048 $400,000.00 $0.00 $400,000.00

2022 102/500731 Contracts for Program Services 92057048 $200,000.00 $0.00 $200,000.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $538,954.00 $0.00 $538,954.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $179,652.00 $0.00 $179,652.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $538,954.00 $538,954.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $179,652.00 $179,652.00

Sub Total $3,309,426.00 $718,606.00 $4,028,032.00

iVendorName The Cheshire Medical Center ■" .Vendor# 155405; 1
State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $611,287.00 $0.00 $611,287.00

2020 102/500731 Contracts for Program Services 92057040 $1,127,557.00 $0.00 $1,127,557.00

2021 102/500731 Contracts for Program Services 92057040 $205,033.00 $0.00 $205,033.00

2021 102/500731 Contracts for Program Services 92057047 $229,925.00 $0.00 $229,925.00

2021 102/500731 Contracts for Program Services 92057048 $532,304.00 $0.00 $532,304.00

2022 102/500731 Contracts for Program Services 92057048 — • $266,152.00 ^  $0.00 $266,152.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $771,286.00 $0.00 $771,286.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $257,095.00 $0.00 $257,095.00v
2023 074/500589 Welfare Assistance 92057058 $0.00 $996,525.00 $996,525.00
2024 074/500589 Welfare Assistance 92057058 $0.00 $353,838.00 $353,838.00

Sub Total $4,000,639.00 $1,350,363.00 $5,351,002.00

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

'  (Deaease)
Revised Amount

2019 102/500731 Contracts for Program Services' • 92057040 $1,331,471.00 $0.00 $1,331,471.00

2020 102/500731 Contracts for Program Services 92057040 $2,349,699.00 $0.00 $2,349,699.00.. -
Sub Total $3,681,170.00 $0.00 $3,681,170.00

"Vendor# 228900::i

State Fiscal
Year

Class/Account
f

Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 =$1,348,973.00 '  ' $0.00 $1,348,973.00

2020 102/500731 Contracts for Program Services 92057040 .  $1,885,736.00 $0.00 $1,865,736.00

Sub Total $3,214,709.80 $0.00 $3,214,709.00

Governor and Council Letter Attachment.
.  ' Financial Detail

Page 1 of 7
;:1:



DEPARTMENT OF HEALTH AND HUMAN SERVICES ^

. FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

jVendor Name Littleton Renional
•.f ■ -H- • » • • • '....' - -i'.''. " ■ Vendor#.177162^ 1

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $223,135.00 $0.00 $223,135.00

2020 102/500731 Contracts for Program Services 92057040 .  $882,605.00 $0.00 $882,805.00

2021 102/500731 Contracts for Program Services 92057040 $203,750.00 , $o;oo $203,750.00

2021 102/500731 Contracts for Program Services 92057047 $175,000.00 $0.00 .  $175,000.00

2021 102/500731 Contracts for Program Services 92057048 $423,333.00 $0.00 $423,333.00

2022 . 102/500731 Contracts for Program Services 92057048 $211,666.00 $0.00 $211,666.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $521,960.00 $0.00 $521,960.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $173,987.00 $0.00 $173,987.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $521,960.00 $521,960.00

2024 074/500589 Welfare Assistance 92057056 $0.00 $173,987.00 $173,987.00

Sub Total S2.815.636.00 $695,947.00 S3.511.583.00

Vendor Name LRGHealthcare:' '  ' Vendor #177161 1

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $500,000.00 $0.00 $500,000.00

2020 102/500731 Contracts for Program Services 92057040 $642,114.00 $0.00 $642,114.00

2021 102/500731 Contracts for Program Services 92057040 $205,000.00 $0.00 $205,000.00

2021 102/500731 Contracts for Program Services 92057047 $178,000.00 .  $0.00 $178,000.00

2021 102/500731 Contracts for Program Services 92057048 $430,000.00 $0.00 $430,000.00

2022 102/500731 Contracts for Program Services 92057048 $215,000.00 $0.00 $215,000.00

Sub Total S2.170.114.00 $0.00 S2.170.114.00

Vendor.Name Nlary Hitchcock - " .. Vendor# 177160 1

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $449,937.00 $0.00 $449,937.00

2020 102/500731 Contracts for Program Services 92057040 $2,575,109.00 $0.00 $2,575,109.00

2021 102/500731 ., Contracts for Program Services 92057040 $383,958.00 $0.00 $383,958.00

2021 102/500731 Contracts for Program Services 92057047 $430,000.00 $0.00 $430,000.00

2021 102/500731 Contracts for Program Services 92057048 $947,333.00 $0.00 $947,333.00

2022 102/500731 Contracts for Program Services 92057048 $473,666.00 $0.00 $473,666.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $1,115,876.00 $0.00 $1,115,876.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $371,959.00 $0.00 $371,959.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $1,086,549.00 $1,086,549.00-

2024 074/500589 Welfare Assistance 92057058 $0.00 $362,183.00 $362,183.00

Sub Total $6,747,838.00 $1,448,732.00 $8,196,570.00

VendorNarr>e Wentworth Douglass Vendor# 177187 j
State Fiscal

Year
Class / Account Class Title ' Job Number Current /Vnount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $537,063.00 $0.00 $537,063.00

2020 102/500731 Contracts for Program Services 92057040 $1,806,752.00 $0.00 $1,806,752.00

2021 102/500731 Contracts for Program Services 92057040 $240,675.00 $0.00 $240,675.00

2021 102/500731 Contracts for Program Services 92057047 $299,000.00 $0.00 $299,000.00

2021 . 102/500731 Contracts for Program Services 92057048 ■  $691,360.00 $0.00 $691,360.00

2022 102/500731 Contracts for Program Services 92057048 $345,680.00 $0.00 $345,680.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $852,607,00 $0.00 $852,607.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $284,203.00 $0.00 $284,203.00

2023 074/500589 Welfare Assistance 92057058 . $0.00 $965,107.00 $965,107,00

2024 074/500589 :• Welfare Assistance 92057058 • $0.00 $321,703.00 $321,703,00

Sub Total S5.057.340.00 S1.286.810.00 S6.344.150.00

VendorName Catholic Medical Center -.f:- ■•■vwi '-r--,- .Trrtnrr r.Tr;:.--?--ri . -Vendor# 177240-|
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Deaease)
Revised Amount

2019 102/500731 • Contracts for Program Services 92057040 $0.00 $0.00 $0.00
2020 102/500731 V - Contracts for Program Services 92057040 $345,019.00 $0.00 • $345,019.00

Goverribr.and.Council Letter Attachnient
' ^ Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES.
. FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR 0P10ID USE DISORDER SERVICES

2021 102/500731 Contracts for Program Services 92057040 $724,614.00 $0.00 $724,614.00

2021 102/500731 Contracts for Program Services 92057047 $802,501.00 $0.00 $802,501.00

2021 102/500731 Contracts for Program Services 92057048 - $1,846,000.00 $0.00 $1,846,000.00

2022 102/500731 Contracts for Program Services 92057048 $923,000.00 $0.00 .  $923,000.00

2022 074/500585 . Grants for Pub for Asst and Pel 92057048 $2,182,534.00 $0.00 $2,182,534.00.

2023 074/500585 Grants for Pub for Asst and Rel .  92057048 • '  $727,512.00 $0.00 .  ..$727,512.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $2,182,534.00 $2,182,534.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $727,512.00 $727,512.00

Sub Total $7,551,180.00 $2,910,046.00 $10,461,226.00

Vendor Name-Southern New Hampshire Health Systems, Inc. .. j-'.- u. Vendor# 177321-.:i
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $0.00 $0.00 $0.00

2020 102/500731 Contracts for Program Services 92057040 $223,242.00 $0.00 $223,242.00

2021 102/500731 Contracts for Program Services 92057040 $522,272.00 $0.00 $522,272.00

2021 102/500731 Contracts for Program Services 92057047 $580,000.00 $0.00 $580,000.00

2021 102/500731 Contracts for Program Services 92057048 $1,280,000.00 $0.00 $1,280,000.00

2022 102/500731 Contracts for Program Services 92057048 $640,000.00 $0.00 $640,000.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $1,259,648.00 $0.00 $1,259,648.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $419,883.00 $0.00 $419,883.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $1,259,648.00 $1,259,648.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $419,883.00 $419,883.00

Sub Total U.925.045.00 $7,679,531.00 $6,604,576.00

Vendor Name Concord.Hospital Inc.-Laconla " • " ^.i, - ...- ...... •. ' • Vendor #355356 1

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92057048 $200,000.00 $0.00 $200,000.00

2022 102/500731 Contracts for Program Services 92057048 $215,000.00 $0.00 $215,000.00

2022 074/500585 Contracts for Program Services 92057048 $547,404.00 $0.00 $547,404.00

2023 .  074/500585 Contracts for Program Services 92057048 $182,468.00 $0.00 $182,468.00

2023 074/500589 Welfare Assistance 92057058 $0.00 $547,404.00 $547,404.00

2024 074/500589 Welfare Assistance 92057058 $0.00 $182,468.00 $182,468.00

Sub Total $1,144,872.00 $729,672.00 $1,874,744.00

SORTotal\ $47.179.561.00\ $11.472.982.00\ 958,652.543.00

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS;

100% Federal Funds

Vendor Name Androscoggin Valley V^^#"177220 n

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 501-500425 Paynnents to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 501-500425 Payments to Clients 92055501 $0.00 $3,600.00 $3,600.00

Sub Total $16,665.00 $3,600.00 $20,265.00

Vendor Name'Concord Hcepltal, Inc. „ v . -— . -,v ...-.r.,.,. •—s-VerxJor# 177653 I
State Fiscal

Year .
Class/Account Class Title Job Number -Current Amount

Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 501-500425 Payments to Clients 92055501 $0.00 $40,085.00 $40,085.00

Sub Total $16,665.00 $40,085.00 $56,750.00

Vendor NaiDe The Cheshire Medical Center- - -V- - - ' - "•-i . r ' Vendor#155405.-1

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 . 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 501-500425 Payments to Clients 92055501 $0.00 $32,028.00 $32,028.00

Sub Total $16,665.00 $32,028:00 $48,693.00

^  -•^Governor and Council Letter Attachment

;■ ''y-li Financial Detail ^
V-'r . . Page 3 of 7

rl d/illili?!



.  DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

-  V.

' ."■"iiv

Vendor,Name 'Littleton Regional Vendor# 177162^
State Fiscal .

Year •
Class / Account Class Title . Job Number Current Amount

Increase
(Decrease)

Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients 92055501 $0.00 .  . $2,250.00 .  $2,250.00

Sub Total $t$.665.00 $2,250.00 $18,915.00

VendorName Marv.Hrtchcock . Vendor# 1//i'bO j
State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients 92055501 $0.00 $22,679.00 .  $22,679.00

Sub Total $16,665.00 $22,679.00 $39,344.00

VendorName Wentworth Douglass ' - • • Vendor# 177187 j
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 • 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients 92055501 $0.00 $44,977.00 $44,977.00

Sub Total $16,665.00 . $44,977.00 $61,642.00
f  . • • ■

VendorName Catholic Medical Center Vendor# 177240 I
State Fiscal

Year
Class/Account Class Tide Job Number Current Amount

Increase
(Decrease)

Revised Amount

2022 -  501-500425 Payments to Clients -92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients 92055501 $0.00 $18,000.00 $18,000.00

Sub Total $16,665.00 $18,000.00 $34,665.00

Vendor #'177321~iivenoorName Soutnem New Hampshire Heaitn Systems, inc:
State Fiscal

Year
Class/Account Class Title Job Number . Current Amount

Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00
2023 501-500425 Payments to Clients 92055501 $0.00 $39,824.00 $39,824.00

Sub Tota/ $16,665.00 $39,824.00 $56,489.00

[Vendor Name'Concord Hospital. Inc. • Laconia ' • - • t - Vendor# 355356. ' I
State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 501-500425 Payments to Clients 92055501 $16,665.00 $0.00 $16,665.00

2023 • 501-500425 Payments to Clients 92055501 $0.00 $46,557.00 $46,557.00
Sub Total $16,665.00 $46,557.00 $63,222.00

SABG TotalT $149.985.001 $250.000.001 $399,985.00

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
iOO% other Funds

Vendor Name' Androscoggln-Valley •1.; Vendor# 177220

State Fiscal
Year

Class / Account. ' Class fide Job Number Current Amount
'  Increase

(Decrease)
Revised Amount

2023' 501-500425 Payments to Clients ' TBD $0.00 $2,400.00 $2,400.00
2024 '501-500425 Payments to Clients TBD $0.00 $2,000.00 $2,000.00

• Sub Total $0.00 $4,400.00 $4,400.00

_ T":Govemor;and Council Letter Attachnient
Financial Detail . .•..A.*-
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DEPARTMENT OF HEAL-m AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPiOID USE DISORDER SERVICES

\yendorName Concord Hospital Inc':"- vh- ' ^ • •; l'—- Vendor#-1//653
State Fiscal

Year
Class/ Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $26,723.00 . $26,723.00

2024 . 501-500425 . Payments to Clients TBD $0.00 ■  $22,269.00 $22,269.00

Sub Total $0.00 $48,992.00 $48,992.00

kVendorName The Cheshire Medical Centerr- a ^ —a— Vendor# 155405* I
State Fiscal

Year
Class/Account Class Title job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $18,854.00 $18,854.00

2024 501-500425 Payments to Clients TBD $0.00 $16,960.00 $16,960.00

Sub Total $0.00 $35,814.00 $35,814.00

VendorName Littleton'Roqional ■ • .n • . Vendor# 177162 I

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
. Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $1,500.00 $1,500.00

2024 501-500425 Payments to Clients TBD $0.00 $1,250.00 $1,250.00

Sub Total $0.00 $2,750.00 $2,750.00

Vendor Name Marv Hitchcock i „ n''.. Vendor# 177160 I

State Fiscal

Year
Class / Account Class Tide . Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 501-500425 Payments to Clients TBD. $0.00 $15,119.00 $15,119.00

2024 .  501-500425 Payments to Clients TBD $0.00 $12,599.00 $12,599.00

Sub Tota/ $0.00 $27,718.00 $27,718.00

VendorName Wentworth Douqlass . r. • ■ : > • Vendor#177167 I

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $28,317.00 $28,317.00

2024 501-500425 . Payments to Clients TBD $0.00 $24,432.00 $24,432.00

Sub Total $0.00 $52,749.00 $52,749.00

Vendor #*177240*nivendor Name"uatnoiic Medical Center .

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Deaease)
Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $12,000.00 $12,000.00

2024 501-500425 Payments to Clients TBD $0.00 $10,000.00 $10,000.00

Sub Total $0.00 $22,000.00 $22,000.00

kVendorName Southern New Hampshire Health Systems, Inc. .. • „ ..Vendor# 177321 I

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 501-500425 Payments to Clients TBD $0.00 $26,550.00 $26,550.00

2024 501-500425 Payments to Clients TBD . ' $0.00 $22,125.00 $22,125.00

Sub Total $0.00 $48,675.00 $48,675.00

IVendor Name ̂ Concord Hospital Inci-l_aconla- ">■ .r." " 'mi "r' -.j 'Viir '" ' "j 'Vendor#355356-•'{
State Fiscal

Year
Class/Account Class Tide Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023 501-500425 . Payments to Clients . TBD $0.00 $31,037.00 $31,037.00

2024 501-500425 Payments to Clients -- TBD $0.00 - $25,865.00 $25,865.00
SubTotal $0.00 $55,902.00 $56,902.00

W.OOl ^00.000.001 $300,000.00SABG Total

.i V-'.

... •-•/.T. .•l.r',.'-; . . j.

'-i; ■
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"  DEPARtMENT OF HEALTH AND HUMAN SERVICES

.  FISCAL DETAILS SHEET
ACCESS AND DELIVERY HUB FOR OPjOID USE DISORDER SERVICES

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF,

100% Other Funds

Vendor Name .Androscoqflin Vallev , - • k - • • - Vendor# 177220 I
State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

■ 2021 102/500731 Contracts for Program Services 92058501 $18,750.00 $0.00 $18,750.00

2022 102/500731 Contracts for Program Services 92058501 $6,250.00 $0.00 $6,250.00

Sub Total $25,000.00 $0.00 $25,000.00

Vendor Name Concord Hospital Inc. . - ■ - • - • ».• . .. Vendor# 177653. I

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

■  2021 102/500731 Contracts for Program Services 92058501 $73,481.00 $0.00 $73.481.00

2022 102/500731 Contracts for Program Services 92058501 $24,493.00 $0.00 $24,493.00

Sub Total $97,974.00 $0.00 $97,974.00

VendorName The Cheshire Medical Center' . . ♦ !' ,i • ... . Vendor# 155405 j

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92058501 ■ $68,612.00 $0.00 $68,612.00

2022 102/500731 Contracts for Program Services 92058501 $22,870.00 $0.00 . $22,870.00

Sub Total $91,482.00 $0.00 $91,482.00

VendorName Littleton Reqlonal . Vendor# 177162 I
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $18,750.00 $0.00 $18,750.00

2022 102/500731 Contracts for Program Services 92058501 $6,250.00 $0.00 -  $6,250.00

Sub Total $25,000.00 $0.00 $25,000.00

iVendorName LRGHealthcare. . '■ - Vendor# 177161 1
State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $110,222.00 $0.00 $110,222.00

2022 • 102/500731 Contracts for Program Services. 92058501 $36,740.00 $0.00 $36,740.00
Sub Total $146,962.00 $0.00 $146,962.00

VendorName Marv Hitchcock , " Vendor# 177160 |
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase
(Decrease)

Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $39,396.00 $0.00 $39,396.00
2022 102/500731 Contracts for Program Services 92058501 $13,132.00 $0.00 $13,132.00

Sub Total $52,528.00 $0.00 $52,528.00

VendorName Wentworth Douglass. ' Ji «• r -• . • i,. . ' oVendor# 177167- 1
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services . 92058501 $141,652.00 $0.00 $141,652.00

2022 . 102/500731 Contracts for Program Services 92056501 $47,217.00 $0:00 $47,217.00
Sub Total $788,869.00 $0.00 $188,869.00

"T . -B Vendor#.177240V^Vendor Name Catholic M^lcal Center
State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $208.492.00 $0.00 $208,492.00

2022 102/500731 Contracts for Program Services 92058501 $69.497.00 $0.00 $69,497.00
Sub Total $277.989.00 $0.00 $277,989.00

• '••• 'A ■ "" U
Gbverriorand Council Letter Attachment '
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;  :,..:;.DEPARTMENT OF HEALTH AND HUMAN SERVICES ..
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

!C:T •

"Orr-O'

Vendor. Name Southern New Hampshire Health Systems. Inc.'. .if, . t. ^ , ■ ■ J-U ..... . Vendor# 177321 '-1

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Deaeasel
Revised Amount

2021 , 102/500731 Contracts for Program Services . 92058501 $70,643.00 $0.00 $70,643.00

2022 102/500731 Contracts for Program Services .  92058501 $23,547.00 $0.00 $23,547.00

Sub Total $94,190.00 $0.00 $94,190.00

Vendor# 355356

State Fiscal
Year

Class / Account . Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $109,222.00 $0.00 $109,222.00

2022 102/500731 Contracts for Program Services 92058501 $36,740.00 $0.00 $36,740.00

Sub Total $145,962.00 $0.00 $145,962.00

GC Total $1.145,956.001 $0.00 \ $1.145,956.00

05-9&-92-920S10-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:
100% Federal Furids

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92052561 $16,000.00 $0.00 $16,000.00

Sub Total $16,000.00 $0.00 $16,000.00

Vendor Name Granite Pathways • r , . r. • Vendor # 228900
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Deaease)
Revised /Vnount

2019 102/500731 Contracts for Program Services 92052561 $300,000.00 $0.00 $300,000.00

Sub Total $300,000.00 $0.00 $300,000.00

Venddr Name Littleton Realonal Hospital ' Vendor# 1//162
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2019 102/500731 Contracts for Program Services 92052561 . $16,000.00 $0.00 $16,000.00

Sub Total $16,000.00 $0.00 $16,000.00

1  STR Total\ $332,000.00] $0.00] $332,000.00

IGRAND TOTALS! 948,807,502.001 $12,022,982.001 >60.830,484.00

Contrecfs that have expired or have been terminated:
Granite Pathways Manchester
Granite Pathways Nashua
LRGHeatthcare

'  i-r--
'  • •

.  •- •• • - • I.
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pocuSign Envelope ID: 5E763FA0-58^-4BB0-B7B6-A1ClCBA2p445.

•; \ ' ' i ■ .

;  State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire,. Department of Health and Human Services ('.'State" or

"Department') and Androscoggin Valley Hospital. lnc. ("theContractoO-

WHER^S, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as arhended on August 28, 2019 (Item #10), June 24, 2020 (Item #31),
February 3, 2021 (Item #10), and most recently amended on October 13, 2021 (Item #39), the Contractor
agreed to perform certain services based upon the terms and coridltions 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, and
modify the scope of services to support continued delivery of these services; and

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

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

September 29, 2023

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

$3,280,332

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit A - Amendment #3, Scope of Services, Section 8. Reporting Requirements,
Subsection 8.4. by adding Paragraph 8.4.11. to read:

8.4.11. Client demographic data.

5. Modify Exhibit A - Amendment #3, Scope of Services, Section 10. Contract Management, by
adding Subsection 10.4. to read:

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SCR) staff on a quarterly basis, or as otherwise requested by the Department,
to discuss program sustainability and ongoing access to vulnerable populations.

6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SOR Grant Standards, by
adding Subsection^H.15. to read:
11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,

as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

7. Modify Exhibit B - Ameridment #4, Methods and Conditions Precedent to Payment, Section 1. to
read:

1. This Agreement is funded by:

1.1 98% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018, by
the U:S. Department of Health and Human Services, Substance Abuse and Mehtal Health

... Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded., on-
09/30/2020, by the U.S. Department of Health and Human Services, Substance AJaiigg and

.  .-Mental Health Services ;!Adrninistration, CFDA #93.788,; FAIN H79TI083326L^^: as
Androscoggin Valley Hospital, Inc. A-St1.3 • •t.-Xoh Initials v. ■■ '--j'-

SS-2019-BDAS-05-ACCES-01-A05 . ; . ;;Page1of4 • "C-r. • Date



DocuSign Envelope ID: 5E763FA0-56^'4BB0-67e6-A1C1CBA20445 ;

awarded, on 08/09/2021.. by the U.S. Department of Health , and Human Services;
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 09/23/2022, . by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI085759.

1.2 0.62% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG FY21 COVID " Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse and Mental Health Services
Administration, CFDA #93.959, FAIN TI083509. .

1.3 0.13% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,

SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human Sen/lces,
Substance Abuse and Mental Health Services Administration, CFDA #93.959,. FAIN

■ TI084659.

1.4 0.76% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

1.5 0.49% Federal Funds from the Opioid SOR Grant, as awarded on 05/01/2017, by the U.S.
Department of Health and Human Services, Substance Abuse and Mental Health Services
Administration, CFDA #93.788, FAIN TI080246

8. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment. Section 2.
Governor Commission Funds to read:

2. RESERVED

9. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 3.
SABG FY21 COVID Emergency Funds to read:

3. RESERVED

10. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
. fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-12 - Amendment #5 SORII Budget.

11. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

12. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7^1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7- to read:.

7.1.3.1.7. RESERVED

13. Add Exhibit B-11 - Amendment #5, SORII Budget, which is attached hereto and incorporated by
reference herein.

14. Add Exhibit B-12 - Amendment #5, SORII Budget, which is attached hereto and incorporated by
reference herein.

Androscoggin Valley Ho^ital. Inc.

..V^•::^•••••■SS-2019-BDAS-05-ACCES-01■.A05

A-^1.3 ,v

Page 2 of 4

' :'^^-f$:Contract6r Initials

■-Ai?CN;"C'. • ■ Date

r—D8'
10/25/2022_ : ,



DocuSign Envelope ID: 5E763FA0-5d^-4B60-B7^A1C1CBA26445..

" K.C

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 retroactive to September 29, 2022, upon
Governor and Council approval.

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

10/2S/2022

Date

State of New Hampshire
Department of Health and Human Services

-D»c«sian«d br

Katia S. Fox
Name:

Title: Director

10/25/2022

Date

Androscoggin Valley Hospital, Inc.
■DocvSlQtted by:DocvsiQttee by:

Michael Pe'Peterson
Name:
Title: President & CEO

Androscoggin Valley Hospital, Inc. .

SS-2019-BDAS-05-ACCES-01<A05 •

«  A-S-1.2
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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

DoeuSjon*^ ̂

10/25/2022

Robyn Guanno
-r«8rw

Date Name:

Attorney
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

• '/-J
. xv

.Vtr:-

.. .1

Androscoggih Vailey Hospital, Inc. ' A-^1.2 -
'  i, .

SS-2019-BDAS-05-ACCES-01-A05 " r^^-r:page"4of4 ■
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BT-1.0
i-.-. '

£;tf^ibit Amendment #5 • SORII Budget SS-^19-BDAS-0&ACCES^1-A05

New Hampshire Department of Health and Human Services

Complwte one budget form for each budget period. ^

. Contractor Name:

Budget Request ̂r:
Budget Period

'Androscogg/n Valley Hospital, he.

Access and Delivery Hub for Opwid Use Disorder Servkos - |
Doorway Services_ \ |

FY23 - (September 30, 2022 - June 30.2023) '  1

Indirect Cost Rate (if applicabie)hOJ% } ■

' Unettem ' • ■ ^
Program Cost-

Funded by DHHS

. Program Cost-
Contractor Share/

'Match

TOTAL Program ̂
° Cost T -

1. Salary & Wages

$3,600 $0 $3,600

2. Fritxie Benefits $360 $0 $360

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

5.(a) Supplies - Educational $1,200 $0 $1.200

5.(b) Supplies-Lab $7,500 $0 $7,500

5.(0) Supplies • Pharmacy $18,000 $0 $18,000

5.(d) Supplies - Medical $15,000 $0 $15,000

5.(e) Supplies Office $3,646 $0 $3,646

6. Travel $0 $0 '  $0

7. Software $0 $0 $0

8. (a) Other - MarKeting/Communications $5,000 $0 $5,000

8. (b) Other - Education and Training $4,000 ■  $0 $4,000

8. (c) Other - Other (please specify)

Clients Unmet Needs Other than Opioid/Stimulant - funds expire 3/14/23 $3,600 $0 $3,600

Clients Unmet Needs Other than Opioid/Sb'mulant • funds expire 9/29/23 $2,400 $0 $2,400

Other (please spedM-Client Flex funds $22,000 $0 $22,000

Other (please spedfv) $0 $0 $0

Other (please spedM $0 $0 $0

9. Subcontracts $364,000 $0 $364,000

Total Direct Costs $450,306 $0 $450,306

Total Indirect Costs $45,500 $0 $45,500

TOTAL $495,806 $0 $495,806

r  A

Contractor Initials

Date
10/25/2022
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;  ■"

BT-1.0. Bdiibit B*12 - Amendment #5 • SORII Budget "^-2019-BDAS-05-ACCES^1-A05 r.

'  .- New Hampshire Department of Hea
Complete one budget fonn for e

Cohtractor.Name:

Budget Requiest for:
Budget Period

tth and Human Services ; . . • ••

ech tfudgetperiod.'

Andruscoggin Valley Hospital, Inc.

Access and Delivery Hub for Ophid Use Disorder Services • ■ ■■
Doorway Services . . . ^ •=.

FY24-(July 1,2023-September 29. 2023) '
Indirect Cost Rate (if applicable) 10.4% ' : -

■ u- 3- • ' '•al ' 1 r* v.- •r"*!!, • '■(!,  Q. ^ 7; -'Lino Item" . n ■ ■ ■ ' -sPrdgramCbst-
;Funded by DHHS

Program Cost/;;
Contractor Sfuire/

Match ■ ,

- TOT Program j
-u Cost i

1. Salary & Waoes

$1,200 $0 $1,200

2. Frinqe Benefits $120 $0 $120

3. Consultants $1,300 $0 $1,300

4. Equipment $0 $0 $0

5.(a> Supplies - Educational $600 $0 $600

5.(b) Supplies • Lab $0 $0 $0

5.(0) Supplies - Pharmacy $5,000 $0 $5,000

5.(d) Supplies - Medical $5,000 $0 $5,000

5.(e) Supplies Office $1,949 $0 $1,949

6. Travel $0 $0 $0

7. Software $0 $0 $0

8. (a) Other - Martcetirtq/Communications $1,500 $0 $1,500
8. (b) Other - Education and Traininq $1,500 $0 $1,500

8. (c) Other - Other (please spedfv)
Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $2,000 $0 $2,000

Other (please spedfvKlient Flex Funds $10,000 •$o $10,000
Other (please spedfy) $0 $0 $0
Other (please spedfv) $0 $0 $0
Other (p/ea^ specr'M $0 $0 $0

9. Subcontracts $119,500 $0 $119,500

Total Direct Costs $149,669 $0 $149,669

Total Indirect Costs $15,600 $0 $15,600

TOTAL $165,269 $0 $165,269

:
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State of New Hampshire

Department of State

■ Si.-''. I  ■ •V'-V

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ANDROSCOGGIN VALLEY

HOSPITAL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 28,

1969.1 further certify that all fees and documents required by the Secretary of Stale's office have been received and is in good

standing as far as this office is concerned.

Business ID: 6I1S4

Certificate Number: 0005849670

Urn
s

o ■9

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23rd day of August A.D. 2022.

David M. Scanlan

Secretary of State

.-.'..A..'-If'

-■ - .

.  . : ■ >v

-v.

.  -.'if .. y- -• i'
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CERTFICATE OF AUTHORITY

1. Donna Goodrich. Chair - . . hereby certify that

(l^sme of the elected Offlcer bf the Corpd^onA.LC; cannot be contract.slgnat^)

1  am a duly elected Clerk/SocretaryyOfficar of AridroscoQQin Vallev Hosoltar .
(Corporation/LLC Name)

2. The follcwing Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on OtLrtstoju 20J.3L. at which a quorurh of the Directors/shareholders were present and voting.

OdoScr Jk>

VOTED: That Michael D. Peterson. CEO (may list more one-person)
(Name and Title of Contract Signatory)

is duty authorized on behalf of Androscoaain Vallev Hosoftal to enter into contracts or agreements with the State
(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her Judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not t>een amerxled or repealed and rerrtalns in fUli force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority, t further certify that it is understood that the Stats of
New Hampshire will rely on this certificate as evidence that the per8on(8) listed above currently occupy the
po8ition(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation |n contracts wHh the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

^~^nature of Elected Officer
Name:

Tide:

Rev. 03/24/20
V —"
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CERTIFICATE OF LIABILITY INSURANCE
. DATE (KM/Domnnr)

• i0/25)2022-*''-'

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(lM) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(8).

PRODUCER

willia Towara wataon Horthaaat, Inc.

c/e 36 Cantury Blvd

P.O: Bo* 305191-

Haahvilla, TH' 372305191 09A '

Willis Towsrs WAtson Certificate Center

^t^Fwt.- 1-8-'7-945-7378' 1-888-467-2378
In^Kse. cartificataaewlllia.coa

INSURERfS) AFFORDINO COVERAGE NAICa

INSURER A: PxoSalact Inauranca Company 10638

IMSUf^
Androacoggin Vallay Boapital

99 Paga Bill Koad '
Barlin, MB 03570

INSURERS: J^'oclatad Induatrias of Maaaachuaatta Mut 33758

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: W263e9924 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBRI

JCCfllTYPE Of INSURANCE
AOOL

IttSD. POLICY NUMBER
POLICY EPF
mwoorrrm

POLICY EXP
IMMrtMVYYYYI LIMITS

INSR

UB.
COMMERCIAL GENERAL UABIUTY

CLAIMSAIAOE OCCUR

EACH OCCURRENCE

DAUACE TO RENTED
PREMISES fEa occuTOncal

002HH000033947 10/01/2032 10/01/2023

MED EXP (Any one p4f»on)

PERSONAL i AOV INJURY

GENl AGGREGATE UMIT APPUES PER:

POLICY Q [ I LOC
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMPlOP AGG

COMBINED SINGLE UMIT
(Ea dcddenO

1,000,000

1,000

1,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par paraon)

OVWEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OVWED
AUTOS ONLY

BOOILY INJURY (Par acddant)

PROPERTY DAMAGE
(Per acddanll

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMSAIADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATKM

AND EMPLOYERS' UABIUTY

anyproprietor/partner/executive
OFRCER>MEMBEREXCLUDEO?
(Mandat^ In NH)
If ya*. dascrtba undar
DESCRIPTION OF OPERATIONS bakw

sc PER
^ STATUTE

OTH-

□ fllfZ-BOO-8007357-2022A 10/01/2033 10/01/2033
E.L. EACH ACCIDENT " 500,000

E.L. DISEASE ■ EA EMPLOYEE 500,000

E.L- DISEASE - POLICY LIMIT 500,000

Madical ProCaaalonal Liability

Claina-nada

003NB000032947. 10/01/2032 10/01/2023 Bach Hadical Incident

Annual Aggregate

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. AMMonal Ramarfca ScDaduM. may ba attached IT mote apace to raqubed)

CERTIFICATE HOLDER CANCELLATION

Stata of MH ..
Dapartaant of-Baalth and Hunan Sarvlcaa .
129 'Plaaaant'Straat . ' . . "M-'V- .
Concord, ra 03301-3857 V''" • ■ '

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
..:J. v!-: . ,©1988-2016 ACORD CORPOfWTIQN/All righ •/

The ACORD narhe and logo are registered marics of ACORD i;-'.-. .. ..
'  sa'iDi 23233870 a*Tcai 2716595 ;
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AVH MISSION AND VISION STATEMENTS

The Mission Statement of Androscoggin Valley Hospital is:

Delivering the best healthcare experience for every patient, every
day.

strategy development.

•Cfv\ i
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north country healthcare

Androscoggin Vaijey
Hospital

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

September 30, 2021 and 2020

With Independent Auditor's Report
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INDEPENDENT AUDITOR'S REPORT

The Board of Directors

Androscoggin Valley Hospital, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Androscoggin Valley Hospital,
Inc. and Subsidiaries, which comprise the consolidated balance sheets as of September 30, 2021 and
2020, and the related consolidated statements of operations, changes in net assets, and cash flows for
the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles: 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.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

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

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly; in all material
respects, the financial position of Androscoggin Valley Hospital, Inc. and Subsidiaries as of
September 30, 2021 and 2020, and the results of their operations, changes In their net assets, and'
their cash flows for the years ended September 30, 2021 and 2020, in accordance with U.S. generally
accepted accounting principles.

Moine • New Hampshire • Mossochusetts * Connecticut • WestVirglnio • Arizona

:';berrydunn.com - -•.>=?■
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.  The Board of Directors
Androscoggin Valley Hospital, Inc. and Subsidiaries

Other Matters

Change in Accounting Principle

As discussed in Note 2 in the consolidated financial statements, in 2021 the Hospital adopted new
accounting guidance, Financial Accounting Standards Board Accounting Standards Update No. 2014-
09, Revenue from Contracts with Customers (Topic 606). Our opinion is not modified with respect to
this matter.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. Schedules 1 and 2 are presented for purposes of additional analysis, rather
than to present the financial position and results of operations of the individual organizations, and are
not a required part of the consolidated financial statements. Such information Is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the^
auditing procedures-applied in the audits of the consolidated financial statements and certain additional
procedures, includirig 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 U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated, in all material respects, in relation to
the consolidated financial statements as a whole.

Manchester, New Hampshire
January 28, 2022

-2-
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ANDROSCOGGiN VALL^ HOSPITAL, INC. AND SUBSIDIARIES.

;  . Consolidated Balance Sheets

September 30, 2021 and 2020

. ̂ ...

ASSETS

2021 2020

Current assets

Cash and cash equivalents $ 29,985,684 $ 32,837,275

Patient accounts receivable, net 7,037,374 4,584.675

Other accounts receivable 2,351,592 2,582,061

Supplies 944,479 870,092

Prepaid expenses and other current assets 896.872 1.085.809

Total current assets 41,016,001 41,959,912

Assets limited as to use 30,145,786 26,302,711

Property and equipment, net 19,877,486 19,449,700

Other assets 8.651.632 6.553.617

Total assets S 99.690.905 $ 94.265.940

LIABILITIES AND NET ASSETS

2021 2020

Current liabilities

Current portion of long-term debt $  858,905 $  917,956

Accounts payable and accrued expenses 2,975,427 4,952,852

Accrued salaries and related amounts 3,561,206 2,917,632

Deferred U.S. Department of Health and Human Services (HHS)
Stimulus revenue - 3i235,159

Paycheck Protection Program (PPP) refundable advance - 5,179,000

Medicare accelerated payments 9,616,317 12,296,226

Estimated third-party payor settlements 3.261.295 762.018

Total current liabilities 20,273,150 30,260,843

Estimated third-party payor settlements 23,308,355 22,356,948

Long-term debt, excluding current portion 4,494,287 5,344,663

Deferred compensation 8.636.249 6.541.431

Total liabilities 56.712.041 64.503.885

Net assets

Without donor restrictions 42,935,102 29,718,293

With donor restrictions 43.762 .  43.762

Total net assets 42.978.864 29.762.055

Total liabilities and net assets : i: 1  S 99.690.905 . S 94.265.940

The accompanying notes are an integral part.of these consolidated financial statements. .V 2''i-jT'
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ANDRdSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES U ? .V..

Consolidated Statements of Operations

Years Ended September 30, 2021 and 2020

2021 2020

Revenues and gains without donor restrictions
Patient service revenue (net of contractual allowances

and discounts).
Less provision for bad debts

Net patient sen/ice revenue

Other revenues

Refundable advance revenue

U.S. Department of Health and Human Services (HHS)
stimulus revenue

Total revenues and gains without donor restrictions

$ 64,406,863 $ 57,958,391
■  -■ 1.220.996

64,406,863 56,737,395

2,499,084
5,179,000

3.235.159

2,956,032
1,177,339

2.322.661

75.320.106 63.193.427

Operating expenses
Salaries, wages, and fringe benefits
Contract labor
Supplies and other
Medicaid enhancement tax
Depreciation
Interest

Total operating expenses

Operating income

Nonoperating gains (losses)
Investment income, net
Contributions, net
Community benefit grant expense *
Gain on investment In Great Northwoods Community

Foundation

Norioperatlng gains, net

Excess of revenues and gains over experises
and losses and net increase in net assets
without donor restrictions -

35,848,351
5,342,006

19,135,138
2,690,323
2,889,204

206.677

66.111.699

9.208.407

3,605,853
(239,614)
(422,500)

3.197

2.946.936

33,671,898
4,830,601

17,244,985
2,627,988
2,679,446

236.471

61.291.389

1.902.038

1,708,821
(165,207)
(475,000)

4.997

1.073.611

6 12:155.343 $ 2.975.649

..V, v.-, . :The acco.mpanying.notes are ah integral part of^these consolidated financial.statements;
T.. -•

• -'-ri
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; ANDROSCOGGIN valley: HOSPITAL, INC; AND SUBSIPIARIES ^

L; -Consolidated Statemehts of Changes in Net Asiseti

Years Ended September 30, 2021 and 2020

Balances. October 1, 2019

Excess of revenues and gains over
expenses and losses

Change In net assets .

Balances, September 30, 2020

Excess of revenues and gains over
expenses and losses

Cumulative-effect adjustment from
adoption of Accounting Standards
Update No. 2014-09 (Note 2)

Change In net assets

Balances, September 30, 2021 .

Net Assets Net Assets

without Donor with Donor

Restrictions Restrictions

2.975.649

2.975.649

Total

$ 26,742,644 $ 43,762 $ 26,786,406

1.061.466

13.216.809

29,718,293 43,762

12,155,343

2.975.649

2.975.649

29,762,055

12,155,343

1.061.466

13.216.809

$ 42.935.102 % 43.762 $ 42.978.864

.viniK-The accompanying notes are an integral part of these consolidated financial statementsii vvre

-t; 5.
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ANDROSCOGGIN VALLEY hospital; INC. AND iSUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended September 30, 2021 and 2020 . .

Cash flows from operating activities
Increase In net assets
Adjustments to reconcile decrease in net assets to

net cash provided by operating activities
Depreciation and amortization
Net realized and unrealized gains on investrnents
Provision for bad debts

Gain on equity investment
Refundable advance revenue

(Increase) decrease in
Patient accounts receivable

Other accounts receivable

Supplies
Prepaid expenses and other current assets

Increase (decrease) in .
Accounts payable and accrued expenses
Accrued salaries and related amounts

Deferred HHS stimulus revenue

Medicare accelerated payments
Estimated third-party payor settlements

Net cash provided by operating activities

Cash flows from investing activities
Proceeds from sale of investments

Purchases of investments

Purchases of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Payments on long-term debt
Proceeds from refundable advances

Net cash used by financing activities

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information:
Cash paid for interest
Purchase of property and equipment in accounts

payable and accrued expenses during 2020 paid
•  in 2021 .

2021 2020

13.216.809 $ 2,975,649

2,901,744 2.691,966
(3,498,904) (1,553,100)

. ' 1,220,996
(3.197) (4.997)

(5.179.000) (1,177,339)

(2,452,699) (1,418.096)
230,469 (401,681)
(74,387) (48,576)
388.937 (343,011)

(500,535) 583,468
643,574 (59,299)

(3,235,159) 3,356.085

(2,679,909) 12,296,226

3.450.684 3.029.590

3.208.427 21.147.901

10,877,284 25,339,244
(11,22i;455) (23,717,807)
f4.793.880) (4.683.013)

(5.138.051) (3.061.576)

(921,967) (890,187)
. 6356 339

.  (921.967) 5.466.152

(2.851,591) 23,552,477

32.837.275 9.284.798

$ 29.985.684 $ 32.837.275

$  194.137 $ 223.931

$ M.476.890> $ 1.476.890

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

-6- :
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES .

Notes to Consolidated Financial Statements

September 30, 2021 and 2020

1. Nature of Business

Androscoggin Valley Hospital, Inc. and Subsidiaries (Hospital) Is a critical access hospital (CAH)
providing Inpatient, outpatient, emergency care, specialty care and physician/provider services to
residents of Berlin, New Hampshire and the surrounding communities. The Hospital's subsidiaries
include Northcare. the former parent of the Hospital, an Inactive entity, and Androscoggin Valley
Hospital Foundation, Inc. (Foundation), a company formed to conduct fund-raising activities and
manage trusteed investments that support health-related community programs.

On June 30. 2015, the Hospital along with three other hospitals in the North Country region of New
Hampshire, Littleton Regional Hospital, Upper Connecticut Valley Hospital, and Weeks Medical
Center, signed an Affiliation Agreement. The Boards of each of the hospitals approved the
affiliation documents which consist of an Affiliation Agreement, Management Services Agreement,
and proposed Bylaw changes. The application to the New Hampshire Attorney General's office and
Charitable Trust Unit was approved in December 2015. On April 1, 2016, the hospitals closed on
the formation of the new parent organization, North Country Healthcare. North Country Healthcare
was established to coordinate activities of the four hospitals and an affiliated home health
operating company. As a result of the affiliation, North Country Healthcare is the parent company
of the Hospital. Effective September 30, 2019, Littleton Regional Hospital ended its participation in
the affiliation.

2. Summary of Significant Accounting Policies

Principles of Consolidation and Reporting Entity

The consolidated financial statements include the accounts of Androscoggin Valley Hospital Inc.,
Northcare, and the Foundation. Intercompany accounts and transactions have been eliminated in
the consolidated financial statements.

Basis of Financial Statement Presentation

The financial statements of the Hospital have been prepared in accordance with U.S. generally
accepted accounting principles (GAAP), which require the Hospital to report Information regarding
its financial position'and activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Hospital. These net assets may be used at the discretion of the Hospital's management and
the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by the actions of the Hospital or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity.

-

^ ; The accompanying notes are an integral'part of.these consolidated financial statements.- • yi
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ANbROSCOiSGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES ^

•p '. I -

Notes to Cohsolidated Financial Statements

September 30,2021 and 2020

Donor-restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclasslfied from net assets with donor restrictions to net
assets without donor restrictions ,in the consolidated statements of operations and changes in net
assets.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could differ from those
estimates.

Newlv Adopted Accounting Pronouncement

In 2021, the Hospital adopted Financial Accounting Standards Board (FASB) Accounting
Standards Update (ASU) No. 2014-09, Revenue from Contracts with Customers (Topic 606), and
related guidance, which supersedes accounting standards that previously existed under GAAP and
provides a single revenue model to address revenue recognition to be applied by all companies.
Under the new standard, companies recognize revenue when a customer obtains control of
promised goods or services in an amount that reflects the consideration to which' the company
expects to be entitled in exchange for those goods and services. ASU No. 2014-09 also requires
companies to disclose additional information, including the nature, amount, timing, and uncertainty
of revenue and cash flows arising from contracts with customers. The Hospital adopted this ASU
for the year ended September 30, 2021 and elected the modified retrospective method; therefore,
the consolidated financial statements and related notes have been presented accordingly. Under
the modified retrospective method, the cumulative effect of applying the standard was recognized
at the date of initial application and resulted in an increase in net net assets without donor
restrictions of $1,061,467, recording a increase in beginning, patient accounts receivable in the
same amount.

The effect of adopting Topic 606 changed the timing of when the Hospital recognizes uncollectible
patient accounts receivable In full upon the recognition of patient sen/ice revenue. Previously, these
uncollectible patient accounts receivable were recognized through an estimation process that
occurred over a period of months.

The impact on the Hospital's financial statement line items from adopting Topic 606 was as follows:

Balances

Without the. Adjustments As Reported
Adoption of Due to Under Topic
Topic 606 Topic 606 606

Consolidated balance sheet

Patient accounts receivable $ 4,584,675 $ 1,061,467 $ 5,646,142
Net assets without donor restrictions 29,718,293 1,061,467 30,779,760

I'si^SlThe accompanying notes are an integral part of these consolidated financial statements,- ir-'rcc conovf v-c
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Patient accounts receivable, net

Net assets without donor restrictions

$

October 1,

2020

5,646,142
30,779,760

September 30,
2021

$ 7,037,374
42,935,102

Consolidated statement of operations
Net patient service revenue before

provision for doubtful accounts
Less: Provision for doubtful accounts

Net patient service revenue

Cash and Cash Equivalents

As

Reported

$ 64,406,863

Balance

Without ASC

606 Adoption

$ 65,468,330
1.061.467

Effect of

Change

1,061,467
1.061.467

$ 64.406.863 $ 64:406.863

Cash equivalents include short-term investments which have a maturity of three months or less
when purchased, and exclude amounts limited as to use by Board designation.

Net Patient Service Revenue and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Hospital expects to be entitled in exchange for providing, patient care. These amounts are due from
patients, third-party payors (including health insurers and government programs), and others and
includes variable consideration for retroactive revenue adjustments due to settlement of audits,
reviews, and investigations. Generally, the Hospital bills the patients and third-party payors several
days after the services are performed or the patient is discharged from the hospital. Revenue is
recognized as performance obligations are satisfied.

The Hospital has elected the practical expedient allowed under FASB ASC 606-10-32-18 and does
not adjust the promised amount of consideration from patients and third-party payors for the effects
of a significant financing component due to the Hospital's expectation, that the period between the
time the service is provided to a patient and the time that the patient or a third-party payor pays for
that service will be one year or less. However, the Hospital does in certain instances enter into
payment agreements with patients that allow payments in excess of one year. For those cases, the
financing component is not deemed to be significant to the contract.

Performance obligations are determined based on the nature of the services provided by the
Hospital. Revenue for performance obligations satisfied over time is recognized based oh actual
charges incurred in relation to total expected (or actual) charges. The Hospital t>elieves that this
method provides a faithful depiction-of the transfer of sen/ices over the term of the performance
obligation based on the inputs needed to satisfy the obligation. Generally, performance obligations
satisfied over time relate to patients in hospitals receiving inpatient acute care services or patients
receiving services in outpatient centers. The Hospital measures the performance obligation, from
admission into the hospital or the comrfiencement of an outpatient service to the point when it is no
longer required to provide services to ,that patient, which is generally at the time oTdischarge or

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

-9-
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Notes to Consolidated Financial Staterhents

September 30, 2021 and 2020 :

completion of the outpatient sen/ices. Revenue from performance obligations satisfied at a point in
time is generally recognized when the goods are provided to patients and customers in a retail
setting (for example, cafeteria) and the Hospital does not believe it is required to provide additional
goods or services related to that sale.

Because all of its performance obligations relate to contracts with a duration of less than one year,
the Hospital has elected to apply the optional exemption provided in FASB ASC 606-10-50-14 (a)
and. therefore, is 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. The unsatisfied or partially unsatisfied performance obligations referred to above are
primarily related to inpatient acute care services at the end of the reporting period. The
performance obligations for these contracts are generally completed when the patients are
discharged, which generally occurs within days or weeks of the end of the reporting period. •

The Hospital determines the transaction price based on standard charges for goods and services
provided, reduced by contractual adjustments provided to third-party payors, discounts provided to
uninsured patients in accordance with the Hospital's policy, and implicit price concessions provided
to uninsured patients. The Hospital determines its estimates of contractual adjustments and
discounts based on contractual agreements, its discount policies, and historical experience. The
Hospital determines its estimate of implicit price concessions based on its historical collection
experience with this class of patients and records these as a direct reduction to net patient service
revenue. Management continually reviews the contractual estimation process to consider and
incorporate updates to laws and regulations arid changes in commercial contractual terms resulting
from contract negotiations and renewals.

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based oh its assessment of individual accounts
and historical adjustments. Balances that are still outstanding after management has used
reasonable collection efforts are written off through a charge to the valuation allowance and a
credit to patient accounts receivable.

The Hospital has agreements with third-party reimbursing agencies that provide for payments at
amounts different from its established rates. A summary of the payment arrangements with major
third-party reimbursing entities follows:

Medicare

Inpatient acute care services rendered to Medicare program beneficiaries are paid under a cost
reimbursement methodology. Outpatient services are paid based on a combination of rate
schedules and reimbursed cost. The Hospital is reimbursed for cost reimbursable items at an

.  interim rate with final settlement determined after submission of aniiual cost reports by the Hospital
and audits thereof by the Medicare fiscal intermediary. The. Hospital's Medicare cost reports have
been audited by the Medicare fiscal intermediary through September 30, 2015. Revenues from the
Medicare program accounted for approximately 51% and 50% of the Hospital's gross patient
revenue for the years ended September 30, 2021 and 2020, respectively.

-I-I ■ "

. li The accorripanying.notes are an integral part:of;these consolidated financial-statements:
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September 30, 2021 and 2020

Medicaid

inpatient services rendered to Medicaid program beneficiaries are reimbursed at prospectively
determined rates. These rates vary according to a patient classification system that is based on
ciinicai, diagnostic, and. other factors, and are not subject to retroactive adjustment. Outpatient
services rendered to Medicaid program beneficiaries are reimbursed under a cost reimbursement
methodology. The Hospital is reimbursed at a tentative rate with final settlerrient determined after
submission of annual cost reports by the Hospital and audits thereof by the fiscal intermediary. The
Hospital's Medicaid cost reports have been audited by the fiscal intermediary through
September 30, 2015. Revenues from the Medicaid program accounted for approximately 16% and
17% of the Hospital's gross patient revenue for the years ended September 30, 2021 and 2020,
respectively.

Other

The Hospital has entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the Hospital is primarily prospectively
determined rates per discharge, discounts from established charges, and prospectively determined
daily rates.

Laws and regulations governing the Medicare and Medicaid programs are extremely complex and
subject to interpretation. As a result of investigations by governmental agencies, various healthcare
organizations have received requestis for information and notices regarding alleged noncompliance
with those laws and regulations, which, in some instances, haye resulted in organizations entering
into significant settlement agreements. Compliance with such laws and regulations may also be
subject to future government review and interpretation as well as significant regulatory action,
including fines, penalties, and potential exclusion from the related programs. There can be no
assurance that regulatory authorities will not challenge the Hospital's compliance with these laws
and regulations, and it is not possible to determine the impact (if any) such claims or penalties
would have upon the Hospital. In addition, the contracts the Hospital has with commercial and
other payors also provide for retroactive audit and review of claims.

Settlements with third-party payors for retroactive revenue adjustments due to audits, reviews or
inviestigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care. These settlements are estimated based on
the terms of the payment agreement with the payor, correspondence from the payor and the
Hospital's historical settlement activity, including a determination 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 (that is, new information becomes
available), or as years are settled or are, no longer subject to such audits, reviews, , and
investigations. Adjustments arising from changes in transaction price in 2021 and 2020 increased

.  net patient service revenue by approximately $498,000 and $989,000, respectively.

Consistent with the Hospital's mission, care is provided to patients regardless of their ability to. pay.
Therefore, the Hospital has determined it has provided implicit price concessions to uninsured

-  patients and other uninsured balances (for example, copays and deductibles). The implicit price

-::-:.£CtvThe accompanying notes are an integral part of these consolidated financial statements;" -ru'v
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September 30, 2021 and 2020

concessions included in estimating the transaction price represents the difference between
amounts billed to patients and the amounts the Hospital expects to collect based on its collection
histo^ with those patients:

Patients who meet the Hospital's criteria for charity care are provided ,care without charge or at
amounts less than established rates. Such amounts determined to qualify as charity care are not
reported as revenue. The Hospital estimates the costs asispciated with providing charity care by
calculating a ratio of total cost to total gross charges, and then multiplying that ratio by the gross
uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of caring for charity care patients was approximately $303,000 and $653,000 for
2021 and 2020, respectively.

Generally, patients who are covered by third-party payors are responsible for related deductibles
and coinsurance, which vary in amount. The Hospital also provides services to uninsured patients
and offers those uninsured patients a discount, either by policy or law, from standard charges. The
Hospital estimates the transaction price for patients with deductibles and coinsurance and from
those who are uninsured based on historical experience and current market conditions. The initial
estimate of the transaction price is determined by reducing the standard charge by any contractual
adjustments, discounts, and implicit price concessions based on historical collection experience.
Subsequent changes to the estimate of the transaction price are generally recorded as
adjustments to patient service revenue in the period of the change. Subsequent changes that are
determined to be the result of an adverse change in the patient's ability to pay are recorded as bad
debt expense. Bad debt expense for the years ended September 30, 2021 and 2020 was not
significant. . ,

The Hospital has determined that the nature, amount, timing, and uncertainty of revenue and cash
flows are affected by the following factors:

•  Payors (for example. Medicare, Medicaid, managed care or other insurance, patient)
have different reimbursement and payment methodologies

•  Length of the patient's service or episode of care
•  Method of reimbursement (fee for service or fixed prospective payment)
•  Organization's program .that provided the service

For the years ended September 30, 2021 and 2020, the Hospital determined revenue recognized
from goods and services that transfer to the customer at a point in time is not material to the
consolidated financial statements.

Supplies

Supplies are carried at the lower of cost (determined by the first-in, first-out method) or net market
realizable value.

Assets Limited as to Use

.  .^.Assets limited as to use include designated assets set aside by the Board for future capital
improvements over which the Board retains control, and which it rriay at its discretion subsequently.
' use for other purposes. '

The accompanying notes are an iritegral part pfthese consolidated financial statements, i- ^ i
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Investments and Investment Income

Investments are reported as assets limited as to use and deferred compensation investments.
Investments In equity securities with readily determinable fair values, and all investments in debt
securities, are recorded at fair value. Realized gains or lossesi on the sale of investments are
determined by use of average cost.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
consolidated balance sheets. Debt investments are annually reviewed for impairment to determine
if such declines are other than temporary. At September 30, 2021 and 2020, fair value exceeded
historical costs for substantially all investments.

Property and Equipment

Property and equipment acquisitions are recorded at cost or, if contributed, at fair value determiried
at the date of donation, less accumulated depreciation. The Hospital's policy is to capitalize
expenditures for major improvements and charge maintenance and repairs currently for
expenditures which do not extend the useful lives of the related assets. The provision for
depreciation has been computed using the straight-line method at rates which are intended to
amortize the cost of assets over their estimated useful lives.

Bond Issuance Costs

The costs incurred to obtain long-term financing are being amortized by the straight-line method
over the repayment period of the related debt. The costs are included in long-term debt in the
balance sheets.

Employee Fringe Benefits

The Hospital has an "earned time" plan which provides benefits to employees for paid leave hours.
Under this plan, each employee earns paid leave for each period worked. These hours of paid
leave may be used for vacations, holidays, or illnesses. Hours earned, but not used, are vested
with the employee. The Hospital accrues a liability for such paid leave as it is earned. The earned
time plan does not cover the providers.

Medlcaid Enhancement Tax *

In New Hampshire, hospitals are subject to a 5.4% tax, the Medicaid Enhancement Tax, on net
taxable revenues.

Operating Income

For purposes of display, transactions deemed by management to be ongoing, major, or ceritral to
the provision of healthcare services are reported in operating income. Gain or (loss) on disfjosal of.
property and equipment and investment income used to fund interest expense and other operating

; -i!. . The accompanying notes are an integral part-ofthese consolidated fmanciahstatements;
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Sef^teniber 30, 2021 and 2020

expenses are also included in operating Income. Peripheral or incidental transactions and
community benefit grants are reported as nonoperating gains (losses), which priniarily include
certain investment income (losses), contributions and support of community programs .and
community benefit grants.

Excess of Revenues and Gains Over Expenses and Losses

The consolidated statements of operations include the excess of revenues and gains over
expenses and losses. Changes in unrestricted net assets which are excluded from this measure,
consistent with industry practice, are net assets released from restrictions for capital acquisitions.

Income Taxes

The Hospital is a non-profit organization as described in Section 501(c)(3) of the Internal Revenue
Code and therefore are exempt from federal income taxes on related income.

Nonooeratlna Gains (Losses)

Activities, other than in connection with providing healthcare services, are considered
nonoperating. Nonoperating gains and losses consist primarily of income on invested funds, gifts
without donor restrictions, community benefit and contribution expense and recovery of written-off
related party receivables.

PPP Refundable Advance

During 2020, the Hospital qualified for and received a loan pursuant to the Paycheck Protection
Program (PPP), a program implemented by the U.S; Small Business Administration (SBA) under
the Coronavirus Aid, Relief, and Economic Security Act (CARES Act), in amounts totaling
$5,179,000. The PPP provides funds to pay up to 24 weeks of payroll and other specified costs,
and forgiveness of the loan is dependent upon compliance with this and other terms and conditions
of the CARES Act. During 2021, the Hospital applied for forgiveness under the provisions of the
CARES Act and subsequently received the approval of the lending institution and the SBA in July
2021. The Hospital had chosen in 2020 to follow the conditional contribution model for the loan,
and opted to not record any income until forgiveness was received. The full amount forgiven is
reported as other operating revenue in the consolidated statement of operations at September 30,
2021.

CARES Act Provider Relief Stimulus Funds

The CARES Act provided funds to eligible healthcare providers to prevent, prepare for and
respond to COVID-19. The funds were appropriated to reimburse healthcare providers for
healthcare related expenses or lost revenues that are attributable to COVID-19. The CARES Act
provides the U;S. Department of Health and Human Services (HHS) with discretion to operate the
program and determine the reporting requirements. During 2020, the Hospital received $6,735,159
of HHS Provider Relief Stimulus Funds (PRF Funds) and attested to the receipt of the PRF Funds
and agreement, with the associated , terms arid conditions. The Hospital has chosen to follow the
conditional contribution model for the PRF Funds. At September 30, 2021 and 2020, the Hospital

'..^tT^ it.rViThe accompanyirig notes are an integral part of these consolidated financial statements;-: ir .i ■ :-iv. ■ ji.e.Sii c-:-! f-z-M-'.;



DocuSIgn Envelope ID: 5^63FA0-5822^BB0-B786-A1Ci;C^b445f' ; \ . , ; • ; T '

ANDROSCGGGIN VALL^ HOSPITAL, INC. AND SUBSIDIARIES

Notes to. Cohsolidated FJnahclal Statements

September 30, 2021 and 2020

has recognized $3,235,159 and $2,322,661, respectiveiy; of the PRF Funds in other operating
revenue in the consolidated statements of operations. Management believes the conditions on
which the PRF Funds depend were substantially met. Management believes the position taken is a
reasonable interpretation of the rules currently available. Due to the complexity of the reporting
requirements and the continued issuance of clarifying guidance, there is at least a reasonable
possibility the arriount of income recognized related to the lost revenues and.qualifying expenses
may change by a material amount. Any difference between amounts previously estimated and
amounts subsequently determined to be recoverable or payable will be included in income.in the
year that such amounts become kriown.

In. response to the COVID-19 pandemic, the Centers for Medicare and Medicaid Services (CMS)
made available an accelerated and advance payment program to Medicare providers. The Hospital
received $12,296,226 in April 2020. During 2021, CMS began recouping payment from claim
payments, one year after the advance was made for a period of 17 months.

Subsequent Events

Management has considered transactions or events through January 28, 2022, which was the date
the financial statements were available to be issued. Management has not considered transactions
or events subsequent to this date for inclusion In the financial statements. ,

3. Llauldltv and Availability of Financial Assets

As of September 30, 2021 and 2020, the Hospital has working capital of $20,742,851 and
$11,699,069, respectively, and average days (based on normal expenditures) cash and cash
equivalents on hand of 173 and 184, respectively. PRF Funds have been excluded from these
amounts.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not
financed with debt, were as follows as of September 30;

. 2021 2020

Cash and cash equivalents , $ 29,985,684 $ 29,602,116
Patient accounts receivable, net. 7,037,374 4,584,675
Other receivables, net 2.351.592 2.582.061

Financial assets available at year end within one
year for general expenditure $^2ilZ4i^2

The Hospital has $30,145,786 and.$26,302,711 at September 30,. 2021 and 2020, respectively,
that are designated assets set aside by the Board for Mure capital improverhents. These assets
limited as to use are not available for general expenditure within the next year; howeyer, the
internally designated amounts could be made available, if necessary. As of fiscal year-end, the
Hospital's goal is to maintain cash and assets limited as to use balances to meet 186 days of

- operating expenses.

■  - ^ : y.-- . . -
The accompanying.notes are an .integraltpart.of'these consolidated financial statements, -.t s-vintsDr J.'
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4. Net Patient Service Revenue

Patient service revenue consists of the following for the years ended September 30:

2021 2020

Patient services

Inpatient
Outpatient
Provider services

Gross patient service revenue

Less Medicare and Medicaid allowarices

Less other contractual allowances

Less community care

Patient sen/ice revenue (net of contractual
allowances and discounts)

Less provision for bad debts

Net patient service revenue

$ 15,492,677 $15,393,637
73,999,685 63,683,478
10.647.305 10.319.115

100,139,667 89,396,230

21,653,710 18,032,031

13,609,565 12,452,614
469.529 953.194

64,406,863 57,958.391

-  1.220.996

$ 64.406.863 $56.737.395

Each performance obligation is separately identifiable from other promises in the customer
contract. As the performance obligations are met (i.e., room, board, ancillary services, level of
care), revenue is recognized based upon the allocated transaction price. The transaction price is
allocated to separate performance obligations based upon the relative standalone selling price. In
instances where management determines there are multiple performance obligations across
multiple months, the transaction price is allocated by applying an estimated implicit and explicit rate
to gross charges based on the separate performance obligations.

In assessing collectibility, the Hospital has elected the portfolio approach. This portfolio approach
is being used as the Hospital has a large volume of similar contracts with similar classes of
customers. The Hospital reasonably expects that the effect of applying a portfolio approach to a
group of contracts would not differ materially from considering each contract separately.
Management's judgment to group the contracts by portfolio is based on the payment behavior
expected in each portfolio category. As a result, aggregating all of the contracts (which are at the
patient level) by the particular payer or group of payers, will result in the recognition of the same
amount of revenue as applying the analysis at the individual patient level.

Net patient service revenue recognized for the years ended September 30, 2021 and 2020 from
these major payors is as follows:

2021 2020

Payor:
Medicare and Medicaid revenue $ 36,119,522 $ 28,963,610
Commercial 27,668,959 27,415,395
Selfpay ' 618.382 358.390

Total $ 64:406.863 $ 56.737.395

-h The accompanying-notes are an integral part-crf^these consolidated finanaal.^statements.; •
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5. Charity Care ..

The Hospital maintains records to identify and monitor the level of charity care it provides. These
records include the amount of charges foregone for services and supplies furnished under its
chanty care policy, the estimated cost of those sen/ices and supplies and equivalent service
statistics. As defined by percentage of gross revenue, 0.5%. and 1.0% of all services was provided
on a charity care basis for the years ended Septernber 30, 2021 and 2020, respectively.

The Hospital provided charity care for the following number of patient admissions/visits for the
years ended September 30:

2021 2020

Charity % of Total

Inpatient admissions
Outpatient visits

24

1,028
2%

1%

Charitv

47

2,695

% of Total

4%

3%

6. Medicaid Enhancement Tax and Disproportionate Share Payments

Section 1923 of the Social Security Act, as amended, requires that states make Medicaid
disproportionate share hospital (DSH) payments to hospitals that serve disproportionately large
numbers of low-income patients. The federal government distributes federal DSH funds to each
state based on a statutory formula. The states, in turn, distribute their portion of the DSH funding
among qualifying hospitals. The states are to use their federal DSH allotments to help cover costs
of hospitals that provide care to low-income patients when those costs are not covered by other
payors. DSH amounts recorded by the Hospital are therefore subject to change upon audit, and
the Hospital has included a reserve of $12,835,000 and $13,625,000 in due to third-party payers at
September 30, 2021 and 2020, respectively, related to potential audit and calculation adjustments.
Any change in these reserves is included in the Medicare and Medicaid contractual allowances in
net patient service revenue. The Hospital identifies the Medicaid enhancement tax paid on net
patient revenue to the State of New Hampshire as a separate expense item.

7. Property and Equipment

The major categories of property and equipment were as follows as of September 30:

Land

Land improvements
Buildings and fixtures
Fixed equipment
Major moveable equipment

Less accumulated depreciation

Construction in progress

2021

$  198,192 $

1,836,565

25.787,266

9,952,090

20.482.311

58,256,424

39.469.546

18,786,878

1.090.608

$  19.877.486 $.

2020

198,192

1,541,138

25,252,751

9,724.876

17.875.779

54,592,736.

37.311.208

17,281,528

2.168.172

19.449.700

accompanying nptes are an intiegral part of .these consolidated financial statements;!
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The Hospital has various small projects included in construction in progress. As of September 30,
2021 there was approximately $200,000 related to operating room renovations. The project is
expected to be completed by August 2022 with an estimated cost to complete of approximately
$3,000,000. All projects are being funded through operations.

c.

8; Other Assets

Other assets consist of the following at September 30:

2021 2020

Deferred compensation assets $ 8,636,249 $ 6,541,431
Equity interest in Great Northwoods

Community Foundation 15.383 12.186

$ 8.651.632 $ 6.553.617

The Hospital owns a 50% interest in Great Northwoods Community Foundation (GNCF). The
investment in GNCF is reported in accordance with the equity method.

9. Assets Limited as to Use

Assets limited as to use consisted of the following as of September 30:

2021 2020

Cash, cash equivalents, and short-term investments $ 625,550 $ 1,623,200
Corporate bonds • 525,184
Exchange traded funds 7,949,650 7,809,780
Mutual funds 21.570,586 16.344.547

$30.145.786 $26.302.711

10. Fair Value Measurement

FASB Accounting Standards Codification Topic (ASC) 820, Fair Value Measurement, defines fair
value as the exchange price that would be received for an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants on the measurement date. FASB ASC 820 also
establishes a fair value hierarchy which requires an entity to maximize the use of observable inputs
and minimize the use of unobservable inputs when measuring fair value. The standard describes
three levels of inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other obsen/able Inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data. .. : . . .

The accompanying notes are an integral.part of these consolidated financial statements, t .v.-t j.
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Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an as^t or liability.

Assets and liabilities measured at fair value on a recurring basis, and reconciliations to related
amounts reported in the balance sheet, are summarized below.

,  Fair Value
Measurements at September 30. 2021 Using

Cash, cash equivalents, and short-
term investments

Exchange traded funds
Mutual funds

Total assets limited as to use reported
at fair value

Investments to fund deferred

compensation
Mutual funds

Total Investments to fund deferred
compensation

Cash and cash equivalents
Corporate bonds
Exchange traded funds
Mutual funds

Total assets limited as to use

- measured at fair value

Investments to fund deferred

compensation -
Mutual funds

Total Investments to fund deferred

compensation

Total

$  625,550
7,949,650

21.570.586

$ 30.145.786

S  8.636.249

$  8.636.249

Quoted Prices In

Active Markets for

Identical Assets

(Level 1)

$  625,550
7,949,650

21.570.586

Significant
Other

Observable Inputs
(Level 2)

$ 30.145.786

$  8.636.249

$  8.636.249

Fair Value

Measurements at September 30. 2020 Usino

Total

$  1,623,200
525,184

7,809,780
16.344.547

$ 26.302.711

$  6.541.431

$' 6.541.431

Quoted Prices in

Active Markets for

Identical Assets

(Level 1)

$  1,623,200

7,809,780
16.344.547

Significant
Other

Observable Inputs
(Level 21

$
525,184

$ 25.777.527

$  6.541.431

$ 6.541.431

$. 525.184

$

$  -

The fair value for Level 2 assets is primarily based on quoted prices for similar assets.

.  • •

•  -. V

: The accompanying notes are an integral part of these consolidated financiaLstatements.-
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES .

.  Notes to Consplldated Financial Statements . .

Septemtier 30, 2021 and 2020

11. Lono-Term Debt

Long-term debt consists of the following as of September 30:

2021 2020

New Hampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bond, Androscoggin
Valley Hospitai lssue, Series 2012.

Term bond, $12,500,000, maturing on April 1,
2022, payable In equal monthly installments of
$88,530, including Interest at 3.312%. (1) $ 5,349,913 $ 6,222,397

Capital lease obligation payable in equal monthly
installments of $4,272, including interest at 5.20%,
through November 2021; collateralized by leased
equipment. 8.492 57.975

Total long-term debt, before unamortized bond
issuance costs 5,358,405 6,280,372

Unamortized bond issuance costs (5.2131 (17.753)
5,353,192 6,262,619

Less current portion 858.905 917.956

Long-term debt, excluding current portion $ 4.494.287 S 5.344.663

The NHHEFA Revenue Bond (Androscoggin Valley Hospital Issue, Series 2012) in the amount of
$12,500,000 was issued in March 2012 for the purpose of refinancing existing indebtedness and
retiring the Hospital's interest rate swap contract. The term of the bond is ten years (with a five-
year renewal option).

The Series 2012 Bond contained a provision for mandatory tender on April 1, 2022. The Hospital
;  has requested that Northway Bank waive the mandatory tender and e^end the life of the bond by
5 years through 2027. Northway Bank has approved this request and provided the Hospital with a
commitment letter to extend the bond as requested and provided in the original bond documents.
Closing for the reissue of the bond is set on or before April 1, 2022. The principal maturities
presented below consider the terms of the refinancing.

'•-.r

■■■r

•ihViferThe accompanying notes are an integral part of, these consolidated financial statements • \r.- r • r--v ^ nresii, i'Sr • n:
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ANbROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements .

September 30, 2021 and 2020

v.;

Scheduled principal repayments on.long-term debt for the next five years are as follov^^s:

Year ending September 30.

2022 (included in current liabilities)
2023
2024

2025
2026

Less amount representing interest
under capital lease obligations

Bonds
' Payable

Capital
Lease

Obligations

$ 850,413 $
986,585

1,005,093
1,023,948
1 043.156

8,544

8,544

52

$  8.492

The Series 2012 Revenue-Bond Agreement contains various restrictive covenants, which include
compliance with certain financial ratios and a detail of events constituting defaults. The Hospital is
in compliance with these requirements at September 30, 2021.

12. Retirement Plan

The Hospital is part of the North Country Healthcare Retirement Plan that covers substantially all
full-time employees and part-time employees who work over 1,000 hours. Contributions are
computed as a percentage of earnings and are funded as accrued. The retirement plan expense
for the years ended September 30, 2021 and 2020 was approximately $818,000 and $763,000.

13. Commitments and Contingencies

Malpractice Loss Contingencies

The Hospital insures its medical malpractice risks on a claims-made basis under a pplicy which
covers all employees of the Hospital. A claims-made policy provides specified coverage for claims
reported duririg the policy term. The policy contains a provision which allows the Hospital to
purchase "tail" coverage for an indefinite period of time to avoid any lapse in insurance coverage:
The Hospital is subject to complaints, clairnis and Ijtigation due to potential claims which arise in the
normal course of doing business. GAAP requires the Hospital to accrue the ultimate cost of
malpractice claims when the incident that gives rise to the claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. Amounts accrued
under this provision are included in' other current accounts receivable and accounts payable and
accrued expenses in the balance sheet. The Hospital has evaluated its exposure to losses .arising
from potential claims and determined'necessary accruals. The Hospital has obtained coverage on
a claims-made basis and anticipates that such coverage will be available going forward. .

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

.jr.. J.V.; j
■- •.•..T.i. :' -
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ANDRbSCOGGIN VALLEY hospital, INC. AND SUBSIDIARIES . .. -7 .

Notes to. Consolidated Financial Statements

September 30, 2021 and 2020 .

Asset Retirement Obligation

FASB ASC 410, Asset Retirement and Environmental Obligations, requires entities to record asset
retirement obligations at fair value if they can be reasonably estimated. The State of New
Hampshire requires special disposal procedures relMing to building materials containing asbestos.
The Hospital building contains some encapsulated asbestos, but a liability has not been
recognized. This is because there are no current plans to renovate or dispose of the building that
would require the removal of the asbestos: accordingly, the liability has an indeterminate
settlement date and its fair value cannot be reasonably estimated.

14. Community Benefit Grant

The Hospital and Coos County Family Health Services (CCFHS) have entered into an agreement
whereby the Hospital will provide funding in the form of a community benefit grant to CCFHS for
the purpose of supporting a portion of the otherwise uncompensated costs incurred by CCFHS for
provider services. The terms of the agreement require that the Hospital provide CCFHS with the
agreed-upon community benefit grant funds on July 1 of the appropriate grant year. The amount of
the community benefit grant to be awarded is determined on an annual basis in accordance with
the terms of the agreement. The initial term, of the community benefit grant agreement expires
July 31, 2023. Grant expense of $422,500 and $475,000 was incurred for the years ended
September 30. 2021 and 2020, respectively.

As of the year ended September 30, 2021, $52,500 was refunded to the Hospital as a result of
obligations in the contract that had not been fulfilled.

The community benefit grant has been negotiated to the following payment schedule, contingent
upon CCFHS achieving certain annual encounter levels:

On Juiv 1 Not to Exceed

2019-2023 $475,000

In addition, as part of this agreement, the Hospital will establish a Community Initiative Grant Fund
that will be used to fund community initiatives designed to provide or enhance healthcare services
to the medically underserved residents of Coos County.

,  15. Concentrations of Credit Risk

The Hospital grants credit without collateral to Its patients. The mix of receivables from patients
and third-party payers was as follows as of September 30:

Medicare

Medicaid

Commercial Insurances and other

Patients .

2021 2020

Z4% 35%

21 16

29 .  31-

16 18

100 % 100%

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally
insured limits. The Hospital has not experienced any losses in such accounts. Hospital
management believes it is not exposed to any significant risk on cash and cash equivalents. . .-l

:t£S: . 't The accompanying notes are an integral part of:^ese consolidated financial statements:-
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

.  : Notes to Cbhsolidated Financial Statemiehts

September 30, 2021 and 2020

16. Functional Expenses

The consolidated statements of operations report certain expense categories that are attributable
to both healthcare services and support functions. Therefore, these expenses require an allocation
on a reasonable basis that is consistently applied. Benefits are allocated based on salaries and
wages, and depreciation. Interest, utilities, and equipment are allocated based on square footage
and location. Expenses related to providing these services are as follows for the years ended
September 30:

Program General and
Services Administrative Total

$ 30,899,151 $ 4,949,200 $ 35,848,351

2021

Salaries, wages, and fringe benefits
Contract labor

Supplies and other
Medicald enhancement tax

Depreciation
Interest

2020

Salaries, wages, and fringe benefits
Contract labor

Supplies and other
Medicald enhancement tax

Depreciation

Interest

5,162,712
13,674,581
2,690,323
2,568,516
206.677

179,294
5,460,557

320,688

5,342,006
19,135,138
2,690,323
2,889,204
206.677

$ 55.201.960 $ 10.909.739 $ 66.111.699

Program
Services

General and

Administrative Total

$27,831,244 $ 5,840,654 $ 33,671,898

4,551,915
12,780,440
2,627,988
2,382,040
236.471

278,686
4,464,545

297,406

4,830,601
17,244,985

2,627.988
2,679,446
236.471

$50.410.098 $ 10.881.291 $61.291.389

17. Related Party Transactions

As a subsidiary of North Country Healthcare, the Hospital shares in various services with the other
member hospitals and the parent. For the years ended September 30, 2021 and 2020, the Hospital
billed other member hospitals $3,090,055 and $7,574,481, respectively, and expensed $4,071,164
and $2,576,506, respectively, for shared services. At September 30; 2021 and 2020, the following
amounts were due from the affiliates and the parent and are included in other accounts receivable:

Upper Connecticut Valley Hospital
Weeks Medical Center

North Country Home Health & Hospice Agency, Inc.
North Country Healthcare

Total.

2021

$  70.046
49.353

448,521
f35.914)

2020

148,000
169,428

542,790

$  532.006 $ 860.218

•..sv.'o.iy^The accompanying notes are an int^ral part of,these consolidated financial statements.- ? .7 i-;-
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Schedule 1

ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

■  '• ;

Consolidating Balance Sheets

September 30, 2021
(with comparative totals for September 30, 2020)

ASSETS

■■ ■ ■

^-^M.-^j^iCurrerit assets
;K;:ft;:^;"Cash and cash equivalents
I i- Patient accounts receivable, net

■ .:v.' Other accounts receivable
'Supplies

Prepaid expenses and other current assets

Total current assets

Due from afTiliates

'. 'i Assets jimited as to use
,,'i ; Property and equipment, net
•l;: = other assets .

Total assets

Androscoggin
Valley

Hosoital. inc. Northcare

Androscoggin
Valley Hospital
Foundation, inc.

$29,985,684 $
7.037,374
2,351.592
944,479

696.872

41.016,001

619,986
26.669,780
19.877,486
8.651.632

$ 96.834.885 $

2021 2020 •

Eliminations Consolidated Consolidated

$ 29,985,684 $ 32,837,275
7,037,374 4,584.675
2,351,592 2.582,061
944,479 870,092

3.476,006
619,986

696.872

41,016,001

30,145,786
19,877,486
8.651.632

1.085.809

41,959,912

26,302,711
19,449,700
6.553.617

$ 3.476.006 $ 619.986 $ 99.690.905 $ 94.265.940

!•- ••

II , - ,
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Consolidating Balance Sheets

September 30, 2021
(with comparative totals for September 30, 2020)

Schedule 1

(Concluded)

■  'Current liabilities .
Current portion of long-term debt •
Accounts payable and accrued expenses
Accrued salaries and related amounts

Deferred U.S. Department of Health and
• Human Services (HHS) Stimulus
.revenue

" Paycheck Protection Program (PPP)
■.i-J'. , • refundable advances

Medicare accelerated payments
- Estimated third-party payor settlements

Total current liabilities

Estimated third-party payor settlements

Long-term debt, excluding current portion

Due to affiliates
V.jr'r , ,

Deferred compensation

Total liabilities

LIABIUTIES AND NET ASSETS (DEFICIT)

Net assets (deficit) •
:  - Without donor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets

Androscoggin
Valley

Hospital. Inc

$  858,905
• 2.975,427
3,561,206

9,616,317
3.261.295

20,273,150

23,308,355

4,494,287

8.636.249

56.712.041

40,122,844

Northcare

518,580

518.580

(518,580)

40.122.844 (518.5801

$96.834.885 $

Androscoggin
Valley Hospital
Foundation. Inc.

$

101,406

101.406

3,330,838
43.762

3.374.600

$ 3.476.006

Eliminations

$

619,986

619.986

2021
Consolidated

$  858,905
2,975,427
3,561,206

$ 619.986

9,616,317
3.261.295

20,273,150

23,308,355

4.494,287

8.636.249

56.712.041

42,935,102
43.762

42.978.864

$ 99.690.905

2020
Consolidated

$  917,956
4.952,852
2,917,632

3,235,159

-  . 5,179,000
12,296,226

762.018

30,260,843

22,356,948

5i344',663

6.541.431

■  64.503.885

29,718,293
43.762

,  29.762.055

$ 94.265.940

;  'f';" .
f'.i. : •■. "'I':}' -25-
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Consolidating Statemente of Operations

Year Ended September 30, 2021
(with comparative totals for the year ended September 30, 2020)

Schedule 2

Revenues and gains without donor restrictions
Patient service revenue (net of contractual allowances and
discounts)

Less provision for bad debts

•K.'. ,/ Net patient service revenue

Other revenues

Refundable advances revenue

U.S. Department of Health aind Human Services (HHS)
sdmulus revenue

Total revenues and gains without donor restrictions

Androscoggin
Valley

Hospital. Inc.

$ 64,406,863

64,406,863

2,447,660

5,179,000

3.235.159

75.268.682

Androscoggin
Valley Hospital
Foundation. Inc.

51,424

^1.424

Eliminations

$

2021
Consolidated

$ 64.406.863

64.406,863

2,499,084

5.179.000

3.235.159

75.320.106

2020 •

.Consolidated T'—

$ 57,958,391

'  1.220.996..

. "56,737,395

2,956,032

1,177,339

2.322.661^

63.193.427

.. -

Operating expenses
Salaries, wages, and fringe benefits
Contract labor

•.' Supplies and other

Medicaid enhancement tax

Depreciation and amortization
Interest

•Total operating expenses

Operating income

35,848,297

5",342,006
19,135,138

2,690,323

2,889,204

206.677

66.111.645

9,157.037

54

54

51,370

35.848,351

5.342,006

19.135,138

2,690,323

2,889.204

206.677

66.111.699

9.208.407

33,671,898 ;
4,830,601

17,244,985

2,627,988

2,679,446

236.471 .

61.291.389

1.902.038

Nonoperating gains (losses)

Investrnent income, net

. Contributions, net .

i  -ri' (■:. Community benefit grant expense
s,! ■ ' Gain on investment in Gr^t Northwoods

'' -tvli " .''- Community Foundation
-  Nonoperating gains, net

if -; ." • = ^cess of revenues and gain's over expenses and
'  ' ' - losses and net increase in net assets vwthout

donor restrictions ' ■ , '

3,025,953
(162,791)
(422,500)

3.197

2.443.859

5 11.600.896

579,900
(76,823)

503.077

% 554.447

3,605,853
(239,614)
(422,500)

3.197

2.946.936

1,708,821 .
(165,207)
(475,000)

4.997

1.073.611

t 12.155.343 $ 2.975.649

i-

-26-
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M
•north count^'healthcare^

Androscoggi n Val I ey
Hospital

COMPOSITION OF AVH & SUBSIDURY BOARDS

2021-2022

AVH Board of Directo'rs

Donna Goodrich, Chair (Independent) - 2023

Jay Poulin, Vice-Chair (Independent) - 2024

Thomas McCue, Treasurer (Independent) - 2024

, Martha Laflamme, Secretary (Independent) - 2022

Javier Cardenas, MD (Dependent) - 2022

Jerry RJttenhouse, MD (Dependent, Med StaffFres.)

Aha Chase (Independent) - 2023

Eric Johnson (Independent) - 2024

Michael Peterson (DtpendenX, Hospital President/CEO)

Daniel van Buren, MD (Dependent) - 2023

Tim Godiri (Independent) - 2022

Joan Merrill (Independent) - 2023

Sarah Vemey Frechette (Independent) - 2023.

Tyler White (Independent) - 2024

EFFECTIVE DATE: July 16,2021

-  .
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IJiADERSHIPSKIILS

Dependability
Posltivity

KfTcctivc Feedback

Decisiveness

Team Building
Integrity

Budgeting and Forecasting

EXPKRIENCK

North Country Recovery CentcrAVeeks Medical Center,
Littleton—Behavioral Health Case Manager & Certified Recovery Coach

November 2019 • PIU-SltNT

Provide seiviccs lo clioms scckioj: Medication- Assisted Treatment (MAT) includinj: screenings,
intake assessments, ircaimcni planning, group therapy, rcjcrrals. coordination of care, and
discharge planning. Provide irainlng for new ca.sc management sialT and supp^Mi to Medical
Assi.sianis and Froni Desk .stalT. Built community rclati<»n.\hip.s on liehall'of .Wects Medical
Center and the individuals that wc provide services to.

Crotched Mountain Residential SeiS'ices, Whitefidd — MUD Prvgranr
Coordinator and Crojched Mountain.Corrwiunity Care Team leader

pcccnibcr lj)*)6-•NoNvmbCi: 20iy

Manager of 24. unit HUD .subsidized pro^-rty. Supcrvisi.oh^of Maintenance personno! and Scn-icc
Gi^rdinator. llstablislicd' in-liouse- program.s for tenants, .marketing.' and aciiviiies; Also
re.sponsible fni supervision -of HUD .staff at live •hjcatlOns in NH, ME. and NY. H.UD budiicl

'7- ■

; •:>4!'
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oversigKt tor all properties-.. Inittnted' private CFI Casc 'Mnnagcmciit program, secured .siatf.
DHHS Linlctoh DO in in\hsiiio'n of-sciSticcs. Coorclinaicd.home based .scmcp Tcrcrrals and

-mpniiorcil/updatedxart'i'plan.S;.

^hitc Mountain Mental Health and DcyclopihcntaJ Services, Littleton
'CdnmuniNtfupporr Seh>ices Tedfn Leader and Case Manager

*-

Cclober. ;! 996

Supervision and coorclinaii<vi oT lour", community based suppoii service programs: Ca.se
Managenieni. Hou.siiig. BcncHts. and Family .Suppr>n. •Provldecl direct .stnfl'' supervision,
education .related .state rcgiiluifiry changes and agency policy U|xiaics. .Asscssinchi,
imefdi.sciplinary care plinining and .service cCKxUinaliori "for mdividuals. Fcxru.s on enhancing
individuals' role pcrlofniance in the coihnuiniiy.

EDUCATION

CcrtlAcd Recovery Support Worker — Connecticul Cor«/7iii/jr7yfor Addiction Recovery

Springfield Colicg^ — Master of Science in Orgdnizotional Management and Leadership 2002

Plymouth State College,—■ Bachelor of Science in Social,Work 1989

Certified Nurise Aide-/9S9

MEMBERSHIP

NAADAC. Associatibn for Addiction Pi"ofc.s.sionals

Kcrerences Aynilnhlc llpnn Kc(|iicst

-  . .y-
'rj.ii:".. ; . . .. .
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Laurie Collins
ie'laurie'collinsVanQtlhcQun

Education

Experience

WHITE MOUNTAIN COMMUNITY. COLLEGE, Littleton NH
2OI7-2OI8 .
yyhjte Mountan Community .College . . \ | '
Medical Assistant Program 5 . ^

*

PLYMOUTH STATE UNIVERSITY, Plymouth NH
2012-2013

Masfer of Education Curriculum and Instnjclion with a Concer^iratlon in k-X2 Education

GRANITE STATE COLLEGE, Concord NH
2009-2011

Advanced Endorsements

Learning Disabilities
Ehioiional BehavicrarDlsorders
Intell^tual and Developmental Disabilities
Certification for Early Childhood Special Education

OFFICE OF EDUCATION PROGRAMS, Concord NH
2007-2008

Sp^/a/ Education Teacher Training (SETT) Program

GRANITE STATE COLLEGE, Concord NH
2007

Bachelors in Child and Family Studies
Summa Cum Laude

HESSER COLLEGE, Manchester NH
1995

Associates in Criminal Justice

Magna Cum Laude
Phi Theta Kappa Honor Society

Weeks Medical Center, Lancaster, NH
-NCRC.Team Leader

Doorway AtAndrpscoggln Valley HpspltalTearn Leader
D^ember 2017-Current
•  The MAJ/Behavioral Health Team Leader will work full time ahd is responsible for ,

clinical quality, oversight, coordinationi and standardization of the MAT and Behavidrai
Health teams.

•  the MAT/Behavioral Health Team LeaderisTesponsible for optimizing work flow,
■|rtiprdvlri(3 efficiency as well as oyerseeing clinical issues and ensuring day-to-day
functions within the teams is vveirmaintained. '

■  The MAT/Behavioral-HeaJih Team Leader also works as avmemb'er of the clinical team
,  :and:ls:responsible for uiillzing.the Nursing,Process tb'^ensure that quality care is 1-

•proyidedTo patients of me Behavioral Health Tearh asyyell as.thpse patients enrolled in . • \-  'the North Country Recpyery/Cehterpfogram. . - ^

. i.,.., r:._-.. .M-w- " _ *
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r Sfie/fie will overseelother nonTprpvider'teamTnemb^^^^^ car^-tiD: •
patientswlth behavibrdhe^h ,iuad

.  ♦. Flpllpvys and Pfomptes~best ,practices.in the treaimeni bf healihcare ahd^addi

■Weeks Medical Center, Lancaster^ N^.
^Behavioral Health Case Manager
^.Nqyemt^r2bit^D€cember 2017

.Perform apprbpriate irite'iyiew^ ahd case m^agement ^se^r^e1rt0
•  Identify related client, specific plans^
•  beyelop and facilitate client speclfic 'services
•  M.oriltorin various community.based settings while working" with a wide"range of ages^

and with iridiyiduals, groups arid families, from diverse backgrounds and cultural
orjeritations .

•  Conduct and record as assigned, face-toface interviews with collateral and networking
contacts, maintaining correspondence and case records in accordance with agency and
regulatory standards and requirerrierits

•  Participate in iriier- and inira-agericy, planning and seryice coordination to improve and
• enhance.service cpntinuijy and effectiveness,

•  Medication moniibririg in the cpmrnuriity, where arKJ when relevantiaod.approved by
medical staff, and docuhf^eriiing all relevant information

•  Participate in regular interdisciplinary staff meetings and provide reports as assigned
•  Possess knowledge of consumer righa, confidentiality laws and related policy and

procedure
•  Document and chart professionally
•  Mguntain effective community and inieragency-relations

Indian Stream Health Center, Colebrbok, NH
Behavioral.Health Case Manager
June 2016rNovernber 2017 ' "

•  Perform appropriate interviews and case nianagement assessments
•  Identify related client specific plans, goals and:methDdology
•  Develop and facilitate client specific services
,♦ Monitor'in various community based settings.v^^ile working with a wide range; of ages,

aind with individuals, groups .and families, from div.erse backgrourids arid ciilnjral
orientations '

•  Conduct record as assigned, face-to-face interviews with collateral arid networking
-  contacts, maintaining cbrresponderice and case records in accordance with agency and

regulatory standards and requirements
•  Participate in interr and intra-agency planning and service coordination lb.improve and

enhance service continuity and;effeciiveness
•  .Medication monitoring in the comrnunity.-where arid when relevarit'arid apprpved by

medic^ staff, and documenting ail relevant information
•  Participate.in regular interdisciplih^.staff rneetings.and provide Vepons as assigned
•  :Possess knowledge of consumer rights; corifideriti^iiy'laws.and related policy arid

procedure
•  .Dpcurtieni and ch^'professionalty ■ ,

Maintain effedive community'and^iriteragency.relatibns

^lebrook Eiementary School, Cdlebtobk, NH'
pVe-SchopI Teacher/Special Educator/CaseiManager
September 2011-June 201&

•  Planning and implemeritihg Preschool Curriculum
•  Supervision of paraprofesslon^s

-  • Working.with and developing :curricuium;tor children vviih special needs vvithiri'the
preschpoKsetting '

■ i

1
•• /
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Teacher, Case Manager
:MSfch 2I^2bp6-June;20i6 . '

'• Plsmned curriculums .

>  Supehrisedof Paraprpfessipn^s'; . ■ V .
•  Provided resources:for: children with'sped^
•  M^aged lEP meeiingsiwith ill-accomp^ihg paperwork

eoliaborated vwith regular education teachersjp develop. Individuai'
Education Plaris-and 504'.Plan

■Paraprofessioli^
l^cemberZ 2003-Marcrt 20. 2006,

•  Assisted students with activities initiated by the-teachefs.
•  Supervised students during special activities as well &s lunch, recess and.halivyay duties

as requested by the supervisor
•  Reinforced learning in^smail groups
•  Assisted the teacher with everyday tasks such as observing, recording pr.charting '

behavior • '
•  Carried out Insiructiona!'programs

Special Training and Certifications
EMT
Certified Medical Assistant,
MOAB (Management of Aggressive Behavior)
Cenified CPR/lst Aid
Cenlfied Nonviolent Crisis Intervention
Master of Education degree.
Certification in Early Childhood Special' Education
Advanced Endorsemeni Certification for'Erhotibrial Behavioral Disorders
Advanced Endorsement Certificaiibn for Learning Disabilities
Advanced Endorsement for Intellectual and Developmental Disabilities
Cenified Trainer for Suicide" Prevention
Cenified Teacher Elementary Education .K-6
Cenified General Special Education teacher

References hrnished upon request

,■ ^ "-r ■
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SAHDY PO^JLM

eSpemence

AllG ̂ 21-PRESENT
MEDICAL ASSISTANT. WEEKS MEDICAL^CENTER
Preliminary exams, medications list. Wound care, podiatry care, removal o'f stitches.

MAY 2021-AUC 2021

MEDICAL ASSISTANT. MEMORIAL HOSPITAL (MAINE HEALTH)

PrelimlnarY cxams upon doctors' arrival. 0\'cr/iew of rnedications. Chief complaint of pt.

JULY 2019-MAY 2021

WELCOME CENTER REP. ANDROSCOGGIN VALLEY HOSPITAL
Answering Phone calls and transferring to correct,department. Sort through mail for the departments.

DECEMBER 2016 - JUNE 2019

LNA/MNA. Coos coutm nursinc home

Daily tasks included assisting residents in personal care and physiotherapy. Documenting patidnt care for
shift covered. MNA position includes providing p'aHents with the correct medications and dosage. Other
tasks Include taking blood pressures, pulse rates, and temperatures'.

EDUCATION
SEPTEMBER 2019- MAY 2021

MTOiaVL Assist ANT. WHITE.MOUNTAINS COMMUNITY COUEGE

iUNE20l6

MNA.'CbM CCHJNTY Ht^ING HOME

This course was offered through my ern'otoyer tKis c^rse'a total of'B weeks, twice a'week. Through out
this course; different medications Were cove/'ed arid the taenefits they could;provide for patients.

CPR.certified

Hard yvorking

.'BLS Certified

Medjech ljcense (#003442; Exp;^^2^^
....

Always arriye tO work oh fime

Cpmpetent with computers

Able to manage time to ensure tasks are
complPt^^for my-shi^^

.  .r-

■v-':. '0] ■-
.
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NlroleOueliettiB

Availability: Job Type: Permanent

Work Schedule: Full-Time

Work

E)q>erience: , U.S. Air Force Reserve
Health Services Managenrieht

Ghicopee, Massachusehs

12/2016-Present '

Duties and Related Skills:

•  Prepare, file, safe-guard, transfer and
retire patientheahh. records

•  Process requests for diagnostlc tests,
consultations and referrals

•  Prepare patient related

correspondence and .orders.for

transfer,.assignment and aeromedical
evacuation

•  Manage healthcare resource and

facilities, including financial statements

and reports

•  Coordinate release .of informatibh

functions

Coos Coui^yr Nunirig fiqme
License Nursing Assistant

3M Gates Hill Road ■

Berlin, NH 0357P United States

.  - V r.

O6V26I6-Present
.. .^lary: $12.45

Hours per. Per dji^ •
•'viOutlesand Related.SW "c

•  '-S.- .4

-I,!

* **. t'*:
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..i. . .

ikT.i • ••

r;'.



.DocuSIgn Envelope ID: 5E763FA0-5822-4BB0-B786-AlCieBA20445. , •

Provldesifor the rieeds^qf r^side^
emotibnaj:c6mftflfeS§^8?8 stimulation asdlrect^^ by, a
nu«ie,: . . . ..

X Provides basicprJ^-S'l^J^^^
for routi||y|^y^f^3e3rapJ(^^

• CofTiplete?K^"aKignedtaslGSUC^
charts, emptyihg laundry hampersi.and cleaning furniture.

• Observes-and Interacts with residents, reports observationsto a Licensed
Nursing Assistant il or nurse to assist In care planning.

• Documents in records all care rendered,idescribing behaviors and reactlons of
residents'.

• Promotes resident Independenceilh'rheetihg Individual needs.
• May act as preceptor for orientetlon ,of new'steff as assijgned by slipei^Isor.
• Utilizes principles of Infectlpn'cpntrpl and^unlversal precautions to foster

resident treatment, recovery arid/or preyeritioh of Irifection.
• Prepares and assists with transferring r^ldents to special'functions, trips,

consults, religious activities, and other places within and outside the facility.
• Encourages and maintains an open communication system and positive

Interactions with residents, faitiiljes, and guardians.
• Participates In organizational meetings and committees.
• Attends and participates in in-service educationai programs to broaden

knowledge related to the position.

• Drive residents to nriedicai appbihtnnents.

So/nt Vincent de Paul Nursing Home
License Nursine Assistant

29 Providence Ave

Berlin, NH 0357d United States. . j
i

01/2016-04/2017 '

Salary; $lp:45
Hours per week: 2440;

Duties and fteiated Skills:
• Provides for the needs of residents,:such as cleanliness, nourishment,

,emotional comfort andactlvltlesjsuch-aJsehsofV
nurse.

• Providesijasic.nurslrigcaretaklngvltaisignsandcbllecti^spedficspecimens
for routlneiaboratoc7'examlnatlohs.

• Completes'daily assigned tasks such as dothirig di^ributlori, replenishing
charts, emptying laundry hampers,.and ciEanJngfurTilture.

• observes and interacts with r«ldenis,.reports pbservatibns t^^^ I
Nursing Assistant il;or riursetO!assi^;irircare plahnihg^^

•  ' • ;DocumentS;ihTei»rds ailcare:rendereb;;d,esci^b,ing behaviors and read^ ; •'f-
.  residen^;-";. , I-.. _ j|'
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> Prdmbtes rKldentJhdeperidenciB ln meeting individual needs;
> May act as preceptor.fdrorientattbn;of asslgned'by.sup^^
• Utinzes_^primbples of infectibn ran^j and universal precautions to foster

resident treatmeht/recoyeryand/prpfe^'n^
• Prepares and assists witli tran^erririg fe'^dert^ to spedal functions, trips;

consults, .religious activities, and other places v^jtiiin and outside tlie fad
• Encourages and maintains ah op'en'cornnhuhiratidn'system and positive^

interadlohs with residents,^ifiilies, and guardians.
• Partldpates.iri prganizatipnarmeetlngs and.Mm'rnlttees.
• Attends and participates In In-service educational programs to broaden

knpwicdge related tp the position.

MoUidgewock StgtePgrk
Manager

1437 Berlin'Road^

Errol NH, 03579 United States

t  ;

0$/2018 -Current

■Salary $15:95
Hours per week: 20-40
Duties and Related Skills
•  Advises and completes park wortc, such as rhalntenance and repair of

buildings, shelters, tables, fireplaces, grounds, swimmlhg;areas, roads, trails,
restrooms, and water systerris.

•  Provides Information to the public on state'park facU'rties, rules and
regulations, historical data, arid related information;

•  Collects fees, assigns park areas, and ensures park services are provided.
•  Patrols park or historical,site for detection of fires and compliance with

rules and regulations.
•  Keeps records and makes necessary reports for state park system.
•  Conducts guided or Informational tours of historical sites for the public.
•  Manage Staff Schedules, Retail products, and Equipment on the job
•  Provlde.tralningtonew;emp|pyees

Milan Hlli State Park
Assistant Office Mahgi^
427 Milan Hill Road

Mllan.NH, 03588 United States

306/2014 - 2018
■  ̂i5alarY:$12.M- ■

;  .• . iSHbtire per W(MlL-24f3^^^
.=:n- ■ i-piitles and Rela&[sidli«^

'  v:-'.

v.. .3...

•  '.x.;

■ I.;-.! ' .'i. •
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• .Advlse^'and complietes'park work,.such as:m^ repair of
buildih^^sHelters, tabl!M";fl/pplaces;:i^pu ro.ads, tfalls,
r^i^rhSi and water sy§,ems.

•; Provides infomiatibn.to the'public on SateTparkfaciilties/xulesand
regulations, hlstoricaIdata,:and'related Inforrnatioh.

• Collects fe^, assigns paH( areas; and ensures park services ar.e provided..

• Patrols park or hlstorical site for detection of fires and'compnahce with rules
and regulations.

• Keeps records and makes nece^a^ report for state park systern.
• Conducts guided or informational tours of historical sites for the public.

White Mountain Conimuhfty Colfege,ChIldcare Center
Substitute Teacher

2020 Riverside Drive

Berlin NH, 03570 United States

07/2015-03/2016

Salary; $12.45
Hours per week; 20:30

Duties and Related Skills:

• Assists In planning and outlining classroom activities wrthlh a structural

program. J
• Adapts instructional activities to students in both academic and. vocational. \

fields, as assigned by supervisor, providing tutorial and remedial assistance.: . j
• Completes accountability reports and maintalns records for each student. |
• Conducts, extra-curricular activities as assigned, i
• Serves as a rnember of a team evaluating students Individual needs regarding

behavioral and academic objectives.

• Prepares material for use In classroom activities using duplicating equipment
when appropriate.

• Performspthertasband duties, when assigned,.to assist a teacher in
increasing the effectiveness of a.class of pupils.

Jericho Mountain State Park .

Assistant Store Manger

298 Jericho Lake Road .

Berlin, NH 03570 United States ^

;  06/2010-6/2014
'Salary:

.j.i .Hours per week: ":j _ •
.-'K.«butles!and Related Sldir$:i " . . - . - ,• -i;!,-.

.  ry. .-C

, V • rj u.:.—y
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AdvisS arid completes par^^ iriairitenance arid repair of
building,^elteris; tables, ftreplK trails,.
rertrobms;;and water

• Rrbvides informatiohipithe pubnc oh state park fadlities/rulK-dnd
reguiabdris, histbrical data; and related informatjori. '

• Collects fees, assigns par^ areas, and ensures park services are provided.
• Patrojs park or historical'sltiB for detection of fires^ahd corri'pltance.wlth^rules •

and regulations;
• Keeps records and makes nedessary reports for state park system.
i Conducts guided or lnforrriatlohal toiirs of historical sites for the publlc.

LIcensesand

Certifications:

•  Health Services Managernent Certificate
•  Basic Mllitary Train Course
•  Flight Une Driving Ucense (Military)
•  LNA License

•  Driver's License

•  Srcurlty Guard Ucense

•  Child Care Certification

•  CPR Certification

Education:

•  High School Diploma

Enrolled In College @WMCC (Graduate Iri 2020 with Associates In Uberaj Arts)
Basic Training (Military)

References:

•  Bili:Chabpt, Electrician at Ahdrqscbggin Valley Hospital, 663-219-8085
•, PamVilleneuve, Home Health Care Provider, 603-723-7565
• Melissa Beaudoin, LNA at St Vincent De Paul, 603-348^3886
•  Korlh Villeneuve, LNA at Coos County Nursing Home,:603-723?2590
-• \Ardliam Potter, StatePaHc Worker; 663^7^4312
•- Douglas,Goodywn, State DOT, 603-348-1705

/

r-T".-
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.AppUcatipnfqrJrnp^

Weelcs M^ical Center

'Namjer Carlssa, Rogers '

Apply bawf March; 26.'i2p2p~
Requisldoh #: 3110

Job Title; Certified Medical
^Assistant
-ShifL* bay shift
'Schedule: FulhUme

bfganlzaticth: North Country
Recovery Center - Weeks/
Medlcal'Center - weeks Medical

Center

Iniroduciion

Application for Emjsloyment .

It is the intent of Weeks f«lcdical Center to cpnforrh to Federal and,State Laws pertalning to non-dlscnmlfuaon
•Required Infofmatlon

Ccmacilnfo

Contact information

Rrs;t Name:*Carlssa
Mi: Styles
Last Name:*Rogers
Last Four Digits of Social Security Number
Email Address:!

Mailing

Addres

Sta

Phone Ihforrhatlon

Home/Other Phone:"

Work Phone:

Cell, Phone!
Best Way to Contact? Cell Phone

Education

Educaildn History .
V^atTsyoor;highestjevelofeduc8t|w?*Hlgh School.Dlplcfha'or equi.yalent;

Education History Review

Pleaserevlew your.'education hlstoty.^Use theAddiMcire £duc3tlon:bution tp^add^addldpnal'educadbn hisrory.-

Education History Review 1

Schboi information
NarTielof Schoo|l:,Groveton High;Sch.i»l
Street State Street

.Oty: Grbvetori: , / »
."'T

iPro^nce:/' /••""" J-.,
:ap/P^sei

■ rniinfiV iicA T

Degree Information
Degree Type: Dl ploma
Major:

.Did-you paduate? Yes^

. ti /t;.
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Education History Review 2

SchoJpl irlfbrmatloh . . , ,
Name^of Sch66l:.WhIte MounWlns.Cpmmuni^.i

College'
•S&e«:R.iverslde!brlve
. dtyi.Berjlin

State: NH:

Proi^nce::

.;Z}p: 03570
Country. USA

-  ?

-

;pegree;lnforiTiatl6n
~0e^ee.,T^e:"6tKe^
'Vaj or ,M ed I ca I ■ ̂  s I'siaht*
itjdydu graduate? ,Yes ■

:

U«'schIJitt^^h"(^toiiJpecla1i2ed:trainlng.ap . . ..
c6nsiderl"appU«^^ Finished my Medlcal.Asslstant Internship at W.eVs Medical Center In Groveton
Primary Care Facility

Miscellaneous Sldlls

Foreign Languages;

Other Skills:

Membership in Professional or Civic Orgahiiailons:

Ucensure

License/Certifications

Do,ybu;haye.s:ate licensure for this posltipn?'No

No Ucensc/Certificatidns added.

V/ork Experience

FlIIsHirt^rmoCTTccent first Be specie and'accOrate. Complete eveh if attachlnge resu.me. Tliis'infofmatibrxnw^^^
be used for checldng references. .

'How many years"of relevant expenence do ypu'naye ln,thls poslUoIn? b-1 year ^
Are you currently employed?*Yes

'  ,w6ric Experience . . .. - ..
•Please review your/employment history, Use,^e'Wd Vitork experiwce button to list addidonal employment

WotkEypeiivnce 1

.V-

Company Information
Name of Ccvnpiny'Not^hern, Human SertHces:
Svieet; tancaster Road
CltyiWhltefleld. '
•State:,NH- • -/i "
Zip;p3S98? /\:-
Ernol<>^iRbwe;,f603V83^ .

Position inforrnatldn;; ,
.Job" "ntlist'Conn m un I ty.-lnteix'rator
'.Employed frpm:*p7/01_^ ..
:6mpi.^d'To:*b3/26/2bM^^ J- .v
'starbngSaiary'lljSO^
"|rs!!f^:S''ary:*ll-50; ' '
iSuoervlsof Name: St_eo"hanVjBpyt\r> ̂ 8^

. - rv:;

■'ifj "* '

.vi ,e:-.
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Xdditipnal^pewU^^^^^^ .
,"0^«rNa'me(s).LJsrt: Comn^^^ '
EmployrnentSutus:,Fvll-t'':n« . - • —
Job Duties «nc|.Responsibmties:'Suppbrt Sioff to
adults:with'dlsabiMtles within the community..
whether It.be.suppoalng them at work orjh
daily activities (shopplrig.;Mercles. library;
voIunteerVprlt) . , .

■ Rbasdn;for L;eaylrig:'*Gr>duating frofh/Cplle^
,a Medical!Assistant with hopes of worWrig^as'
a-Medlcal Assistant ^

May we'cohtart thlsi^emplpycr for. a reference? YeS'

Resume

Resume

Please'upload your resume and/or cover letter bel^.

Re$ume;Xarlssa_Rogers_Resume (l).p.df
Cover Utter: Carl$sa_Rpgers-Letter_1 (l).pdf

Military Service

Military Service
Were/Are you a member of the U.S. Armed Forces? No

Additional Info

Salary & Availability
Mlnlmurn Salary Desired: IS.OO ■

vyhen will you.be available to begin work? As Soomas
hired, will need to work at least 2 weeks notice.

Additional Questions
Areyou underiSyears of age?*No
Arc ̂  prcsehdy authorlzad to wo^ iri the United
S.iates?*YM
Vteye you ever been.employed by Weeks Medical
;jfente_r?*No
'Do^have any llmlUtions that would'affectydur ability
itp perform.the e^ntial job funalons of.the
'pos|tlon'u)?*Np
-Have you ever been'convicted of a crime o^er than a
mlnor iraffic offense {Including Military Service)?*Yes

-Are you.charged v^ an unresolved criminal diarge?*No

Source of Referral

How did you find outabout this,p.osltion?*Ernp|oyee
Referral

If you were referred by a current employee, enter
their

Rrst Name:*6ltnan
Last Name:*Ratllff
DepatTmBhti'Cortlflcd Medical Assistant
Do you have any relatives ciirrentty.empl^red by WmRs
Medical Centef?'No ' .

Read and Sign

1  ;■ Read.andSlgn ..  .-i"..Reydrtbe"fonc)wlng carefully b'efore"'$lghlng. -s-r- . ^
■■ juhirt'tting this application f6r.ahpl^ehtlu^^^ wm'^eby Intom^on js;^  "-^iMln^rtprdlng my charactiypfeywjs'employhieht; generalre^ .bai:|gtcwnd;cj,^!t ■  i
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RAYLEEN ROY

OBJECTIVE

To secure a position as a phlebotPmist arid utilize nevyly.acquired.skills obtained
through a phlebotorny ceftificate program.

PRORLE

Motivated, persoriablie aesthetlcian that ownSiSnd operates asuccessful mini-spa. '
Provide high quality skin care services to clients of all ageS; Use state-of-the-art
equipment in recommending skin care strategies. Manage all aspects of the buslness.ln
an efficient, time conscious way;

SKILLS SUMMARY

Customer Service

Time Mariagerinerit

Multi-Tasking

RELEVANT EXPERIENCE

Bookkeeping

Advising Skin Care

Scheduling

Fiscal Responsibility

Interper^orial Skills.

Inyeritpry Control

Customer Care:

Earned a reputation as being cxjmfprtable to be .ardurid,
Recprrimended doctoritreatfnerit.in the early det^Oii ofskin cancer for
several clients.

Advised healthy sKin care^stiat^iesTpr of sidn.
Kept clean and sterile equipment for the Ireati^ent of
Stay;^ durfent on industry standards by attending continuing education
wortehops.
Provided a relaxing, pleasihg spa area by focusirig pri'deanlih^s, color
sc.herne,.and d6cpr.

. a-.;

iA.y:; .... • ;
.  -f

.. . *

• J ^ ;
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Detail Masteiy and Organization;

Created and managed a-siK^sf^^^sra^^een years:
Bcpdndedffi'e service ibusifi^pN^^
Purchased all products'^fe^J pu$,in,e^-^^ shows.
Managedc^tbmerschedulih^appointhi^^^ service
cusiomers'ali while providing a reiaxihg environment,

WORK HISTORY

Skinplicity - A Mini-Spa, Main'Street, Berlin, NH^
Owner and Operator -2000 to-present

Crown Vantage, 650 Main Street, Berlin, NH
/.aPorer - worked all over the mill at various jobs including towel packer,
paper tester, and ;filter plant operator -1986-1998

Gamm, Jericho Road, Berlin, NH
Crease $tftcher -1982 to 1986

EDUCATION

White Mountains Communrty Cbllege. Beriin. NH
Phlebotomy Certificate -1/2016 - 5/2016
33 credits accunriulated at WMCC as it relates to business studies.

Catherine Hinds School of Esthetics, Wobum. MA
Esthef/c/an - 10/1998-5/1999
PIrst in history to complete program ah^ad of schedule.

Berlin High School, Beriih, NH
High School Graduate - 6/1981:

.  . .'.v.

4 -i,!;'.--
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Heidi Ri<:h^rd

Professional Sum mary

Compassionate and accomplished humah'services provider and Certified RecoyVfv
Support Worker with a passibh for supportirig'thpse with substance abuse problerns.
Ability to create, implement, and work with. families to achieve, indeperidence.

Key Qualifications

Microsoft Office |Dpcumentation

Hard Worker I Team Player

Flexible & Adaptable

Education AND Certificates

Communication, Written &,

Verbal

Critical Thinking | Problem
Solving

Project Management

Master of Science, Human and Social Sciences, Walden.University. Missouri, Ml

Bachelor of Science, Human Services. Granite State College. Concord. NH
Associate, in Science. Certificate in Medical Assisting, White Mountains

Community College, Berlin NH

Certified Recovery .Support Worker | Sober Parenting Journey, Facilitator |POsitive
.Solutions

For Families Facilitator jGrowing Great Kids Facilitator

EMPLOYMEiNT HiSTORY

Data Cpordi.nator/Ouallty Assurance,- fam//y Resource Center; Gorh'am NH; 10/2020-
-Present -

^outine check:of^all charts ■ . .

-f Routine checks of;EMR §ysterfi J .
•  Collect and analyze ajl data;

•  Train new staff on'CFSS PfOcess;of paperwork;

•  .Coordinate and set up ParenTCafe\fp'Cthd cpn^"m

Family-Support Specialist/CRSW, £am/7y Re'sdUrce Cehterdf-Gorham Gorh'am NH
,1/2018- 10/2020 . - . . ,

Develop Farnlly Goal Pia^^

-- •- i!- .
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-  i ;
•  Motivate' parents to connect wlthxcmmuriity resources

, MPtiyate'indiylduals-to seek.out treatrnent •
Coordioatecar>;betvyiee'n tyyo.agendes/vyorking w|^ '•

•[ Work on-tfie'Parent Ga'f^^ '

Certified.Medical Assistant;. L/tt/eton «eg/ona/ Hea/tb Care,.Littleton NH, 9/2614.
,9/2017' '

•  Collect and record Patient Vitals

•  Assist Provider with Procedures . .

•  Coordinate Care for patient between Specialist and Primary .Care

Phlebotomist. Cottage Hospital, W6ddsvfile:NfH. 2/2013-12/2613

•  Collect Patient Data and record in the Medical Record

•. Collect samples and record into.medical record, assign to providers

■ ;
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LYDIA ANNE McKENZIE DNP, APRN, PMHNP-]

fROFESSIQNAL.'SUMMARY-

Board^certified as a Rsychiatric. MCTtal Heallhir^ursc Practitioner 20,18;'wipi experience in Outpatient
Behavioral Health-and Addictions care. Over 21 years;pfb^ide Registered Nursing experience in the
Emergency, Intensive Care,and Toxicology settings. Educated at the doctoral level in the assessment,
diagnosis, treatment planning^ and medication management of mental illness and psychiatric disorders across
the lifespan. Brief solution-focused therapy followed by referr^ to a profcs^onal counselor for ongoing
therapy needs.
Gommitted to proyidihg holistic. evidence-basedi trauma-informed c^e based' on;the scienrific principles of
psychpneuroimmunplogy and with the ultimate goal ofrecovery and overall wcllness.

SKJLLS

Critical thinker

Sclf-dircctcd

Team player

Highly dependable

Detail oriented

Evidence based care

WORKHISTORY

Psychiatric Mental Health Nurse Praclitiohcr, 10/22/2018-Prescnt

Weeks Medical Center - Lancaster, New Hampshire

Assessment, diagnosis and medication management of addiction, psychiatric disorders and mental health
conditions in ages 6 years old and greater. Work collaboralively with Primary Care Providers and a team of
Behavioral Health and Dmg and Alcohol Counselors to provide holistic paticrit-centcrcd care in the outpatient
-scning..Actively cngogcd in prescribing for Medication As.sL^tcd Recovery at The Doorwoy at Androscoggin
Valley Hospital and theNorth Country/ Recovery Center. Hold a DEA waiver to prescribe buprcnorphine-
.products for the treatment of Opioid Use Disbrdbr. UtiUzc an Electronic Health Record for documentation in
cpmpljance \yith, CMS requirements. NPI l j8,6;i29^^^

Poison Iiirormation Specialist, 01/2014 to 09/30/2018'

Banner Poison,and Dnig Information Center - PHOENIX, ARIZONA
Manage poison and drog exposure caHs from the pubiic:and health caie faciiitira.by telephone. Recbitimena
treatnient inodalitie to physicians, nurses, and emergency services providers based upon repbiled history
descnbed physical.asessment, vital signs and fibbratory results. Determine criteria for medical cleamnce'for
Emergency department and mpatienl toxicolo^^patients. Critical thinking and autonomous decision-makinb is
expected. No prpto.cbl;,algorithms us;ed. . • ,

,  -i.!
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zasiLkAdjuid

PhoOTix doilDge SctooVof N^ing ̂THOE^
•lostmctbr for associate degree register^ nursing pn^grac^woildiig prin^ the

secti^ sldlU'-l^ an^

lOT Resoiuxeand IGU SWAT-kN, 01/2011 tp:01/2qi4

Baonef^niycrtity MctUcal Center Phocn^ Gampus—Phoenix^ AZ,
Anemic L^cl 1 Trauma teaching feciH^. Primary care, assessment and cvaluatioD pif criticaliy ill adults in'the
mc^c^surgical,-neurolo^cal/neuros\irgical, cardioyoscuiaf and trauma intmsive carcisettmgS: ProvidedrdUcf
stafiing for all adult ICUs and for the ICU SWATpbsitibn as an expert critacal carc nurse. SWATrcspon^bilities
mcludedtroublesboolfog lines and equipment, ppst-pardiac arrest hypothennia protocol, RN leader of the Rapid
Rc^fonsc Twon, ulttasound guided IV insertion and difficult rV!inscrtions in bodi foe incdical/surgicai and.ICU
settings.

Travel Registered Nurse, 01/2003 to 10/2010

Fa$taffTravcl,Nu«ing-Greenwood Village,. CO

Travel, nurse in both emergency and critical care units. Diverse setting including rui^,critical-acccss hospitals
to large urban tertiary carc facilities adoM the United Statjra. ExperiCTce ih all ICU spedalty umts^ including
Bum ICU. Provided high quality carc with a minirnurd of orient^on time and limited familiarity with
equipmcnL

Stuff Registered Nurse, 12/2005 to 12/2006

UnityPoint Health - Iowa Methodist Medicid Center-Dcs Moincs, lA

Staff ni]^ in Level I Trauma Center in the ICU setting. Provided care to adult mcdical/suj^cai, neuro,
cardiovascular and trauma patients in a patient and family-focused environment. Con^leted a critical c^
nursing course as part of the orientation ptocess. Fimctioncd in both fiill-timc and per-diem c^i^tics.

Travel Ri^tcred Nurse, 02/2000 to 12/2002

Aihericah Mobile Healthcare ~ San Dicgp, CA

Travel nurse in the emergency department setting caring forp^ents acro» the lifespan in ̂variety of settings
,ranging,fo)ra smaU oitical-acccss hospit^ tohig^vohnhc inhcT-icity f^litics..

:Staff Registered Nurse, 01/1997 to 03/2000

Lakclimd Medical Center

Staff,nurse in a busy community-based emergency department caring for patients across the lifespaa Completed
aclasson cardi^ rhythm ideotiGcatioh as paftbf ̂.orichtatiph jnbceK:
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EDUGATlbNv^

Gra^luatc Ccitificote'jn.Addlctfow^ completed in;A\ig^^
M^^sfchnse^^ Hospital-Institute fo PrpfcssIpDS '^'"Bpstoni MA

^Gurrii^um'fo'cuses pnusin infonThapontclatcd'to add^ compassionate
and hbli^c.care. Obj&tives of this l^edit graduate level certificate prpgram^ncludc; Explbrihg the principles
of scfc^n^ assessment and diagnosis of addiction di^tders. Acquire in\dcpth,lcnowlcdge and application of
principles of addiction pharmacology, Provide a strong foundation in the theory, clinical foundation, and;
.e\adenc« for various psychorsocial models oftreatihent Tor addiction, rccbvety, relapse prevention,.and;
continuing:carerPrepQration for the.Certified Addictions RegisierediNurse-Advanced Practice examination

Doctor of Nursing Practice: Psychiatric Mental Health Nurse Practi tioner, 2018

University of Arizona - Tucson, AZ
Completed 735 clinicol hours and participated in the care of 1001 cascs during the .course of this doctoral
education; Clinical settings included outpatient general mental health-adult only (185 hours). Outpatient general
mental,hcalth-agcs 6 to geriatric (290 hours), Outpatient Child/adolracent'only (150 hours), Telepsychiatiy
seeing SOTousiy-mentally ill adults (60 hours), ai^ thc lnpatient adiilt, geriatric, and.integrated mcd/psych
setting (50 hours).

Doctoral project titled: The Psychological Response of Police Trainees dimng a l^week Regipriai.PdIicc
Academy: A Needs Assessment.

Overall CPA: 3.889

Master of Science: Criminal Justice with an emphasis in Law Enforcement, 201,4
Grnnd Canyon University - Phoenix, AZ
Graduated with honors
MeriibCT offAlpha Chi
Oy^rGPA..:-3-93 '

■'Bachieior of SdjMcc in Nura
Grand Canyon University - Phoenix, AZ
Graduated with honors
Mcmbcr of Sigrna.TTtcta Tau Iriternationaii
Overall GPA: 4.0.

Associate of Applied Science: Re^stct^ Nursing .1996
Southwcstern;MIchlgan;Coli6gc - pQwa^ac, MI

Assoa^:tfj^:"Lib^l.Arts. 1'994: . /

■•TTtr-wviJ-T..
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Cbmm

•Einp^i^ in:L^w3nforc«nent

GERTIEIGATION-

•J«T. -

;
^Nuisi^ ^ -

• Ncw;H^p^rc Advmc^ Pr^cc Rc^ste^ Nuree, License #079038^23
Issued Oct6t>er 2,2018; Expircs^Sqrtem6er)27j 2022

• Nw Hampshire Registered Nurse, Lioeaso.# 079038-21
I^ed Dccianbcr 2,2018,Expir« Siqjfian 27,2022

• Michigan Registered Nurse, license # 4704210807. Is^ed January 1997, Expires Janmuy 2023,
•  Psychwtiic Mental Health Nurse Practitioncr by the American Nuisihg'Credcntialmg Center

Certificate # 2018072402.Issued Sq}teniber 19,2018, Ejq)ircs SgjtembCT 18,2023

• BLS certified November 2020^ Expires NovOTbcr 2022
• ACLS certified December 27; 2020. Exph^ 12/27^022

Certified Specialist in Poison Ihfoimauon by the American ̂ sociafion of Poisdri Control Centers
Issued: June2016, Expires June 2023

'.A :-ii
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Scott Pareht.BS. l^bCi COS

P^ECTIVE:

To obtain a full time position treating individuals negatively impact^ by
Substance Use/ Co-Occuning Disorders, by assisting them In developing healthy
skills and supports they can use to Improve their stability, functioning and lives.

EXPERIENCE:

Acadia Health Care ~ Discovery House

400 Western Avenue, South Portland, ME 04106

August 2016 - Present

LADC - Lead Substance Abuse Counselor fSuboxone Prooraml

Position responsibilities include:

^Providing Assessment, Referral and Treatment Services for Opioid and Other
Substance Use Disorder Patients in the Suboxone.Opioid Health Home program.

•Completing Bio-Psycho Spdal Assessment to determine appropriateness for
Patients seeking admission to the Suboxorte/ Methadorie MAT progrBms-

•Pfpviding Motivational Interviewing, Person Centered and Behavioral
Techniques to treat patients receiving Individual, Group and/or lOP services.

•Cornpetently cornpleting agency paperwork to document patient heeds, goals
and progress in order, to provide quality, carerand meet adminlstratiye targets.

1

•Providing Compreherisiye Patient Care through'Coordinating with Intemal/
^ernal providers, supports and resources.

1 of,3
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Swtt Parem.;BS; LADp,

EXPERIENCE:

Northern Human Services/VVhlte Mountain Mental Hearth

'29 Maple Street. PO Box 599;Xlttleton, NH 03561

December 2012 - August'2016 .

LADC - Case Manager / MH Court / Substance Use Disorder Counselor

Position responsibilities include:

•Providing Assessment. Planning, Monitoring and Referral services for
Community Support/ MH Court dierits to assist them in meeting Identified goals.

•Completing Comprehensive Bio-Psycho Social Assessments and Co-Occurring
treatment for clients referred by the MH Court Program.

•Providing Case Management, MH Functional Support and Substance Abuse
Treatment for dlents lathe Community Support and MH;Court programs. '

•Completing, Court Ohiered Alcohol and,Drag Assessrnents'to determine
appropriateness for Substance Abuse and/or Mental Health Services.

•Competently completing agency paperwork to document dient's heeds, goals
and progress in order to provide quality ofcare and meet administrative target..

TProvidlng Emergency and Crisis Stabilizatioh Services as part of the Clinical
Crtsis Team to support clierrts in addre^Ihg acutie'MQntal Health crisis needs:

2 of 3
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The Dooway at Androscoggin Valley Hospital FY 2023 SOR III
Key Personnel

As of 8/29/22

Name Job Title Salary % Paid from Amount Paid from .

this Contract this Contract

Lisa Romprey Manager $94,515 50% 47257.50

Laurie Collins Team Lead $58,781 50% 29390

Sandy Poulin Medical Assistant ,$43,368 100% 43368

Nicole Ouellette Medical Assistant $32,531 50% 16265.5

Carissa Rogers Medical Assistant $44,658 Back up'

Rayleen Roy Covid Screener $39,998 100% 3998

Tracy Fortin Patient Coordinator $50,877 100% 50877

Heidi Richard CRSW $52,458 100% 52458

Lydia McKenzie, Psychiatric Nurse Practitioner $226,181 50% 113090.5

Scott Parent LADC $62,003 100% 62003
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Leri A. Sblbieme

Conminioacr

STATE OF NEW HAMPSHIRE " .

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
603*271-9564 1-«00-S(M.0909

Fix: OOJ-ITMIOS TOD Access: I-S00-73S-2904 www.dbbs.Qh.eov/dcbcx/bdts

August 30, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Courxa)

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behatf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed beiow in bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the total price limitation by $11.190,088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29, 2021 to September 29.
2022, effective upon Governor and Council approval. 97.28% Federal Funds. 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Q&C

Approval

0: 10/31/18

Item #17A

Androscoggin
Valley Hospital,

Inc.

177220-

B002
Berlin $1,949,517 $669,740 $2,619,257

A1: 8/26/19

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

0:10/31/18
Item #17A

The Cheshire

Medical Center

155405-

B001
Keene $3,063,740 $1,045,046 $4,108,786

Al: 6/18/19

Item #20

A2: 6/24/20

Hem #31

A3: 2/3/21

Hem #10

77i« DtportmentofHeaUh and Human Services'Miuion it to join eommunitUa and famUies.. .
in providing opportunities for cUitens to achieve keatlh arid independence.. .f\ .ir.^, 'JrKi'.
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'  ' Hi« Excellency, Governor Christopher T. Sunimu
and the Horwrabia Council .

Page 2 of 4 ;

0:10/31/18

Item #17A

-Concord

Hospital, Inc.
177653-

B003
Concord $2,688,794 $735,271 $3,424,065

A1: 8/28/19,
Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

0:10/31/18

ltem#17A

A1:11/14/18

Item #1

Mary Hitchcock
Memorial

Hospital

177651-

B001
Lebanon $5,312,531 $1,504,500 $6,817,031

A2: 9/18/19

Item #20

A3: 6/24/20

Item #31

A4: 2/17/21

Item #18

0:10/31/18
Item #17A

•LRGHealthcare
177161- .

8006
Laconia $2,317,076 $0 $2,317,076

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

'Granite

Pathways
Manchester

228900-

8001
Manchester $3,831,170 SO S3.831.170

0:10/31/18

ltem#l7A

Al: 9/18/19

Item #20

•Granite

Pathways
Nashua

228900-

8001
Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
ltem#17A

Al: 9/18/19,
Item #20

0:10/31/18,
ltem#17A

Littleton

Hospital.
Association

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

Al: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

" • V
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His Excetlency, Governor Christopher T.. Sununu
and the Honorable CouncB *

Page 3 of 4

Wentworth-

Douglass
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0: 10/31/16

Item «17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Catholic

Modlcal Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

O: 3/11/20

Item #9A

A1: 2/3/21

hem #10

Southern New

Hampshire
Health System.

Inc.

177321.

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

Item #9A

A1: 2/17/21

item #18

Concord

Hospital, Inc.-
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

hem #28

Total: $37,617,414 $11,190,088 $48,807,502

Vndicates contracts that are okay to expire or have been terminated.

... ii..r .•

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30. 2021 to
Septemt)er 29, 2022. ^

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services In order to decrease the riumt)er of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagemerit in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.

3:
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His Excellency. Governor Christopher T. Sunuiiu:.
and the Honorable Council

.  . P8ga4of4 ■ .

The Department continues to monitor services by reviewing, analyang and engaging in
quality Improvements based on:

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Govemmenl Performance and Results Act Interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia. of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Govemor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available.

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

Source of Federal Funds: Assistance Listing Number #93.788. FAIN #H79TI0S3326 and
CFDA #93.959. FAIN #B08TI083509.

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

Respectfully submitted.

uu a.

M mniBininiTi

for

Lori A. Shibinette

Commissioner

.-tod.: a



DocuSign Envelope ID: 5E763FA0-5822-4BB0-B786-A1C1CBA20445
.  OecuSy emew ilk BireXAEWf^^SSF^EE-MiAOeiQWl

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

0«2-M42e510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VC8 DEPT. KHS: BEHAVIORAL HEALTH OIV. BUREAU OF DRUO AND
ALCOHOL SER>nCES. 80R ORANT

100% F»dtf«l Fund*

ViSiSrNfna Aodfotc^lnV^IMy*
State FIk«I

yoBf
CtaittlAccOtftt ClasaTWa JobNumbar

920S7040

Vendor»177220

Current Amount

S218.2S0.0&

S652.fl8S.OO

8201.283,OC

IfKreaM (Decrease)

to.oo
10.00

Revised Amount

102/500731

102^731

102/500731

Contracts lor Proorem Servteea
Contracts for Program Services

Contracts for Proorem Services
iServicesCorUracti Cor Prop mm i

$21S.25Q.OO

8652.085.002010

2020

2021

92057040

02057040

102/500731

102/500731

102/500731

02057047 8181.000.00

8438,668.00

80.00

"$5!o5

8201.283.00

8181.000.00

8438.686.002021

2021 Contracts tor Proorem Services 02057048

92057048CorHrects for Proorem Services 8218.333.00

80.00

80.00

8460.806:00

8218.333.00

8489.806.00

8183.260.00

2022

2022

TSJT

Grants for Pub for Asst and Rst 92057046

92097048Grits tor Pub for Aist ar>d Ret 80.00
S1.9e».S17.00

8163.269.00

8853>07S.00
Sub Tore;

i2.56t.992.00

tVenOor NameT'Cencerd'Hesptlal. Inc.
State fbcsT

Year
Class/Account

Vendor 8 177653

2019 102/500731

102/500731

Class TlOa

Contracts for Proorem Sarvtcas
Contrectt for Proorem Servlcat

Job Number

02057040

92057040

Current Amount

8282.773.00

81.325.131.00

8236.918.00

Increase (Deaeese)

80.W

80.00

80.00

Revised Amount

826^773.00

81.325.131.00

8238.916.00
2021 102/500731 Contrectt tor Proorem Services 92057040

2021

2021

Contracts tor Proorem Services 02057047

02057048

8168.000.00

8400.000.00

80.00

80.00

8186.000.00

CorWrects tor Proorem Services
8400.000.00

8200.000.00

8S38.054.00102/500731

074/500585

Contracts tor Proorem Services 02057048

92057046

8200.000.00'

80.

80.W

8538.054.002022

2022 Grants tor Pub for Assi er>d Rel

2023 074/500585 Grants lor Pub for Asst er>d Rat 92057048 80.00 8170,652.00

Sub Total 12.500.120.00 5716,808.00

8l70.852.00

SX30S.429.00

iVartdOf Name

State Fbcal

Year

Vendor 8 155405

Class/Account Class Tiaa Job Number

02057040

Current Amount

861ll87.00

Increase (Decrease)

5ao5

Revised Amount

i6l1.287.00
Contracts tor Procrem Servicee2010

2020 Contracts lor Proorem Services 92057040

92057040

81.127.557.00

8205.033.00

80.00

80.00

80.00

81.127.557.00

8205,033.00
102/500731

102/500731

102/500731

Contrecta for Proorem Services

Corttrects Icr Program Services
Contracts for Proorem Servicat

2021

2021

2021

92057047

02057048

8220.925.00

8532.304.00

2022 102/500731 Contracts for Program Servieas 92057048 8268.152.00 80.00 8286.152.00

2022 074/500985 Grants for Pub for Asst af>d Rel 92057048 80.W 8771.296.00

2023 074/500585 Grants for Pub for Asst ar>d Ret 92057048 80.x S2S7.09S.X

8771.286.x

82S7.X5.X

Sub Total 51672,256.x 5f.026.36f.X U.000.930.00

vVabdr'Hsme 6rantta Psthwava Mencbeeter
State Fiscal

Ysar
Class / Aoeount C

Vendor6 2289X

102/5X731

102/5X731

lass TlOa

Contracts for Proorem Senrlces

Contracts for Proorem Services
S

Job Number Current/Vnount

92057040

92057040

81.331.471.x

Increase (Decrease)

80,X

loiog

Revised Amount

Tr331.471.X

82.34S,699.X2019

2020
82.349.800.x

$3.991.170.00ub Total
$3.991.170.00

Vendorf 2289X
venoorrrame

State Fiacal

Year

2019

2020

Class / Account

102/5X731

102/5X731

dasiTido

Contracts for Program Services
Contracts for Program Services

Job Number

02057040

92057040

Current Amount

■ 81.348.973.x

81.86S.736.X

<3.214.706.x

Irwroese (Decrease)

80.x

.  80.x

$0.00

Revised Amount

81.348.073.(»

81.885.736.x

$3.214.7X.X

tVerater Name

State Fiscal

Vesr

2010

Regjenei
Vendor# 177182

Class / Account

102/5X731 ~
102/5X731

102/5M73V

CisssTiOe. Job Number Cunanl Amount Inaeese (Decrease)

80.'X

Revised Amount

8223.135.00
Contracts (or Proorem Services
Contracts for Proorem Services

92057040

02057040

8223.135.1

8882.8W.X

8203.7X.X

80.00
80.x

8882.a05.X

8203.7X.X

8175,OX.X

8423.333.x

8211.666.x

2020

2021

2021

Ccntrects for Proorem Services 92057040

02057047102/5X731

102«X731

102/5X731

Contracts for Program Services

Contracts for Proorem Services

Contrectt for Program i

817S.0X.X

8423:333.x

8211.688.x

80.x

80.x

80.x2021

2022

02057048

92057048

02057046
2022 074ft00585 Granu for Pub for Asst end Rel 80.x

isjr 074/5X585 Grants for Pub for Asst and Ret 02057048 80.x 8173.987.x

8521.960 00

8173.987.x

Sub Total $t119.9it.OO $998.947.00 S3.91S.939.0e

iV^brName VJwUeeitncare
Vendor 6177161

Govtmor and Council latttr Ansctim«iit..

'i ' Rnsnclsl DetsU
PagslofS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPtOID USE DISORDER SERVICES

SUtaFiKSi

Yetr

2019

Cti»s / Account

102/500731

Cbw TIM

ContrecU for Pfooram Sa>ylco$_
Contracta tef ProQffft S*f»ic—

JebNumbot

92097040

920S7040

Cumm/Unount

tsoo.ooo.oo

S642.114.Q0

IncreaM (DocresM)

to.oo

so.oo

RovlMd Amount

$500,000:00
$042,114.00

$205.000.00
Contracta lor Progmm Sofvlcea 92097040

92057047

$205,000.00

$178.000.00

jO.OO
$0

2021

2021

Conoacta tef Preomm San/lcaa

102/500731 • Contracta for Program Sefvlcaa

2022 102/500731 Contracta lor Proomm Sfvtcaa.

92057048

92057048

$430.000.W

$215.000.00 $0.00

$430.000.00

$215,000.00

Sub Tola/ $1170.114.00 SO.OO St17O.114.00

tVandor Kama Mary HWcheocfc
Vandorf 177160

Stsu Fiacal

Yaar
Ctaaa / Accotrt ClaaaTIM JobNumbar Currant Amount incraaaa (Dacraaaa) Ravlaad Amount

2010 102/500731 ContracU tor Prooram Sarvteaa
Contracta tor Ptogram Sarvteaa

92057040 $449,937.00 $449,937.00

92057040 $2.575.109.00 $0.00 $2.575.109.00

Ccntracta torj I Sarvteaa 02057040 $363.958.00

2021 102/500731 Contracta for Proptam Sarvteaa 92057047 $430.000.W

2021 102/500731 Contracta for Prooram Sarvteaa 92057048 $947.333.00 "5o!oo $947.333.00

Contracta for Prooram Sarvkaa 92057046 $473.568.00 -$0.X W3.568.X

2022 074/500585 Grants tor Put) ft^ Aaat and Rat

2023 074/500585 Grants (or Pub for Aial and Rat

92057048

92057048

$0.X $1.11S.B76.(X

$o.x $371.959. W $371.959.M

Sub Total $5.2e0.003.X $1.487.831X $8.747.838.00

Vandord 177167
Y/antwortb DouolassiVandorNama

Ravbad Amount(Dacraaaa)Stata Fiscal Currant AmountJobNumbarCtaaa TIMClasa / Account
Year $537.083.X$0.X$537.083.X92057040Contracts tor Prooram Sarvteaa102/5007312019 7S2.M606lo.x$1.808.75ZW92057040Contracts tor Prooram Sarvteaa102/5X7312020 $240.675.X$0.X$240.67S.X92057040m SarvteaaContracta for102/5X7312021 $299.0X.XX.X$299.0X.X92057047m SarvteaaContracta lor102/5X7312021 91.380.xSO.X$691.3X.X92057048m SarvteaaContracta lor102/5X7312021 S.880.XSO.X$345.8X.X92057048Contracta for Prooram Sarvteaa102/5X7312022 $852.X7.X$8S2.X7.X$0.X92057048Grarua (or Pub for Asst and Ral074/5005852022 $2e4.203.X$284.203.X$0.X92057048Granu for Pub lor Aaat and Rat074/5005852023 SS,057,»40.00$1.130,010.00$3,030,530.00Sub Total

JSr^nSma CathoUc Medical Cantar
Vender 111177240

State Fiacal

Yaar
Claaa/Account Clasa TIM

Contracta (or Program Sarvicaa

JobNumbar Currant Amount

92X7040 $0,X

incraaaa (Dacraaaa)

$0.00

Ravlaad Amount

SO.X

102/5X731 Contracta for Prooram Sawicaa 92X7040 $345,019.Xi SO.X
$724.614.X

$e02.X1.X2021

2021

102/5X731 Contracta for Program Sarvicaa 92X7040 $724.614.X

102/5X731 Contracta (or Prooram Sarvicat 92X7047 $802.X1.X SO.X

2021

2022

2022

Contracta for Prooram Sarvicaa 92X7048

92X7048

$1.848.0X.X

$923.0X.X

SO.X

looo
$i.84e.ox.od
$923.0X.X

$2.t82.534.X
$727.S12.X

102/5Xni

074/5005X

Contractt (or Prooram I

Grsnta (er Pub for Aaat ar>d Ral 92X7046 SO.X $2.162.534.X

074/SOOSX Granta (or Pub tor Aaat and Rat 92X7046 SO.X, $727.S12.C

Sub Total $4,041.134.00 $t010.04t.00 $7.551.100.00

\^undor Hvno Southam Haw Mampahira Haalth Syatama, tnc
Vendor 9 177321

Stata Fiacal

Yaar

2019

.2020

2021

Claaa / Account

102/5X731

102/5X731

102/5X731

ClaaaTIM

Centractt for Prooram Sarvicaa.

JobNumbar

92X7X0

92X7X0

Currant Amount

$0.X

$223.242.X

Incraaaa (Dacraaaa)

SO.X

SO.X

Raviaad Amount

$0.X

$223.242.X
Contractt for Prooram Sarvteaa
Contracta (or Preoram Sarvteaa 92057040 $522.272.X SO.X

$0

$522.272.X

ssx.ox.x
2021 102/5X731 Conbacta (or Prooram Sarvicaa 92057X7 SSX.OX.X,

2021

2022

Conbaeti lor Prooram Sarvteaa 92X7048 $1.2X.0X.M x.x $I.2W.0X.0C

Ctmtracts tor Prooram Sarvteaa 92X7048 $640.0X.X

2022 074/500585 (kMita for Pub tor Aaat and Raf
Grwua tor Pub (or Aaat and Ret

92X7048 SO.X

92057048 SO.X

$1.259.848.00

X19.883-Q0 $419.683.X

$4.923lO<3.X
Sub Total

$3.245.514.00 $1.070.531.00

Vanddf Name Cencowl Mxpttai ♦ Laconla
Vandor93X358

State Fiacal

Year
Claaa / AccouM CbuTWa JobNumbar Currant Amount

$2X.5x.X
$215.0X.X'

Incraaaa (Dacraaaa) Ravtaad/Vnount

2021

2022

2022

102«X731

102/5X731

074/S00SX

Contracttfor Precram Sarvlcas
Contracts (or Prooram Sarvteaa

ContracM for Prooram Sarvteaa

92057X6

92X7046

JOX
SO.OO

$200.000.00

$215,0X.X

92X7X6 SO.X $S47.4X.X

Contracta for Program Sarvteaa 92X7046 SO.X

U1S.000.00

sie2.48e.x

S7iO.$7ZOO

SX7.4X.X
$162.4M.X

Sub Total

-- -i

Governor and CouncD lener Anacbmertt

.  Financlat DetaU

I. -f.VJ. y. Fffe 2 of S .
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department OF HEALTH AND HUMAN SERVICES
'f ~ - , . FISCAL DETAILS SHEET

• ACCESS AND DELIVERY HUB FOR OPIOID USE OBORDER SERVICES

SOff rof/j t11.P4&.ie3.W U7.179.St1.00\

OMM2^5iMM10000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND
alcohol SERVICES. SABOADOmONAL

100% FetfMBi Fund*

Vcndor»177220

.State Ftscsi

Year

2022

Class/Account

501*500425

1

CIsssTlde

Peymants to Clients
SubTot»i j

Jet) Number

TBD

Currem/Kmounl

SO.OO

SO.OO

Inaease (Decrease)

S16.655.0G

110.88100

Revised Amount

$16.60100

51188100

Vender* 177653
iVfKtorNwit HoeplUlConcord

RevlMd AmeuTHmaeeee (Decrees*)StaUFIsce) Current AmountJebNurraerCtsss TttteOus/Aceounl
Yur sie.sie.6es.ooso.ooTBOstoCUerttsS01-S004292022 S16.US.C0S1S.US.00SO.OOSvb Tot»l

Vender 0 155405

State Fiscsi

Veer

2022

Class/Aeeeunl

901-500425

Class TUe

Psymenta to CUenls

Job Number

TBD

Current Amount

SO.OG

SO.OO

Increase (Decrease)

S16.665.00

51188100

Revised Amount

Sie.68100

511885.00

Vender Name
Stats Fiscal

Yaar

Uttleten Refllene

Ctsss/Account

501-500425

. CISSS 'TISs

PsYmsnls to CSenls

1

JobNumbsr Ciarant Amount

TBO 1 50.00
. incraase (Deaease)

Sie.685.00

Vendors ini62

Revised Amount

$16,665.00

SubToW 1 50.00 51188100 51188100

VwtderS 177160

StataFiscal

Yaar
Class / Account

501-500425

CbssTUs

Payments to dsnts

Job Number

TBD

Current Amount

SO.OO

Increase (Decrease)

sie.665.ro

Revised Amount

516,665.00

5vb Total

!

SO.OO 51188100 51188100

Vendor# 177167

StataFiscal

Yaar
Class / Aecouni

501-500425

Ctsss TlOa

Psvmants to Cisnts

Job Number

TBD

Cunent/Urwunt

SO.OO

Increase (Decrease)

Sl6.665.ro

Revised Amount.

516.665.00

Sub Total 5100 $1168100 51100100

Vendor# 177240

StataFiscal

Year

2022

Ctsss / Aecouni

501-500425

Class Tlds

Payments to CBents

JobNumber Current Amourd

TBO 1 50.00

Increesa (Decresse) .

$16,665.00

Revised Amount

S16.665.W

5trb Total 50.00 S1S.80S.00

Vendor0 177321

State Fiscai

Yeer

2022

, Ctsss / Account

501-600425

Ctsss Tree

Payments to CSenti ~

JobNumber

tb5

Current Amount

so.oc

Ineraesa (Oecreese)

S16.665.0C

Revised Amount

516.66100

,

Vmlor 0 3S53S6

State Fiscal

Year •

2022

Cisss/Account

501-500425

Cisss Ttfle .

Payments to CBents

Sub Total

j^Number

TBO

Current/Vnouni

SO.OO

.  50.00

Inoess* (Decresse)

. S16.665.0(

51188100

Revised Amount

$16,665.00

tis.sss.oo

8ABG Totefl" t0.00l $iA».»es.oo| ^149.085.001

OS4M2<20510^Ja20000 HEALTH AND SOCUM. SERVICES. HEALTH AND HUMAN SVCS DlEPT OF. HHStWV
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS

100% Other Funds

FOR BEHAVIORAL HEALTH, BUREAU OF DRUG S

- 1 Vsnder 0 177220

StataFiscal

Year
' CMss / Account Class Tree JobNumbsr •  Currant Amount Incraess (Dscrease) j " Revised Ampurt

snoni 518.750.00
. 2021

•  «? .

102/500731

rcmor aitd Cpuncfl L

HnsncialD

pt|t 3 el

ettsr Attachment

etsB

i



pocuSign Envelope ID:,5E763FA0-5822-4BB0-B786-A1C1C8A20445

.  oscvSi^Em«e^D-.etfaacAfi-Mor<4S8F-oree^iAoaa2BMt ' •

DEPARTMENT OF HEALTM AND HUMAN SERVICES
FISCAL DETAILS SHEET

.  access AND DEUVERV HUB FOR OPtOD USE DISORDER SERVICES

2022 lozaoorai Conoectt for PTOortfn Sfvic—

Sat Ten/

e20Sft501 t6.2SO.O0

t2S.000.00

to.oo t6.2$0.00

to.oo t2S.000.00

Vendor 0177653
vvmoT (wnv

Stste FtocM

Yeer

2021

VWIWfV

' OSM / Account

102/S00731

.  cisM Tiae

Contmctt fcr Pfoorem Servieet

3oO Number

92058501

Currern Amount InerMM (Oeereeee)

to.oo

-' Revised Amount

173.461.00

2022 102fS00731 Contrecu tar Proorsm ServicM

SuO Tote/

92058501 . t24.493.W

897.974.00^
stO.OO

to.oo

524.493.00

597.974.00

Vendor 0156405

State Fiscal
Year

Ctea / Account Class TiOe Jot) Number Current Amount Incraese (Decrease) Revised Amount

102/500731 Convaeu for Prcorern Services 92058501 568.612.00 to.oo 568.612.00

2022 102/500731 Contracts tar Proorem Services 92058501 522.870.00 to.oo 522.670.00

Si/A rora/ 501.482.00 to.oo 591.482.00

Stste Fiscal

Year

2021

CIsss / Account

102/500731

OasaTMe

Conuacts tar Propram Servicaa

Job Number

92056501

Current Amoisit

518.750.00

Increese (Oecrasse)

50.00

50.00

Revised Amount

518.750.00

56.250.00
2022 102/500731

t2S.000.00 50.00 ^  529.000.00

Vervtor 8177161

Slate Fiecal

2021

CIssa / Account

102/500731

Class ina

Contracts (or Program Sarvices

Job Number

92058501

Current Amount

5110.222.00

tacraese (Dacrease)

50.00

Revised Amoutri

S110.222.M

536.740.00
2022 102^00731

Sub Total 5146.992.00

"

50.00 5146.962.00

Venderi177160

State Fiscal

Ysar

2021

Ctssi / Account

102/500731

Ctass Tide

Contracts tar Program Services

Job Number

92058501

Cunani JUnoue

t39.396.0C

Increase (Decreese)

50.00

Revised Amount

539.396.00

2022 102A00731 ContrscttforProgramServlces- 92058501 513J32.0(
I9L82AOO

50.00

tO.00

513.132.00

' tStS2S.OO

Vender Name

State Flaeal

Yeer

Wentwerth Oeug

Ciaas/Acooutt

aae

Class TlOe Job Number Currant Amount Increase (Dacraase)

Vendor* 177167

Revised Amount

2021 102/500731 Contacts for Program Services 92058501 5141.852.00 50.00 5141.652.00

2022 102/500731 Contracts tar Program Servicas 92058501 547.217.00 50.00 547,217.00

|f8A66ft.0d 50.00 5f6A869.00

.Vendor Name CethoOc Medkai Center
Vendor i 177240

State Fiscal Class / Account CIsss THIS JobNumbsr CwTsnt AmouH Increese (Deoaase) Revised Amount

2021 102/500731 CentracU tor Prooram Services 92058501 5208.492.00 50.00 5206.492.00

2022 102/500731 Contracts tar Program Services 92058501 569.497.00 50.00 560.497.00

5277.989.00 50.00 5277.989.00

SoutNem New Msmpenire HssRn Systems, Inc.

StalaFlacal

Year
CIsss/AccouN CtsssTlds JobNumbsr Current Amount incraese (Decrease) Ravtsed Amouni

2021 102/500731 Contracts tar Pregrsm Services 92058501 570.643.00 50.00 570,643.00

2022 102/500731 Contracts tor Program Services .  92056501 523.547.00 50.00 523,547.00

594.190.0C 50.^ 594,190.00

StalaFlscai

Ytar

2021

Ctaaa / Account

102/500731.

CtasaTtta

Contracu tor Program Sarvices

JobNumbsr

92058501

Current Amount

5109.222.00

Increess (Decrease)

50.00

Revised Amount

5109.222.00

2022 102/500731 Contractttar Program Services • 92056501 536.740.00

514596X00

50.00

50.00

536.740.00

514596X00

OCTetetl tf.l43.t66.00T 10.001 S1.14S.OSe.OOl

054>02-62081MS6t HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF ORUO A
ALCOHOL SERVICES. OPiOlO 8TR GRANT.

Governor end CowkB Letter Attechment

- Hnenclai Ocull
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
•  FISCAL DETAILS SHEET

ACCESS AND 0ELIVERY.HU8 FOR OPtOD USE Dt^ROER.SERVlCES

100% P*d*m Funds

1 Vender *177220 ' '

StMFiscsl

2019 -

ClBSS/AcoouM

10Z;5W731

CtessTMs

ConOBCts for Pioofsm Ssndos

SuOTefs/

JctNiimbor

020S2M1 ^

Current Amours

"  S1fl.OCO.O0
SfAooaoo

txreeie (Decreese)

so.oo

to. 00

.  . Revised Amours .

S1S.000.00

SfAOOO.OO

Vendor*22a900

SteUFisca)

Yeer
Ctess / AeootfS

102/S00731

Ctsss Ttoe

Contracts for Prooram Services'

Jot) Number

920S2Sfl1

CutrarS Amoum

t1SO.000.OQ

mcreese (Decrease)

to.oc

Revised Amount

siso.ooo.o6

Sub Totti 1

■■

sfso.ooaoo tO.00 Sf50.000.00

Vendor *226900

Stats Fiscal

Yeer
Ctsss/Account

102/500731

Class Tide

Ccntracu (or Prooram Services

'  Job Number

920$2Sfl1

Current Arrtours

1150.000.00

IrKfsese (Decreese)

tO.OQ

Revised Amours

$150,000.00

■

tfso.ooaoo

•

se.00

Vendor* 177162

Ststa Rscel

Year

2019

Qsss/Acootes

102/500731

CiMstTm

Contracti (or Prooram Services

Job Number

92052541

CurrerSAmowS

S18.000.M

SfA000.00

Incraese (Oecresse)

to.oc

SO.OO

Revised Amount

S16.000.00

SfflLOOO.OO

1  S7R TotwJ 1 I33ZOOO.OOI SO.OOI ssnooo.ooi

lORANO TOTALS | $37,617,414,001 t11.190.0flfl.00l S4fl,«07.MZ00|

'v..#"'"

■  " • • . ' rr
. Govtrnof Cosndl Untr Attschmwl ' ^,

■i'; Financlsl OetaH
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State of New Hampshire
Department of Heatth and Human Services

Amendments

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract Is by and
between the State of New Hampshire. Department of Health and Human Services ("Slate" or
"Department") and Androscoggin Valley Hospital. Inc. ("the Gontractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by this Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on August 28,2019 (Item #10). as amended June 24, 2020
(Item #31). as amended February 3, 2021. (Item #10). the Contractor agreed to perform certein services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

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

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

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

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

Septemt«r 29. 2022.

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

$2,619,257.

3. Modify Exhibit A - Amendment #3, Scope of Services. Section 11. SOR Grant Standards,
Subsection 11.1 to read:

11.1. Reserved

4. Modify Exhibit A - Amendment #3. Scope of Services. Section 11, SOR Grant Standards.
Subsection 11.11.. to read:

11.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide marijuana or provide treatment using marijuana. The Contractor shall ensure:

11.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

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

11.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOlJ) that receive SOR funding.

5. Modify Exhibit A - Amendment #3, Scope of Services. Section 11, SOR Grant Standards.
Subsection 11.12., to read:

11.12. The Contractor.shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan
includes:

11.12.1. Internal policies for the distribution of Fentanyl strips;

11:12.2. Distribution methods and frequerScy; and

11 12 3. Other key data, as requeued by the Department. /—»

.. -SS-aOIS-BDAS-OS-ACCES-OI-ACW . Androscoggin VaUey Hosplla!. Inc; • ^ntractor

■A-S-li' Pagelof4-:'- ^ - Date
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6. Modify Exhibit A - Amendment #3; Scope of Services, Section 11, SOR Grant Standards, by
adding Subsection 11.13., to read:

11.13. The Contractor shall provide a contingency management plan to the Department for
approval prior to implementation of the contingency management plan. The Contractor
shali.ensure the contingency management plan includes:

11.13.1. Contingency management strategies to reward and incentivize. individual
treatment compliance;

11.1,3.2. Identified allowable contingency rewrards, as. approved by the Department,
ensurir^g:

11.13.2.1. The maximum value per contingency does not exceed $15; and

11.13.2.2. The maximum number of contingencies per year per Individual
does not exceed five (5); and

11.15.2.3. The maximum dollar value of all contingencies per individual does
not exceed $75 per year, and

11.13.3 Other key data, as requested by the Department.

7. Modify Exhibit A - Amendment #3. Scope of Services, Section 11, SOR Grant Standards, by
adding Subsection 11.14., to read:

11.14. The Contractor shall refer to Exhibit B - Amendment #4 for grant terms and conditions
including, but hot.limited to:

11.14.1. Invoicing. . .

11.14.2. Funding restrictions.

11.14.3. Billing.

8 Modify Exhibit B Amendment #3 Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, In
order to update payment terms, billing standards and various references to budgets, wrhtch is
attached hereto and incorporated by reference herein.

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

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

:v3VJ'
:SS.2019-eDAS.05^CCES-01-A04 ': 3 Contractof

'  ■:npago2of4 ' :-.pate ^
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All terms and conditions of the Contract and prior amendments not modified by this Amendment rernain
In full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/16/2021

Date

.^^BCBSOOSStWCnM^
Name:'^"3^ f"®*

Title: 01 rector

Androscoggin Valley Hospital, Inc.

9/16/2021

Date

OOCM«OI>*<

>orcae7BC»iA4n.

Name:^^®^^^' Peterson
Title. President & CEO

|i/. ss-20i 9-BOASe5-ACCES-01 •A04

A-S-1.0

■ -

-.j • ;

Androsc^tn. Valley ̂ pitai. Inc.'

P^3'0f4

i »..-Vj,..;' ■

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

OFFICE OF THE ATTORNEY GENERAL

A  DwDiiywittr.

9/16/2021 I
Date Name.

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

D3te Name:
Title:

. SS-2019-BOAS^5-ACCES-01-A04 j Androscoggin VaBey Hospital. Inc.

A-S^1.0 ■ ■ ■ . Page4of4 •
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New Hampshire Department of Health and Human Services
Access and Delivery HubforOplold Use Disorder Services

EXHIBIT B ̂  Amendment #4

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 98.41% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and'Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as
awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration. CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021. by the U.S. Department of Health and

. Human Services. Substance Abuse and Mental Health Services Administration, CFDA-
#93.788..FAIN H79TI083326; and

1.2. 0.64% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U;S.
Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, , CFDA #93.959, FAIN TI083509.

1.3. 0.95% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention. Intervention and Treatment Funds, effective from. 9/30/2020 through
9/29/2021.

2. Governor Commission Funds

2.1. The Contractor shall utilize funds in Exhibit B-5 Amendment #3 GovComm and Exhibit
■  B-7 Amendment #3 GovComm for the purpose of providing services and supports to

clients whose needs do not make them eligible to receive SOR-funded services and
supports.

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

3. SABG FY21 COVID Emergency Funds

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

4. For the purposes of this Agreement: .

4.1. The Department has identified the Contractor as a Subrecipienl, in accordance with 2.
CFR §200.330.

4.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
.  §200.87.

4.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

Androscoggin Valley HotpiW. Inc . ■ ExhibltB-AmemJment#4 Contractor '

5^201 fteoAs-os-^cEs-oi^ , V \ Date - j
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New Hampshire Department of Health and Human Services .
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B -Amendment #4

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1. Budget through Exhibit B-10 Amendment #4 SOR II Budget.

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

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

6.2. Second, the Contractor shall charge Medicare.

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

6.3.1. Medicaid Care Management; If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO. •

6.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

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

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

7. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure;

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

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

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

7.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed."

7.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

7.1.3. Invoices supporting expenses reported:

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

7.1.3.1.1. mounts belonging to other programs.

7.1.3.1.2. Amounts, prior to effective date of contract. ^

Androscoflgln Valley Hospital. Inc; . Exhibit B-AmcndmenI #4 Comraclor Initials^
.  -'ti• '' . • ,

SS-201»e0AS-05-ACCES4).1-A04 2 Of 5 - ,.;US-444-- "• Date " .i"
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

7.1.3.1.3. Construction or renovation expenses.

7.1.3.1.4. Food or water for employees,

7.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide marijuana or
treatment using marijuana.

7.1.3.1.6. Fines, fees, or penalties.

7.1.3.1.7. Per SAMSHA requirements, meals are generally unallowable unless
they are an integral part of a conference grant or specifically stated
as an allowable expense in the FOA. Grant funds may be used for

.  light snacks, not to exceed three dollars ($3.00) per person for clients.

7.1.3.1.8. Cell phones and cell phone minutes for clients.

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

7.1.5. Cost center reports.

7;1.6. Profit and loss report.

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

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

I

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

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

10. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvoicesBDAS@dhhs.nh.Qov. or invoices may be mailed to;

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

11. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

12. The State shall make payment to the Coritractor within thirty (30) days of receipt of each
invoice, subisequent to approval of the submitted invoice and if sufficient funds are available.

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

14. The Contractor must provide the services in Exhibit A — Amendment #3, S(^g of Services;
in compliance vyith funding requirements..

Androscoggin VaBey HospltiJ. Inc . ExhWiB-Amendment« ■ Contract

SS.20l9eOAS-05-ACCE^1-A04 PageSofS • • • , ' Date. ' •
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• 'New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B - Amendment #4

15. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A r- Amendment #3,
Scope of Services, including failure to submit required rnonthly and/or quartery reports.

16. Notwithstanding Paragraph 18 of the General Provisions P-37, changes lirnited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

17. Audits

17.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

17.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year.

.  17.1.2. Condition B-The Contractor is subject to audit pursuant to the requirements of
NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support of
$1,000,000 or more.

17.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

17.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the. Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

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

17.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department's risk assessment detemiinatlon indicates the
Contractor is high-risk.

17.5. , In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for.
any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been

*  disallowed because of such an exception.

18. Maintenance of Fiscal Integrity . ^os

■  fW-
Andfwcbogin valley. Hcspilal.Inc ... -v ExhIWtB - Amendment #4 - ./Contractor
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B - Amendment #4

18.1.

18.2.

18.3.

In order to enable the Department to .evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Deparment monthly, the Balance Sheet. Profit and
Loss Statement (total organization and program-level), and Cash Flow Statement for
the Contractor. Program-level Profit and Loss Statement shall include all revenue
sources and all related expenditures for that program. The program-level Profit and
Loss Statement shall include a budget column allowing for budget to actual analysis.
Outside of the program-level Profit and Loss Statement and budget to actual analysis,
all other statements shall be reflective of the entire Partnership for Successful Living
organization and shall be submitted on the same day the reports are submitted to the
Board, but no later than the fourth Wednesday of the month. Additionally, the
contractor will provide interim profit and loss statements for every program area,
reported as of the 20*^ of the month, by the last day of every month.

The monthly Balance Sheet. Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

The Contractor shall inform the Department by phone and by email within five
business days when any Executive Management, Board Officers, or Program
Managers for Department contracts submits a resignation or leaves for any other
reason.

■. . iv. AndroscoQ9in VaOey Hospital. Inc

SS-2019-BOAS-05-ACCES-01-A04

Exh&>U B > Amendment #4
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Lorl A. Shlbiaellc

Commissioner

' Katja S. Fes
Direetor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-27l'9544 U800-852-334S Ext. 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 »-w>r.dhhs.nh.80v

January 19, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to.Retroactively amend.existing Sole Source contracts with the vendors listed in bold below to
continue a statewde system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27,125,987to $34,024,519 and by extending the
completion, dates from September 29. 2020 to September 29. 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androscoggln
Valley Hospital,
Inc., Beiiln, NH "

177220

-B002
. Berlin $1,670,051 $279,466 $1,949,517

0:10/31/18

ltem#17A

A1: 8/28/19

(ItemUHO)
A2: 6/24/20

(Item #31)

Concord .

Hospital, Inc.,
Concord, NH

177653

-B003
Concord . $2,272,793

/

$416,001 $2,688,794

O: 10/31/18

Item #17A

A1: 8/28/19 '
(Item #10)
A2: 6/24/20

(Item #31)

Granite

Pathways,
Concord. NH

228900

•3001
Concord S6.B95.879 $0 $6,895,879.

0:10/31/18

(Uem#17A) .
A1:9/10/19, •
(Item #20)

Littleton .

Regional
Hospital,

Littleton, NH

177162

-B011
Littleton $1,713,805 $446,884 $2,160,6iB9

0:10/31/18

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

(Item #31)

- M: —•

Th* Otparimtnt of Health Humoit $erviee$' Mission is tojoui wmmunUiot end families
in prouidihg opporiiinities for cUisens to achieue health end indtpendenet. ■ ■■ >.■■■
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His Excellency. Governor Christopher T. Sununo
ar>d the Honorable Cbundl

Page 2 of 3

LRGHeslthcare

Laconla, NH
177161

•B006
Laconla $1,987,673 $329,^3 $2,317,076

0: 10/31/18

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

(Item #31)

Mary HHchcock
Memorial

Hospital.
Lebanon, NH

177651

-B001
Lebanon $4,349,314 $0 $4,349,314

0:10/31/18
ltem#17A

A1:11/14/19

(Item #11)
A2:9/18/19,

(Item #20)
A3: 6/24/20

(Item #31)

The Cheshire

Medical Center,

Keene, NH

155405

.B001
Keene $1,947,690 $1,116,050 $3,063,740

0:10/31/18

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

(Item #31)

Wentworth>

Douglass,
Hospital, Dover,

NH

177187

•8001
Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18

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

(Item #31)

Catholic

Medical Center,

Manchester, NH

177240

-B003

Greater

Manchester
$1,948,342 ^2,970.781 $4,919,123 0: 3/11/20

(ltem#9A)

Southern New

Hampshire
Health System,

Inc.,

Nashua. NH

177321

-R004

Greater

Nashua
$1,570,988 $0 $1,570,988

0: 3/11/20
(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

Funds are available In the following accounts for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Years 202:2, 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 heeded and justified.

See attached fiscal details.

EXPLANATION

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

v:
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His Excellency,.Goyemof Christopher T. Sununo
ervl the Honorable Council

Page 3 of 3 '

The purpose of this request Is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of Slate Opiold Response funding, adding funding
from the second round of State Opiold Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opiold Response.

Approximately 2,000 individuals will be served from September 30, 2020 to September
29,2021..

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire has access to substance use disorder treatment and recovery services In person
during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one In New Hampshire has to travel more than 60 minutes to access
services.

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

The Department will monitor contracted services using the following methods:

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of Government Performance and Results Act
interviews and follow-ups through the Web Information Technology System

** database.

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

Should the Governor and Council not authorize this request. Individuals seeking treatment
for opiold use disorder may experience difficulty navigating a complex system; may rwt receive
the supports and clinical services they need; and may experience delays in receiving care that
negatively impact recovery and increase the risk of relapse.

Areas served: Statewide.

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

In the event that the Federal Funds becorrie no longer available. General Funds will not
t>e requested to support this program..

Respectfully submitted.

Lori A; Weaver

Deputy Commissioner
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OEPARTKENT OF HEALTH AND HUMAN SERVICES

COMMUMTY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2011 FINANCIAL DETAn. '

I 09,tS42^St0.S3a2eC0e health and social SERVI^S. health and human SVCS OEPT of. HHS: OfV FOR BEHAVORIAL HEALTH. BUREAU OF
"1; , " DRUG « ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% OtlMr Fufldt)

SimRKai
Ymt '
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... . Soft Ten/ S
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LRGHaaigiq

sim Fiscal
rs
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iotaN^
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Itondort 177167
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COMMUNTTY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
8FY 2«1C FMANCIAL OETAiL
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.  STATE OF NEW HAMPSHM

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/ra/ON fOR BEHA VlORAl HEALTH

UNPLEASANT STREET, CONCORD. NH 03301
003-271->M4 1-800452-3345 Eat 9544

Fm:60M7M331 TOD Accm: |.»0O-735-2964 www.dbhi-nh.j®*

June 2, 2020 .

His ExcelJency. Governor Christopher T. Sununu
■ar^ the HonoralJle Council

State House, .
Concord,. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid Hurrian Services. Division for Beha^wat Health,
to amend existing Sole Source contracts with the vendors listed below, except for GrarvtePathways that provide a statevnde network of Dooways for substance Mse disorder tre^mentservices access, by adding budgets for State Fis^
change to the price limitation of $23,606,657 and no change to the contract completion dates of
September 29. 2020 effective upon Governor and Council approval.

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

Vendor Name
.Vendor

Code
Area Served

Current
Amount

tncreasef

fOecrease)

New

Amount

G&C
Approval

Androscoggln
Valley Hospital,
Inc.. Berlin, NH

TBD . Berlin

$1,670,051 $0 $1,670,051

0.10/31/18
Item #17A
A1: 8/26/19
(Item d10)

Concord
Hospital, Inc.,
Concord, NH

177653-
B003

Concord

$2,272,793 ■  $0 , , $2,272,793

0:10/31/18
ltem#17A
A1: 8/28/19
(Item #10)

Granite
Pathvrays.

Concord, NH

226900-
8001

N/A

$6,895,879 ■  $0 $6,895,879

Oi 10/31/18
(ltem#17A)
A1: 9/18/19.
(Item #20)

Uttleton
Regional
Hospital.

Littleton NH

TBD Littleton

$1,713,805 so $1,713,805

0:10/31/18
(llem#17A)
A1:-9/ie/19,
(Item #20)

LRGHealthcare.
.. Laconla, NH

1

■  TBO Laconla

■$1.987.67i3 $0 $1,987.6^

0: 10/31/18
(ltem#17A)
A1: 9/18/19.
(Item #20)

Im'C . L ^ lli
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His Excellency. GovernorChhstopberT- Sumjnu
and the Honorable Council

Page 2 of 3

Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

f

177651-
8001

Lebar>on

$4,349,314 $0 $4,349,314

0:10/31/16
Item «17A

AT:
11/14/18

(Item ffll)
A2: 0:

10/31/18

(ltemdl7A)
A1: 9/18/19,
(item #20)

The Cheshire
Medlcar Center,

Keene, NH

155405-

8001
Keene

$1,947,690 ■ $0 $1,947,690 .

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)

Wentworth-

Douglas,
Hosptial, Dover.

NH

TBD Dover

$2,789,452 $0 . $2,769,452

0:1001/18
(ltem#17A)
A1: 9/16/19,
(Item #20)

Total ' $23,608,657 $0. $23,606,657

Funds are available in the following accounts for Stale Fiscal Year 2021 with the authority
to a^ust budget One items within the price limitation and encumbrances between state fiscal years
ttvough the Budget Office, If needed and justified. «

See attached fiscal details

I- : ;

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. Upon
the initial award of State Opioid Response funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide Individuals a more streamlined process to access substance use disorder and opioid
use disorder services. The vendors above were identified as organizations for this scope of work
based on their existing roles as critical access points for other health services, existing
partnerships vnth key community-based providers, and the administrative Infrjastructure
necessary to mwt the Department's-expectations for the restructured system. As part of the
ongoing Improvement of the Doorway system. Granite Pathways has been replaced as the
Doonvay provider In Manchester (Catholic Medical Center) snti Nashua (Southern New
■Hampshire Medical Center). This action viras approved by Governor and Executive Council on
March 11, 2020. Item 9A.

The purpose of this request is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terrhs of Exhibit B Method and Cortdltiohs Prwodent to Payment, the
budgets are to be submitted to Governor and Executive Council for approval no later than June
30, 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,726
which is Identified as unspent funding that is being carried fowrard to fund activities In the contract
for Slate Fiscal Year 2021, specifically July 1, 2020 IhrouBh September 29. 2020. The new
Manchester and Nashua Doorway contracts, already Include budgets for July 1, 2020 through
September 29. 2020.

.  -'■yiv '■ ■■ ■ -y; :■

■
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Hrs Exceflency. Governor Christojpher T. Sununu
and the Honorable Council
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I,

•U. .

Approximately 2.000 individuals wit! be served from July 1,2020 to September 30.2020.

These contractors provide a network of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery services In person during the week,
along with 2A/7 telephonic services for screening, assessment, and evaluations for substance use
disorders, in order to ensure no one in NH has to travel more than sixty (60) minutes to access
services, the Doorways increase and standardize services for individuals with oplold use
disorders; strengthen existing prevention, treatment, ahd recovery programs; ensure access to
critical services to decrease the number of opioid-related deaths in NH; and promote engagement
in the recovery process. Because no one wHI be turned away from the Doorway. Individuals
outside of opiold use disorders are also beirtg seen and referred to the appropriate services.

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

• Monthly de-ldentified, aggregate data reports
' • Weekly and biweekly Doorway program calls '
• Monthly Community of Practica meetings . . • "
•  Regular review and monitoring of Government Performance and Results Act

(GPRA) interview and follow-ups through the Web. Information Technology
System (WITS) database. ^

As referenced in Exhibit C-1 Revisions to Standard Contract Language of the original
contracts, the parties have the option to extend the agreements up to two (2) additional years,
contingent uport satisfactory delivery of services, avwtable fundirig. agreement of the parties and
Oovemor and Couricil approval. The Department is.not exercising its option to renew at this time.

- Should the Governor and Council not authorize this request the Department may not have
the ability to'ensure proper billing and proper use of funding by the veixfors.

Area served: Statewide

Respe submitted.

(ori /Cohiblnette
Commissioner

U '

Tht DtfiwimtMc/ Htotlh and Human Senim'Hiaion U tajain communities end/e»utitt
in providing opportunities for dlistns to ochitvs heoUh ond indcptndtntt.

. : .■.-Jii.-iC!
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rmancUIOciaB

05-9S-92-920510-7.040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH 01V OF.

BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT
100% Federal Funds CFDA 093.768 fain TI08l6e5

Activity Code: 920S7040

Androsoooaln Vollev - -

Slate Fiscal Year Class Title Class Account Current Budget
increeso

(Decroese) Budget
Mgdined Budget

2019 Contracts for Proa Svs 102-500731 1 821.133.00 5 (201.263.00) % 619.850.00

2020 Contracts (or ProQ Svs 102-500731 $ -  848.918.00 % 646.916.00

2021 Contracts (or Proo Svs 102-500731 S 201.283.00 $ 201.263.00

Subtotal 5 .1.670.051.00 $ . 1 1,670.051.00

Concofd

State Fiscal Year Claes Title Class Accout>t Currant Budget
Increase

(Decrease) Budget
(Mediflod Budget

.2019- Contracts for Proo Svs 102-500731 S 947.662.00 S (238.916.00) S 710.746.00

2020 Contracts'for Prog Svs 102-500731 S 1.325.131.00 S 1.325.13t.00

2021 Contracts (or Prog Svs 102-500731 $ 236.916.00 t 238.016.00

SulMota! % 2,272,793.00 $ $ 2,272,793.00

Cbesbira

State Fiscal Year Class title' Class Account Currant Budget
Increase

(Decrease) Budget
. Modified Budget

2019 Contracts for Proa Svs 102-500731 S 820.133.00 $ (205.033.00) S 615.100.00

2020 Contracts (or Prog Svs 102-500731 s 1.127.557.00 $ 1.127.557.00

2021 Contracts for Prog Svs 102-500731 $ 205.033.00 s 205.033.00

Subtotal % 1.947,690.00 % - s 1,947.690.00

Mary HltciKOCk

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 -  Contracts (or Proo Svs 102-500731 S 1.774.205.00 $ (363.958.00) S 1.390.247.00

2020 Contracts (or Proo Svs 102-500731 $ 2.575.109.00 S 2.575.109.00

2021 , Contracts for Prog Svs • 102-500731 383.958.00 383.958.00

Subtotal % •  4.349,314.00 % - t 4,349,314.00

LRGHaalthcare •

State FIscel Year Class Title Class AccourM .Current ̂ dget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts (or Proo Svs ' 102-500731 $ 920.000.00 S (205,000.00) S 615.000.00

2020 Contracts (or Proo Svs 102-500731 S 1.167.673.00 s 1.167.673.00

2021 Contracts for Proo Svs 102-500731 % % 205.000.00 $ 205.000.00

Subtotal t .  1,987,673.00 i - t 1.987.673.00

p»te 1 of 2
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Sioto Fiscal Year Class Title Class Account Current Budget
Increase

(OacroDse) Budget
Modined Budget

2019 Cohtracts lor Proo Svs 102-500731 %  1,331.471.00 S  1;331.471.00

2020 Contracts lor Proo Svs' 102-500731 S  2.340.699.00 S  2.349.609.00

2021 Contracts for Proo Svs 102-500731 $

Subtotal $  3.681.170.00 5 $  3,661,170.00

Granite Pathways Nashua

Statb Fiscal Year Class Title Class Account Current Budget
Increase

(Odcroaso) Budget
Modified Budget

2010 . Contracts for Proa Svs 102-500731 S  1.348.973.00 S  1.348.073.00

2020 Contracts for Proa Svs 102-500731 S  1.865.736.00 S  : 1.865.736.00

2021 Contracts for Proo Svs 102-500731 S . .

Sut>tolel —
$  3,214,709.00 5 $  3,214.709.00

Provldornomo hare .

Liltlalon Realonsl t .1
•  * *

State Fiscal Year Class Title Class Account Current Budget
Incroaso

(Decrease) Budget
Modified Budget

2010 Contracts for ProQ Svs 102-500731 S  631.000.00 $  (203.750.00) S  627.250.00

2020 Contracts lor Proo Svs 102-500731 S  632.605.00 S  682.805.00

2021 Contracts lor Proo Svs .102-500731 $  203.750.00 S  203.750.00

Subtotal . $  1.713.605.00 5 5  1,713.805.00

Wentwofth OouQiass -

State Fiscal Year ' Class Title Class Account Current Budget
increese

(Decrease) Budget
Medlflofl Budget

2010 Controcts for Proo Svs 102-500731 S  062.700.00 S  (240.675.00) S  • 722.025.00

2020 Conirads lor Proo Svs -  102-500731 S  1.608.752.00 5  1808752.00

2021 Contracts for Proo Svs 102-500731 S  • 240,675.00 $  240.675.00

Subtotal S  .2.760.452.00 5 • . $  2,769.452.00

Subtotel t  23.e06.6S7.00 | % I $ 23,606.657.00 |

Page 2 Qf2 , "
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STAT£ OF NEW HAMPSHIRE

DEPARI'MENT of health and HIIMAN SERVICES

DiyJStONFOR behavioral HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 pleasant STREET, CONCORD, NH 03301
603 )7l-6l 10 )-000-SS2-3345 £xi..6738

Fti:003*17l-6i0$ TDD Accns; )-S80-73$.2904
ww»».dhhi.nh.jb*

AugusM3. 2019

lb ^

His Excellency. Governor Christopher T. Surtunu
end the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Deparlmerit of Health and Human Services. Division for Behavioral Health, to amend
existing sole source-agreements, will) the two (2) vendors listed in bold below, to implement and.
operationalize a. statewide network of Doorways for substance use disorder treatment and recbveiy
suppod services access, by increasing the total price limitation by $537,976 from $19,106,657 to
$19,644,633, with no change to the completion dale of September 29, 2020, effective upon Governor and
Executive Council approval. 100% Federal Funds.

^  these agreements were originally approved by the Governor and Executive Council on October
3lT*2018(ltem #17A)ahd Mary Hitchcock Memorial Hospital amended on November 14.2018 (Item #11).

Vendor Name Vendor 10 Vendor Address
Current

Budget
Increase/

(Decrease)
Lipdated'
Budget

Androscbggin
Valley Hospital,

Inc.

TBD
59 Page Hill Rd. Berlin,

NH 03570
$1,559,611 $110,440 $1,670,051

Concord Hospital.
■ Inc.

177653-
8003

)  2SOPloasani St.
Concord, NH, 03301 $1,845,257 $427,536 $2,272,703

Granite Pathways
228900-

B001

10 Ferry St. Ste. 308.
Concord. NH. 03301 ' $5,008,703 $0 $5,008,703

lliileton Regional
Hospilat

TBD
600 SL Johnsbury Road.

Littleton, NH 03561 $1,572,101 50 . $1,57.2,101

LRGHeallhcare TBD
60 Highland St. Laconia.

NH 003246 $1,593,000 $0 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-

BOOi
One Medical Center Drive

Lebanon, NH 03756 $4,043,956 $0 $4,043,958

The Cheshire

Medical Cer^er '
T 55405-

B001

560 Court St. Keene, NH
^  03431 $1,593,611 $0 $1,593,611

Wenlworttv

Douglass Hospital
TBD

769 Central Ave. Dover.
NH 03820

$L690.416 $0 $1,890,416

•

Total $19,106,657 $537,976 $19,644,633

ruiius iw iiiis ic^uedi oic oiuivipdiBu lu utr cvaiicuw iri iiie iQiiuwing accounts lor oiaie

Fiscal Years 2020 and 2021 upon the avaiiabllily and continued appropriation of funds In the future
operating budget, with authority to adjust amounts within the price limilaiion and adjust encumbrances
between Slate Fiscal Years through the Budget Ofrice. if needed and justified. =■ - .'1 I

:-C,. ,
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will align evidence-based methods to expand treatment, recovery, and prevention services to Individuals
with OUD In NH. During the first six (6) months of implementdtion, the Department (dentiHed these factors,
as inhibitors to the tohg-term success of the prograrn. The outcomes from this amendment align with the
original contract to connect Individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.'.

Approximately 9,700 irKfividuals arc expected to be served from August 1,2019 through June 30,
2020. During the first six (6) months of service, the vendors, completed 1,571 clinical evaluations,
conducted 2.219 treatment/eferrals, and served 3,239 individuals.

These contracts wilt allow the Doorways to continue to ensure that every resident in NH has
access to SUD treatment and recovery services in person during ttie week, along with lAH telephonic
services for screening, assessment, and evaluations for SUD. In order to ensure no one in NH has to
travel more tt^n sixty (60) minutes to access services. The Doorways increase and standardize services
for individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure
access to critical services to decrease the number of opioid-related deaths In NH; and promote
engagement in the recovery process. Because no one will be turned away from the Doorway, Individuals
outside of OlJo are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

.  • Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls.

• Monthly Community of Practice meetings

Regular review and monitoring of Government Performance and Results Act (GPRA)
Interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD In NH may experience difficuily navigating a complex system, may not receive the supports ar>d
clirucal services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal.Funds from the-Substance Abuse and Mental Health Services
Administration. CFDA # 93.788. FAIN #H79TI081685 and FAIN #TI080246.

«.

Respectfully submitted.

frey A. Meyers
Commissioner '

The Oet^nftinent of Heotth end //union Scrweei'MiMion it to join eontmunitiet end fontiUtt ■
'  ini)fouid{ngopporliinitie9/ofeii'*tntioothieveheettHondindepcndeJicc
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O5-95-92-9205t0-7040 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN

SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease).

Updated
Funding

2019 102-500731
Contracts for Prog

Svc
92057040 $9,325,277 . $0 $9,325,277

2020 102-50073.1
Contracts for Prog

Svc
92057040 $9,449,360 $537,976 $9,987,356

2021 102-500731
Contracts for Prog

Svc
92057040 $0 SO $0

• Sub-Tofa/ %1B,774,^57 J537.976 119,3/2,633

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
. Updated
Funding

2019 102-500731
Contracts for Prog

Svc
92052561 . $332,000 $0 ■ ' $332,000

2020 102-500731
Contracts for Prog

.Svc
• 92052561 $0 $0 $0

2021 102-500731
Contracts for Prog

Svc
92052561 •  $0

1

so $0

Sub-Total $332,000 $0 $332,000

Grand .
Total

$19,106,657 $537,976 $19,644,633

EXPLANATION '

This request-is sole source because upon (he intitial award of Stale Opibid Response (SOR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA). the
Department restructured the Stale's service delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (OUD) services. The vendors
above were identified as orgarHzations for this scope of work based on their existing roles as critical access,
points for other health services, existing parlne/ships with key community-based providers, and the
administrative infrastructure necessary to meet tt^e Department's expectations (or the restructured system.

The purpose of this request.is to add funding for: Naioxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers Id care such as transportation and
childcdre; arid resptie shelter vouchers Id assist in accessing short-term, temporary housing. This action
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STATE OF NEW HAMPSHmi

DEPAJRTMENT OF HEAXTH AND HUMAN SERVICES

DimioN FORBEHA VtORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

IM PLEASANT STAECT, CONCORD.NH 03301

603>]7l4il0 I<80D«S2.3345 Ell 673S
rii:003-27»-Ol05 TODAccn): 140^73»-3M4

r.OM>t'.ah.tov

Odober17. 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
Bureau of Drug and -Alcohol Services, to enter into sole source agreements with the eight (8) vendors
listed below, in ar> amount not to exceed 116.808.467, to develop. Implement and operationalize a.
statewide network of Regional Hubs for opiold use disorder treatment and recovery support services,
effective upon date of Goverrior and Council approval; through Septeniber 29, 2020. Federal Funds
100%. —

Vendor Narne Vendor ID Vendor Address Amount

Androscoggin. Valley
Hospital, Inc.

TBD .59 Page Hill Rd. Berlin, NH 03570' J1.559.611

Concord Hospital. Inc. 177653-B0O3 250 Pleasant SI. Concord. NH, 03301 $1,845,257

Granite Pathways 228900-8001 10 Ferry St. Sle, 308, Concord. NH. 03301
$5,008,703

<

Lirtleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHeallhcare TBD 80 Highland St. Laconia, NH 003248 $1,593,000

Mary Hitchcock
Memorial Hos^lal

177551-B001 One Medical Cenler Drive Lebanon. NH
03756

$1,543,768

The Cheshire Medical
Center

155405-0001 580 Court St. Keene, NH 03431 $1,593,611

WentworltvOouglass
Hospital

TBD 769 Central Ave. Dover. NH 03820 $1,890,416

Total $16,606,487

• it 5"r,'
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Funds are available .in me following accoun1(&) for State Fiscal Vear (SPY). 2019,. arid are
ariticipated to be available In SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to.adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office If needed
and justified, without approval from the Governor and. Executive Council.
06-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVS,
HHS: BEHAVIORAL HEALTH OIV; BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT '

Fiscal Year Class/Account Class Title i.^. . Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 S8.281.704

SFY 2020 .102-500731 Contracts fo.r Prog Svc 92057040 $7,992,783

SF Y 2021 102-500731 ■ Contracts for Prog Svc 920S7040 $0

•
SuP-fofa/ $76,274,457

0S-95-92-920510-26S9 HEALTH ANO SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS,
HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
Gf^NT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 ■ 102-500731 Contracts for Prog Svc 92052561 $332,000

SPY 2020 102-500731' Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561
/

$0

Svb-Totat ̂ $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department Is seeking ̂ to restructure its service
delivery system in order for individuals tovhave more rapid access to opiotd use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points for other- health sennces, existing paitnefships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expiations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31. 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance lise disorders. The Department is
seeking to re-align this service Into a streamlined and standardized approach as part of the State
Opioid Response (SCR) grant, as awarded by the Substance Abuse and Mental. Health Services
Administration (SAMHSA). With this funding opportunity. New Hampshire will use evidence-based
methods to expand treatment, irecovery, arid preverilion services to individuats with OLIO in NH. The
establishment of r^ne (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan. . •

The Hubs will ensure that every resident In NH has access to SUD treatment and recovery
services in person during the >weok. along with 24/7 telephonic services for screening, aswssmeni, and
evaluations for substance use disorders. The statewide leteplione coverage will be-accomplished
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evaluations for substance use disorder. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs fpr overnight and weekend access to a clinician,
which wilt be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
ehd initiate services. The vendors will be responsible for providing screening, evaluation, closed loop'
referrals, and care coordination for clients along the continuum of.care.

In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points In those regions. Granite Pathways, the existing Regional Access Point contractor, wps
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of on-site coverage from 6am-11pm on woekdays and 1l8m>11pm' on
weeHends.

The Hubs will receive referrals for QUO, services through a new contract with thei crisis call
center (2.-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs wBi refer dienis
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points lo services and ensures that
individudls wtio present for help with OUD are receiving assistance immediately. .

- Funds for each Hub were determined based on a variety of factors, including historic^ client
data from Medicaid claims and State-funded treatment services based on cHent address, natoxorie
administration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUO clients in need of financial assistance for services and Items such es transportation,
childcare. or medication co-pays not etherise covered by another payer.

Unique to this service redesign is a robust level of dient-speclfic data that will be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through' care
coordination efforts, the Regional Hubs will be responsible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employment, and housing rieeds at the^lme
intervals listed above. This data'win enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the best
results f6r the clients served.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, cont'ir^gent upon.satisfactory delivery of services,
available funding, agreement 'of the parties and approval of the Governor and Council.

Notwithstanding any other provision of the Contract lo the contrary, ru> services shall continue
after June 30. 2019. end Ihe Departmerit shall not be liable for any payments for services provided after
June 30, 2019, unless and until an approphation for these services has been received from the state
legislature and ̂ nds encumt>ered for the SFY 2020-2021 and SPY 2022-2023 tuennia.

• Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system^ rhay not receive the supports and
cfinteal services they need, .and may experience delays in receiving-care.

served: Statev^de

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Adminlslralion. CFDA # 93.7W. FAIN dH79T108l685 end FAIN #TI080246.
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to .support this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by:

yers

Co imissioner'

Tht DtporUriMAt cfHtoith omT Hutno* Strvka' Mitticn U commuAiltn OAd/omiUct
11^" - irtp/ewtfiAf0Apo<'U(Ai(«ciAvn''^'CM(oocriMutrMoIr>iOAdMitfcpen^,Acc..'
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05-95-92-92d51O-7M0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUWAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH OIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androacoflflin Valley HoepltaL Inc

Vendor # TBO

. Stale Fiscal .Year ■  ClassTltIa Class Account ■ Current Budget

2019 Contracts for Proo Svs 102-500731 s 805,133.00

2020 Contracts for Proa Svs 102-500731 s 738.478.00

■ 2021 Contracts for Proq Svs 102-500731 s •

Subtotal
• $ 1,643,611.00

Concord Hospital. Inc

vendor 0 177653-B003

State Fiscal Year Class Title Class Account Current Budget

20.19 Contracts for ProQ Svs 102-500731 $ 947.662.00

■  2020 Contracts for Proq Svs 102-500731 S 897,595.00

2021 Contracts for Prog Svs 102-500731 $ •

Subtotal $ 1,845,257.00

Granite Pathways

Vendor #228900-6001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731. $ 2.380.444.00

2020 Contracts for Prog Svs .102-500731 $ 2,326.259.00

2021 Contracts for Prog Svs 102-500731 S w

Subtotal $ 4,708,703.00

Littleton Refllonal Hospital
**

Vendor # TBD

State Fiscal Year Class TItte Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ ei5.ooo.oC)

2020 Contracts for Proq Svs ■  102-500731 $ 741,101.00

2021 Contracts for Proq Svs 102-500731 $ .

Subtotal $ 1,556,101.00

LRGHealthcare -

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs ^ 102-500731 $ 820.000.00

2020 Contracts for Proq Svs 102-500731 $ 773.000.00

2021 Contracts for Prog Svs 102-500731 S . . . • -

Subtotal $ 1,593,000.00

Page 1 of 3
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Marv Hitchcock Memorial Hospital

Vendor #177651-8001

State FIscalYear ■ Class Title ■ Class Account Current Budget

2019 Contracts for Proo Svs 102-500731 $ 730.632.00

2020 Contracts for Proq Svs 102-500731 I 813.156.00

2021. Contracts for Prog Svs 102-500731 $ , •

.  Subtotal S 1,543,768.00

The'Chcfihlre Medical Center

Vendor# 1S540S-B001

State Flecal Year . ClassTitlo Class Account Curreh.t Budget

2019 Contracts for Proa Svs- 102-500731 $ 620.133.00

2020 . Contracts for.ProQ Svs 102-500731 $ 77-3.478.00

2021 Contracts for Proa Svs 102-500731 $ -

Subtotal. $ 1,593,611.00

Wentworth-OouQias Hospital

Vendor #157797

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proo Svs 102-50073V ■ $ 962,700.00

.  2020 Contracts for Proa Svs 102-500731 $ .  927.716.00

2021 Contracts for Proo Svs 102-500731 $ •

Subtotal - $ 1,890,416.00

i $ 16.274,487.00 |ISUB TOTAL

05-95-92-920510-2559 HEALTH AND.SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT

OF. HHS: BEHAVIORAL HEALTHOIV OF. BUREAU OF DRUG & ALCOHOL SERVICES, OPiOlO
STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospital. Iik

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs ' - 102-500731 %  16.000.00

2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $  16,000.00

Concord Hospital, Inc /

Vendor# 177653-8003 .

State Fiscal Year Class Title Class Account Current Budget

2019 Conlracts for Prog Svs 102-500731 $

2020 Contracts for Prog Svs 102-500731 S

2021 Contracts for Proq Svs 102-500731 $

Subtotal %

Page 2.of3
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Financial Detail

Granite Pathways ,  • •

. Vendor tf 228900-6001

State Fiscal Year Class Title Class Account Current Budget
2019 Conlracis for Prog Svs 102-500731 %  300.000.00
2020 Contracts for Proo Svb 102-500731 $
2021 Contracts for Prog Svs 102-500731 %

Subtotal 8  300,000.00
Littleton Regional Hospital
Vendor P TBO

. State Fiscal Year .  Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 S  16.000 00.
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 %

Subtotal $  16.000.00

Vendor 0 TBD

State Fiscal Year '  Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for P/oo Svs 102-500731 $

Subtotal $
Mary Hitchcock Memorial Hospital

Vendor0 177651-BOO1

State Fiscal Year Class Title Class Account Current Budget
2019 Contracls (or Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 S ■ . .

- Subtotal $
rne Cheshire Medical Center

Vendor 0 15540S-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Conlracts.for Proq Svs 102-500737 $
2020 Contracts for Proo Svs 102-500731 %
2021 Contracts for Proq Svs 102-500731 $

. Subtotal S
Wentworth^Douglas Hospital

Vendor 0157797 ,  •

State Fiscal Year . Class Title Class Account Current Budget
2019 Contracts for Proq Svs . 102-500731 $
2020 Contracts for Proq Svs 102-500731' %
2021 Contracts for Proq Svs . 102-500731 $.

Subtotal $
SUB TOTAL %  332,000.00

TOTAL ~16,606.487.00"|

Page 3 of 3
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State oif New Hampshire, Department of Health and Human Services ("State" or
"Departmenf) and Catholic Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Executive Council
on March 11. 2020 (Item #9A),,as amended February 3, 2021 (Item #10), and most recently amended on
October 13. 2021 (Item #39), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, 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 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 Provisioris, Block 1.7, Completion Date, to read:

September 29, 2023

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

$10,795,880

3. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B - Amendment #1, Scope of Services, Section 8. Reporting Requirements,
Subsection 8.4. by adding Paragraph 8.4.11 to read:.,

8.4.11. Client demogriaphic data.

5. Modify Exhibit B - Amendment #1, Scope of Services, Section 10. Contract Management, by
adding Subsection 10.4 to read:

.  10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SOR) staff on a quarterly basis, or as otherwise requested by the Department, to
discuss program sustainability and ongoing access to vulnerable populations. .

6. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, SOR Grant Standards, by
adding Subsection 11.15. to read;

11.15. The Contractor shall collaborate v/ith the Department and other SOR funded Contractors,
as requested and directed by the Depiartment, to improve Government Performance and
Results Act (GPRA) collection.

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

1. This Agreement is funded by:

1.1. 96.90% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental

: ~ Health Services Adrhinlstration, CFDA #93.788i FAIN H79TI081685, and as awarded on
,  09/30/2020, by the U.S, Department of Health and Human Services,. Substance Abuse . ; I .

;  . and Mental Health Services Administration, CFDA fW3.788, FAIN H79TI08332fio^nd as i:
.  awarded on 08/09/2021, by the U.S. Department of Health.-and; Humatpgj^ices, :

T-Cathoiic Medical Center v • A-S-1.3 K - Corittactor InitiatsN
- • 10/10/2022

•SS-2019-BDAS-05-ACCES-09-A03 Page 1 of 4 • Date ■' '
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Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326; and as awarded on 09/23/2022, by the U.S.. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI0857!59

1.2. 0.32% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

iSABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health Services
Administration, CFDA #93.959, FAIN .B08TI083509.

1.3 0.20% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA ̂3.959,

.  FAIN TI084659.

1.4. 2.57% Other Funds from Govemor's Commission on Alcohol and Other Drug Abuse
Prevention, intervention and Treatment Funds effective from 9/30/2020 through
9/29/2021.

8. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 2,
Governor Commission Funds, to read:

2. RESERVED

9. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 3,
SABG FY21 COViD Emergency Funds, to read:

3. RESERVED

10. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shali be on a cost reimbursement basis for actuai expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-11 - Amendment #3 - SOR II Budget.'

11. Modify Exhibit C, Amendment #2, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

12. Modify Exhibit C, Amendment #2, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

13. Add Exhibit C-10-Amendment #3- SOR II Budget, which is attached hereto and incorporated by
reference herein.

14. Add Exhibit C-11 - Amendment #3 - SOR II Budget, which is attached hereto and incorporated by
reference herein.

'••i

.. . ■ ■ ■

— ' _ T.: • rlj:" ' • . ,i 1 .'.".I

,  v-_ • •• • -• • •

Gatholic Medical Center-i/^' = A-S-1.3 • Contractor Initials
r  . - 10/10/2022

SS-2019-BDAS-05-ACCES-09-A03 ^Page2df4 Date ^ ■-
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All terms and conditions of the Contract arid prior amendments not. modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2G22, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/10/2022

Date

—OeeuSlgiMd by:

—EMDOSMIflWtf-,.

Title: Director

Catholic Medical Center

10/10/2022

Date

•DocuSioMd by:

Namer^^'^DER walker
Title: President & CEO

• - •

-w-vU •

Medical Centerpif-' ■'. '■r
•  '•SSr2019-BDAS-05-ACCES-09-A03

;:-V-A-S-1:2"' =-

vPage 3 of 4
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i  - The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
/. execution.

OFFICE OF THE ATTORNEY GENERAL

^•^OoeuSlgB#d by;

■ laii mi laii enn i

10/11/2022

Date

Guar-ino
Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

.-^^-Catholic Medical Center A-S-1.2, t j?:
.vsr.-*.v .•

• ■ *•- SS-2019-BDAS-05-ACCES-09-A03 Page 4 of 4
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BT.1.0 Exhibit C-10 • Amendent #3 SOR II Budget SS-2019-BDAS-05-ACCES^A03

New Hampshire Department of Health and Hunrian Services . . .

. Complete one tmdget form for each budget period.

Contractor Name;

Budget Request for:

Budget Period

indirect Cost Rate (if applicable)

Catholic Medical Cenfer , '

Access and Delivery Hub for Opioid Use Disorder Services •
Doorway Services r-

FY23-(September 30. 2022-June 30.2023)

3.00%

^  Line Item.. • ° "
-  ■ •

Program Cost-

.Funded by DHHS

Pfograrnj3o8t -
Contractor Share/

Match

TOTAL Program ,

.. Cost 1

1. Salarv & Waqes

$252,658 $0 $252,658

2. Fringe Benefits $50,532 $0 $50,532

3. Consultants ^$0 $0 SO

4. Equipment $900 ■  $0 $900

S.fa) Supplies - Educational $0 $0 $0

5.(b) Supplies-Lab $0 $0 $0

5.(0) Supplies - Pharmacy $437,400 $0 $437,400

5.(d) Supplies - Medical $1,800 $0 $1.800

5.(e) Supplies Office $4,500 $0 $4,500

6. Travel - $1,217 $0 $1,217

7. Software $1 $0 $1

8. (a) Other - Markefinq/Convnunications $900 $0 $900

8. (b) Other - Education and Training $900 $0 $900

8. (c) Other-

8. (c) Other - Other (please spedfv)

Clients Unmet Needs Other than Opioid/Stimulant ♦ funds expire 3/14/23 $18,000 $0 $18,000

Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $12,000 $0 $12,000

Other - Respite $684,375 -$0 $684,375

Other-Flex Funds $412,000 $0 $412,000

Other (please spedfv) $0 $0 $0

9. Subcontracts $272,351 $0 $272,351

Total Direct Costs $2,149,534 $0 $2,149,534

Total indirect Costs $63,000 $0 $63,000

TOTAL $2,212,534 $0 $2,212,534

Page2of2 ..
. . as:'; •

-,_V •

Contractor Initials.

10/10/2022



DoeuSign ETMtop* IO:.4«l23ECl-€CB7^D2C-A2A{>fClOSC162E30

8T-1.0 .. ■ Exhibit C^i 11-Amendment 03 - SOR It Budget SS-2019-BOAS-bS^CCES-09-A03

. . . New Hampshire Department of Hea

Comp/ete one budget form for e

.. Contractor Name:

Ith and Human Services

»crt budget period.

Cathoiic Medical Center

'

Budget R^uest for;

Budget Period

Indirect Cost Rate (if applicable)

Access and Delivery Hub for Opioid Use Disorder Services -
Doorway Sen/ices • . '

FY24 - (July 1. 2023 - September 29. 2023) ■

3.00%

,i ■ ■ n '-^'Line Item-' . ri. • ■ o
n  " . . • " • . . • . s

Program Cost-; '

Fuiided DHHS

Prt^ram Cost-
Contractor Share/

Match ;

• TOT/LLProgram

-■ ctki
I

1. Salary & Waqes

$84,220 $0 $84,220

2. Fringe Benefits $16,844 $0 $16,844

3. Consultants $0 $0 $0

4. Equipment $300 $0 $300

5.{a) Supplies • Educational $0 $0 $0
5.(b) Supplies • Lab $0 $0 $0

5.(0) Supplies - Pharmacy $145,800 $0 $145,800

5.(dV Supplies-Medical $600 $0 $600
5.(e) Supplies Office $1,500 $0 $1,500

6. Travel $406 $0 $406

7. Software $1 $0 $1

8. (a) Other - MarKeting/Communications $300 $0 $300

8. (b) Other - Education and Training $300 $0 $300

8. (c) Other • Other (please specify)
C//ente Unmet Needs Other than Optoid/Stimulant - funds expire 9/29/23 $10,000 $0 $10,000

Other-Respite $228,125 $0 $228,125

Other-Flex Funds $137,331 $0 $137,331
Other (please specify) $0 $0 $0

9. Subcontracts .  $90,785 $0 $90,785

Total Direct Costs $716,512 $0 $716,512

Total Indirect Costs $21,000 $0 $21,000

TOTAL $737,512 $0 $737,512

'i;v^PaQe2of2

Contractor Inltifjr. . ■
• 10/10/2022

. Dale" • .
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State of New Hampshire

Department of State

• )

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Slate of New Hampshire, do hereby certify that CATHOLIC MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 07, 1974. i

further certify that all fees and documents required by the Secretary of Stale's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62116

Certificate Number: 0005766058

%

u.

o •9

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of April A.D. 20^.

David M. Scanlan

Secretary of State

-  • j.' •

•i; . .. "i
■i.v.

•i .'..-iS::! .i

/.hyir"- ' — '. ■v.'.-.'sl -..x.-. .i...." i
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. i:r -. • ••

•  CERTIFICATE OF AUTHORITY

I, Matthew Kfoury, do hereby certiiy that:

1. I am the duly elected Secretary of Catholic Medical Center, a New Hampshire volunt^ .
corporation ("CMC"):

2. Alexander J. Walker, is the duly elected President & CEO of CMC;

3. The attached Exhibit A is a true copy of resolutions duly adopted by written unanimous
consent on June 24,2021

4. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of the 4''' day of November, 2021 and this authority remains valid for thirty (30)
days from the date of this Certificate of Authority; and

5. I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence from CMC that I am the Secretary of CMC and that Mr. Walker
has the authority to bind CMC. To the extent that there are any limits on the authority of
Mr. Walker or myself to bind CMC in contracts with the State of New Hampshire, all
such limitations are expressly stated herein.

I have hereunto set my hand as the Secretary of CMC this 11 day of October 2022.

s/Matthew Kfourv
Matthew Kfoury, Secretary

!

v. " u.* • , . •» ^ .
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\-r.

Exhibit A

PROPOSED RESOLUTIONS

OFTHE

BOARD OF TRUSTEES

OF CATHOLIC MEDICAL CENTER ("CMC")

Authorizing CMC to enter into Contracts with the State of New Hampshire

June 24, 2021

RESOLVED: That CMC be authorize to enter into contracts, amendments, renewals, revisions
or modifications thereto, with the State of New Hampshire, including any of its
agencies or departments.

RESOLVED: That effective July 1, 2021, Alexander J. Walker, as President & CEO of CMC, is
hereby authorized on behalf of CMC to enter into contracts with the State and to
execute any and all documents, agreements, and other instruments; and any
.amendments, revisions, or modifications thereto, as he may deem necessary,
desirable, or appropriate.

^ li;
■ ; '

" '■  <:

k'

X' '
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M'' • .'d-

From: MattKfbun^

To: ' t^lon. Lee
Cc: Perrv. Canie: Soucv. •nmothv

Subject: RE: Secretary Certlflcate of Authortty - AcBon Require
Date: Tuesday, October 11, 2022 11:15:46 AM -

Attachments:. imaopOQi nno

WARNING:" This email originated outside of CMC" Exercise caution" when clicking links or opening
attachments.

I approve

Sent from my Verizon, Samsung Galaxy smartphone

Original message —

From: "Golon, Lee" <Lee.Golon@cmc-nh.org>
Date: 10/11/22 11:13 AM (GMT-05:00)
To: Matt Kfoury <mkfoury@k4ecompany.com>
Cc: "Golon, Lee" <Lee.Go!on@cmc-nh.org>, "Perry, Carrie" <carrie.perry@cmc-nh.org>,
"Soucy, Timothy" <timothy.soucy@cmc-nh.org>
Subject: Secretary Certificate of Authority - Action Required

To Matt Kfoury, Secretary of the CMC Board of Trustees,

I hope that you are doing well and enjoying your summer-

Jason requested that 1 send you the attached Certificate of Authority for your approval.

If you approve of the Certificate of Secretary, then please respond "I approve" to this email.

Thank you,

t

Best regards,

- Lec'

Lee M. Golon

Executive Assistant

Legal, Risk, Compliance & Philanthropy . ̂  .
Global System Contract Administrator
Catholic Medical Center

100 McGregor Street
Manchester, NH 03102 . .

;  . Office: (603) 665-2575
— T ee.Golon^cmc.nh brg
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OOMXIC'MCOCALCCMTCn

CONFIDENTIALITY NOTICE: This e-mail message, and any attachments, may contain
confidential patient, business, or other information that is legally protected. This inforrnation
is intended only for the use of the recipient(s) named above. If you are not the intended
recipient(s), you ̂ e hereby notified that any disclosure, copying, distribution, or action taken
in reliance on the contents of this message is strictly prohibited. If you have received this e-
mail in error, or are not the named recipient(s), please notify the sender immediately by
replying to this message and then delete the message from your system.

. . ' -- :r:

• ■ .y..\ A '

--r ■  'i'

.  '.r; . . .

'• .L'. iiij;.'" .. ' ■
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CERTIFICATE OF LIABILITY INSURANCE : ; ^
' ; . DATE (MM/DD/YYYY)'

• 10W/M22

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURERfS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

MARSH USA, INC.

99 HIGH STREET
BOSTON, MA 02110
Attn: Bo5lon.certrequest@Marsh.com Fax: 212-948-4377

CN109021768-ALL-GAWXP-21-22

CbNTACT .
NAME:

fA5 ̂  .
/A/C. No. Frtv 'A/C. No):
E-MAIL
AnnRPSS-

'  INSURERfSIAFPORDtNG COVERAGE NAICt

INSURER A; TDC Soklaltv Insurance Comoanv 34495

IMSURED

Catholic Medical Center

100 McGregor Street
Manchester, NH 03102

INSURER B: Safety National Casualty Corp. 15105

INSURER C:N/A N/A

INSURER 0 :

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER; NYC-01082873(M)5 REVISION NUMBER: 6
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN8R
TYPE OF INSURANCE

ADOL
INAD

SUBR
POUCY NUMBER

POLICY EFF
(MM/DDWYYYl

POLICY EXP
/MM/DD/YYYY) LiMrrs

A X COMMERCIAL GENERALUABIUTY

E 1 X 1 ciCCUR

HPP-00171-22-01 10X11/2022 10X11/2024 EACH OCCURRENCE S  1.000.000

CLA/MS-MAC

DAMAGE TO RENTED
PREMISES (Ea oeeunencel S  50,000

MEO EXP (Any one pereon) S  5,000

PERSONAL a ADV INJURY
S  1,000,000

GEr

X

n. AGGREGATE LIMIT APPLIES PER:

POLICY Q JECT dl LOC
OTHER:

GENERALAGGREGATE ,  3,000,000

PRODUCTS - COMP/OP AGG s  3,000.000

s

AUtOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
rFn accidenll $

BODILY INJURY (Per perton) s

OVyNEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OVVNED
AUTOS ONLY

BODILY INJURY (Peracddenl) s

PROPERTY DAMAGE
(ParacddantI

s

s

UMBRELLA UAB

EXCESSUAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

B WOtKERS COMPENSATION

N/A

SP 4067329

•SIR $750,000

iO/Oi/2022 10/01/2023 y PER OTH-
STATUTE ER

ANYPR0PRIET0R/PARTNER/6XECUTIVE rfn
OFFICERAIEM8ER EXCLUDED? | N |
(Mandat^ In NH)
If yet. detcrlbe under
DESCRIPTION OF OPERATIONS below

E.L. EACH ACCIDENT 5  1.000.000

E.L. DISEASE EA EMPLOYEE S  1.000.000

E.L. DISEASE POLICY LIMIT
J  1.000.000

DESCRIPTION OF OPERATIONS/LOCATIONS'VEHICLES (ACORD 101. AddlUonM Rwiwilcs SdMduto. may bvattacrwd Hmon spM*> rtquirMq

I

CERTIFICATE HOLDER CANCELLATION

Stale o( New Hampshire. Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
of Health and Human Services- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN
129 Pleasani Street 1 ACCORDANCE WTTH THE POUCY PROVISIONS.

Concord, NH 03301

.  - .

AUTHORIZED REPRESENTATIVE ....

r  » ■  . -- .va: ,
■  -

V"

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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r.: .•■..r.jL.Tj;; K mm r^KAr^ .. •" .-.i

OKTHOUC MEDICAL CENTER

2022 CATHOUC MEDICAL CEf^R

MISSION: The heart of.Ca^olic Medical Center is to carry out Christ's healing ministry by
offering health, healing and hope to every individual who seeks our care.

•  • • ■■ 100 McGregbrstreet Manchester NH 03i02-37,70 603:668.35^'CatholicMedica'^^ . .• - .
■. . -../;-afheMber ofGrariifeOne Hedlth ; ./L.

*.* • -.--i . . A v.-.:.-...*-.?.-'..:/-. .1 . - . • it..--.-—
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rv '■ BAKER
NEWMAN

NOYES

CMC Healthcare System, Inc.

Audited Consolidated Financial Statements

Years Ended September 30, 2021 and 2020
With Independent A uditors' Report
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INDEPENDENT AUDITORS'REPORT

Board of Trustees ,
CMC Healthcare System, Inc.

We have audited the accompanying consolidated financial statements of CMC Healthcare System, Inc., which
comprise the consolidated balance sheets as of September 30, 2021 and 2020, the related consolidated
statements of operations, changes in net assets and cash flows for the years then ended, and the related notes
to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

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

Auditors'Responsibility

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

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

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of CMC Healthcare System, Inc. as of September 30,2021 and 2020, and the results of
its operations, changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

^ Manchester, New H^pshire
' February 18^ 2022 .
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CMC HEALTHCARE SYSTEM, INC;

CONSOLIDATED BALANCE SHEETS

September 30,2021 and 2020

ASSETS

Current assets:

. Cash and cash equivalents
Short-term investments

Accounts receivable

Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:

Pension and insurance obligations
Board designated and donor restricted investments

and restricted grants
Held by trustee under revenue bond agreements

Total assets

2021 2020

$110,979,667 $151,551,269
3,582,157 3,572,434

71,559,507 ■ 62,791,576
3,912,718 4,836,875
18.861.756 16.427.148

208,895,805 239.179,302

144,872,110 147,642,544

18,557,706 17,118,765

24,811,739 20,198,308

168,473,103 151,252,801
1.250.410 1.345.012

194.535.252 172.796.121

$566.860.873 51576.736.732

• t, .Liii-.St-lt;* - '.i
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LIABILITIES AND NET ASSETS

Cuirent liabilities:

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Current portion of long-term debt

Total current liabilities

Accrued pension and other liabilities, less current portion

Long-term debt, less current portion

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

2021 .

; 36,430,319

25,875,831:

52,285,526
3.422.609

118,014,285

145,078,198

160.872.424

423,964,907

2020

$ 57,352,176
24,549,719

21,159,306
2.708.585

105,769,786

242,628,999

161.871.837

510,270,622

112,328,045 39,470,152
30.567.921 26.995.958

142,895,966 66,466,110

Total liabilities and net assets SMMim S576.736:732

See accompanying notes.
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civic HEALTHCARE SYSTEM, ISC:

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30,2021 and 2020

Operating revenues:
Patient service revenues

Other revenue .

Disproportionate share funding

Total operating revenues

Operating expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

Total operating expenses

Income (loss) from operations

Nonoperating gains (losses):
Investment income, net

Net periodic pension cost, other than service cost
Contributions without donor restrictions

Development costs
Forgiveness of PPP loan
Other nonoperating expenses and losses

Total nonoperating gains, net

Excess (deficiency) of revenues and gains over expenses

Unrealized (depreciation) appreciation on investments
Change in fair value of interest rate swap agreement •
Assets released from restriction used for capital
Pension-rejated changes other, than net periodic pension cost

Change in net assets without donor restrictions

Net assets without donor restrictions at beginning of year

Net assets without donor restrictions at end of year

2021

$455,963,619
40,909,118

21.483.694

. 2020

$391,158,922
35,839,402

18.380.790

518,356,431 445,379,114

281,520,814
192,476,393
19,248,461

13,005,133

5.007.696

511.258.497

7,097,934

26,082,1.36
(903,813)
551,406

(577,663)
618,500

(10.449.058^

15.321.508

22,419,442

(4,872)

204,639
70,304

50.168.380

72,857,893

39.470:152

278,916,574
1.70,961,809
22,054,486
16,221,934

4.334.625

492.489.428

(47,110,314)

9,801,818

(598,353)
1,337,194

(570,636) '

(3.744.9291

6.225.094

(40,885,220)

13,723

(261,651)
159,168

(23.927.9031

(64,901,883)

104.372.035

$n2.328 045 $ 39.470.152

See accompanying notes.
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CMC HEALTHCARE SYSTEM, INC.

CbNSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended.September 30,2021 and 2020

Net Assets Net Assets

Without With

Donor Donor • Total

Restrictions Restrictions Net Assets

Balances at September 30,2019 $104,372,035 $11,244,891 $115,616,926

Deficiency of revenues and gains over expenses (40,885,220) — (40,885,220)

Restricted investment income - 28,891 28,891

Changes in interest in perpetual trust . . - 104,885 104,885

Donor restricted contributions -  ■ 16,173,712 16,173,712

Unrealized appreciation on investments 13,723 69,508 83,231

Change in fair value of interest rate swap agreement (261,651) - (261,651)

Assets released from restriction used for operations - (466,761) (466,761)

Assets released from restriction,used for capital 159,168 (159,168) -

Pension-related changes other than

net periodic pension cost (23.921.903) — r23.927.903^

(-64.901.8831 15.75K067 f49.150.816^

Balances at September 30,2020 39,470,152 26,995,958 66,466,110

Excess of revenues and gains over expenses 22,419,442 - 22,419,442

Restricted investment income 542,188 542,188

Changes in interest in perpetual trust - 1,546,976 1,546,976

Donor restricted contributions - 2,854,022 2,854,022

Unrealized depreciation on investments (4,872) (254,325) (259,197).

Change in fair value of interest rate swap agreement 204,639 - 204,639

Assets released from restriction used for operations - (1,046,594) (1,046,594)

Assets released from restriction used for capital 70,304 (70,304) -

Pension-related changes other than

net periodic pension cost 50.168.380 — 50.168.380

72.857.893 3.571.963 76.429.856

Balances at September 30,2021

See acconipanying notes.
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30,2021 and 2020

Operating activities:
Change in net assets
Adjustments to reconcile change in net assets to

net cash (used) provided by operating activities:
Depreciation and amortization
Pension-related changes other than net periodic pension cost
Restricted gifts and investment income
Net realized and unrealized gains on sales of investments
Forgiveness of PPP loan
Change in interest in perpetual trust
Change in fair value of interest rate swap agreement
Bond discount/premium and issuance cost amortization
Changes in operating assets and liabilities:

Accounts receivable

Inventories

Other current assets

Other assets

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors

, Accrued pension and other liabilities
Net cash (used) provided by operating activities

Investing activities:
Purchases of property, plant and equipment
Net change in assets held by trustee under revenue bond agreements
Proceeds from sales of investments

Purchases of investments

Net cash used by investing activities

Financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt
Payments on capital leases
Bond issuance costs

Restricted gifts and investment income
Net cash provided by financing activities

(Decrease) increase in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Supplemental disclosure:
During 2021 and 2020, the System entered into capital

lease obligations to finance certain equipment totaling
$1,739,803 and $253,781, respectively.

See accompanying notes.

2021 2020

76,429,856 $(49,150,816)

13,005,133 16,221,934

(50,168,380) 23,927,903
(3,396,210) (16,202,603)

(23,060,105) (6,130,421)
(618,500) -

(1,546,976) (104,885)
(204,639) 261,651
(238,116) (256,596)

(8,767,931) 16,531,066
924,157 (236,073)

3,240,997 (2,228,925)
(1,438,941). 1,481,849

(20,921,857) 19,617,964
1,326,112 1,576,241

31,126,220 . 9,702,839
r47.190.1751 46.377.405

(31,499,355) 61,388,533

(8,482,503) (21,738,820)
94,602 17,500,343

114,881,518 40,581,691
d 16.623.848^ ('51.180.354^

(10,130,231)' (14,837,140)

(2,672,713) (3,814,000)
.L727,235 42,993,018
(223,098) (426,101)

- (211,510)
2.226.560 10.208.979

-  1.057.984 48.750.386

- (40,571,602) 95,301,779

151..551.269 56:249.490

S 110.97g.667
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

1%

t.' ̂

1. Organization

CMC-Healthc^e System, Inc. (the System) is a New Hampshire voluntary corporation and Internal
Revenue. Service (IRS) recognized not-for-profit organization formed effective July 1, 2001. The .
System functioned as the parent company and sole member of Catholic Medical Center (the Medical
Center) (until December 31, 2016, as discussed below). Catholic Medical Center Physician Practice .
Associates, Inc. (PPA), Alliance Enterprises, Inc. (Enterprises), Alliance Resources, Inc. (Resources),
Alliance Ambulatory Services, Inc. (AAS), Alliance Health Services, Inc. (AHS), Doctors Medical
Association, Inc. (DMA) (dissolved during 2020) and St. Peter's Home, Inc. (SPH).

On December 30, 2016, the System became affiliated with Huggins Hospital (HH), a 25-bed critical
access hospital in Wolfeboro, New Hampshire, and Monadnock Community Hospital (MCH), a 25-bed
critical access hospital in Peterborough, New Hampshire, through the formation of a common parent,
GraniteOne Health (GraniteOne). GraniteOne is a New Hampshire voluntary corporation that is
recognized as being a Section 501(c)(3) tax-exempt and "supporting organization" within the meaning
of Section 509(a)(3) of the Internal Revenue Code of 1986, as amended (the Code). GraniteOne serves
as the sole member of HH and MCH and co-member of the Medical Center, along with the System.
GraniteOne is governed by a thirteen-member Board of Trustees appointed by each of the respective
hospitals within the GraniteOne system. The GraniteOne Board of Trustees governs the GraniteOne
system through the existence and execution of reserved powers to approve certain actions by the Boards
of Trustees of each of the hospitals. Through GraniteOne, this more integrated healthcare system
enhances the affiliated hospitals' ability to coordinate the delivery of patient care, implement best
practices, eliminate inefficiencies and collaborate on regional healthcare planning. These efforts
strengthen the hospitals' ability to meet the healthcare needs of their respective communities and provide
for a more seamless patient experience across the continuum of care. The accompanying consolidated /
financial statements for the years ended September 30,2021 and 2020 do not include the accounts and
activity of GraniteOne, HH and MCH.

On September 30,2019, GraniteOne, the Medical Center, the System, certain subsidiaries of the System,
HH and MCH entered into a Combination Agreement (the Agreement) with Dartmouth-Hitchcock
Health (D-HH) to combine GraniteOne and D-HH and its tnembers into a more fully integrated
healthcare delivery system. Pursuant to the terms of the Agreement, the parties intend to revise D-HH's
corporate name to Dartmouth-Hitchcock Health GraniteOne (D-HH GO), which will continue to serve
as.the sole corporate member of the existing D-HH System Members (Mary Hitchcock Memorial Health
and Dartmouth-Hitchcock Clinic, New London Hospital (NLH), Cheshire Medical Center (Cheshire),
Mt. Ascutney Hospital and Health Center (MAHHC), Alice Peck Day Memorial Hospital (APD) and

. Visiting Nurse and Hospice for Vermont and New Hampshire (VNH)), and which will be substituted
for GraniteOne as the sole corporate member of HH and MCH and as co-member, of the Medical Center
and certain subsidiaries of the System (the Combination). The overarching goal of the Combination is
to create a New Hampshire-based, integrated and regionally distributed health care delivery system that
better serves its patients and communities. While the System will not be a component of the D-HH GO
System, it will continue to serve as the corporate vehicle through which the Bishop of the Diocese of
Manchester (the Bishop) ensures the Medical Center's adherence to the Ethical and Religious Directives
for Catholic Health Care Services and moral Catholic teachings!. Neither the System nor the Bishop will
have authority over any other D-HH GO System Member, including HH and MCH. Subject to certain
rights reserved to the Bishop and the. System with respect to the. Medical Center and the System's
subsidiaries, D-HH GO wjll reserve to itself certain approval and initiation powers over the governance^ .
financial, programmatic, administrative; and strategic decisions of D-HH GO System Members.

^ • I
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLbATED FnslANClAL STATEMENTS,

Years Ended September 30,2021 and 2020

1. Organization (Continued)

On December 30, 2019, GraniteOne, the Medical Center, HH and MCH submitted a Joint Notice of
Change of Control to the New Hampshire Attorney General, Director of Charitable Trusts pursuant to
New Hampshire RSA 7:19-b beginning the regulatory review and approval process of the Combination.
Subsequent to that date^ the parties also continue to participate in the nonpublic antitrust regulatory
review process. If all necessary approvals are obtained and closing conditions satisfied, D-HH GO will
consist of a major academic medical center offering tertiary and quaternary services, an acute care
community hospital In an urban setting (the Medical Center), an acute care community hospital in a rural
setting (Cheshire), five rural critical access hospitals (NLH, MAHHC, APD, HH and MCH), a post-
acute home health and hospice provider (VNH), and nearly 1,800 employed and affiliated primary and
specialty care physicians. D-HH GO System Members will combine their resources to offer a broader
array of inpatient, outpatient and ambulatory services.

Significant Accounting Policies

Basis of Presentation

The accompanying consolidated financial statements have been prepared using the accrual basis of
accounting.

Principles ofConsolidation

The consolidated financial statements include the accounts of the Medical Center, PPA, Enterprises,
Resources, AAS, AHS, DMA and SPH. Significant intercompany accounts and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (U.S. GAAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
as of the date of the financial statements. Estimates also affect the reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates. Significant
estimates are made in the ̂ as of valuation of accounts rweivable, estimated settlements with third-
party payors, accrued compensation and benefits, conditional asset retirement-obligations, and
insurance-related reserves.

Income Taxes

The System and all related entities, with the exception of Enterprises and DMA, are not-for-profit
corporations as described in Section 501(c)(3) of the Code and are exempt from federal income taxes
on related income pursuant to Section 501(a) of the Code. • Management evaluated the System's tax
positions and concluded the System has maintmned its tax-exempt status, does not have any significant
unrelated business income and had taken no uncertain tax positions that require-adjustment to the
consolidated financial statements. .. .. .....
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

2. Significant Accounting Policies (Continued!

Enterprises and DMA are for-profit organizations and, in accordance with federal and state tax laws, file
,  income tax .returns, as applicable. There was no significant provision .for income taxes for the years
ended Septem^r 30, 202 l and 2020. There are no significant deferred tax assets or liabilities. These
entities have concluded there are no significant uncertain tax positions requiring disclosure and there is
no material liability for unrecognized tax benefits. It is the policy of these entities to recognize interest
related to unrecognized tax benefits in interest expense and penalties in income tax expense.

Charity Care

I

The System has a formal charity care policy under which patient care is provided to patients who meet
certain criteria without charge or at amounts less than its established rates. The System does not pursue
collection of amounts determined to qualify as charity care; therefore, they are not reported as revenues.

Of the System's $511,258,497 total expenses reported for the year ended September 30, 2021, an
estimated $5,400,000 arose from providing services to charity patients. Of the System's $492,489,428
total expenses reported for the year ended September 30, 2020, an estimated $7,900,000 arose from
providing services to charity patients. The estimated costs of providing charity services are based on a
calculation which applies a ratio of costs to charges to the gross'uncompensated charges associated with
providing care to charity patients. The ratio of cost to charges is calculated based on the System's total
expenses divided by gross patient service revenue.

Concentration of Credit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment portfolio consists of
diversified investments, which are subject to market risk. Investments that exceeded 10% of investments
include the Fidelity 500 Index Fund and SSGA S&P 500 Tobacco Free Fund as of September 30,2021
and 2020, respectively.

Cash and Cash Equivalents

■  Cash and cash equivalents include certificates of deposit with maturities of three months or less when
purchased and investments in overnight deposits at various banks. Cash and cash equivalents exclude
amounts whose use is limited by board designation and amounts held by trustees under revenue bond
and.other agreements. The System maintains approximately $106,000,000 and $147,000,000 at
September 30, 2021 and 2020, respectively, of its cash and cash equivalent accounts with a single
institution. The System has not experienced any losses associated with deposits at this institution.

r- . ■ ^
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CGNSOLIDATEP FINANCIAL STATEMENTS

Years Ended September 30,2021 and 2020

2. Significant Accounting Policies (Continued)

. Accounts Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. Accounts receivable at September 30, 2021 and 2020 reflect the fact that any
estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than diowance for doubtful accounts. At September 30, 2021

and 2020, estimated implicit price concessions of $23,128,679 and $28,756,009, respectively, have been
recorded as reductions to accounts receivable balances to enable the System to record revenues and
accounts receivable at the estimated amounts expected to be collected.

Inventories

Inventories of supplies are stated at the lower of cost (determined by the flrst-in, first-out method) or net
realizable value.

Related Party Activity

The Medical Center has eng^ed in various transactions with GraniteOne, HH and MCH. The Medical
Center recognized approximately $3.1 million and $3.0 million in revenue, from these related parties for
the years ended September 30,2021 and 2020, respectively, which is reflected within other revenues in
the accompanying consolidated statements of operations. The Medical Center also incurred expenses
to these related parties of approximately $6.5 million and $3.8 million for the years ended September 30,
2021 and 2020, respectively, of which $600,000 is reflected within operating expenses. Additionally,
approximately $5.9 million and $3.2 million as of September 30, 2021 and 2020, respectively, is
reflected within nonoperating gains (losses) in the accompanying consolidated statement of operations.
As of September 30, 2021, the Medical Center had a net amount due from these related parties of
approximately $1.3 million, of which $1.8 million is reflected within other current assets and $500,000
is reflected within accounts payable and accrued expenses in the accompanying 2021 consolidated
balance sheet. As of September 30, 2020, the Medical Center had a net amiount due from these related
parties of approximately $2.6 million, of which $7.6 million is reflected within other current assets and
$5.0 million is reflected within accounts payable and accrued expenses in the accompanying 2020 ■
consolidated balance sheet.

Property. Plant and Equipment

.Property, plant and equipment is stated at cost at time of purchase or fair value at the time of donation,
less'accumulated depreciation.' The System's policy is to capitalize expenditures for major
improvements arid charge maintenance and repairs currently-for expenditures which do not extend the

'  lives of the related assets. The provisions for depreciation and amortization have been determined using '
the straight-line method at rates intended to amortize the cost of assets over their estimated useful liyes. .
See also Note 5. Assets which have been purchased but not yet placed in service are included in
construction in.progress and no depreciation expense is recorded. • •
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YI"-' CMC healthcare system, inc.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

. Years Ended September 30,2021 and 2020

2. Significant Accounting Policies (Continued)

Conditional Asset Retirement Obligations

The System recognizes the fair value of a liability for legal obligations associated with asset retirements
in the year in which the obligation is incurred, in accordance with Accounting Standards Codification
(ASC) 410-20, Accounting for Asset Retirement Obligations. When the liability is initially recorded,
the cost of the asset retirement obligation is capitalized by increasing the carrying amount of the related
long lived asset. The liability is accreted to its present value each year, and the capitalized cost
associated with the retirement obligation is depreciated over the useful life of the related asset. Upon
settlement of the obligation, any difference between the cost to settle the asset retirement obligation and
the liability recorded is recognized as a gain or loss in the consolidated statements of operations.

As of September 30, 2021 and 2020, $1,010,847 and $1,010,695, respectively, of conditional asset
retirement obligations are included within accrued pension and other liabilities in the accompanying
consolidated balance sheets.

Goodwill

(

The System reviews its goodwill and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impairments recorded for the years ended September 30,2021
or 2020. The net carrying value of goodwill is $4,490,154 at September 30, 2021 and 2020, and is
reflected within intangible assets and other in the accompanying consolidated balance sheets.

Patient Service Revenues

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

Years Ended September 30, 2021 and 2020

2. Significant Accounting Policies (Continued)

• The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors 'and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, 'including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been
performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-month accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provides
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

Retirement Benefits

The Catholic Medical Center Pension Plan (the Plan) provides retirement benefits for certain employees
of the Medical Center and PPA who have attained age twenty-one and work at least 1,000 hours per
year. The Plan consists ofa benefit accrued to July 1, 1985,.plus 2% of plan year earnings (to legislative
maximums) per year. The System's funding policy is to contribute amounts to the Plan sufficient to
meet minimum funding requirements set forth in the Employee Retirement Income Security Act of 1974,
plus such additional amounts as may be determined to be appropriate from time to time. The Plan is
intended to constitute a plan described in Section 414(k) of the Code, under which benefits derived from
employer contributions are based on the separate account balances of participants in addition to the
defined benefits under the Plan;.

Effective January 1, 2008 the Medical Center decided to close participation in the Plan to new
participants. As of January 1,2008, current p^icipants continued to participate in the Plan while new
employees receive a higher matching contribution to the tax-sheltered annuity benefit program discussed
below.

During 2011, the Board of Trustees voted to freeze the accrual of benefits under the Plan effective
December 31,2011.

The Plan was amended effective as of May 1, 2016 to provide a limited opportunity for certain
terminated vested participants to elect an immediate lump sum or annuity distribution option;

*« » " 's ^
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2021 and 2020

2. Significant Accounting Policies (Continued)

The System also maintains tax-sheltered annuity benefit programs in which it matches one half of
employee contributions up to 3% of their annual salary, depending on date of hire, plus an additional
0% - 2% based on tenure. The System made matching contributions uiider the program of $4,349,946
and $4,550,221 for the years ended September 30,2021 and 2020, respectively.

During 2007, the Medical Center created a nonqualified deferred compensation plan, covering certain
employees under Section 457(b) of the Code. Under the plan, a participant may elect to defer a portion
of their compensation to be held until payment in the future to the participant or his or her beneficiary.
Consistent with the requirements of the Code, all amounts of deferred compensation, including but not
limited to any investments held and all income attributable to such amounts, property, and rights will
remain subject to the claims of the Medical Center's creditors, without being restricted to the payment
of deferred compensation, until payment is made to the participant or their beneficiary. No contributions
were made by the System for the years ended September 30,2021 or 2020.

^  The System also provides a noncontributory supplemental executive retirement plan covering certain
former executives of the Medical Center, as defined. The System's policy is to accrue costs under this
plan using the "Projected Unit Credit Actuarial Cost Method" and to amortize past service costs over a
fifteen year period. Benefits under this plan are based on the participant's final average salary, social
security benefit, retirement income'plan benefit, and total years of service. Certain investments have
been designated for payment of benefits under this plan and are included in assets whose use is limited-
pension and insurance obligations.

During 2007, the System created a supplemental executive retirement plan covering certain executives
of the Medical Center under Section 457(f) of the Code. The System recorded compensation expense
of $1,002,235 and $708,142 for the years ended September 30, 2021 and 2020, respectively, related to
this plan.

Employee Fringe Benefits

The System has ah "earned time" plan. Under this plan, each qualifying employee "earns" hours of paid
leave for each pay period worked. These hours of paid leave may be used for vacations; holidays, or
illness. Hours earned but not used are vested with the employee and are paid to the employee upon
'termination. The System expenses the cost of these benefits as they are earned by the employees.

Debt Issuance Costs/Orieinal Issue Discount or Premium

The debt issuance costs incurred to obtain financing for the System's construction and renovation
programs and refinancing of prior bonds and the original issue discount or premium are amortized to
interest expense using the effective interest method over the repayment period of the bonds. The original
issue discount or premium and debt issuance costs are presented as a reduction of long-term debt.
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NOTES TO CONSOLIDATED FINANCIAL statements

Years Ended September 30,2021 and 2020 .

2. Significant Accounting Policies (Continued)

Assets Whose Use is Limited or Restricted

Assets whose uise is limited or restricted include assets held by trustees under indenture agreements,
pension and insurance obligations, designated assets set aside by the Board of Trustees, over which the
Board retains control arid may, at its discretion, subsequently use for other purposes, and donor-restricted

•  investments.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of the
receipt of the promise. When a donor restriction expires (when a stipulated lime restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statements of operations as either net assets released from
restrictions (for noncapital related items) or as net assets released from restrictions used for capital
purchases (capital related items). Some net assets with donor restrictions have been restricted by donors
to be maintained by the System in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions within net assets without donor
restrictions in the accompanying consolidated financial statements.

Pledges Receivable

Pledges receivable are recognized as revenue when the unconditional promise to give is made. Pledges
expected to be collected within one year are recorded at their net realizable value. Pledges that are

.  expected to be collected in future years are recorded at the present value of estimated future cash flows.
The present value of estimated future cash flows is measured utilizing risk-free rates of return adjusted
for market and credit risk established at the time a contribution is received.

Investments and Investment Income

Investments are carried at fair v^ue in the accompanying consolidated balance sheets. .See Note 8 for
further discussion regarding fair value measurements. Investment income (including realized gains and
losses on investments, interest and dividends) and the net change in unrealized gains and losses on equity
securities are included in the excess (deficiency) of revenues and gains over expenses in the
accompanying consolidated statements of operations, unless the income or loss is restricted by donor or
law. ,1Tie change in net unrealized gains and losses on debt securities is reported as a separate component .
of the change in net assets without donor restrictions, except declines that are determined by
management to be other than temporary, which are reported as an impairmerit charge (included in the
excess (deficiency) of revenues and gains over expenses). No such losses were recorded in 2021 or

-  2020.
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. NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years JEnded September 30, 2021 and 2020

2. Significant Accounting Policies (Continued")

Derivative Instruments

Derivatives are recognized as either assets or liabilities in the consolidated balance sheets at fair value
regardless of the purpose of intent for holding the instrument. Changes in the fair value of derivatives
are recognized either in the excess (deficiency) of revenues and gains over expenses or net assets,
depending on whether the derivative is speculative or being used to hedge changes in fair value or cash
flows. See also Note 6.

Beneficial Interest in Perpetual Trust

The System is the beneficiary of trust funds administered by trustees or other third parties. Trusts
wherein the System has the irrevocable right to receive the income earned on the trust assets in perpetuity
are recorded as net assets with donor restrictions at the fair value of the trust at the date of receipt.
Income distributions from the trusts are reported as investment income that increase net assets without
donor restrictions, unless restricted by the donor. Annual changes in the fair value of the trusts are
recorded as increases or decreases to net assets with donor restrictions.

Endowment: Investment and Spending Policies

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System currently has a policy allowing interest and dividend income earned on
investments to be used for operations with the goal of keeping principal, including its appreciation,
intact.

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

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

Specific purpose funds are temporary, in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various inteimediate/long-tenn time horizons associated with specific
identified spending objectives., . .i.;. . ... .
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, NOTES TO CONSOLIDATED FINANCIAL statements

■ Years Ended September 30,202.1 and 2020

2. Significant Accounting Policies (Continued^

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

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from inflation and providing liquidity as needed. The objective is to
provide a real rate of return that meets inflation, plus 4% to 5%, over 'a long-term time horizon.

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

Performance Indicator

Excess (deficiency) of revenues and gains over expenses is comprised of operating revenues and
expenses and nonoperating gains and losses. For purposes of display, transactions deemed by
management to be ongoing, major or central to the provision of health care services are reported as
operating revenue and expenses. Peripheral or incidental transactions are reported as nonoperating gains
or losses, which include contributions without donor restrictions, development costs, net investment
income (including realized gains and losses on the sales of investments and unrealized gains and losses
on equity investments), net periodic pension costs (other than service cost), forgiveness of Paycheck
Protection Program (PPP) loan, other nonoperating expenses and losses, and contributions to community
agencies.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as'the related expenditure is
incurred.

Malpractice Loss Conlinsencies

The System has a claims-made basis policy for its malpractice insurance coverage. A claims-made basis
policy provides specific coverage for claims reported during the policy term. The System has
established a reserve to cover professional liability exposure, which may npt be covered by insurance.
The possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance .
coverage may be asserted against the System. In the event a loss contingency should occur, the System
would give it appropriate recognition In its. consolidated financial statements in conformity with
accounting standards. The System expects to be able to obtain renewal or other coverage in future years.

In accordance with Accounting Standards Update (ASU) No. 20\0-2A^ "Health Care Entities" (Topic
954): Presentation of Insurance claims and Related Insurance Recoveries, dXScptembeT 30, 202\ and
2020, the System recorded a liability of $15,491,857 and $14,511,532, respectively, related to estimated
professional liability losses covered under this policy. At September 30, 2021 and 2020, the System
also recorded a receivable of $ 1 i ,402,607 and $ i 0,725,032, respectively, related to estimated recoveries
under insur^ce coverage for recoveries of the potential losses. These amounts are included in accrued
pension and other liabilities, and intangible assets and other, respectively, on the consolidated balance
sheets.^'. .1':^ ....l . •
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, NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2021 2020

2. Significant Accounting Policies (Continued)

Workers' Compensation

The System maintains workers' compensation insurance under a self-insured plan; The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,493,406 and $2,722,156
at September 30, 2021 and 2020, respectively, have been discounted at 1.25% and, in management's
opinion, provide an adequate reserve for loss contingencies. At September 30, 2021, $1,088,072 and
$1,405,334 is, recorded within accounts payable and accrued expenses and accrued pension and other
liabilities, respectively, in the accompanying consolidated balance sheets. The System has also recorded
$147,120 and $266,633 within other current assets and intangible assets and other, respectively, in the
accompanying consolidated balance sheets to limit the accrued losses to the retention amount at
September 30, 2021. At September 30, 2020, $1,163,491 and $1,558,665 is recorded within accounts
payable and accrued expenses and accrued pension and other liabilities, respectively, in the
accompanying consolidated balance sheets. The System has also recorded $176,804 and $329,062
within other current assets and intangible assets and other, respectively, in the accompanying
consolidated balance sheets to limit the accrued losses to the retention amount at September 30,2020.

Health Insurance

• The System has a self-funded health insurance plan. The plan is administered by an insurance company
and the System has employed independent actuaries to estimate unpaid claims, and those claims incurred
but not reported at fiscal year end. The System was insured above a stop-loss amount of $903,200 and
$738,000 at September 30,2021 and 2020, respectively, on individual claims. Estimated unpaid claims,
and those claims incurred but not reported, at September 30, 2021 and 2020 of $2,511,000 and
$3,461,250, respectively, are reflected in the accompanying consolidated balance sheets within accounts
payable and accrued expenses.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 11. Accordingly, costs have been allocated among program services and supporting services
benefitted.

Advertising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $947,000 and
$917,000 for the years ended September 30,2021 and 2020, respectively. . '
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2. Significant Accounting Policies (Continued)

Recent Accounting Pronouncements

In February 2016, the Financial Accounting Standards Board (FASB) issued ASU No. 2016-02, Leases
(Topic 842) (ASU 2016-02). Under ASU 2016-02, at the commencement of a long-term lease, lessees
will recognize a liability equivalent to the discounted payments due under the lease agreement, as well
as an offsetting right-of-use asset. ASU 2016-02 is effective for the System on October 1,2022. Lessees
(for capital and operating leases) must apply a modified retrospective transition approach for leases
existing at, or entered into after, the beginning of the earliest comparative period presented in the
financial statements. The modified retrospective approach would not require any transition accounting
for leases that expired before the earliest comparative period presented. Lessees may not apply a full
retrospective transition approach. The System is currently evaluating the impact of the pending adoption
of ASU 2016-02 on the System's consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement (ASU .2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and
2 of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October I, 2020. The adoption of ASU 2018-13 did not have a material impact on these consolidated
financial statements.

In August 2018, FASB issued ASU No. 2018-14, Compensation - Retirement Benefits - Defined Benefit
Plans - General (Topic 715) (ASU 2018-14). Under ASU 2018-14, the disclosure requirements for
employers that sponsor defined benefit pension and other postretirement plans are modified. ASU 2018-
. 14 is effective for the System on October 1,2022, with early adoption permitted. The System will apply
the amendments on a retrospective basis to all periods presented.

In March 2020, the FASB issued ASU 2020-04, Reference Rate Reform (Topic 848): Facilitation ofthe
Effects ofReference Rate Reform on Financial Reporting, which provides companies and organizations
with optional expedients and exceptions to ease the potential accounting burden associated with
transitioning away from reference rates that are expected to be discontinued. The optional expedients
may be applied to contracts, hedging relationships and other transactions that reference LIBOR or
another reference rate expected to be discontinued because of the reference rate reform. The
amendments in this update are effective for all entities as of March 12,2020 and may be ̂ opted.using
a prospective approach through December 31", 2022. Management is currently evaluating the impact of
the guidance and may apply elections as applicable as additional changes in the market occur during the
LIBOR transition period. ' ,
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2. Significant Accounting Policies (Continued)

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinahcial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonflnancial assets. ASU
2020-07 requires entities to present cpntributed nonflnancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonflnancial assets recognized within
the statement of operations by category that depicts the type of contributed nonflnancial assets, as well
as a description of any donor-imposed restrictions associated with the contributed nonfmancial assets
and the valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07
is effective for the System for transactions in which they serve as the resource recipient beginning
October 1, 2021, with early adoption permitted. The System is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its consolidated financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVID-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. Consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April
2020, and continuing through fiscal year 2021, however uncertainty still exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and evolves as conditions
warrant. The System has taken precautionary steps to enhance its operational and financial flexibility,
and react to the risks the COVID-19 pandemic presents in its operations, including the following:

•  Implemented certain cost reduction initiatives;
•  Issuance of a term loan in fiscal year 2020 totaling $35,000,000 to help fund general working capital

and liquidity needs (Note 6); .
•  Elected to defer payments on employer payroll tax incurred through December 31,2020 as provided

for under the Coronavirus Aid, Relief, and Economic Security ("CARES") Act;
•  SPH obtained a $618,500 PPP Loan established by the CARES Act (forgiven during fiscal year

2021 as discussed in Note 6);

•  Since the declaration of the pandemic, the System received approximately $49.0 million of
accelerated Medicare payments (Note 4), approximately $21.5 million in general ^d targeted
Provider Relief Fund distributions and $13.2 million from the Governor's Office of Emergency

. Relief and Recovery (GOFERR), all as provided for under the CARES Act. '
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2. Significant Accounting Policies (Continued)

Distributions from the Provider Relief Fund and GOFERR are not subject to repayment, provided the
System is able to attest to and comply with the terms and conditions of the funding, including
demonstrating that the distributions received have been used for healthcare-related expenses or lost
revenue attributable to COVlD-19. Such- payments are accounted for as government grants, and are
recognized on a systematic and rational basis as other income once there is reasonable assurance that
the applicable terms and conditions required to retain the funds will be met. Based on an analysis of the
compliance and reporting requirements of the Provider Relief Fund and GOFERR and the impact of the
pandemic on operating results through September 30, 2021, the System recognized approximately
$17.6 million related to these funds, which is recorded within other revenue in the consolidated
statements of operations for the year ended September 30,2021. Based on an analysis of the compliance
and reporting requirements of the Provider Relief Fund and GOFERR and the impact of the pandemic
on operating results through September 30, 2020, the System recognized approximately $17.1 million
related to these funds, which is recorded within other revenue in the consolidated statements of
operations for the year ended September 30, 2020.

The CARES Act also provides for a deferral'of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021, and the
remaining half until December 2022. At September 30, 2021 and 2020, the System had deferred
approximately $7.2 million and $5.1 million, respectively, of payroll taxes, of which approximately
$3.7 million and $5.1 million, respectively, are recorded within accrued pension and other liabilities in
the accompanying consolidated balance sheets. As of September 30,2021, approximately $3.5 million
of deferred payroll taxes are recorded within accrued salaries, wages and related accounts on the
accompanying 2021 consolidated balance sheet.

Subsequent to year end, the System received an additional approximately $5.7 million from the Provider
Relief Fund and approximately $920,000 from GOFERR. These payments are accounted for as
government grants and are not subject to repayment, provided the Medical Center is able to comply with
the conditions of the funding, including demonstrating that the distribution received has been used for
healthcare-related expenses or lost revenue attributable to COVlD-19. The System anticipates meeting
the terms and conditions of these grants in the fiscal year ended September 30,2022. No amounts related
to these grants are reflected in these consolidated financial statements.

Subsequent Events

Management of the System evaluated events occurring between the end of die System's fiscal year and
February 18,2022, the date the consolidated financial, statements were available to be issued. .
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L. NOTES to CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020 ■

3. Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, .cpnsisted of.

.  the following at September 30, 2021:

Cash and cash equivalents $110,979,667
Short-term investments 3,582,157

Accounts receivable 71.559.507

To manage liquidity, the System maintains sufficient cash arid cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated assets that can be utilized at the discretion of management to
help fund both operational needs and/or capital projects. As of September 30, 2021, the balance in
board-designated assets was approximately $142 million.

4. Patient Service Revenues

The System maintains contracts with the Social Security Administration ("Medicare") and the State of
New Hampshire Department of Health and Human Services ("Medicaid"). The System is paid a
prospectively determined fixed price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient's diiagnosis related group classification. Capital costs and
certain Medicare and Medicaid outpatient services are also reimbursed on a prospectively determined
fixed price. The System receives payment for other Medicaid outpatient services on a reasonable cost
basis which are settled with retroactive adjustments upon completion and audit of related cost finding
reports. The percentage of patient service revenues earned from the Medicare and Medicaid programs
was 31% and 4%, respectively, for the year ended September 30, 2021 and 36% and 4%, respectively,
for the year ended September 30,2020.

Differences between amounts, previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service.revenues in the year that such amounts become
known. Such differences increased patient service revenues by approximately $3.5 million for the year

-  • ended September 30, 2021. Such differences decreased patient service revenues by approximately
$1.3 million for the year ended September 30, 2020. Settlements for the-Medical Center have been
finalized through 2017 and 2016 for Medicare and Medicaid, respectively.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations;
compliance with such laws ̂ d regulations can be subject to future government review and interpretation
as well as significant regulatory action including fines, penalties, and exclusion from the Medicare and

• Medicaid progr^s (Note 15).
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2021 and 2020

4. Patient Service Revenues

As discussed in Note 2, during fiscal year 2020, the System requested accelerated Medicare payments
as provided for in the CARES Act, which allowed for eligible health care facilities to request up to six
months of advance Medicare, payments for acute care hospitals or up to three months of advance
Medic^e payments for other health care providers. One year from the date of receipt of the advance
payments (beginning April 2021) 25% of the advances will be recouped in the first eleven months. An
additional 25% of the advances will be recouped in the next six months, with the entire amount repayable
in 29 months. Any outstanding balance after 29 months is repayable at a 4% interest rate. During the
third quarter of fiscal 2020, the System received approximately $49.0 million from these accelerated
Medicare payment requests. At September 30, 2021 and 2020, the current portion due within a year,
totaling approximately $35.7 million and $6.7 million, respectively, is recorded under the caption
"amounts payable to third-party payors" and the long-term portion as of September 30, 2020, totaling
approximately $42.3 million, in the caption "accrued pension and other liabilities" in the accompanying
consolidated balance sheets. There is no long-term portion as of September 30, 2021.

The System also maintains contracts with certain commercial carriers, health maintenance organizations,
preferred provider organizations and state and federal agencies. The basis for payment under these
agreements includes prospectively determined rates per discharge and per day, discounts from
established charges and fee schedules.' The System does not currently hold reimbursement contracts
which contain finmcial risk components.

An estimated breakdown of patient service revenues by major payor sources is as follows for the years
ended September 30:

2021 2020

Private payor (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

Medicaid Enhancement Tax and Disproportionate Share Payment

$286,410,684 $232,469,236
17,882,234

141,890,218

9.780.483

16,137,362
141,363,073

1.189.251

$39L158.922

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax-(MET) equal to 5.40% of the Medical Center's patient service revenues with certain exclusions,
The amount of tax incurred by the Medical Center for the years ended September 30, 2021 and 2020
was $19,248,461 and $22,054,486, respectively.
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CMC HEALTHCARE SYSTEM, INC.

.  . NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

4. Patient Service Revenues (Continued)

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New.
Hampshire adopted a new approach related to Medicaid disproportionate share, funding. (DSH) ̂
retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded in operating revenues and counted to $21,483,694 and
$18,380,790 for the years ended September 30, 2021 and 2020, respectively, net of reserves referenced
below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 through 2017, the first years that
those payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It
is possible that subsequent years will also be audited by CMS. The System has recorded reserves to
address its potential exposure based on the audit results to date or any future redistributions.

5. Property. Plant and Equipment

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

Land and land improvements
Buildings and improvements
Fixed equipment
Movable equipment
Construction in progress

Less accumulated depreciation
and amortization

Net property, plant and equipment

2021 2020

$  4,273,200 $  4,273,200

.  141,431,111 140,967,192
45,171,614 47,221,433

134,588,059 163,455,179
18.264.701 16.73.5.109

343,728,685 372,652,113

n 98.8.56.575^ f225.009.5693

$ 144.872.110 5: 147.642.5^44

In 2021, the System engaged an independent third party to assist in reassigning the useful lives of certain
property, plant and equipment as of October 1, 2020. The impact of changes to estimated useful lives
of certain property, plant and equipment of the System has been reported as a change in accounting
estimate on a prospective basis to more accurately reflect estimated asset lives based on use.
Depreciation expense before this change in estimate for the year ended September 30, 2021. was
$14,721,48T As a result of this change in estimate, depreciation expense was reduced by $1,728,743
to $12,992,740. Depreciation expense for 2020 w^ $16,209,730.

The cost of equipment under capital leases was $9,551,202 and $8,098,308 at September 30, 2021 and
2020,.respectively. Accumulated amortization of the leased equipment at September 30,2021 and 2020
was $7,837,41.3 and $7,936,171, respectively. Amortization of assets under capital leases is included in
depreciation and amortization expense. '
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CMC HEALTHCARE SYSTEM, INC.

L NOTES JO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

5. Property. Plant and Eauipnient (Continued)

As of September 30, 2021, construction' in progress primarily consists of the cost related to the
acquisition of land adjacent to the current hospital building, intended for a future expansion of the
Medical Center. As of the date of these consolidated financial statements, the Medical Center has
purchase commitments of approximately $7.2 million-related to initial planning, design, and cost
estimate development for the hospital expansion.

Long-Term Debt and Notes Payable

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

New Hampshire Health and Education Facilities
Authority (the Authority) Revenue Bonds:

Series 2012 Bonds with interest ranging from 4.00%
to 5.00% per year and principal payable in annual
installments ranging from $1,125,000 to $ 1,665,000
through July 2032

Series 2015A Bonds with interest at a fixed rate of 2.27%

per year and principal payable in annual installments
ranging from $ 185,000 to $ 1,655,000 through July 2040

Series 20I5B Bonds with variable interest subject to interest
rate swap described below and principal payable in
annual installments ranging from $220,000 to $665,000
through July 2036

.. Series 2017 Bonds with interest ranging from 3.38% to
5.00% per year and principal payable in annual
installments ranging from $2,900,000 to $7,545,000
beginning in July 2033 throu^ July 2044

Construction loans - see below

MOB LLC note payable - see below

Term loan - see below.

PPP lo^ - see below
Capitalized lease obligations
Unamortized original issue premiums/discounts
Unamortized debt issuance costs .

Less current portion

2021 2020

$ 15,500,000 $ 17,045,000

20,400,000 21,030,000

7,640,000

61.115.000

104,655,000

12,566,668
. 7,330,500

,  35,000,000

1,688,468

4,339,925
n.285.528)

164,295,033

(3.422.609)

7,855,000

61.115.000

107,045,000

10,888,150

7,564,500
35,000,000

618,500

171,759
4,687,958.

fl.395.445)

164,580,422
(2.708.585)

' i . .r. .V
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NOTES.TO CONSOLIDATED FINANCIAL STATEMENTS

' , Years Ended September 30, 2021 and 2020

6. Long-Term Debt and Notes Payable (Continued!

The Authority Revenue Bonds

In December 2012, the Medical Center, in connection with the Authority, issued $35,275,000 of tax-
exempt fixed rate revenue bonds (Series 2012). Under the terms of the loan agreements, the Medical
Center has granted the Authority a first collateralized interest in all gross receipts and a mortgage lien
on existing and future property, plant and equipment. The proceeds of the Series 2012 bond issue were
used to advance refund the remaining 2002A Bonds, advance refund certain 2002B Bonds, pay off a
short term CAN note and fund certain capital purchases.

On September 3, 2015, the Authority issued $32,720,000 of Revenue Bonds, Catholic Medical'Center
Issue, Series 2015, consisting of the $24,070,000 aggregate principal amount Series 2015A Bonds and
the $8,650,000 aggregate principal amount Series 2015B Bonds sold via direct placement to a financial
institution. Although the Series 2015B Bonds were issued, they were not drawn on until July 1, 2016,
as discussed below. Under the terms of the loan agreements, the Medical Center has granted the
Authority a first collateralized interest in all gross receipts and a mortgage lien on existing and future
property, plant and equipment.

The Series 2015 A Bonds were issued to provide funds for the purpose of (i) advance refunding a portion
of the outstanding 2006 Bonds in an amount of $20,655,000 to the first call date of July 1, 2016,
(ii) funding certain construction projects and equipment purchases in an amount of approximately
$3,824,000, and (iii) paying the costs of issuance related to the Series 2015 Bonds.

The Series 2015B Bonds were structured as drawdown bonds. On July 1,2016, the full amount available
under the Series 20I5B Bonds totaling $8,650,000 was drawn upon and the proceeds in combination
with cash contributed by the Medical Center totaling $555,000 were used to currently refund the
remaining balance of the Series 2006 Bonds totaling $9,205,000.

On September 1, 2017, the Authority issued $61,115,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2017. The Series 2017 Bonds were issued to fund various construction projects and
equipment purchases, as well as pay certain costs of issuance related to the Series 2017 Bonds. Under
the terms of the loan agreements, the Medical Center has granted the Authority a first collateralized
interest in all gross receipts and a mortgage lien on existing and future property, plant and equipment.

The Medical Center has an agreement with the Authority, which provides for the establishment of
various funds, the use of which is generally restricted to the payment of debt, as well as a construction
fund related to the Series 2017 Bonds. These funds are administered by a trustee, and income earned
on certain of these funds is similarly restricted. '
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CMC healthcare SYSTEM, INC.

.NOTES TO CONSOLrDATED FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

6. Long-Term Debt and Notes Payable (Continued)

Construction Loans

On July 1,2019, the Medical Center established a nonrevolving |ine of credit up to $! 0,000,000 with a
bank in order to fund the expansion of the Medical Center. The line of credit bore interest at the LIBOR
lending rate plus 0.75%. Advances from the line of credit were available through July 1,2021, at which
time the then outstanding line of credit balance automatically converted to a term loan. Upon
conversion, the Medical Center shall make monthly payments of principal and interest, assuming a 30-
year level monthly principal and interest payment schedule, with a final maturity of July 1, 2029. The
bank computed the schedule of principal payments based on the interest rate applicable on the
conversion date (0.85%).. Payments of interest only were due on a monthly basis until the conversion
date. The Medical Center has pledged gross receipts as collateral. As of September 30, 2021, the
balance outstanding under the converted term loan is $9,951,192. • As of September 30, 2020, the
Medical Center had drawn $9,999,979 on this line of credit.

On March 20, 2020, the Medical Center established a second nonrevolving line of credit up to
$10,000,000 with a bank in order to further fund certain costs related to the expansion of the Medical
Center. The line of credit bears interest at the LIBOR lending rate plus 0.75% (0.83% at September 30,
2021). Advances from the line of credit are available through March 20, 2022, at which time the then
outstanding line of credit balance will automatically convert to a term loan'. Upon conversion, the
Medical Center shall make monthly payments of principal ^d interest, assuming a 30-year level
monthly principal and interest payment schedule, with a final maturity of March 20, 2030. The bank
shall compute the schedule of principal payments based on the interest rate applicable on the conversion
date. Payments of interest only are due on a monthly basis until the conversion date. The Medical
Center has pledged gross receipts as collateral. As of September 30,2021 and 2020, the Medical Center
has drawn $2,615,476 and $888,171, respectively, on this line of credit.

MOB LLC Note Payable , ^

On March 27, 2018, the MOB LLC (a subsidiary of Enterprises) refinanced an existing note payable to
atermloantotaling$8,130,000. Interest is fixed at 3.71% and is payable monthly. Principal payments
of $19,500 are due in monthly installments beginning May 1, 2018, and continuing until March 27,
2028, at which time the remaining unpaid principal and interest shall be due in full. During 2021, the
fixed interest rate on this note payable was modified to a fixed rate of 4.52%. All other payment terms

'  remained the same. Under the terms-of the loan agreement, the Medical Center and MOB LLC (the
Obligated Group) has granted the bank a first collateralized interest in all gross receipts and a mortgage
lien on existing and future property, plant and equipment. The Medical Center and the System also
guarantee the note payable.

Term Loan

On August 21,2020, the Medical Center entered into a term loan with a bank totaling $35,000,000 with
the proceeds to be used for.general working capital and liquidity purposes, as well as to pay the costs of
issuance related to the, term loan. Interest is fixed at 2.11%, and payments of interest only are due on a
monthly basis through August 21, 2023, at which time the full principal amount outstanding is due,
along with any accrued and unpaid interest. The Medical Center has pledged gross receipts as collateral,
<md the term loan is further secured by a mortgage until such time the aforementioned Authority bon^ ,
are no longer outstanding. y • .
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATEP FINANCIAL STATEMENTS .

Ye^ Ended September 30,2021 and 2020

6. Long-Term Debt and Notes Payable (Continued)

Payroll Protection Pro^am CPPP) Loan

On May 5,2020, SPH entered into a promissory note for an unsecured loan in the amount of $618,500.
through the PPP established by the CARES Act and. administered by the U.S. Small Business
Administration (SEA). The PPP provides loans to qualifying businesses for amounts up to 2.5 .times
the average monthly payroll expenses of the qualifying business. The loan and accrued interest had
original terms that were forgivable after eight weeks as long as the borrower used the loan proceeds for
eligible purposes, including payroll, benefits, rent, and utilities, arid maintains its payroll levels. The
amount of loan forgiveness would be reduced if the borrower terminated employees or reduced salaries
during the eight-week period. Certain modifications to PPP loan terms were signed into law in June
2020 that changed the forgiveness, covered period and forgiveness periods. The PPP loan was made for
the purpose of securing funding for salaries and wages of employees that may have otherwise been
displaced by the outbreak of COVlD-19, and the resulting detrimental impact on SPH's operations.

When the proceeds were received in 2020, SPH accounted for the PPP loan in accordance with PASS
ASC Topic 470 and included the full $618,500 as debt in the consolidated balance sheet as of
September 30,2020. In February 2021, SPH received notification of forgiveness from the SEA. Upon
such notification, SPH recognized $618,500 as revenue related to the forgiveness in the accompanying
2021 consolidated statement of operations.

The aggregate principal payments due on the revenue bonds, capital lease obligations and other debt
obligations for each of the five years ending September 30 and thereafter are as follows:

2022 $ 3,422,609.

2023 38,642,128

2024 3,742,164
2025 3,842,366
2026 3,799,845
Thereafter 107.791.524

Interest paid by the System totaled $5,314,458 (including capitalized interest of $53,202) for the year
ended September 30,2021 and $4,667,385.(including capitalized interest of $48,613) for the year ended
September 30, 2020.

The fair value of the System's long-term debt is estimated using discounted cash flow analysis, based on
the System's current incremental borrowing rate for similar types of borrowing arrangements. The fair
value of the System's long-term debt, excluding capitalized lease obligations and the PPP loan, was
approximately $175,000,000 and $174,000,000 at September 30,2021 and 2020, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

. Years-Ended September 30, 2021 and 2020

6. Long-Term Debt and Notes Payable (Continued)

Debt Covenants

In conjunction with the revenue bonds, construction loans and temi loan outlined above, the Medical
Center is required to maintain a minimum debt service coverage ratio of 1.20. In conjunction with the
MOB LLC note payable outlined above, the Obligated Group is also required to maintain a minimum
debt service coverage ratio of 1.20. In anticipation of the potential impact of the COVID-19 pandemic
on the System's operations as discussed in Note 2, the System entered into consent agreements with the
various bank issuers involved to obtain a waiver of the debt service coverage ratio requirement for the
fiscal year ending September 30,2020, as well as for quarters ending December 31,2020 and March 31,
2021 (the "affected period"). During the affected period, the various loan agreements were further
modified to include a cash to debt requirement of 0.60. The Medical Center, as well as the Obligated
Group for the MOB LLC note payable,, was in compliance with this covenant.as of September 30,2020.
Further, despite the waiver obtained, the Medical Center, as well as the Obligated Group for the MOB
LLC note payable, were also in compliance with the minimum debt service coverage ratio as of
September 30, 2020. The Medical Center,, as well as the Obligated Group for the MOB LLC note
payable, was in compliance with all required debt covenants as of September 30, 2021.

Derivatives

In January 2016, the Medical Center entered into an interest rate swap agreement with an initial notional
amount of $8,650,000 in connection with its Series 2015B Bond issuance. The swap agreement hedges
the Medical Center's interest exposure by effectively converting interest payments from variable rates
to a fixed rate. The swap agreement is designated as a cash flow hedge of the underlying variable rate
interest payments, and changes in the fair value of the swap agreement are reported as a change in net
assets without donor restrictions. Under this ̂ eement, the Medical Center pays a fixed rate equal to
1.482%, and receives a variable rate of 69.75% of the one-month LIBOR rate (0.06% at September 30,
2021). Payments under the swap agreement began August 1, 2016 and the agreement will terminate
August 1, 2025.

The fair value of the Medical Center's interest rate swap agreement amounted to a liability of $277,022
and$481,661 as of September 30,2021 and 2020, respectively, which amount has been recorded within

. accrued pension and other liabilities in the accompanying consolidated balance sheets. The change in
the fair value of this derivative of $204,639 and $(261,651), respectively, has been included within the
consolidated statements of changes, in net assets as a change in net assets without donor restrictions for
the years ended September 30,2021 and 2020.

7. Operating Leases

The System has various noncance.lable agreements to lease various pieces of medical equipment. The
System also has noncancelable leases for office space and its physician practices. Rental expense under
all leases for the years ended September 30,2021 and2020 was $5,274,755 and $4,422,377, respectively.
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l;. NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

,  . Years Ended September 30,2021 and 2020

7. Operating Leases (Continued!

Estimated future minimum lease payments under noncancelable operating leases are as follows:

2022

2023

2024

2025

2026

Thereafter

$ 4,128,380
3,700,279

3,253,918
2,897,581
1,744,851

L035.996

8. Investments and Assets Whose Use is Limited

Short-term investments and assets whose use is limited are comprised of the following at September 30:

2021 2020

Fair Value Cost Fair Value Cost

Cash and cash equivalents $ 22,295,314 $ 22,295,314 $ 26,439,851 $ 26,439,851

U.S. federal treasury obligations 2,907,898 2,888,131 2,631,848 2,574,890

Marketable equity securities 119,288,386 104,799,969 49,734,005 44,589,576

Fixed income securities 42,681,215 42,421,235 40,706,741 40,136,827

Private investment funds 9,828,460 4,549,812 .  50,862,486 17,106,286

Pledges receivable .6.791.741 6.791.741 5.993.624 5.993.624

$203,793,014 $183.746.202 $176,368,555 $136,841,054

Pledges receivable are due as follows at September 30:

In one.year or less (included in other.
current assets at September 30, 2021)

Between one arid five years

Less unamortized discount

- 2021 .

$5,675,605
1.161.246

6,836,851

2020

$ 225,000

5.799.152

6,024,152

(45.110^ _(30J28)

S6-79I.741 $5.993.624

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, inicome and cost approaches, is peirnitted.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS.

Years Ended September 30,2021 and 2020 ■

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

A fair value hierarchy has been established based on whether'the inputs to valuation techniques are
observable or unobservable. Observable jnputs reflect ,market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best infonnation available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

• The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the System for financial instruments measured at fair value on a.recurring basis.
The three levels of inputs are as follows:

Level 1 — Observable inputs such as quoted prices in active markets;

Level 2 — Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 — Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach ~ Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30,2021 and 2020.

The following are descriptions of the valuation methodologies used: .

U.S. Federal Treasury Obligations and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency. The System holds fixed income •
mutual fiinds and exchange traded funds, governmental and federal agency debt instruments, municipal
bonds,' corporate bonids, and foreign bonds which are primarily classified as Level 1 within.the fair value
hierarchy.
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8. Investments and Assets Whose Use is Limited (Continued)

Marketable Equity Securities

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

Private Investment Funds

The System invests in private .investment funds that consist primarily of limited partnership interests in
investment funds, which, in turn, invest in diversified portfolios predominantly comprised of equity and
fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the System values these
investments, which ordinarily will be the amount equal to the pro-rata interest in the net assets of the
limited partnership, as such value, is supplied by, or on behalf of, each investment manager from time to
time, usually monthly and/or quarterly. ' , ■

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

Fair Value on a Recurring Basis

The following table presents information about the System's assets and liabilities measured at fair value
on a recurring basis based upon the lowest level of significant input to the valuations at September 30,
2021:

Assets

Cash and cash equivalents

U.S. federal treasury obligations
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Level I

,$ 22,295,314
2,907,898

119,288,386
42.681.215

Level 2 Level 3

$ -

S1S7.172.8I3 $_^

Total

$ 22,295,314

2,907,898
119,288,386

42.681.215 ■

.187,172,813

9.828.460

Total investments at fair value

-.J -'V

:l.... ':si. "

Liabilities

Interest rate swap agreement

- r--:' •- -i"
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$277.022
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Years Ended September 30,2021 and 2020

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

Total investments, excluding pledges receivable, net, included the following as of September 30,2021:

Short-term investments $ 3,582,157

Assets whose use is limited 193.419.116

Sl97nQ1.273

The following table presents information about the System's assets and liabilities measured at fair value
on a recurring basis based upon the lowest level of significant input to the valuations at September 30,
2020:

Level 1 Level 2 Level 3 Total

Assets

Cash and cash equivalents $ 26,439,851 $ - $ - $ 26,439,851
U.S. federal treasury obligations 2,631,848 - - 2,631,848
Marketable equity securities 49,734,005 - - 49,734,005
Fixed income securities 40.706.741 - — 40.706.741

$119.512.445 $_^ $^ 119,512,445

Investments measured at net asset value:

Private investment funds 50.862.486

Total investments at fair value ' $170.374.931

Liabilities

Interest rate swap agreement $ - S -- $481.661 ■ $ 481.661

Total investments, excluding pledges receivable, net, included the following as of September 30,2020:.

Short-term investments $ 3,572,434

Assets whose use is limited 166.802.497

There were no significant purchases, issues or transfers into or out of Level 3 . for the years ended
September 30,2021 or 2020.
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Ye^ Ended September 30,2021 and 2020

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

Net Asset Value Per Share

The following table discloses the fair value and redemption frequency of those assets whose fair value
is estimated using the net asset value per share practical expedient at September 30:

Category

2021

Private investment funds

2020

Private investment funds

Unfunded Redemption
Fair Value Commitments Frequency

$ 9,828,460

$50,862,486.

$ -

$ -

Monthly

Notice Period

5 day notice

Daily/monthly 2-30 day notice

Investment Strategies

U.S. Federal Treasury Obligations and Fixed Income Securities

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

Marketable Equity Securities

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

Private Investment Funds

The primary purpose of private investment funds is to provide further portfolio ;diversification and to
reduce overall portfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Private investment funds may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative Instruments, real estate,
distressed debt and private equity and debt.

33
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■ ( tMC HEALTHCARE SYSTEM, INC.

NOtES TO CONSOLiDATED FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

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

Fair Value of Other Financial Instruments'

Other financial instruments consist of accounts receivable, pledges receivable, accounts payable and
accrued expenses, amounts payable to thirdTparty payors and long-term debt. The fair value of all
financial instruments other than long-term debt approximates their relative book values as these financial
instruments have short-term maturities or are recorded at amounts that approximate fair value. See Note
6 for disclosure of the fair value of long-term debt.

9. Retirement Benefits

A reconciliation of the changes in the Catholic Medical Center Pension Plan, the Medical Center's
Supplemental Executive Retirement Plan and the New. Hampshire Medical Laboratories Retirement
Income Plan projected benefit obligations and the fair value of assets for the years ended September 30,
2021 and 2020, and a statement of funded status of the plans for both years is as follows:

Changes in benefit obligations:
Projected benefit obligations

at beginning of year
Service cost

Interest cost

Benefits paid
Actuarial gain (loss)
Expenses paid

Projected berKfit obligations at end of year

Changes in plan assets:
Fair value of plan assets at

beginning of year
Actual return on plan assets
Employer contributions
Benefits paid
Expenses paid

Fair value of plan assets at end of year

Catholic Medical Center

Pension Plan

2021

$(351,365,307)
(1,500,000)
(8,807,235)
10,561,754
16,230,510
I S79 9S1

2020

$(322,354,937)

(1,500,000)
(9,916,373)
8,975,011

(28,081,063)
1-512-055

Pre-1987 Supplemental
Executive Retirement Plan

2021 2020

New Hampshire

Medical Laboratories

Retirement Income Plan

2021 2222

$(4,046,357) $(4,060,910) $(3,143,346) $(3,151,251)

(67,304)

406,705
302,678

(103,480)
, 402,974
(284,941)

(20,000)
(65,014)
185,024.

219,711
3 709

(20,000)
(86,108)
180,887
(83,714)
16.840

(333,300,327) (351,365,307) (3,404,278) (4,046,357) (2,819,916) (3,143,346)

193,634,925
40,943,728
8,532,117

(10,561,754)
fl 579,9Sn

189347,537
13,874,454

900,000
(8,975,011)
n.51205SV

193.634.925

406,705
(406,705)

402,974
(402,974)

2,163,783
507,494
612399
(185,024)

n'7091

2.126,777
155383
79,450

(180,887)
f 16.8403

Funded status ofplan at September 30 S no? 331 2623 $n 57 730 3823 404 2783 ^f4 046 3573

3.094.943 2 163,783

^  ̂979 5633

Amounts recognized in the
balance sheets consist of:

Current liability
Noncurrent asset (liability)

$  - $ - $ (331363) $ (391.M5) $ - $
n02,331.2623 f 157.730.3823 (3.072.7153 (3 654 5123 275.027 (97?i63)

$(102 331 2623 $(157 730 3823 $(3 404 2783 $(4 046 3573 $ 275 027 $ (979 5633

-. j-

■■ ■

iii.. v i j'c

The net loss for the defined benefit pension plans that will be amortized from net assets without donor
restrictions into net periodic benefit cost over the next fiscal year is $5,365,311.

TTie curreht portion of accrued pension Posts included in the above amounts for the System amounted to
$331,563 arid $391,845 at September 30^ 2021 and 2020, respectively, and has been included in accounts.
payable'^d accrued expenses in the accompanying balance sheets. wT.' .
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^  CMC HEALTHCARE SYSTEM, INC. /

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2021 and 2020

9. Retirement Benefits (Continued)

The amounts, recognized in net assets without donor restrictions for the years ended Septerhber 30
consist of:

New Hampshire
Catholic Medical Center Pre-1987 Supplemental . Medical Laboratories

Pension Plan Executive Retirement Plan RclifgDCnt lotOmcJ'lfln
2021 2020 2021 2020 2221 2Q2Q

Amounts recognized in the
balance sheets - total plan:

Net assets without donor restrictions;

Net loss

Net amount recognized

sn3S.i9S.854i sn84J2SSQ49i $1L411222) s(2283.807) S( 1.271.376) S(|.9II.183)

Sn3S I9S 8S41 tn84 2SS 0491 SM 814 2291 Sf2 283 8Q71 SM 271S761 SM 911 8131

Net periodic pension cost includes the following components for the years ended September 30:

Seivice cost

Interest cost

Expected return on plan assets
Amortization of actuarial loss

Net periodic pension cost

Catholic Medical Center

2021 2020

S1.500,000 1,500,0
8,807,235

(13.523.452)

Pre-1987 Supplemental
Executive Retirement Plan

2021 2020

00
9,916373

(14.104,929)

67,304

166.900

103,480

142.719,

New Hampshire
Medical Laboratories

Retirement Income Plan

2021 2020

20,000 J 20,000
65,014 86,108

(1663 50) (156.196)
78.951 7S611

Other changes in plan assets and benefit obligations recognized in.net assets without donor restrictions
for the years ended September 30,2021 and 2020 consist of:

Net (gain) loss ,
Amortization of actuarial loss

Net amount recognized

Catholic Medical Center

Pen.sion Plan

2021 2Q2Q

Pre-1987 Supplemental
Executive Retirement Plan

2021 2020

New Hampshire
Medical Laboratories

Retirement Income Plan

2021 2020

$ (43,650.786) $ 28,311,854
r5 408 4091 14-535.1891

S 149 059 1951

$ (302.678) S 284.941 $ (560,656) $ 84,627
1166.9001 1142.7191 178.9511 175 6111

^  ̂'*69 5781 S 142 222 S 1639 6071 i 9016

The investments of the plans are comprised of the following at September 30:

Target Catholic Medical Center Pre-1987 Supplemental
New Hampshire

Medical. Laboratories

2021 2020 2021 2020 2021 2020 2021 2020

Cash and cash equivalents 0.0% 0.0% 1.3% 3.8% 0.0% 0.0% 1.3% 3.8%

Equity securities 70.0 70.0 66.4 64.6 0.0 .  0.0 66.4 •■64.6
Fixed income swurities 20.0 20.0 - 26.4 • 26.2 0.0 0.0 26.4 ■ 26.2
Other 10-0 10.0 _12 . QSl _L2

100 0% 100 0% • 100 0% 100 0% .  aji% 100 0% 100 0%

The assumption for . the long-term' rate, of return on plan assets has been .determined by reflecting
expectations regarding future rates of return for the investment portfolio, with consideration given to the
distribution of investments by asset class ^d historical rates of return for each individual asset class.
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V  w CMC healthcare SYSTEM, INC.

.. t NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended.September 30,2021 and 2020

9.; Retirement Benefits (Continuedl

The weighted-average assumptions used to determine the defined benefit pension plan obligations at
September 30 are as follows:

Discount rate

Rate of compensation increase

Catholic Medical Center

Pension Plan

2021

2.81V.

N/A

2020

2.57V.

N/A

Pre-1987 Supplemental
Executive Retirement Plan

2021 2020

2.13V.

N/A

1.77V.

N/A

Ncnv Hampshire'
Medical Laboratories

Retirement Income Plan

2021 2020

2.55%

N/A

2.22%

N/A

The weighted-average assumptions used to determine the defined benefit pension plan net periodic
benefit costs for the years ended September 30 are as follows:

Catholic Medical Center

Pension Plan

Pre-1987 Supplemental
Executive Retirement Plan

New Hampshire
Medical Laboratories

Retirement Income Plan

2021 • 2020 2021 2020 2021 2020

Discount rate 2.57% 3.12% 1.77% 2.70% 2.22% 2.93%

Rate of compensation increase N/A N/A N/A N/A N/A N/A

Expected long-term return on plan assets. 6.90% 7.30% N/A N/A 6.90% 7.30%

The System expects to miake employer contributions totaling approximately $5.8 million to the Catholic
Medical Center Pension Plan for the fiscal year ending September 30, 2022. Expected employer
contributions to the Pre-1987 Supplemental Executive Retirement Plan and New Hampshire Medical
Laboratories Retirement Income Plan for the fiscal year ending September 30,2022 are not expected to
be significant.

The benefits, which reflect expected future service, as appropriate, expected to be paid for the years
ending September 30 are as follows:

Catholic

Medical Center

Pension Plan

Pre-1987

Supplemental
Executive

Retirement Plan

New Hampshire
Medical Laboratories

Retirement

Income Plan

2022

2023

2024

2025

2026

2027-2031

$10,953,061
11,863,419
12,580,216

13,419,482

14,100,027
79,845,607

$ 335,076
324,211

312,275

299,265
285,197

1,182,138

$188,475
189,598
186,360

184,761
182,257
852,378

The System contributed $8,532,117, $406,705 and $612^9? to the Catholic Medical Center Pension Plan,
the Pre-1987 Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories
Retirement Income Plan, respectively, for the year ended September 30,2021. The Systeih contributed

■  $900,000, $402,974 and $79,450 to the Catholic Medical Center Pension Plan, the f*re-1987
. Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories Retirement Income

_ .V Plan, respectively, for the y^ ended September 30, 2020. The System plans to make any necessary
■ 3 j;... -contributions during the upcoming flsc^ 2022 year to ensure the plans continue to be adequately funded

• .";:;'.,^ven the current market conditions.,

-L.-y-
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

9. Retirement Benefits (Continued)

The following fair value hierarchy table presents information about the financial assets of the above
plans measured at fair value on a recurring basis basied upon the lowest level of significant input
valuation as of September 30:

2021

Cash and cash equivalents
Marketable equity securities
Fixed income securities

Level 1

$ 3,257,450
155,315,426
61.727.057

Level 2 Level 3

$ - $ -

Total

$ 3,257,450

155,315,426
61.727.057

Investments measured at net asset value:

Private investment funds

$220222^ S— 220,299,933

13.764.075

Total investments at fair value

2020

Cash and cash equivalents
Marketable equity securities
Fixed income securities

$ 7,404,411

50,261,789

51.332.484

$ - $ - $ 7,404,411
50,261,789
51.332.484

S— $ - 108,998,684

Investments measured at net asset value:

Private investment funds

Total investments at fair value

86.800.024

■■SI 95.798.708

10. Community Benefits

The System rendered charity care in accordance with its formal charity care policy, which, at established
charges, amounted to $16,560,450 and $21,622,497 for the years ended September 30, 2021 and 2020,
respectively. Also, the System provides community service programs, without charge, such as the
Medication Assistance Program, Community Education and Wellness, Patient Transport^ and the Parish
Nurse Program. The costs of providing these programs amounted to $837,489 and $820,761 for the years
ended September 30,2021 and 2020, respectively.

r. jf'... «i'. •
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CMC HEALTHCARE SYSTEM, INC. •

; NOTES TO CONSOLIDATED FINANCJAL STATEMENTS

Years Ended September 30; 2021 and 2020

11. Functional Expenses

The System provides general health care services to residents within its geographic location including
inpatient, outpatient and emergency care. Expenses related to providing these services are as follows at
September 30:

2021

Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

Healthcare

Services

$242,888,323
155,847,809

19,248,461

7,038,102

3.873.113

General and

Administrative

$38,632,491
36,628,584

5,967,031

1.134.583

Total

$281,520,814

192,476,393
19,248,461
13,005,133

5.007.696

$428.895.808 $82.362.689 $^11.2^8.497

2020

Salaries, wages and fringe benefits $232,497,773 $46,418,801 $278,916,574
Supplies and other 130,099,534 40,862,275 170,961,809
New Hampshire Medicaid enhancement tax 22,054,486 - 22,054,486
Depreciation and amortization 9,775,267 6,446,667 16,221,934
Interest 3.182.303 1.152.322 4.334.625

$397.609.363 $94.880.065 $492.489.428

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses- were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.
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CMC healthcare SYSTEM, INC.

t NOTES to CONSOLrDATED FINANCIAL STATEMENTS

Years Ended September 30,2021 and 2020

12. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents and are
.  insured under third-party payor agreements. The mix of receivables from patients and third-party payers

is as follows at September i30:

2021 2020

Medicare 39% 39%

Medicaid 14 10

Commercial insurance and other 21 24

Patients (self pay) 7 10

Anthem Blue Cross 19 17.

100% 100%

13. Endowments and Net Assets With Donor Restrictions

Endowments

In July 2008, the State of New Hampshire enacted a version of UPMIFA (the Act). The new law, which
had an effective date of July I, 2008, eliminates the historical dollar threshold and establishes prudent
spending guidelines that consider both the duration and preservation of the fund. As a result of this
enactment, subject to the donor's intent as expressed in a gift agreement or similar document, a New
Hampshire charitable organization may now spend the principal and income of an endowment fund,
even from an underwater fund, after considering the factors listed in the Act.

Endowment net assets consist of the following at September 30:

Without Donor With, Donor

Restrictions Restrictions Total

2021

. Board-designated endowment funds $141,793,361 $ - $141,793,361

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor - 8,680,900 8,680,900

Accumulated investment gains ' - 4.058.751 4.058.751

Total endowment net assets

:  .. — .....' . '
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CMC HEALTHCARE SYSTEM, INC.

, NOTES TO CONSOLIDATED financial STATEMENTS .

Years Ended September 30, 2021 and 2020

13. Endowments and Net Assets With Donor Restrictions (Continued)

2020

Board-designated endowment funds

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor

Accumulated investment gains

Total endowment net assets

Without Donor With Donor

Restrictions Restrictions

$117,950,965 $

Total

$117,950,965

7,342,731
3.340.810

7,342,731

3.340.810

Sn7.950.965 ■$10.683..541 $|2^.6?4.SQ6

Ch^ges in endowment net assets consisted of the following for the years ended September 30:

Without Donor With Donor
Restrictions Restrictions Total

Balance at September 30,2019

. Investment return, net

Contributions
Appropriation for operations
Appropriation for capital

Balance at September 30, 2020

Investment return, net

Contributions
Appropriation for operations

. Appropriation for capital

Balance at September 30, 2021

$110,175,169 $10,244,891 $120,420,060

7,616,628 203,284 7,819,912

159.168

117,950,965

23,772,092

70.304

$141,793.361

861,295
(466,761)
ri 59.1681

10,683,541

1,834,839

1,338,169
(1,046,594)

r70:3041

861,295
(466,761)

128,634,506

.25,606,931

1,338,169
(1,046,594)

From time to time, the fair value of assets associated with individual donor-restricted endowment flmds^
may fall below the level that the donor requires the Medical Center to retain as a fund of perpetual

. .duration. TTiere were no such deficiencies as of September 30, 2021 or 2020.
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NOTES TO CONSOLbATED FINANCIAL STATEMENTS

Years Ended.September 30,"2021 and 2020

13. Endowments and Net Assets With Donor Restrictions (Continued)

Net Assets With Donor Restrictions
/

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

2021 2020

Funds subject to use or time restrictions:
Capita] acquisitions
Healthcare services

Indigent care
Pledges receivable

Funds of perpetual duration

$11,143,157 $10,496,923

1,270,257 762,350
801,323 382,851

6.791.741 5.993.624

20,006,478 17,635,748
10.561.443 9.360.210

$2Sm255

14. Investments In Joint Ventures

AAS has a 44% ownership interest in the Bedford Ambulatory Surgical'Center. AAS accounts for its
investment in this joint venture under the equity method.'

AAS has a 50% ownership interest in the Alliance Urgent Care Services, LLC. AAS accounts for its
investment in this joint venture under the equity method.

The Medical Center, along with four other participating hospitals and.Tufts Health Plan, formed Tufts
Health Freedom Plan (THFP), a joint venture. THFP is a health insurance company which began
operations as of January 1, 2016. The Medical Center had an approximate 12% ownership interest in
this joint venture. During 2020, a stock purchase agreement was entered into by the participating
hospitals to collectively sell their ownership in THFP. As a result of the sale, the Medical Center
received approximately $3.1 million in proceeds and recognized a gain on the sale of approximately
$743,000, which is reflected within investment income in the 2020 consolidated statement of operations.
The Medical Center has no remaining ownership interest in this joint venture as of September 30, 2021
and 2020.

Selected financial information relating to the above entities for the years ended September 30,2021 and
2020 is not shown as such amounts are not significant to the consolidated financial statements.
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CIVIC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS ,

:  Years Ended September 30,2021 and 2020

15. Commitments and Contingencies

Litigation

Various legal claims, generally incidental to the conduct of normal business, are pending or have been
threatened against the System. The System intends to defend vigorously against these claims. While
ultimate liability, if any, arising from any such claim is presently indeterminable, it is management's
opinion that the ultimate resolution of these claims will not have a material adverse effect on the financial
condition of the System.

Regulatory '

The healthcare industry is subject to numerous laws and regulations of federal, state, and local
governments. Government activity continues with respect to investigations and allegations concerning
possible violations by health care providers of fraud and abuse statutes and regulations, which could
result in the imposition of significant fines and penalties as well as significant repayments for patient
services previously billed. Compliance with such laws and regulations are subject to government review
and interpretations as well as regulatory actions unknown or unassorted at this time.

^  ' r{\ . . . . . ' • ..-jj-..--..-;
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CAJHOUC MEDICAL CEtVTER

2022 CATHOUC MEDICAL CENTER

BOARD OF TRUSTEES

Timothy Riley, Chair, The Harbor Group

Pamela Diamantis, Vice Chair, Curbstone Financial Management Corp

Marie McKay, Treasurer, BIgelow & Company

Matthew Kfoury, Secretary, K4E Company

John G. Cronin, Esq., Immediate Past Chair, Cronin, BIsson & Zailnsky, P.C.

Matthew Albuquerque, Retired

Carolyn G. Claussen, MD, Wlllowbend Family Practice

Louis I. Fink, MD, Executive Medical Director, New England Heart & Vascular Institute'

Rev. Msgr. Anthony Frontlero S.T.D., Saint John's Seminary

Patricia Furey, MD, FAGS, MBA., ex offlcio. President, CMC Medical Staff

New England Heart.& Vascular Institute—Vein & Vascular Specialists

William Furlong, St. Anselm College

Robert Gossett, Gossett Consulting, LLC

Roger Jean, Retired

Susan M. Kinney, RN, MSN, Retired

Derek McDonald, ex offlcio. Bishop's Delegate for Catholic Health Care

Diocese of Manchester

Kristy Merrill,. New Hampshire Bankers Association

John J. Munoz, MD, Manchester Urology Ai^oclates, PA

Grace Tung, Volunteer & Entrepreneur

Alexander J. Walker, ex offlcio; President & CEO, Catholic Medical Center .

55 iOb Ml^regor street Manches^»'NR:03 '603.6^68.35^; !CatiholicMedicalCcriter.org|. f
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Deborah Welch

Doorway.of Greater Manchester, Manchester, NH ,
Practice Manager (January 2022-Present)

The Fornum Center (fosferSeo/sJ, Manchester, NH

Client Service Manager (May 2p20-JanuarY 2022)

■  Daily reconciliation of admits to medical detox, accurately notifying insurance carrier and
gaining authorization.

■  Monitoring bed chart for accuracy of caseload
■  Verification of clinical documentation benchmarks as designated by. leadership during chart

review, facilitating an Interdisciplinary approach to documentation improvement.

*  Meeting with clients to discuss their aftercare requirements, coordinating services such as
management of benefits, housing, and other basic needs; as well as reaching out to outside
providers to schedule appointments and/or meet treatment goals.

Assistant Practice Management Associate (September 2016-May 2020)

•  Assist the Program Managerto oversee daily operations and fiscal management

■  Ensure adequate daily patient/staff ratio and assist staff with insurance duties as needed
■  Assist with the clinic-based patient flow system; working with patients to fulfill financial

obligation in a professional and compassionate manner and keep Practice Manager apprised.
■  Overseeing medical records function, patient records are up to date and meet audit

requirements in a timely manner

Atlantic Valuation Consultants, LLC, Gilford, NH

Office Manager (May 2014-February 2016)

■  Prepared initial file set up by gathering pertinent information forteam of 4 appraisers of gas
stations, convenience stores, Dunkin Donuts, Family Dollar and Dollar General stores

■  Merged Excel and Word files to create appraisal

■  Initial and final proof-reading; Invoicing, answering phones and organizing company financial
documents

Sontosho Togo & We//ness, Moultonborough, NH

Guest Services Associate (November 2010 - May 2016)

■  Part-time, weekend position in which I ensured positive, enrichment of client services such as
Spa/Healing appointments; worked closely with the owner and practitioners to promote
services Increasing business

NH Training Institute on Addictive Disorders (NHTIAD), Concord, NH
Part-time Administrative Assistant (May 2014 - May 2015)

"  Summarized evaluation data, statistics, feedback and prepared reports for training events
■  /^sisted in maintaining Access database for training events; prepared participant materials,

registration and presenter support; as well as processed invoicing and payments with
QuickBopks

Core Asse/nfaZ/cs, Gilford, NH .-

Office Manager (July 2013-July 2014)

■  Processed orders, invoicing & payables with QuickBooks, weekly payroll through ADP

•  ' ■ Daily packing and shipping of circuit boards via UPS or FedEx / ui?
-'tv -.O ■'!/. . • • r
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ELAN Publishing, Mou\tor\boroush,UH

Customer Service Representative, (November 2010-July 2012)

■  Handled up to 50 telephone calls for orders of school record books and personalized field survey
books

■  Maintained inventory of daily shipments, & production, month end reconciliation of production
quantities

idkc Opechee/n/7, Spo ond Con/erence Center, Lakeport, NH
Front Desk Manager, (September 2006-February 2009)

■  Conducted employee orientation to foster positive attitude towards oi^anizatlonal objectives
■  Developed incentive programs to motivate guest services associates to increase sales
• Weekly employee schedule of guest service associates and housekeeping needs based on

occupancy

•. Processed payroll, Invoicing, payables, credit card payments with QuickBooks
■  Assisted guests with reservations and resolved work related and guest issues

Micro-Pak, Inc., Gilford, NH

Administrative Assistant (February 1986 - August 2006)

*  Supervised dally operations of precision CNC machine shop
■  Liaison between customers and manufacturing to meet and exceed production deadlines

■  Confidential file maintenance and organization of sensitive documents
■  Quotingjobs with pre-determined cost outline

■  Invoicing, payroll, accounts receivable, accounts payable with Great Plains
■  Monthly and year end reconciliation, quarterly and year end payroll taxes
■  Packed and prepared shipments via UPS and FedEx
■ Worked along-side President to secure new jobs and quality control

Education

Currently attending Granite State College Certification in Addiction Studies (2022)
Associates Degree in Applied Science majoring In Graphic Arts (May 1982)

NH Vocational Technical College, (LR Community College)

Technical Skills

Proficient in all Microsoft Word, Microsoft Excel, Google, Microsoft Internet Explorer, Mozilla Firefox,
Microsoft Outlook, and other commonly used computer applications; Familiar with PowerPoint and
Access.
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SUMMARY OF QUAUFICATIONS

■  Senior Leadership Team Member, Catholic Medical Center

■  28-Year Manchester Health Department Employee, 12-Years as Public Health Director

■  Recognized Public Health Leader In the City of Manchester and State of New Hampshire

■  Experienced in Managing Employees, Budgets and Community Collaborations

■  Lifelong Manchester, New Hampshire Resident

EDUCATION

Boston University School of Public Health

Concentration: Environmental Health

University of Vermont

Major: Biology

■  Master of Public Health Degree May 1998

Boston, Massachusetts

■  Bachetorof Science Degree May 1989

Burlington, Vermont

PROFESSIONAL EXPERIENCE

7/22 - Present: Vice President - Mission Integration

8/20 - 7/22: Senior Executive Director - Support Services & Mission, Catholic Medical Center

Catholic Medical Center (CMC) is a nonprofit 330-bed acute-care hospital and regional health system

based in Manchester, New Hampshire. The Senior Executive Director of Support Services and Mission

oversees the delivery of CMC Support Siervices including Security, Telecommunications, Patient Transport,

Food and Nutrition Services, Environmental Services, Facilities, Safety Officer, as well as Emergency

Management and Project Management. In addition, the Senior Executive Director performs the duties of

the Executive Director of Community Health & Mission as outlined below.

9/18 - 7/20: Executive Director • Community Health 8t Mission, Catholic Medical Center

The Executive Director of Community Health & Mission is responsible assessing, evaluating and

prioritizing community needs and identifying CMC's role in meeting these needs through the completion

on the annual Community Benefit Report and the Community Health Implementation Plan. In addition,

the Executive Director manages the delivery of CMC's Community Health Services including Healthcare

for the Homeless, Poisson Dental Facility, Medication Assistance Program, Breast and Cervical Cancer

Screening Program, Veteran's Care Coordination, 1115 Waiver -Integrated Delivery Network, The

Doorway of Greater Manchester, Women's Wellness and Fertility Clinic and the Office of Catholic

Identity. The Executive Director rotates as the Administrator on Call for the hospital, serves on multiple

hospital committees and acts as a liaison between the hospital and the Community.

12/06 - 8/18: Public Health Dir^or, City of Manchester

The Public Health Director serves as the Chief Administrative Officer for the Manchester Health

Department providing administrative oversight to all operations and activities including exclusive .

personnel responsibility, supervisory authority and budgetary authority. The Public Health Director

"r-..
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oversees the routine assessment of the health of the community and recommends appropriate policies,

ordinances and programs to improve the health of the community. The Public Health Director oversees

investigations, communlcable.disease control, environmental inspections and investigations necessary

to protect the public health and is also respbnsible.for the provision of school health services In

Manchester. The Public Health Director serves as the CEO of the Manchester Health Care for the

Homeless Program (330-h) and has overseen the AmerlCorps VISTA Program and Weed & Seed Strategy.

11/02 -12/06: Public Health Preparedness Administrator, City of Manchester

In addition to carryjng out all of the functions as the Chief of Environmental Health, the Public Health

Preparedness Administrator planned, directed and supervised all activities to assure local readiness,

Interagency collaboration, and preparedness for bioterrorism, outbreaks of infectious disease, and other

public health emergencies. The Public Health Preparedness Administrator routinely participated in City

Emergency Operations Center activations, sheltering operations and hospital preparedness activities.

08/94 -11/02: Chief, Division of Environmental Health, City of Manchester

The Chief of Environmental Health planned, directed and supervised all environmental health activities

carried out within the City. Evaluated and recommended public health standards, ordinances and

legislation. Advised governmental leaders, community representatives, and the general public on

environmental health issues. Planned and conducted professional public health training programs.

Coordinated epidemiological investigations for specific disease outbreaks. Supervised division staff and

evaluated personnel performance.

02/90 - 08/94: Environmental Health Specialist / Sanitarian, City of Manchester

The Environmental Health Specialist / Sanitarian performed duties related to a comprehensive

environmental health program, including, but not limited to inspection of food service facilities,

investigation of foodborne illnesses, inspection of institutional facilities, swimming pool inspections,

indoor air quality investigations, inspections of septic systems, investigation of public health nuisances,

and investigation of childhood lead poisoning cases.

HONORS. RECOGNITIONS. APPOINTMENTS AND PRESENTATIONS

■  Timothy M. Soucy Day in the City of Manchester, August 31, 2018

■  Fellow, Kresge Foundation, Emerging Leader in Public Health, 2017-2018

■  Robert Wood Johnson Foundation, Culture of Health Prize Award - City of Manchester, 2016

■  Appointee, Network4Health Steering Committee, 2016-Present

■  Appointee, Governor's Advisory Board, State Innovation Model, 2015-2017

■  Graduate, Leadership Greater Manchester, Greater Manchester Chamber of Commerce, 2016

■  Friend of Public Health Award, New Hampshire Public Health Msociatlon, 2015

■  Presenter, NACCHO Survive and Thrive Leadership Graduation, 2013

.  ■ Appointee, New Hampshire Health Exchange Advisory Board, 2012 - 2016

■  Poster Session, KiaCCHO Annual Conference, 2010
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Presenter, NALBOH Annual Conference, 2009

Presented with Key to the City, Honorable Mayor Frank C. Guinta, 2009

Vice-Chair, Survive & Thrive Workgroup, NACCHO, 2009 - 2013

Fellow, Survive & Thrive, National Msoclatlon of County & City Health Officials, 2008 - 2009

Guest Lecturer, University of New Hampshire, MPH Program, Law School and Undergraduate
Programs, 2006-Present

Associate, Leadership New Hampshire, Class of 2005 '

40 Under Forty, The Union Leader & Business and Industry Association of NH, Class of 2004
Appointee, Legislative Study Committee for Public Health and the Environment, 2000-2003

Inductee, Delta Omega Honor Society, Boston University School of Public Health 1998

COMMUNITY and VOLUNTEER ACTIVITIES

Member, New Hampshire Guild of Catholic Healthcare Professionals, 2019 - Present

New Hampshire Charitable Foundation, Manchester Regional Advisory Board, 2019 - Present
City of Manchester Homeless Task Force, 2019

Decade Knight, West High School Blue Knight Foundation, 2016- Present

Member, Manchester Historic Association, 2016 - Present

Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of

Commerce, 2008 - Present

Member, 100 Club of New Hampshire, 2008-Present

Member, Board of Directors, Families In Transition, Housing Benefits, Inc., 2010-2019

Volunteer, Dance Visions Network, 2007 - Present

Health Department Campaign Coordinator & Leadership Donor, Granite United Way, 2008 -18

Member, Greater Manchester Mental Health Center CEO Search Committee, 2015

Member, Manchester Community Health Center CEO Search Committee, 2013

Member, Management Team, Manchester Homeless Day Center, 2012 • 2015

Member, Board of Directors, Mental Health Centerof Greater Manchester, 2008-2015 (Board

Chair 2012-2014)

Member, Seniors Count Collaborating Council, Easter Seals of New Hampshire, 2006 - 2014

Member, Board of Directors, New Horizons for New Hampshire, 2004 - 2010 (Board President

2007-2009)

Coach, Parker Varney Girls Basketball Team, 2004-2005

Assistant Coach, Rising Stars Recreation Soccer League, 2002

Assistant Coach, Manchester Angels Recreation Soccer League, 2001-2003

Member, Advisory Council, Endowment for Health, Inc. 2000-2003

Assistant Coach, Manchester West Junior Soccer League, 2000-2003

Assistant Coach, Manchester West Junior Deb Softball League, 2000

Member, Allocations Committee, United Way of Greater Manche5ter> 1998-2003
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CITY OF MANCHESTER ACTIVITIES

Acting Director, City of Manchester Welfare Department, 2018

Co-Chair, Mayor's Opioid Task Force, 2018

Mentor, City of Manchester Leadership Academy, 2016 - 2018

Appointee, City of Manchester 911 Ambulance Review Committee, 2013 - 2018

Appointee, City of Manchester Enterprise Resource Planning Committee, 2012 - 2018

Appointee, City of Manchester Labor / Management Committee, 2011 - 2018

Appointee, City of Manchester Local Emergency Planning Committee, 2011 - 2018

Appointee, City of Manchester Refugee and Immigrant Integration Task Force, 2010 - 2018

Appointee, City of Manchester 10-Year Plan to End Homelessness, 2010 - 2018

Appointee, City of Manchester Quality Council, 2008 - 2018

Appointee, City of Manchester AFSCME Sick Leave Bank, 2006 - 2018

CATHOUC MEDICAL CENTER ACTIVITIES

Millworks Condominium Association 2019 - Present {President 2020 - Present)

Human Trafficking Committee, 2019-Present

Behavioral Health Clinical Learning Collaborative, 2019 - Present

CMC / DH Behavioral Health integration Committee, 2019 - Present

CMC Board of Directors, Ethics & Mission Committee, 2018 - Present

Environment of Care Committee, 2018 - Present

Cancer Committee, 2018 - Present

Emergency Management Committee, 2018- Present

Substance Use Disorder Strategy Group, 2018 - Present

Wilson Street Condominium Association Board Member, 2018 - Present

Lung Cancer Steering Committee, 2018 - Present

POLST Advisory Committee, 2018 - Present

Preventative Food Pantry Advisory Committee, 2018 - Present

Ethics Consultative Committee, 2018- Present

Gift of Heart Campaign 2018-Present

Holiday Turkey Distribution 2018 - Present

CONTINUING EDUCATION

National League of Cities - Mayor's Institute on Opioids, Boston, MA 2018
CMC's Annual Summit on the Treatment of Opiold-dependent Patients and Pain, 2017, 2018

500 Cities: Local Data for Better Health, CDC Foundation, RWJ Foundation, 2016

Culture of Health Prize Award Learning Event, Robert Wood Johnson Foundation, 2016

Government Leaders Developrhent Program, Tuck Executive Education at Dartmouth, 2016

Roadmaps to Health Action Awards Convening, Robert Wood Johnson Foundation, 2016

New Hampshire Department of Environmental Services, Educational Seminars, 2010 - 2016

Avoid, Deny, Defend Training, City of Manchester Police Department, 2016
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Culture and Cultural Effectiveness, Southern New Hampshire.AHEC, 2015

American Public Health Association Annual Meeting, Boston, MA, 2013

Reasonable Suspicion Supervisory Training, City of Manchester Human Resources, 2010 ..
ICS 300, MGT 313, Incident Management/Unified Command, Texas A&M, 2008

MGT -100 WMD Incident Management/Unified Command Concept, Texas A&M, 2008.

ICS 100, ICS 200, US Department of Homeland Security, 2008

Bl-State Primary Care Association, Primary Care Conference, 2007

Public Health Preparedness Summit, National Association of City & County Health Officials, 2006

National Incident Management Systems (NIMS), US Department of Homeland Security, 2005

Healthcare Leadership & Administrative Decision-Making in Response to Weapons of Mass

Destruction (WMD) Incidents, US Federal Emec^ency Management Agency, 2004

Forensic Epidemiology, US Department of Justice & US Centers for Disease Control, 2003

BioDefense Mobilization Conference, University of Washington, School of Public Health, 2002

Emergency Response to Domestic Biological Incidents, US Department of Justice & LSU, 2001

Financial Skills for Non-Financial Managers, University of New Hampshire, 2001

National Environmental Health Association Annual Education Conference, NEHA, 2000

Management Perspectives for Public Health Practitioners, US Centers for Disease Control, 2000

Investigating Foodborne Illnesses, US Food & Drug Administration, 1999

Environmental Health Risks to Children, US Environmental Protection Agency, 1998

Food Microbiological Control, US Food & Drug Administration, 1998

Computer Assisted Modeling for Emergency Operations, Harvard School of Public Health, 1997

Local Radon Coordinators NetworkTraining, NACCHO, 1996

Introduction to Indoor Air Quality, US EPA & Harvard University, 1995

Hazard Analysis & Critical Control Point (HACCP), US Food & Drug Administration, 1995

Safety Measurement, Bloodborne Pathogens, Confined Space Entry, UNH, 1994

Environmental Health Sciences, US Centers for Disease Control & Prevention, 1992

Field Description of Soils, University of New Hampshire, 1992

Kentucky Lead Training Workshop, Jefferson County Health Department, 1991

Foodborne Disease Control, US Centers for Disease Control & Prevention, 1991

Lead Paint Inspectors Course, PCG PRO-Tech Services, Massachusetts, 1990
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Contractor Name

Key Personnel
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Job Title Salary Amount Paid
from this Contract •

Deborah Welch Practice Manager 100%

Timothy Soucy VP Mission Integration .0%
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STATE OF NEW HAMPSHIRE '

. department OF HEALTH AND HUMAN SERVICES

GOyER^OR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9564 1.800.804-0909

Fix:603-271'6105 JDD Access: 1-800-73S-2964 vrww.dbhs.Dh.gov/dcbcs/bdts

August 30, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below iri bold to continue providing a statewide network of Doonways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the total price limitation by $11,190,088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29. 2021 to September 29.
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Ver>dor

Code

Area Served Current

Amount

Irfcrease

(Decrease)
Revised

Amount

O&C

Approval

0: 10/31/18

ltem#17A

Androscoggin
Valley Hoepital,

Inc.

177220-

B002
Berlin $1,949,517 $669,740 $2,619,257

A1: 8/28/19

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

;

0:10/31/18

ltem#17A

the Cheshire
Medical Center

)  •

155405-

B001
Keene $3,063,740 $1,045,046 $4,108,786

A1: 9/18/19

Item #20

A2: 6/24/20

Hem #31

A3: 2/3/21

Item #10

■

.. •
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His Excellency. Governor Christopher T. Sununu '
and the Honorable Council

Page 2 of 4

•

0:10/31/18

Item #17A

Concord

Hospital, Inc.
177653-

B003
Concord $2,688,794 $735,271

y

$3,424,065

A1: 8/28/19,
Item #10^

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

0:10/31/18

ltem#17A

A1:11/14/ie

Item #1

Mary HItchcocli
Memorial

Hospital -

177651-

B001
Lebanon $5,312,531 $1,504;500 $6,817,031

A2: 9/18/19

Kern #20

A3: 6/24/20

item #31

A4: 2/17/21

Item #16

0:10/31/18
item #17A

*LRGHealthcare
177161-

BOOS
taconia $2,317,076 $0 $2,317,076

A1: 9/18/19

item #20

A2: 6/24/20

Item #31

A3: 2/3/21
item #10

'Granite

Pathways
Manchester

228900-

8001
Manchester $3,831,170 $0 $3,831,170

0:10/31/18

ltem#l7A

A1: 9/18/19

item #20

•Granite

Pathways
Nashua

228900-

B001
Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
Item #17A

A1: 9/18/19,
item #20

0:10/31/18,
ltem#17A

Littleton

Hospital
Association

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

I' •.
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His ExceDency. Governor Christopher T. Sununu,
. and the Horiorable Council'
Page3of4

Wentworth-

Douglasft
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/18

Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21 ■

Item #10

Catholic

Medical Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

0: 3/11/20

Item #9A

A1: 2/3/21

Item #10

Southern New
Hampshire

Health System.
Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

Kern #9A

A1: 2/17/21

Item #18

Concord

Hospital, Inc. -
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,088 $48,807,502

'Indicates contracts that are okay to expire or have been terminated.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance, use disorder treatment and recovery services within sixty (60)
minutes of State residents'homes.

Approximately 4,000 individuals will be senred between September 30. 2021 to
September 29, 2022.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doonvays provide resources to strengthen existing prevention, treatmerit and
recovery programs by ensuring access to critical services in order to decrease the number of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recove^ process. Individuals with substance use disorders other

. than opioids or stimulants also are being served and referred to the appropriate services. .
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His Excellency, Governor Christo^er T. Sununu
and the Honorable Council

Page 4 of 4

The Department continues to monitor services by reviewing, analyzing and engaging in
quality improvements t>ased on:

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls!

• Government Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

As referenced In Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and SoiJthem
New Hampshire Health System, Inc. and Concord Hospital — Laconia, of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of M/vices. available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available.

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

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI0B3326 and
CFDA #93.959, FAIN #B08TI083509.

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

Respectfully submitted.

—'DMuSlpAM ay;
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Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FISCAL bicTAILS SHEET

ACCESS AND DELIVERY HUB FOR OPI01D USE DtSORD^ SERVICES

OM2^JM510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH OIV; BUREAU OF DRUG AND
ALCOHOL SERVICES. SCR GR^

lOO%F*tfml Funds

^^ndOf^ia^>s Ancfoscoflflln VsMsy
Vendor *177220

StstsFitCSl

Yeer
Osu/Aocotf)! OaMTWs Job Number

92057040

Curreflt Amount Increeee (Oeaeese) Revised Amount

2019

2020

Contrscti tor Proorem Servlees $219.2S0.0D fO.OO
>0.00

I2ie.250.00

tes2.9e5.oo
102«00731 Contfscts lor Proorem Servicee 92057040 $652.9SS.OO

2021 102/500731 Contrecte for Proomm Servicee 920S7040 5201.283.00,

t

t0.00

t

t201.263.00

2021 102/500731 Contfects for Proorem Services

2021 102/500731 Contfectt lor Proorsm Servicee

92057047

92057046

iei.ooo.oo o.oo t181.000.00

t43e.668.00 tO.OOi 8438.666.00

2022 102/500731 Contrecte tor Proofim Servicee 92057048 8218.33300 80.00 t216.333.00

2022 074/500585 Grente lor Pub lor Aest end Rel 92057048 to.oo 8489.806.00 8489.806.00

2023 074/500585 Grente tor Pub for Aeel end Rei 92057048 to.oo

Sub Total tf.908.8f7.00

t163.289.00

t65A07100

$183.289.00

82.58189X00

A/mnbar NemerCenoerd'Heepltel. Inc.
Vendor • 177653

Stete Fiecel

Yeer

2019

2020

Ctaee/Account

102/800731

CIsee Title

Contrecte lor Proorem Servicee

Job Number

92057040

Current Amount

8282.773.00

Increeee (Decreeee)

to.oo

80.00

Revised Amount

826X773.00

102/500731 Contrecte tor Proorem Seivicei 92057040 81.325.131.00 t1.325.131.00

2021 102«00731 Contrecte tor Proorem Servicei 92057040 8236.918.00 80.00 8236.916.00

2021

2021

102rt00731 Contrecte tor Proorem Servicee 92057047 8188,000.00 80.00 8168.000.00

102/500731 Contrecte lor Proorem Servicee 92057048 8400.000.00 80.00

2022

2022

Contrecte tor Proorem Servicee 92057048 8200.000.00 80.00 8200.000.00

8538.954.00
074/500585 Grente tor Pub tor Aet tnO Rel 92057048 80.00 8538.954.00

8179.852.00
2023 074/500S8S Grente tor Pub for Aeet end Rel 92057048 80.00

Sub Total 8X5»ft920.00 S7f.60e.00

8179.852.00

83.309.428.00

iVertocrNeme Cbeehlre
Vertdor* 155405

SietePtoceJ

Yeer
Claee / Account Claes Tt8e Job Number Current Amount IrKreeee (Decreeee) Revised Amount

102/500731 Contrecte lor Proorem Servicee 92057040 8611.287.00 IS
to.oo

^611.287.00

81.127.557.(»
2020 ICfiySOOTOI Contrecte tor Progrem Servicee 92057040 81.127.557.00

2021

2021

102/500731 Contrecte tor Proorem Servtcw 92057040 8205.033.00 80.00

80.00

t205.033.M

102/500731 Contrecte tor Proorem Servicee 92057047 8229.925.00

102/500731 Contrecte forProQ/em Servicee 92057048 8532.304.00 80.00

80.00

8532.304.00

8286.15X00
102/500731 Contrecte lor Proorem Servicee 92057048 8266.152.00

074/500585 Grente for Pub tor Aeet end Rel 92057048 80.00 8771.286.00

8257.095.00
074/500585 Grente tor Pito tor Aeet end Rel 92057048 80.00 8257.095.00

S4.d0fll 839.00
Sub Total S1972.2SS.00 S1.029.3S1.00

jJiiior Neme Grinhe Pethweye Mencheeter
vendor 9 22S900

Stele Fiscei

Yeer

2019

Cieee / Account

102/500731

102^731

Cleee Tide

Corttractt tor Proorem Servicee
Contrecte for Proorem Servicee

Job Number

92057040

Cunent Amount

8133147100

92057040 82.349.699.00

Increeee (Decreeee)

80.00

80.00

SO.OO

Revised Amour*

il33147100
82.349.699.00

83.8*1.170.00
Sub Tote/ S3.**lf70.00

Vendor Nemo Grenlte Pethweye Niehue
Vendor *228900

Slate Fiecel

Yeer

2019

2020

Claee / Account

102/500731

102/500731

Cleee TMe

Contrecte tor Proorem Servicee

Contracts tor Proorem Servicee

Sub Total

Number Current Amount

92057040 8l.348.973.dO
920S7040 81865.738.00

SX714.TOO.Oe

Increese (Decreeee)

80.001

80.00

SO.OO

Revised Amount

81348.973.00

8i8es.738.ro

S3.714.700.00

Vendor Neme Littleton
Vendor* 177162

State Fiscal

Year
Claee / Account Cleee Title Job Number Cunent Amount Inerease (Decreeee) Ravleed Amount

2019 102«00731 Contracts lor Proorem Servicee 92057040

2020

2021

Contracts tor Prooram Servicee 92057040

8223.135.00

8882,805.00

8o.ro

80.00 8882.805.00

102/500731 Contrecte for Prooram Servicee 92057040

2021

2021

2022

Contrade tor Prooram Servicee 920570*7

92057048

8203.750.00

8175.000.00

80.00

80.00

80.00

8178.000.00

8423.333.00
_1^500731_
102/500731

Contrecte tor Proorem Servicee

Contrecte for Prooram Servicee 92057048

2022 074A00S85 (grants for Pub tor Aeet end Rei 92057048

8211688.00

80.00

80.C

8521.980.00 8521980.00

074/500585 Grants for Pub tor Aeet end Rel 92057048 80.00 8173.687.00 8173.987.00

IX*f5.8*8.00
Sub Total S1119.699.00 8695.947.00

.Vwidor Name" LRGHeettheara
Vendor * 177161

•  -•

.fj ■
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DocuSJgn Envelope ID: 49123EC1-ECB7-4D2C-A2Ai;)-FC1D5C182E3b
OewS^ Eiwwpe O: B2TOCAe*IOF.4SSF-eFEE4AU6eti»4!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL D6TAU.8 SHEET

ACCESS AND DELIVERY HUB FOR OPtOB) USE DISORDER SERVICES

State Pbeet

Year

2019

Clets / Account

102/600731

ClaMTUe

Contrecta tor Proorem Servlcee

Contracta tor Proprem Servicea

Job Number

92037040

92057040

Current Amourtt

9500.000.00

$642.114.00

Increeae (Oeereaae).

$0.00

$0.00

Revtaed Amount

.  $500,000.66
$642.114.00

$205.000.00
isjr Contracta lor Proorem Sefvtcea 92057040 $205.000.M

$178.000.0C
2021

2021

2022

102/500731

102^00731

102/500731

Contracta lor Prooram Servicea 92057047

92057046

$o;i

M

$176.000.00

$430.000.00

$215.000.00
Contracta lor Preofam Servicea
Contracta lor Program Serv1eea_ 92057046

Sub Tottt

$215000.00

»A178.ft4.00_

$0.00

S0.90 tl170.114.0e

iVandorName Maty Kttchcodi
Vender §177160

State Flacal
Year

Ctaee/Aoceud OeaaTtte Job Number Current Amoimt Increeae (Oecreaee) Revlaed Amount

2019 102/500731 Contracta for Prooram Servlcee 92057040 $449.937.00

2020 102/500731 Contracta lor Prooram Servlcee 92057040 $2,575,109.00 $0.00

$449.937.

^.57$.109.0d

2021 102/500731 Contrectt tor PfpofrrTServlcee 92057040 $363.956.00 $0.00

102/500731 Contracts lor Program Servlcee 92057047 $430.000.00 "iSloo
$363.956.00

$430.000.00

$947,333.00
2021 102/500731 "Contrectt lor Prooram Servlcee

2022 102/500731 Contracta tor Ptegram Servicee
92057046

92057046

$947.333.00

$473.666 00 -$0.00 $473.666.X

2022 074/500565 Grants tor Pub tdr Aaat end Ral 92057046 $0.00 $1.115.676.00 $1.115.876.00

2023 074/500565 Gfenta for Pub lor Aeal end Rel 92057046 $0.00 $371.959.017 $371.959.00

Sub Total $1260.003.00 $1.467.03100 $6.747.636.00

.Vendor Name Wantwortb Pouglaae
vendor a 177167

State Flece)

Year
Cbae / Account Cbu Title Job Number Current Amoura Increeae (Decreeae) Revlsad Amount

$537.063.00
102/500731 Contracta lor Program Servfeaa 92057040 $537.063.00 $0.00

2020 102/500731 ContracU lor Program Sarvlcaa 92057040 $1.806.752.00 $0.00

102/500731 Contracts lor Program Sarvlcaa 02057040 $240.67500 $0.00 $240,675.00

$299,000
2021 102/500731 Contracts lor Program Sarvlcaa 02057047 $299,000.00 $0.00

2021 102/500731 Contracts for Program Sarvlcaa 92057046 $691,360.00 $0.00

2022 102/500731 Cerrtracta lor Program Servfcee 92057046 $345.660.00 $0.00

074/500565 Grants tor Pub lor Aaat and Rel 92057046 $0.00 $852,607.00

169^360.00
1345.660.00
$652.607.00Z.e07.

$264.203.X
074/500565 GranU tor Pub tor Aeat and Ret 92057048 $0.00 $284.203.00

■ Sub Te*»l $1920.530.00 $1.130,010.00 11057.34100

tfeoaor Namf CatheUc Medical Center
State Flacal

Year
Claaa/Account ClaaaTiiia Job Number

vendor* 177240

Currant Amount Increase (Daeraaaa) Ravlaad Amourti

102/500731 Contracts tor Progrem Sarvlcaa 92057040 $0.00 $0.00

2020 102/500731 Contracts Icr Program Sarvlcaa 92057040 $345,019.00 $0.1 $345.019.00

$724.614.00

$602.501.00
102/500731 Contracta lor Program Sarvlcaa 92057040 $724,614.60 $0.00

2021 102/500731 Contracta for Prooram Sarvlcaa 92057047 $602 501.60 $0.00

102/500731 Contractt for Prooram Sarvlcaa 92057046 $1.646.000.Q0 $0.00 $1.646000.00

$923.000.00
2022 102^00731 Centmcttlor Prooram Sarvlcaa 92057046 $923.000.00 llOO'

2022 074/500565 Grants tor Pub lor Aaet artd Ret 92057046 $0.00 $2.162.534.00 $2.182.534.00

074«>OS65 Grants tor Pub tor Aaat and Rat 920570a $100 $727.512.00 $727J1ZOO

t7.$51.180.ee
Sub ToM $4,041,134.00 $1910,040.00

/anbOf Hum Seuthem New Hampehire Health Syatama, Inc.
Vendor 9177321

State Fiecel

Year
Clase / Account

102/500731

CtoaeTUa

Certtracta lor Program Sarvleaa

Job Number

92057040

Currant Amount

$0.00

tocraasa (Daeraaaa)

$0.00

$

Ravlaad Amount

$0.00

$223.242.00
2020 102^)0731 Contracts lor Program Sar\<caa 92057040 $223.242.00 0.00

2021 102«00731 Conbacta tor Program Servicea 92057040 $522.272.00 $0.00 $522.272.00

102/500731 Contracts tor Program Servicea 92057047 $5eo'ooo.oc $0.00 $seo.O(io.oo

$1.260.000.6o
2021 102/500731 Cordraeta tor Program Servicea- 920570a $1.280.000.00

102/500731 Ccntrecta far Prooram Servicea- 920570a $640,000.00 llOO $640.000.00

074/500565 Grants tor Pub tor Aaat end Rel 920570a $0.00 $1.2S9.6a.0Q

2023 074W00S6S Granti tor Pub lor Aaat end Rel 920S70a $0.00 $419.683.00

Sub Total $1241514.00 $1.679.531.00

~ $419.663.00

$4.92104100

Vender kame ceneofdHoepltal'Lecenia .  I V«toor9 3S5356

State Fiaea)

Year

2021

2022

2022

Claaa / Acoowii

102/S00731

CtauTMa

Corrtracta lor Program Sarvlcaa

Contracta tor Program Sarvlcaa'

Job Number

92057046

020570a

Cuneni Amount

$200,000.00

$215,000.00

$0.00

incraasa (Daeraaaa)

SO.OO

$0.00

$547.404.00

Revlaad Amourd

$200.000.00

$215.000.00

074/500565 Contracta Icr Program Sarvlcaa 92057048

074/500565 Cordracta for Program Sarvlcaa 920570a $0.00

$41100100

$162.466.00

$729.672.00

$162.466.00

$1.144,073.00
Sub Total

(^mer and CouncB lener Attachment
Rnattdal DetaB
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DocuSIgn Envelope ID: 49123EC1-eCB7-4D2C-A2AD-FC1D5C182E3D

Oecw^ EfMlV* O: B2raCA£4IOMS$MFE6-eAUMnBM I

OEPARTMENT OF H^TH AND HUMAN SERVICES
FISCAL DETAJL8 SHEET

ACCESS aInD DELIVERY HUB FOR OPtOlO USE DISORDER SERVICES

SOW rote/1 lft.040.f0j.00t U7.179.S$1.00\

OM2A2^510.1M10000 HEALTH AND 80CUU. SERVICES. HEALTH AND HUNAN SVCS DEPT. HH8: BEHAVIORAL HEALTH OW. BUREAU OF DRUG AND
ALCOHOL SERVICES. 8ADG ADOmOMAL

100% F«4«ril Fund*

iVandOf Ntm*

Slat* Fiaeal
Y*ar

2022

AwdToacoflflin V*

CMu / Account.

S01-S0042S

•V

Class TIO*

Poymsnts to Cnsflts

JobNumbsr

TBO

Cunsnt Amount

50.00

Incrssss (Dscrssss)

116.665.00

Rsvisad Amount

116.66100

Sub Total

1

10.00 118.68100 11186100

Vsndori 177653

StMtFiacai

Ym/

2022

CIS** / Account

501>S00425

OsssTIOs

Pavmunts lo CUsnts -

' JobNumOsr

TBO

Cunsnt Amount

to.oc

Incrssss (Dscrssss)

116.66100

Rsvlssd Amount

116.66100

10.00 S1S.SS3.00 11188100

Vsndor 8 155405

StataRK*!

Yaar

2022

Class/Accow*

S01-S00425

Cists Ttt*

Pavmsnts lo Ctlsnia

JobNumbsr

TBO

Cuirrsnl Amount

lO.OO

incrssss (Dscrssss)

116.665.00

Rsvissd Amount

116.655.00

SO.OC 118,88100 . 11166100

Vsndor 8 177162

StstaFiacal

Ywr

2022

Class / Account

S01<600«2S

ClsaaTni* JobNumOsr Cunsnt Amount

TBO 1 lO.OC
Incrssss (Oscrssas)

116.665.00

Rsvlssd Amount

116,665.00

Sub Total 10.00 11168100 11186100

Vsndor8 177160

Stata Fbcal

Y**r

2022

Ctsss / Account

501-500425

CbaaTUs

Pavmsnts to CIsnts

JobNumtwr

TBO

Currsnl Amount

10.00

mcrasss (Dscrssss)

116.665.00

Rsvlssd Amount

116,665.00

10.00 11186100 11181100

Vsndor0177167

SiauFiacM

Y**r

2022

CM** / Account

501-500425

CtssiTtt*

Pavmsnts to CIsnts

Sub Total

JoONumbsf

TBO

Currant Amount

10.0(

10.00

Incrssss (Dscrasss)

116.665.00

11168100

Rsvlssd Amount.

116.665.00

11168100

Ststs Fiscal

Yssr

2022

Catholic Msdicil

Oats / Account

501-500425

Class TRI*

Pavmsnts to CSsnts

1

JoONumbsr CunsnlAmount

TBO 1 lO.OO

'  Incrssss (Dscrsass)

116.665.00

Rsvisad Amount

116.665.00

SuO Total 10.00 S1168100 11186100

Vsndor 8 177321

Stats Fiscal

Yaar

2022

Osss/Account

501-600425

Class TIOs

Pe>menta to CUsnta

JobNumbsr

TBO

Currsnl Amount

lO.M

Incrsass (Oterssss)

116 66100

Rsvisad Amount

meeioo

.

10.00

.

11168100 111861.00

VwKlor 8 355356

Stats Fiscal

Yaar

2022

CMS* / Acoeuni

501-600425

OatsTiOs

Pavmsnts to Clanls

Sub Total

JobNumbsr.

TBO

Ciarsnl Amount

10.00

10.00

inosasa (Oacraasa)

116.665.00

11188100

Ravisad Amount -

116.665.00

111865.00

SABG Tctell 10.001 1140.O8S.OOl 1149.085.001

OS«V02-0203t008820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS:Oiy
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS .

100% Otfwr Fund*

FOR BEHAVIORAL HEALTH. BUREAU OF DRUG S

Vsndor 8 177220

1 State Fbcal 1 1 dauTTtb. .
1  Ysar 1 1

2021 102/500731 1 Contrscts tor Proorsm Servlcas 1

; JobNumbar

92058501

Currsnl Amount

.  118.790.00

.  Incrsass (Osossss) ;

loioo

Rswbsd Amount

:  118.750.00

' i^'

. Goy*^ and Council LKttr Attadunent .

■'t RnandalOetiM • "
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DocuSign Envelope 10:49r23EC1-ECB7-4D2C-A2AD-FC1D5C182E3D

0dw8»iEwWe»O:MFMCAS«0F.4SSF4FEt4A1*fl062B6H .

department OF HEALTH AND HUMAN SERVICES
FtSCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOD USE DISORDER SERVICES

2022 102/800731 I Conwctt for Proiym S«fvlc»»
Sub TottI

020sasoi S6.2S0.00

t2S.000.00

to.oo

to.oo

S6.2SO.00

t2S.000.08

Vendor *177653

StsteFleoi

Yeer

2021

Ctaea/AceouM

102/500731

CMwTioe ^

Contncts for Prooram Servicea

JobNumbar

0205SS01

. Curreni Amour4 Incratae peereaao)

>  SO.W
vtOQC

Revlaed Amount .

I73.461.M

$24,403.00
2022 102/S00731 Contreets for Proorem SeMcee

Sub TetMi S97.07AOo] SO.OO $07,074.00

Vendor * 1SS405
iVoooof Nftfno

State Racel

Yeer

2021

Viwwim

Cteu/Aeeouni

102/S00731

CtoesTiSe

Contneu lor Proorem Servleee

JobNumbar

02056501
OVWUMAi

Currant Amount

Se8.612.00

S22.870.00

Incraeae (Decraaea)

SO.OO

SO.OO

Revlaed Amours

S68.ei2.ro

$22,670.00
2022 102/S00731 Contrecta for Proorem Servleee

Sub rorel

i

1

■ 1

S91.462.00 SO.OO Sb1.482.00

Vender* 177182
vonoD* nwiie

State Fiacel

Yeer

2021

2022

blUJWris a«V)save^>

CIm/Account

102/S00731

102«00731

ClesaTlile

Coturaea for Prooram Servfcea

Contraeta tor Prooram Senfoea

Sub Total

ieb Numbar

020SSS01

020S8S01

Currant Amount

S16.750.0(^
S6.2S0.0d

S2S.000.OOI

Incraaae (Decreaae)

so.ro

SO.OO

10.00

Revised Amount

S16.7S0.ro

ituoM
t2$.000.00

Vandor»177161

Stale Fiscal

Yaar

2021

Cisas / Account

102/500731

ClaaaTne

Contracta for Proorem Servicee

Job Numbar

02056501

Current Amount

S110.222.00

tncracae (Dacraeae)

SO.OO

soro

■  Revised Amount

tiiO.i2ii.OO
$36,740.00

2022 102/500731

Sub Total SUAb62.00 S0.00 $146,662.00

Vender* mi60

StataFtocal

Yaar

2021 -

Ctaas / Account

102400731

ClBsaTlOa

Contracta for Prooram Senifoaa

Job Numbar

02056501

Cunani Amount

S39.3M.OO

Incraeae (Dacraeae)

soro

RevMed Amount

S38.30e.00

$13,132.00
2022 102/500731 ^Cowacta for Prciwem SenHcea-

- Sub Total

-

$51929.00 to.oo ' $52821.00

Vendor* 177167

Slate FbcM

Yeer

2021

2022

Claaa / Acooure

102/500731

102/500731-

OasiTiOa

Contracta for Prooram Senrfoea
Contracta for Prooram Servfcea

Job Numbar

02056501

02056501

Currant Amount

$141,652.00

S47J17.ro

$164668.00

Incresse (Oecreeae)

"" soioo
SO.OO

$0.00

Revised Amount

$141,652.00

-  S47J17.o6
176466400

V^Hor Hamn'Catiuvir Mertlret Cardar
Vender * 177240

StauFM^
Ctias/Account CtrnTMe Job Numbar Current Amount Inaaese (Oecreeae) Rdvbed Amount

102/500731 Contreeu lot Prooram Servfcea 92056501 S20e.492.00 so.ro $206,492.00

2022 102/500731 Contraela for Proorem Servfcea 920S8S01 $69,497.00 SO.OO $69,497.00

Sub Total S27T.06b.00l S0.00 $277,969.00

Vandor* 177321

State Fleeei

Year
abaa/Accow* CtaaaTlOs Job Numbar Currartt Amount tneraeae (Dacraeae) Revlaed Amount

2021 102400731 Conbacta lor Prooram Servfcae 92056S0I S70.643.0G so.a

SO 00

$70,043.00

$23,547.00
2022 108/500731

Sb4,190.0C SOJM $94190.00

Vendor* 177321

Stele Fiscal
Clasa / Account CtuaTUe ' Job Number Curreni Amoiait Increase (Oecraeae) Rtvlsed Amount

2021 102/500731 Contracts for Prooram Servfcaa 92056501 $109,222.00 so.ro S109.222.ro

$36,740.00
2022 102/500731

SI4496ZOO $0.00 S145L062.00

OCretel SI.I43.SS100T IftOOl lt.f4A*5g.O^

05^2«0810^BW HEALTH AND SOCIAL SERVICES. HEALTO AND HUMAN SVC8 DEPT OF. HHS: BEHAVIORAL HEALTH WV OF, BUREAU OF DRUG 4
ALCiDKOL SERVICES. OPWID 8TR GRANT

• U"'

Governor and CouncI Letter Attachment
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DocuSJgn Envelope ID: 49123EC1-ECB7-4D2C-A2AP-FC1D5C182E3D

DEPARTKIENT Of HEALTM AND HUMAH SERVICES
FISCAL DEtAIUS SHEET

ACCESS AND DELIVERY HUB FOR OWIO USE OtSOROER SERVICES

100% F*d»fal Fund*

1  Vendor# 177220

. State Fiecel
Yeer

Claaa / Account

^

CtaaaTMe Job Number

92052501 ~

Current Amount

$16,000.00

tocreaee (Decreaae).

»!oo

ReviaedMnoynt' .

^  $16,000.00
.2010

Su6 Total itAooaoo toiool sis.oeo.w

Vendor #228900

Staufbcsl

Yee/'.
Claaa/Account OmTQe

Contracte tor Program Servfeea

JobNumbw 1 Currant Amount
92052561 1 $150,000.00

bxreeee. (Decreaae).

$0.00

Reviaed Amount

$iso.ooo.o6

1  1190.000.00

1

S0.00

V«alor# 226900

State Fieeal

Year
Ctaaa / Accourtt CtBseTise JobKAimber

92052561

Current Amount

^  $150,000.00

tnoeeae (Decreaae)

$o!55

Reviaed Amount

a 190.000.00

;  Sub rota/ IfSO.OOftOO 90.00 $t8ftOOftOcl

Vendor# 177162

State Flecal

Year

2019

Ctasa/Account

102/500731

OaMTHto

Contxacta tor Preoram Seivicat _
Sub Total

Job Number

92052561

Current Amount

$16.000.(X

lfAOOO.00

tncrease (Decreaae)

$o!oo
$0.00

Reviaed Amount

$16.000.00

$16,000.00

fORAWP TOTALS I t37.017.414.00l H1.1M.0W.00I t4».e07.S02.'^

Governor Mvd Covndl Lttttr AttodifneAt

Flnondal Octal
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DocuSIgn Envelope ID: C4e2269E>144M223-62F9-o6326F29£930

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Access and Delivery Hub for bpioid Use Disorder Services contract Is by and
t>etween the State of New Hampshire; Department of. Health and Human Services ("State" or
"Department") and Catholic Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract^ approved by the Governor and Executive Council
on March 11. 2020 (Item #9A). as amended February 3,2021. (Item #10), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. and Exhibit A - Amendment #2.
Revisions to Standard Contract Provisions. Section 1 - Revisions to Form P-37, Subsection 1.1, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

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

September 29, 2022.

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

$7,845,834.

3. Modify Exhibit A. by replacing it in Its entirety, in order to correct a scrivener's error in numbering,
with Exhibit A - Amendment #2 Revisions to Standard Contract Provisions, which is attached
hereto and incorporated by reference herein.

4. Modify Exhibit 8 - Amendment #1, Scope of Services, Section 11. State Opioid Response (SOR)
Grant Standards, Subsection 11.1 to read:

11.1 Reserved

5. Modify Exhibit 8 - Amendment#!. Scope of Services, Section 11. State Opioid Response (SOR)
Grant Standards, Subsection 11.10. to read:

11.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide marijuana or to provide treatment using marijuana. The Contractor shall ensure:

11.11.1. Treatment In this context includes the treatment of opioid use disorder (OUD).

11.11.2. Grant funds are hot provided to any individual who. or.organizatlon that, provides
or permits marijuana use for the purposes of treating substance use or mental
health disorders.

11.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

6. Modify Exhibit B - Amendment #1, Scope of Services. Section 11, Stale Opioid Response (SOR)
Grant Standards, Subsection 11.12., to read;

11.12. The Contractor shall provide a Fentanyl test strip utilizatioh plan to the Department for
approval prior to implementation. The Coritrador shall ensure the utilization plan

SS-2019-BDAS-05-ACCES-09-A02

A-S-fo """ • ' '■'*
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includes;

11 Internal policies for the distribution of Fentanyl strips:

11.12.2. Distribution methods and frequency; and

11.12.3. Other key data, as requested by the Department.

7. Modify Exhibit B - Amendment #1. Scope of Sen/ices. Section 11. Slate Opioid Response (SCR)
Grant Standards, by adding Subsection 11.13., to read:

11.13. The Contractor shall provide a contingency management plan to the Department for
approval prior to implementation of the contingency management plan. The Contractor.
shall ensure the contingency management plan includes:

11.13.1. Contingency management strategies to reward and incentivize individual
treatment compliance;

11.13.2. Identified allowable contingency rewards, as approved by the Department,
ensuring:

11.13.2.1. The maximum value per contingency does not exceed $15; and

11.13.2.2. The maximum number of contingencies per y^r per individual
does not exceed five (5); and

11.13.2.3. The maximum dollar value of all contingencies per individual does
not exceed $75 per year; and

11.13.3 Other key data, as requested by the Department.

8. Modify Exhibit B - Amendment #1. Scope of Services. Section 11. State Opioid Response (SOR)
Grant Standards, by adding Subsection 11.14., to read:

11.14. The Contractor shall refer to Exhibit C - Amendment #2 for grant terms and conditions
including, but not limited to:

11.14.1. Invoicing.

11.14.2. Funding restrictions.

11..14.3. Billing.

9. Modify Exhibit C. Methods and Conditions Precedent^to Payment by replacing in its entirety with
Exhibit C - Amendment #2. Methods and Conditions Precedent to Payment, in order to update
payment terms, billing standards and various references to budgets, which is attached hereto and
incorporated by reference herein.

10. Add Exhibit C-8 Amendment #2. SOR II Budget, which is attached hereto and incorporated by
reference herein.

11. Add Exhibit C-9 Amendment #2. SOR II Budget, which is attached hereto and incorporated by
reference herein.

.  -l:?
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/7/2021

Date

Oo6wSlgiw0 bf:

..pnorvMtc£QSQaSBfliCD3412.

Name:Katja fox

Title: Director

9/7/2021

Date

Catholic Medical Center
■Oocutlywtfbr

^wJ3*UI66ti6C46a,

Name: ^lex walker
Title: president & CEO

."s/

". •i:-.i;SS-2019-BDAS-05-ACCES-09-A02
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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

-OtiirtlQWH.  OBiirtlQWH ky:

9/7/2021 J. (Jxyi^OfLur
Date Name: 3. Christopher Marshall

Title. Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SSr2019-BDAS-05-ACCES-09.A02 . ••w.-A.li-.Cathbfic Medical Center ,v
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New Hiampshlre Department of Health an^ Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT A Amendment #2

Revisions to Standard Contract Provisions

1, Revlsiphs to-Form Pt37, General Provisions

1;1. Paragraph 3, Effective Date/Compietion of Seivices,, is amended by adding
subparagraph 3.3 as foiiows;

3.3. the parties may extend the Agreement for up to two'(2) additionai
year(s) from the Cpmple.tibn Date as specified in -the contract approved
by the Governor and Executive Council on March I t, 2020 (item #9A),
contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and approvai of the Governor and Executive
Council.

1.2. Paragraph 12, Asslgnmeht/Deiegation/Subcontracls. is amended by, adding
subparagraph 12.3 as foiiows:

12.3. Subcontractors are subject to the same contractual cohditibfis as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliariGe .\Vlth: those conditions. The Contractor shall have written
agreements Avith all subcontractors, speclifying the work to.be performed
and how corrective action shall be managed if the subcontractor's
performarice Is. inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State
with a list of ail subcontractors provided for under this Agreement and
notify the State-of ariy inadequate subcontractoi: performance.

•SS-201SeOAS-05:ACCESS-09-A02 CathodeModlcalCenter • .yj-ContraclQf Inlllata I , .
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New Hampshire department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Serylces

EXHIBIT C - Amendment #2

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 96.20% Federal funds from the State Opicid Response Grant, as awarded on 08/30/2018, by
the U.S. Department of Health and Human Services. Substance Abuse and Mental Health
Services Administration. CFDA #93.788, FAIN H79TI081685, and as awarded on 09/30/2020.
by the U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, CFDA #93.788, FAIN H79TI083326, and as awarded on 08/09/2021,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, CFDA #93.788, FAIN H79TI083326; and

1.2; 0.22% Federal funds from the Substance Abuse Prevention & Treatment Block GrantrSABG
FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S. Department of Health
and Human Sen/ices, Substance Abuse & Mental Health Sen/ices Administration, CFDA
#93.959, FAIN B08TI083509.

1.3. 3.54% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Interventino and Treatment Funds effective from 9/30/2020 through 9/29/2021.

2. Governor Commission Funds

2.1. The Contractor shall utilize funds in Exhibit 0-4 Amendment #1 GovComm and Exhibit C-6
Amendment #1 GovComm for the purpose of providing services and supports to clients whose
needs do not make them eligible to receive SOR-funded services and supports.

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

3. SABG FY21 COVID Emeroencv Funds

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

4. For the purposes of this Agreement:

4.1. The Department has identified the Contractor as a Subrecipient in accordance vA\h 2 CFR
§200.330.

4.2. The Department has identified this Contract as NDN-R&D, in accordance with 2 CFR §200.87.
4.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
this Agreement, and shall be in accordance with the approved line item, as specified in Exhibit C-l,
Budget through Exhibit C-9 Amendment #2 SOR II Budget.

6. The Contractor shall seek payment for s^lcesi as follows:
6.1. First, the Contractor shall charge the client's private insurance or other payor sources.

6.2. Second, the Contractor shall charge Medicare.
OS

CelhoSc Medical Center i- Exhibit C-Amerxlment 02 .... .. Contractor IniUais.
9/7/2021
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'  ! '< i New Hampshire Department of Health and Human Services
- — Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT C - Amendment #2

6.3. Third, the Contractor shall charge Medicaid enrolled Individuals, as follows:

6.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCG).
the Contractor shall be paid in accordance with its contract with the MCG.

6.3.2. Medicaid Fee for Service- The Contractor shall bill Medicaid for services on the Fee
for Service (FFS) schedule.

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

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid, charge
the Department for the unpaid balance.

7. The Contractor shall submit an Invoice and supporting backup documentation in a form satisfactory to
the State by the fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor shall ̂ sure the
invoice is completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement. The
Contractor shall ensure:

7.1. Backup documentation includes, but Is not limited to:

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

7;i .2. Timesheets and/or time cards that support the hours employees worked for wages
reported under this contracL

7.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries and
wages must be based on records that accurately reflect the work
performed.

7.,1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

7.1.3. Invoices supporting expenses reported:

7.1.3.1. Unallowable expenses Include, but are not limited to:

7.1.3.1.1. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

7.1.3.1.3. Construction or renovation expenses.

7.1.3.1.4. Food or water for employees.

7.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

7.1.3.1.6. Fines, fees, or penalties.

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

.  .... - . v. . - - .1. - - 1 .iO) . ... -
CsthoOcMedea)Center 'ExhIMC-Amendment #2 x .Conlfeetof ^
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' "New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT G- Amendment #2

7.1.3.1.8. Cell phones and cell phone minutes for clients:

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

.7.1.5. Cost center reports.

7.1.6. Profit and loss report.

7.1.7. Remittance Advices from the Insurances billed. Remittance Advices do not need to
be supplied v/ith the invoice, but should be retained to be available upon request.

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

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

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

9. In lieu of hard copies, all invoices may t>e assigned an electronic signature and. emailed to
DHHS.DBHInvoicesBDAS@dhhs.nh.qov. or Invoices may be mailed to:

SCR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

10. The Contractor agrees that billing submitted for review after twenty (20) business days of the last day
of the billirig month may be subject to non-payment.

11. The State shall rhake payment I9 the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available.

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

13. The Contractor must provide the services in Exhibit B - Amendment #1, Scope of Services, in
compliance with funding requirements.

14. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part in the
event of non-compliance with the terms and conditions of Exhibit B - Amendment #1, Scope of
Services, including failure to submit required monthly and/or quartery reports.

ll Notwithstanding Paragraph 17 of the General Provisions P-37, changes limited to adjusting amounts
within the price limitation and adjusting encumbrances between State Fiscal Years and budget class
lines through the Budget Office may be made by written agreement of t>oth parties, without obtaining
approval of the Governor and Executive Council. If needed and justified.

16. Audits

16.1. The Contractor is required to submit an annual audit to the Department if any of the following
conditions exist:

16.1.1. Condition A - The Contractor expended $750,000 or more in federal funds received
as a subrecipient pursuant to 2 CFR Part 200, during the most recsi^ completed

;; fiscal year. j
CathoOc Medical Center -ExNbll C-Amendment #2 . .'c;!. Contfactof InlUato ^ it-r-C
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..New Hampshire Department of Health and Human Services
Delivery Hub for Opiold Use Disorder Services

EXHIBIT C - Amendment #2

16.1:2. Condition B - The Contractor is subject to audit pursuant to the requirements of NH
RSA 7:28, lll-b, pertaining to charitable organizations receiving support of $1,000.000
or more.

16.1.3. Condition C - The Contractor is a public company and required by Security and
.Exchange Commission (SEC) regulations to submit ari annual financial audit.

16.2. If Condition A exists, the Contractor shall submit an annual single audit performed by ah
independent Certified Public Accountant (CPA) to the Department within 120 days after the
close of the Contractor's fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200. Subpart F of the Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

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

16.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be required, at
a minimum, to submit annual financial audits performed by an independent CPA if the
Department's risk assessment determination indicates the Contractor is high-risk.

16.5. In addition to, and not In any way in limitation of obligations of the Contract, it is understood
and agreed by the Contractor that the Contractor shall be held liable for any state or federal
audit exceptions and shall return to the Department all payments made under the Contract to
v^lch exception has been taken, or which have b^n disallowed because of such an
exception.

17. Maintenance of Fiscal Integrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to the Department monthly, the Balance Sheet, Profit and Loss Statement
(total organization and progranvlevel), and Cash Flow Statement for the Contractor. Program-
level Profit and Loss Statement shall include all revenue sources and all related expenditures
for that program. The program-level Profit and Loss Statement shall Include a budget column
allowing for budget to actual analysis. Outside of the program-level Profit and Loss Statement
and budget to actual analysis, all other statements shall be reflective of the entire Partnership
for Successful Living organization and shall be submitted on the same day the reports are
submitted to the Board, but no later than the fourth Wednesday of the month. Additionally,, the
contractor will provide interim profit and loss statements for every program area, reported as
of the 20"^ of the month, by the last day of every month.

17.2. The monthly Balance Sheet. Profit & Loss Statement, Cash Flow Statement, and all other
financial reports shall be based on the accrual method of accounting and include the
Contractor's total revenues and expenditures whether or not generated by or resulting from
funds provided pursuant to this Agreement.

17.Z. The Contractor shall inform the Departrhent by phone and by email within five business days
when any Executive Management. Board Officers, or Program Managers for Department
contracts submits,a resignation or leaves for any other reason.

flOi)
Cathonc Medical Center - ExNbilC-Afnendmeni«2 Contractor MUab.

9/7/2021
":SS-2019^AS.05-ACCES-09-A02 P8ge4of4 -Dale

4



OocuSign Envelope ID: 4gi23EC1-ECB7-4D2C-A2AD-FC1D5C182E3D
: M'
i ■ t.i.

II.:: N««r Hamp«Nra OtpwtmM of Hulth m>d Humwi SarrtCM
COUPLCn ONI eUDGtT FORM FOR EACH BUDGET PEIDOO

ti>tn»ctton»; FIM am bx OU^wdlr^ct co4umW» '»ftty for Cdwtiactof SHot (H ■ppllc«Mtl wtd Fwia'by DHHB. Evwylhlng will pcpxtu.

nkt Aram «a« 0«*rant Hi* Iv OpM Um ••rriCMV !
:• r • .

■rrn

nas
IS0^ T«MOvM

JOtMMS07JCSM «WTomnraiftVMiii
•lAOOM«UMM

C«rmteti

iiij»Wralt ana tiftwra 17».0P 171M

>1- i, FTf*?*;•  ■ . • ■ t .-•

..J . • .V ;  ■ •.:
wsssssss MjDOOM

4J«M4.WJ8US. 00
».7'7.» JIMS

sssassi
CufwoMCS

irnree••-i;,  .:
•w c u IJOS.MSSS

7Jw.oa

satiafl

I AOrstew—w

mm
*j0i*J09»S tMrtraaC-wiwSye*

II. tieweaucwieeraTieliSj
.BMJS

xeoooojMPS
44I.MSeO44t.ttajo

IMStMIttlMSttjtsn.« 1

ii
WwwwrtCaeWU—!■«-<.

M4.}71e0
27o.ses.es

Moii 7«SS
mATiWmewe

nrea
titsiMjea.in,i»js tLttSltMSTOTAL

Q3UoUctAeA^-raeelftUel

i.

f  j v-

I w ;

.... fr

.-:!i I' .: ;

■l- \ tk

M^lseOAtOt-ACCeMOS
EiM*C-11
sseoiMi

•f -• ■ V.:.-



DocuSi'gn Envelope ID: 49123EC1-ECB7-4D2C-A2AD-FC1D5C182E3D

N«w HanptMr* 0«paRin«tt o( HmIUi «td Humv SttIcm
coMPLers ONE euocer ranM ran each euocrr period

InstTwalons: Fllloul thaOlract/Indlraclcolumfwonlv lorCentraeter Shar*(if riicabl*) tnd Pundad bv OHHS. EvarvlMna Hm artll autem«tlealhr oeoulalt. i

Cl*fMllf Ww: CMl^MUMCMttf

Pntta THk: wK Mkwy tw e|M Uw Oka

MgM PaM; tm) •rAuwn-Mmnm

t»aylca»

TaaiPraanmCaa) Caiwaefa tiwe I likwA PiaiM krOMO (tMraa Ma

OTaci aataci TatH OAaet laim Tan . DM MMI . TM

1. TaWSieraWw* t  M3SeOM 1  tnjcoM 1 * . lOijes.M 1 1  tez^m

1  Kuaeo t  njeoM • MMXM » 1  . nSM,M

}. CafwPam t t » ft

1 t • » ft -

Rnaa > t • » ft

RMah ara MaMiraca 1  itM >  VM » WA» ft STxa

PiaUaikOiunUaaa % 1 t » ft

{ 1 1 »

% 1 t «

I t • •

r* 1  tla.MOM •  ii4oeaj0 » lujeoM »  • ft IM.ftftftXd.

. HaOW 1 t • *

- o»ae» 1  I.MOM «  ij«e.e» t ijexM »
ft IJM.W

1. Tcaat 1  SMM 1  M«.M I IMA* » ft tWAft

1  IT44SM 1  iT.Mvn t ITMSM » ft U*4X»

1  MO.M t  •».» 1 » teoM > ft ftSDM

I  ».4co.eo t  T.4M.0S 1 I 2«0.M ft IMW

* t 1 » • »

taaoffrkaaa » t I i .

AaMatdLaaH • 1 i
S i > »

» » ft

». aatloM I t 1 » »

>  ijioja t IJM.M ft I.M.«

II, faan ■—aTiatia i  iliSS » t  ij«e,ee t  ' 1  IJ80.M i ft IJ«O.M
12, - - - - " ■ 1  i4f.iii.U i t  MT,UIAO 1 t  HTUIJ* ft 1

IX OPa fiinWiHiiaa iitiaaiifiFt 1 t i 1 » 1 ft

t  nt.iHM I i  m.lMAO ( 1  2».lH.M ft ft 2M.iftft.ea

=k*Pwa» t  MCOAM f i  tiA6d,64 1 i 1  4&M.W ft 1  •e.eeaoa

1 1 1 1 1 » ft ft

TOTAL $  mjiLM t 1  tlTAlLM » • ( 1  rniitM 1  - ft . mJiLM

'H.. '

'f" i

V\. Q5



DocuSign Envelope ID: 49123EC1-ECB7-4D2C-A2AD-FC1D5C182E3D

JftN20'21 PM 3:57 RCUD

l^ri A. Shlbfaidlr.

Cenmbstoner

Kalja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301
603.271-9544 l-800-852.3345.Ext. 9544

Fax: 603.271-4332 TOD Accc»: 1.800.735.2964 mvw.dhh$.nh.80v

January 19. 2021 '

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

State House
Cortcord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a stateyvide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27,125.987to $34,024,519 and by extending the
completion, dates from September 29, 2020 to September 29. 2021 effective retroactive to
September 29, 2020 upon Governor and Council approval. 97.28% Federal and 2.72%'Other
Funds.

below.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH "

177220

.B002
Berlin (1.670.051 (279,466 (1,949,517

0:10/31/18

Item #17A

A1: 8/28/19

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

(Item #31)

Concord

Hospital, Iric.,
Concord, NH

177653

-8003
Concord .. (2,272,793

/

(416,001 (2,688,794

0: 10/31/18

ltem#17A

A1: 8/28/19

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

(Item #31)

Granite

Pathways,
Concord, NH

228900

-8001
Concord (6,895,879 SO $6,895,879 .

0:10/31/18

(ltem#17A)
A1: 9/18/19, •
(Item #20)

Littleton

Regiorral
Hospital, .

Llttleton.NH

177162

-B011
Littleton (1,713,805 (446,884 (2,160,689

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

■. [ 'Th* Deportm^iof Health and Human Serviete'Minsion it to ioin communUia andfamilut
in promdingopportunitiei for eilutn* to'aehieve health and indepeftdenet.

I'lVfS'l -Is*:'.
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His Excellency. Governor Christopher T. Sununu
' arx) the Honorable Couhcil
Page 2 of 3

LRGHeaithcare

Laconia, NH
177161

•B006
Laconia $1,987,673 $329,403 $2,317,076

0: 10/31/18

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

(Itemt^O)
A2: 6/24/20

(Item #31)

Mary Hilchcock
Memorial

Hospital,
Lebarwn, NH

177651

-BOOl
Lebanon $4,349,314 $0 $4,349,314

,0:10/31/18
llem#17A

A1:11/14/19

(Hem #11)
A2:9/18/19,

(Item #20)
A3: 6/24/20

(Item #31)

The Cheshire

Medical Center,

Keer>e, NH

155405

•BOOl
Keene $1,947,690 $1,116,050 $3,063,740

O; 10/31/18

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

(Item #31)

Wentworttv

Douglass,
Hospital, Dover,

NH

177187

•6001
Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18

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

(item #31)

Catholic

Medical Center,

Manchester, NH

177240

•8003

Greater

Manchester
$1,948,342 ^2.970.781 $4,919,123 O: 3/11/20

(Item #9A)

Southern New

Hampshire
Health System,

inc..

Nashua. NH

177321

-R004

Greater

Nashua
$1,570,988 $0 $1,570,988

0:3/11/20

(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519
■

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

See attached fiscal details.

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and iVlental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations were deferred. This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source. ■
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His Excellency. Govemor Christopher T. Sunuw
' and the Honorable Council
Page 3 of 3

Th^ purpose of this request Is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opiold Response funding, adding funding
from the second round of State Opidid Response, and adding funding to address the needs of
indlvldudls with 8ut>stanc6 use disorders not covered under State Opioid Response.

Approximately 2,000 individuals will be served from September 30. 2020 to September
29,2021.

The contractors will continue providing a netvyork of Doorways to ensure every resident in
New Hampshire has access to substance use disorder treatment and recovery services In person
during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one In New Hampshire has to travel more than 60 minutes to access
services. .

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

The Department will monitor contracted services using the follovring methods:

•  Monthly de-identlfied, aggregate data reports.

• Weekly and biweekly.Doorway program calls.

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

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

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

Areas served: Statewide.

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

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

Respectfully submitted.

Ml<ru./Cc
Lori A. Weaver

Deputy Commissioner

'r ■■y -j. ■ ' > . '•
•  • -.■<•.0 ■ ■■ - 4 ■ •
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DEPARTKEKT OF HEALTH ANO HUMAN S^VICES

COMMUMTTY MENTAL HEALTH CENTEA CONTRACT AMENDMENTS
Srr 201t FtNANCUi. DETAIL

O
o

8
w
(O
3

ID

0S4S«2^910*US200M HEALTH ANO 80CIM. SERVICE^ HEALTH AND HUMAN 8VCS OEPT OF. HHS: ON FOR SEKAVORML HEALTH. BUREAU OF
DRUG S ALCOHOi. SVCS. GOVERNOR COKMSSON FUNDS <100% Oth«r Fuftd*)

Stttanm
CMalAecM OmTM* jeOMMar Cwrm iTTOurt kVTMM (Oktmm) Rerhed orort

2021 t02A007T1 Conma tor lYwram 8«vicM 920S<M1 > i  1A7M.OO S  lATWDO

- '  • 1021500731 Comca tor Mooram SvvtMS t2osnoi S (  tJHLOO $  t.2saoo

iworotM s

SatoFtocM
Ons/Acoeurt Class TIM JobNuntoar CtfraraArmM tocraaaa (Daoaaaa) Rbtoad Amount

2021 1021900731 C«nn« to Preoran Santoas tlOSISOl i S  7}.aiA i  7).aL00

2022 1021500731 Connca to Preoram SatvlcM 920SK01 i S  24A93^ S  24.493.00

s«»reu' f S  »7.A7Aee

Var«Jdr»15540S

SaaFbcat
Cass/AceeuM OtossTUa JobNiatoar Curram Areunt toeraasa (Dacrassa) Ravisad Armuni

2021 I02A00731 Comas to Meoram Sarrlcaa •20S«S01 S S «M12J» S UA12^

2022 t02A0073l Comas to nagraBi Santcaa 9209C90) s i 22A7OD0 s ILATOOO

Sea ToM 1 t 9L4Ai.OO i

Vtotoor a 1771(2

SuHaol

'  Vaar
CDsiAeeeunt OaoTida JebNtftoar Ciarani Arrnrt tooaasa (DacraaM) RaiUaOAmoufd

1  ■ tUl 1 loioooni Cottacato ̂ owmOarrtcas tiosasei S i lATsaoo( u.7saoo

'  2022 i02ffooni Coraraas tor Prooram SanAcas 920S«S0t $ s (JSO.OO S (.2saoo

Sw* Total t iioodioo i U^CDOIOO

LRGHaatoa

SataFbeai
3  1

Oaas/Aoeeuni CtossTloa Jobitoiear Cwm Amount Inaaasa (Oaoatsa) RavtoadArmM

2021 162ISOO731 Cornea to ̂ ograa Sarotoaa .»)QStS01 S $  11042200 $  11042200

2072 102000731 Cornea to ̂ ogram Sarotoas »20S(S0I S $  )«,740oa S  )S.740O0

' Sea TotW i S  J4EM2.00

&aa^
aBss'Aaa«a OaaTtta Aabtortoar CtAtari Armait tocratsa (Oaoaasa) Ransad Mount

ioii ' 1027900731 Comca to Program Sanicaa . »20S(S01 i S

kii 1027900731 Contrads to ftoaan Sandcas 9209(301 i $

'  V i MTiMmI f S s

SIM Fiscal
»  1
Class 7 AocQtrt OassTlSa JoOHuRtoar Caaiard ArmM tooaasa (Oacraaaa) Ravlaad ivnem

2021 1027900731 Cooraca to Aovam SanAeaa 9209(901 i S  141A92O0 9  14U92O0

1027900731 Contraea to Aogtan Sarvtoas 9209(901 9 S  4741700 9  47417O0

SuO Total f
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Access and Delivery Hub for Opiold Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Concord Hospital, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on August 28, 2019 (Item #10), June 24, 2020 (Item #31),
February 3, 2021 (Item #10), and most recently amended on October 13, 2021 (Item #39), 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, and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 17, Completion Date, to read:

September 29, 2023

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

$4,231,748

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit A - Amendment #3. Scope of Services, Section 8. Reporting Requirements,
Subsection 8.4. by adding Paragraph 8.4.11 to read:

8.4.11. Client demographic data.

5. Modify Exhibit A - Amendment #3, Scope of Services, Section 10. Contract Management, by
adding Subsection 10.4. to read:

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SOR) staff on a quarterly basis, or as othenvise requested by the Department,
to discuss program sustainability and ongoing access to vulnerable populations.

6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SOR Grant Standards, by
adding Subsection 11.15. to read:

11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

7. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 1. to
read:

1. This Agreement is funded by:

1.1. 95.19% Federal Funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Humai^esvices,
Substance Abuse and Mental Health Services Administration, CFDA #931.7^, FAIN

Concord Hospital, Inc. A-S-1.3 Contractor Initials ~
10/22/2022

SS-2019-BDAS-05-ACCES-03-A05 Page 1 of 4 Date
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H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326.and as awarded on 09/23/2022, by the U.S. Department
of Health and Human Services, Substance Abuse and Mental Health Services
Administration, CFDA #93.788, FAIN H79TI085759

1.2. 1.34% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health
Services Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 1.16% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.959, FAIN TI084659.

1.4. 2.32% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds effective from 9/30/2020 through
9/29/2021.

8. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 2,
Governor Commission Funds, to read:

2. RESERVED

9. Modify Exhibit B - Amendment #4. Methods and Conditions Precedent to Payment, Section 3,
SABG FY21 COVID Emergency Funds, to read:

3. RESERVED

10. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-12 - Amendment #5 - SOR II Budget.

11. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

12. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

13. Add Exhibit 8-11 - Amendment #5 - SOR II Budget, which is attached hereto and incorporated by
reference herein.

14. Add Exhibit B-12 - Amendment #5-SOR II Budget, which is attached hereto and incorporated by
reference herein.

A  DS

Concord Hospital, Inc. A-S-1.3 Contractor Initials
10/22/2022

SS-2019-BDAS-05-ACCES-03-A05 Page 2 of 4 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 retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/24/2022

Date

-OocuSigntd by:

S, Ittfy

Name:>^a^3a s. fox
Title: q-\ rector

Concord Hospital, Inc.

10/22/2022

Date

—DocuSlgMd by:

.pnnsriHCPWPAiu^w

Name: Robert steigmeyer
Title: president and CEO

Concord Hospital, Inc.

SS-2019-BDAS-05-ACCES-03-A05

A-S-1.2

Page 3 of 4



DocuSign Envelope ID; 499BED72-2287-44CE-828B-C7E87780E84E

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

OFFICE OF THE ATTORNEY GENERAL

PDocuSton«d by:
?4eyi>4ft4404Mso..

Date Name: Robyn Guarino

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of

the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Concord Hospital, Inc. A-S-1.2

SS-2019-BDAS-05-ACCES-03-A05 Page 4 of 4
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BT-1.0 Exhibit 8-11 • Amendment #5 • SORII Budget SS-2019-BDAS-05-ACCES-03-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Concord Hospital, Inc.
Contractor Name:

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder Services -
Doorway Services

Budget Period ̂ V'23 - (September 30, 2022 - June 30,2023)

Indirect Cost Rate (if applicable) 10.00%

Line Item
Program Cost •

Funded by DHHS

Program Cost •
Contractor Share/

Match

TOTAL Program

Cost

1. Salary & Wages

$184,364 $95,543 $279,907

2. Fringe Benefits S95.185 $0 $95,185

3. Consultants $0 $0 SO

4. Equipment $0 $0 $0

5.(a) Supplies • Educational $0 $0 SO

5.(b) Supplies - Lab $0 $0 $0

5.(c) Supplies - Pharmacy SO $0 $0

5.(d) Supplies • Medical $400 $0 $400

S.fe) Supplies Office $900 SO $900

6. Travel $500 SO $500

7. Software $3,210 $0 $3,210

8. (a) Other - Marketing/Communications $1,500 $0 $1,500

8. (b) Other - Education and Training $2,000 SO $2,000

8. (c) Other - Other (please specify)

Clients Unmet Needs Other than Opiold/Stimulant - funds expire 3/14/23 $36,077 $0 $36,077

Clients Unmet Needs Other than Opioid/Stimulant • funds expire 9/29/23 $24,051 $0 $24,051

Other - Flex Funds $80,000 $0 $80,000

Other • Respite Shelter Vouchers $8,000 $0 $8,000

Other • Repair^aint $4,000 $0 $4,000

Other • Naloxone $105,000 $0 $105,000

9. Subcontracts $0 $0 $0

Total Direct Costs $545,187 $95,543 $640,730

Total Unmet 3/14 Indirect Costs $4,008 $0 $4,008

Total Unmet 9/29 Indirect Costs $2,672 $0 $2,672

Total SOR Indirect Costs $53,895 $0 $53,895

TOTAL $605,762 $95,543 $701,305

Page 2 of 2

Contractor Initials

Dale
10/22/2022
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BT-1.0 Exhibit B-12 - Amendment #5 - SOR il Budget SS-2019-BDAS-05-ACCES-03-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

Concord Hospital. Inc.
■

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder Services ■
Doorway Services

Budget Period Fy24 - (July 1, 2023 •September 29, 2023)

Indirect Cost Rate (if applicable) 10.00%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

TOTAL Program

Cost

1. Salary & Wages

S52.620 $31,848 $84,468

2. Fringe Benefits $31,667 $0 $31,667

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

5.fa) Supplies - Educational SO $0 SO

5.(b) Supplies • Lab SO $0 so

S.fc) Supoiies - Pharmacy SO $0 SO

5.(d) Supplies-Medical SO $0 so

5.(e) Supplies Office S300 $0 $300

6. Travel S100 so $100

7. Software $1,070 so $1,070

8. fa) Other - Marketlno/Communications $150 $0 $150

8. fb) Other - Education and Training $300 $0 $300

8. fc) Other - Other (please specify)

Clients Unmet Needs Other than Opiold/Stimulant - funds expire 9/29/23 $20,043 so $20^43

Other • Repair/Maint SO $0 SO

Other • Flex Funds $25,380 $0 $25,380

Other - Naloxone $50,100 $0 $50,100

9. Sut>contracts $0 so $0

Total Direct Costs $181,730 $31,848 $213,578

Total Unmet 9/29 Indirect Costs $2,226 $0 $2,226

Total SOR Indirect Costs $17,965 $0 $17,965

TOTAL $201,921 $31,848 $233,769

Page 2 of 2

Contractor Initials

Date
10/22/2022
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m DEPT OF STATE CORP Fax:603-271-3247 Apr 6 2022 03:0Spo POOI/001

State of New Hampshire

Department of State

CERTIFICA're

I, David M. Scanlan, Secretary of State of the Slate of New Hampshire, do hereby cenify lhat CONCORD HOSPITAL, [NC. is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 29, 1985.1 ftirther certify

that ail fees and documaits required by the Secretary of Slate's office have been received and is in good standing as far as this

office is concerned.

Business ID: 74948

Certificate Number: 00057514S7

%

fia*

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be aiSlxed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2022.

—

David M. Scanlan

Secretary of State
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CERTinCATE

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made^ seconded and the Board unanimously voted that the powers
and duties of the President shaii include the execution ofaii contracts and other
legal documents on behalf of the corporation, unless some other person is
specificaiiy so designated by the Board, by iaw, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, unamended, as of the date hereof
and for the following 30 days; and

5) the following persons lawfully occupy the offices indicated below:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Rnancial Officer

IN WITNESS WHEREOf, I have hereunto set my hand as the Secretary of the
Corporation this l^^dav ofS£i:M^20^.

Secretary
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CERTIFICATE OF LIABILITY INSURANCE
DATS (KMnMVmV)

1004/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RJQHTS UPON THE CERTIFICATE HOLDER. THIS
CERTtnCATE DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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The ACORD name and iogo are registered marks of ACORD



DocuSign Envelope ID: 499BED72-2287-44CE-828B-C7E87780E84E

Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.

Approved by Boord of Trustees 10-21-02; Reaffirmed by Board 11-23-03,11-15-04,11-21-05,11-20-06,11-19-07,11-17-08,11-16-09,10-18-10, 9-19-11, 9-24-12, 9-23-13, 9-22-14, 9-28-15,
9-26-16, 9-25-17, 9-24-18, 9-23-19, 9-28-20
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INDEPENDENT AUDITORS' REPORT

The Board of Tnistees

Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, Inc. and
Subsidiaries (the System), \^dlich comprise the consohdated balance sheets as of September 30,2021 and 2020,
the related consoh^ted statements of operations, changes in net assets and cash flows for the years then ended,
and tlie related notes to the consohdated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditors' Responsibility

Our responsibUity is to express an opinion on these consohdated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generahy accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consohdated financial statements are free from material misstatement.

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

or error. In making tliose risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in tlie circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting pohcies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consohdated financial statements.

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

Concord Hospital, Inc.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of September 30, 2021 and 2020, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Emphasis of Matter

As further discussed in Note 3, the System acquired certain assets and liabilities of LRGHealthcare, which
operates two acute care hospitals located in Franklin and Laconia, New Hampshire; Granite Shield Insurance
Exchange and Subsidiary, an insurance captive; and Concord Endoscopy Center, LLC, during the year ended
September 30, 2021.

Bo^r 1^^ \X(L
Manchester, New Hampshire
December 17, 2021
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2021 and 2020

ASSETS

(In thousands)

2021 2020

Current assets:

Cash and cash equivalents $  37,722 $ . 29,342

Short-teim investments 66,525 73,907

Accounts receivable 94,720 66,175

Due from affiliates 1,031 90

Supplies 5,656 2,871

Prepaid expenses and other current assets 11.575 6.923

Total current assets 217,229 179,308

Assets whose use is limited or restricted:

Board designated 365,305 296,887

Funds held by trustee for insurance reserves,
escrows and construction funds 77,443 18,000

Donor-restricted funds and restricted grants 48.313 39.462

Total assets whose use is limited or restricted 491,061 354,349

Other noncurrent assets:

Due from affiliates, net of current portion 615 654

Other assets 16.656 13.567

Total other noncurrent assets 17,271 14,221

Property and equipment:
8,193 6,332Land and land improvements

Buildings 269,286 239,545

Equipment 271,210 255,660

Construction in progress 10.144 12.075

558,833 513,612

Less accumulated depreciation r337.4961 f309.6391

Net property and equipment 221.337 203.973

$.94f?.8?8 S 751.851
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LIABILITIES AND NET ASSETS

(In thousands)

2021 2020

Current liabilities:

Accounts payable and accrued expenses $ 47,073 $  34,569

Accrued compensation and related expenses 43,982 30,543

Accrual for estimated third-party payer settlements 96,403 48,392

Current portion of long-term debt 5.447 5.186

Total current liabilities 192,905 118,690

Long-term debt, net of current portion 155,323 116,555

Reserve for insurance 28,932 7,081

Accrued pension and other long-term liabilities 40.391 139.571

Total liabilities 417,551 381,897

Net assets:

Without donor restrictions 477,710 331,060

With donor restrictions 48.903 38.894

Total Concord Hospital net assets 526,613 369,954

Noncontrolling interest in consolidated subsidiary 2.734 -

Total net assets 529,347 369,954

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2021 and 2020
(in thousands)

Excess of revenues and nonoperating income over expenses
attributable to noncontroiling interest in consolidated subsidiar>'

Excess of revenues and nonoperating income over expenses
attributable to the System

-044)

202! 2020

Revenue and other support without donor restrictions:
Patient service revenue $598,533 $455,512

Other revenue 30,661 48,612

Disproportionate share revenue 26,545 18,202

Net assets released from restrictions for operations 1.537 1.983

Total revenue and other support without donor restrictions 657,276 524,309

Operating expenses:
Salaries and wages 297,198 245,681

Employee benefits 81,179 68,329

Supplies and other 143,972 109,783

Purchased services 47,807 34,943

Professional fees 8,354 7,722

Depreciation and amortization 27,207 24,355

Medicaid enhancement tax 26,631 22,572

Interest expense 3.835 2.595

Total operating expenses 636.183 515.980

Income from operations 21,093 8,329

Nonoperating income (loss);
Gifts and bequests without donor restrictions 328 ■ 411

Investment income and other 69,338 10,056

Loss on extinguishment of long-term debt -
(1,231)

Other nonoperating income 2,118 —

Net periodic benefits cost, other than ser\'ice cost (1,931) (2.930

Total nonoperating income 69.853 6.305

Consolidated excess of revenues and nonoperating
income over expenses 90,946 14,634

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2021 and 2020
(In thousands)

2021 2020

System net assets without donor restrictions:
Excess of revenues and nonoperating income over expenses

attributable to the System $ 90,802 $ 14,634

Net transfers to affiliates (15) (145)

Net assets released from restrictions used for

purchases of property and equipment 165 61

Pension adjustment 55.698 (16,512)

Increase (decrease) in System net assets without donor restrictions 146,650 (1,962)

System net assets with donor restrictions:
Contributions and pledges with donor restrictions 5,128 2,079

Net investment gain 5,429 945

Contributions to affiliates and other community organizations (222) (210)

Unrealized gains on trusts administered by others 1,376 62

Net assets released from restrictions for operations (1,537) (1,983)
Net assets released from restrictions used for

purchases of property and equipment (165) (61)

Increase in System net assets with donor restrictions 10.009 832

Increase (decrease) in System net assets 156,659 (1,130)

Noncontrolling interest in consolidated subsidiary:
Net increase in noncontrolling interest in consolidated subsidiary 2,681 -

Distributions to noncontrolling interest in consolidated subsidiary (91) -

Excess of revenues and nonoperating income over expenses
attributable to noncontrolling interest in consolidated subsidiary 144 —

Increase in noncontrolling interest in consolidated subsidiary 2.734 -

Increase (decrease) in total net assets 159,393 (1,130)

Net assets, beginning of year 369.954 371.084

Net assets, end of year .S369.954

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2021 and 2020
(In thousands)

Supplemental disclosure of noncash transactions:
The System acquired certain assets and liabilities of

Granite Shield Insurance Exchange and Subsidiary
during 2021 for no consideration. See note 3.

See accompanying notes.

2021 2020

Cash flows from operating activities:
Increase (decrease) in net assets $ 159,393 $  (1,130)
Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:
Contributions and pledges with donor restrictions (5,128) (2,079)
Depreciation and amortization 27,207 24,355
Net realized and unrealized gains on investments (70,262) (7,469)
Bond premium and issuance cost amortization (430) (356)
Equity in.earnings of affiliates, net (5,082) (4,865)
Distributions to noncontrolling interest in consolidated subsidiary -91 -

Loss on disposal of property and equipment - 33

Loss on extinguishment of long-term debt _ 1,231
Pension adjustment (55,698) 16,512
Changes in operating assets and liabilities:

Accounts receivable (13,615) 2,439
Supplies, prepaid expenses and other current assets (5,711) (736)
Other assets 3,077 5,758
Due from affiliates (902) 456

Accounts payable and accrued expenses 6,524 6,228
Accrued compensation and related expenses 8,494 2,369
Accrual for estimated third-party payor settlements 41,645 13,823
Accrued pension and other long-term liabilities (48,992) 55,175
Reserve for insurance 3.440 247

Net cash provided by operating activities 44,051 111,991

Cash flows from investing activities:
Cash paid for business acquisitions, net (24,167) -

Increase in property and equipment, net (21,665) (53,596)
Purchases of investments (96,717) (132,901)
Proceeds from sales of investments 57,942 95,541
Equity distributions from affiliates 4.662 3.813

Net cash used by investing activities (79,945) (87,143)

Cash flows from financing activities:
Payments on long-term debt (IL34I) (52,800)
Proceeds from issuance of long-term debt 51,498 49,102
Bond issuance costs (698) (256)
Distributions to noncontrolling interest in consolidated subsidiary (91) -

Contributions and pledges with donor restrictions 4.906 2.044

Net cash provided (used) by financing activities 44.274 fl.9l01

Net increase in cash and cash equivalents 8,380 22,938

Cash and cash equivalents at beginning.of year 29.342 6.404

Cash and cash equivalents at end of year $  37.722 S  29.342
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summar\' of Significant Accounting Policies

Orggnizaiion

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital undenvent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly fomied organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifts.

During 2021, the Hospital completed several acquisitions as described in Note 3.

Subsidiaries of the Hospital, including those acquired in 2021, are as follows:

Capital Region Health Care Developmenl Corporation CCRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Canital Region Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surger>' and diagnostic
facilities independently and in cooperation with other entities.

NH Cares ACO. LLC (NHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events.

ConcordHosnital-Laconia fCH-Laconia) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Laconia, New Hampshire. The CH-Laconia facility includes 137 acute care beds
and was designated a Rural Referral Center in 1986, and a Sole Community Hospital in 2009. Admitting
physicians are jjrimarily practitioners in the local area. CH-Laconia is controlled by the Hospital, and
was acquired by the Hospital in 2021. SeeNote3.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(in thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Concord Hospital - Franklin fCH-Franklin) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Franklin, New Hampshire. The CH-Franklin facility was designated a Critical
Access Hospital effective July 1,2004, and includes 25 acute care beds. CH-Franklin also operates a 10
bed designated psychiatric receiving facility. Admitting physicians are primarily practitioners in the
local area. CH-Franklin is controlled by the Hospital, and was acquired by the Hospital in 2021. See

Note 3.

Granite Shield Insurance Exchanse and Subsidiaries (GSIE) was formed on December 20, 2010, in the
State of Vermont as an industrial insured reciprocal insurance entity and unincorporated association.
GSIE commenced undenvriting activities on January I, 201 1. GSIE was formed to provide healthcare
professional liability, general liability and medical stop loss insurance to its subscribers through GSI
Services, LLC (GSI), the attorney-in-fact. GSI was formed in the State of Vermont as a limited liability
company on December 14, 2010, and acts as an agent to enable the subscribers of GSIE to exchange
insurance contracts. Through December 31,2020, GSI was equally controlled by each of the subscribers
of GSIE, all of which were health systems located in the State of New Hampshire, inclusive of the
Hospital. Effective January 1, 2021, as further described in Note 3, the Hospital became the sole voting
member of GSIE, resulting in all activity of GSIE for the period January I, 2021 to September 30,2021
being recorded within the accompanying consolidated financial statements. See also Note 3.

Concord Endoscoov Center. LLC fCEC) is a New Hampshire limited liability company that engages in
providing gastrointestinal services, including the diagnosis and treatment of digestive and liver diseases.
CEC has a perpetual life, is subject to termination in certain events, and was acquired by the Hospital in
2021 as further described in Note 3.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC, NHC, CH-
Laconia, CH-Franklin, GSIE and CEC. All significant intercompany balances and transactions have
been eliminated in consolidation. The Hospital, the Trust, CH-Laconia and CH-Franklin constitute the
Obligated Group at September 30, 2021 (the Hospital and Trust constituted the Obligated Group at
September 30,2020) to certain debt described in Note 7.

Principles ofConsolidation

Noncontrolling interests in less-than-wholly-owned consolidated subsidiaries of the System are
presented as a component of total net assets to distinguish between the interests of the System and the
interests of the noncontrolling owners. Revenues, expenses and nonoperating income from these
subsidiaries are included in the consolidated amounts presented on the consolidated statements of
operations. Excess of revenues and nonoperating income over expenses attributable to the System
separately presents the amounts attributable to the controlling interest.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(in thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

NoncontroUins Interests

Noncontrolling interests represent the portion of equit)' in a subsidiary not attributable, directly or
indirectly, to a parent. The System's accompanying consolidated financial statements include all assets,
liabilities, revenues and expenses at their consolidated amounts, which include the amounts attributable
to the System and the noncontrolling interest. The System recognizes as a separate component of net
assets and earnings the portion of income or loss attributable to noncontrolling interests based on the
portion of the entity not owned by the System.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Concentration ofCredit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment portfolio consists of
diversified investments, which are subject to market risk. The System's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total System investments as of September 30,2021
and 2020.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted. The System maintains its cash in bank deposit
accounts which, at times, may exceed federally insured limits. The System has not experienced any
losses on such accounts.

Supplies

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

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for insurance resen'es, escrows,
construction funds, designated assets set aside by the Board of Trustees (over which the Board retains
control and may, at its discretion, subsequently use for other purposes), and donor-restricted investments.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 202! and 2020
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment
income (including realized gains and losses on investments, interest and dividends) and the net change
in unrealized gains and losses on Investments are included in the excess of revenues and nonoperating
income over expenses in the accompanying consolidated statements of operations, unless the income or

loss is restricted by donor or law.

Beneficial Interest in Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its

benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets

with donor restrictions. Changes In the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.

Investment Policies

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

Endowment funds are identified as perpetual in nature, intended to provide support for current or future

operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific
identified spending objectives.

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

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Spending Policy for Appronriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a detemiination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.

Accounts Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. Accounts receivable at September 30, 2021 and 2020 reflect the fact that any
estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts. At September 30, 2021
and 2020, estimated implicit price concessions of $24,643 and $14,119, respectively, had been recorded
as reductions to accounts receivable balances to enable the System to record revenues and accounts
receivable at the estimated amounts expected to collected.

Property and Equipment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2021 and 2020, depreciation
expense was $27,207 and $24,355, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2021 and 2020,
the System capitalized $200 and $ 1,953, respectively, of interest expense relating to various construction
projects.

Gifls of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the excess of revenues and nonoperating income over expenses,
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used, and gifts of cash or other assets that
must be used to acquire long-lived assets, are reported as support with donor restrictions. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Inlansihle Assets

The System reviews its intangible and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impairments recorded for the years ended September 30, 2021
or 2020. See also Note 3.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Costs/Orieina! Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 12). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2021 and 2020 were approximately $132 and $246, respectively.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Patient Service Revenue

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

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

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primai-y source of
information in estimating the collectability of accounts receivable. Management perfonns the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provide
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2021 and 2020
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

The System receives payment for other Medicaid outpatient services on a reasonable cost basis which
are settled with retroactive adjustments upon completion and audit of related cost finding reports.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. For the years ended September 30, 2021 and 2020, patient service revenue in the accompanying
consolidated statements of operations increased by approximately $4,800 and $3,400, respectively, due

to actual settlements and changes in assumptions underlying estimated future third-party settlements.

Revenues from the Medicare and Medicaid programs accounted for approximately 38% and 6% and
35% and 4% of the System's patient service revenue for the years ended September 30, 2021 and 2020,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

Excess ofRevenues and Nonoperatine Income Over Expenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating income.

The consolidated statements of operations also include excess of revenues and nonoperating income over
expenses. Changes in net assets without donor restrictions which are excluded from excess of revenues
and nonoperating income over expenses, consistent with industry practice, include the pennanent
transfers of assets to and from affiliates for other than goods and services, pension liability adjustments
and contributions of long-lived assets (including assets acquired using contributions which by donor
restriction were to be used for the purposes of acquiring such assets).

Estimated Workers' Compensation. Malpractice and Health Care Claims

The provision for estimated workers' compensation, malpractice and health care claims includes
estimates of the ultimate costs for both reported claims and claims incurred but not reported.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 11. Accordingly, costs have been allocated among program services and supporting services
benefitted.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Income Taxes

The Hospital, CH-Laconia, CH-Franklin, CRHCDC, CRHVC, and the Trust are not-for-profit
corporations as described in Section 501 (c)(3) of the internal Revenue Code, and are exempt from
federal income taxes on related income pursuant to Section 501 (a) of the Code. NHC is organized as a
single member limited liabilit)' company and has elected to be treated as a disregarded entity for federal
and state income tax reporting purposes. Accordingly, all income or losses and applicable tax credits
are reported on the member's income tax returns, with the exception of taxes due to the State of New
Hampshire. Management evaluated the System's tax positions and concluded the System has maintained
its tax-exempt status, does not have any significant unrelated business income and had taken no uncertain
tax positions that require adjustment to or disclosure in the accompanying consolidated financial
statements. GSIE, NHC and CEC account for income taxes in accordance with Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) 740, Income Taxes. FASB ASC
740 is an asset and liability method, which requires the recognition of deferred tax assets and liabilities
for the expected future tax consequences of temporary differences between the tax and financial
reporting basis of certain assets and liabilities. Resulting income tax expense and the temporary
differences between the tax and financial reporting basis are not material.

Advertising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $168 and $181
for the years ended September 30, 2021 and 2020, respectively.

Recent Accounting Pronouncements

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases (Topic
842) (ASU 2016-02). Under ASU 2016-02, at the commencement of a long-term lease, lessees will
recognize a liability equivalent to the discounted payments due under the lease,agreement, as well as an
offsetting right-of-use asset. ASU 2016-02 is effective for the System on October 1, 2022. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
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1. Description of Organization and Summar\' of Significant Accounting Policies (Continued)

In August 2018, the FASB issued ASU 2018-13, fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments In this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels I and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 was effective for the System on
October I, 2020. The adoption of ASU 2018-13 did not have a material impact on these consolidated
financial statements.

In August 2018, FASB issued ASU No. 2018-14, Compensation - Retirement Benefits- Defined Benefit
Plans - General (Topic 715) (ASU 2018-14). Under ASU 2018-14, the disclosure requirements for
employers that sponsor defined benefit pension and other postretirement plans are modified. ASU 2018-
14 is effective for the System on October 1,2022, with early adoption permitted. The System will apply
the amendments on a retrospective basis to all periods presented.

In September 2020, the FASB issued ASU No. 2020-07, Not'for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profiit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the System beginning October I, 2021, with early adoption permitted. The System is
currently evaluating the impact of the pending adoption of ASU 2020-07 on its financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVID-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. Consolidated
patient volumes and-revenues experienced gradual improvement beginning in the latter part of April
2020, and continuing through fiscal year 2021, however uncertainty still exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and evolves as conditions
warrant. The System has taken precautionary steps to enhance its operational and financial flexibility,
and react to the risks the COVID-19 pandemic presents in its operations, including the following:

Implemented certain cost reduction initiatives;
Increased the availability on its revolving line of credit from $10,000 to $40,000 (Note 7);

•  Elected to defer payments on employer payroll tax incurred through December 31, 2020 as provided
for under the Coronavirus Aid, Relief and Economic Security Act ("CARES Act");
Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare
payments (Note 6) and $29,468 in general and targeted Provider Relief Fund distributions, both as
provided for under the CARES Act.
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1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

During the third quarter of fiscal 2020, the System was awarded $9,539 from the $50 billion general
distribution fund and $19,929 of targeted distributions from the CARES Act Provider Relief Fund.
These distributions from the Provider Relief Fund are not subject to repayment, provided the System is
able to attest to and comply with the terms and conditions of the funding, including demonstrating that
the distributions received have been used for healthcare-related expenses or lost revenue attributable to
COVID-19. Such payments are accounted for as government grants, and are recognized on a systematic
and rational basis as other income once there is reasonable assurance that the applicable terms and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund and the impact of the pandemic on operating results through
September 30,2020, the System recognized $29,468 related to these general distribution funds, and these
payments are recorded within other revenue in the consolidated statements of operations for the year
ended September 30, 2020.

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021, and the
remaining half until December 2022. At September 30, 2021 and 2020, the System had deferred $8,866
and $6,051, respectively, of payroll taxes recorded, of which $4,433 and $6,051, respectively, are
included within accrued pension and other long-term liabilities in the accompanying consolidated
balance sheet. As of September 30, 2021, $4,433 of deferred payroll taxes are recorded within accrued
compensation and related expenses on the accompanying consolidated balance sheet.

The System received funding from the Federal Emergency Management Agency (FEMA) for pandemic
related expenses of $6,706 during 2021, of which $4,206 was recorded within other revenue on the
accompanying consolidated statements of operations. In addition, $476 of funding was received from
the State of New Hampshire.

Reclassifications

Certain 2020 amounts have been reclassified to permit comparison with the 2021 consolidated financial
statements presentation format.

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 17, 2021, the date the consolidated financial statements were available to be issued.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2021 and 2020, transfers made to CRHC
were $(171) and $(457), respectively, and transfers received from Capital Region Health Services

'  Corporation (CRHSC) were $156 and $312, respectively.
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2. Transactions With Affiliates (Continued)

Amounts due the System, primarily from joint ventures, totaled $1,646 and $744 at September 30, 2021
and 2020, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($615 and $654 at September 30, 2021 and 2020, respectively) with principal and
interest (6.75% at September 30, 2021) payments due monthly. Interest income amounted to $29 and
$46 for the years ended September 30, 202 i and 2020, respectively.

A brief description of CRHC's affiliated entities is as follows:

CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility.

♦, Granite VNA (formerly Concord Regional VisitingNurse Association, Inc. and Subsidiary) provides
home health care services.

Riverbend Community Mental Health, Inc. provides behavioral health services.

Contributions to affiliates and other community organizations from net assets with donor restrictions
were $222 and $210 in 2021 and 2020, respectively.

3. Business Acquisitions and Intangible Assets

LRGHeallhcare

On October 19, 2020, the Hospital entered into an asset purchase agreement (the Agreement) with
LRGHealthcare (the Seller) to acquire certain assets and assume certain liabilities of Lakes Region
General Hospital in Laconia, New Hampshire, and Franklin Regional Hospital in Franklin, New
Hampshire. Upon execution of the Agreement, the Seller filed a voluntary case under Chapter 1 1 of the
United Stales bankruptcy code. As a result, the Agreement was subject to bankruptcy proceedings,
including a formal bid process and auction, as well as subsequent regulatory approvals. The Hospital's
bid was accepted and approved by the State of New Hampshire during 2021. The transaction was
completed effective May 1, 2021 for total consideration paid of $23,476.

The purchase price was allocated to tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Accounts receivable $12,145
Supplies 1,641
Property and equipment 22,833
Other assets 6.948

Total assets acquired 43,567
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3. Business Acquisitions and Intangible Assets (Continued)

Liabilities assumed:

Accrued insurance liabilities $ 3,270
Accrued compensation and related expenses 4,945
Accrual for estimated third-party payor settlements 6,366
Accrued pension and other long-term liabilities 5.510

Total liabilities assumed 20.091

Fair value of assets acquired and liabilities assumed $23.476

Total consideration paid $23.476

The results from the acquisition date through September 30, 2021 are included in the accompanying
2021 consolidated financial statements. Direct costs (primarily legal) in 2021 related to the transaction
were not material and were expensed as incurred within professional fees in the consolidated statement
of operations.

Concord Endoscopv Center. LLC

On April 1, 2021, CRHVC completed the acquisition of a 40% interest in CEC, as further described in
Note 1. CEC has operations in Concord, New Hampshire. CRHVC owned 30% of CEC prior to the
acquisition date. As a result of this transaction, CRHVC holds a majority interest and control of CEC,
and is therefore required to consolidate CEC as of the acquisition date. The total consideration paid of
$3,485, net of cash acquired of $88, was comprised entirely of cash. The purchase price of the additional
interest in CEC was allocated to the tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Cash $ 88

Accounts receivable 425
Supplies 6
Prepaid expenses and other current assets 79
Property and equipment 6
Patient list and other intangible assets 8.556

Total assets acquired 9,160

Liabilities assumed:

Accounts payable and accrued expenses (2251

Total liabilities assumed (2251

Fair value of assets acquired and liabilities assumed 8,935

Less amount attributable to noncontrolling interest (2.6811

Amount attributable to CRHVC $.6.254
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3. Business Acquisitions and Intangible Assets (Continued)

The intangible assets from the CEC acquisition are included within other noncurrent assets in the
accompanying 2021 consolidated balance sheet at cost less accumulated amortization. Amortizable
intangible assets consist of the following at September 30, 2021;

Accumulated

Cost Amoitization Net

Amortizable intangible assets $8.556 £C428^ S8.I28

Amortization expense was $428 during the year ended September 30, 2021 and is recorded within other
nonoperating expense in the accompanying 2021 consolidated statement of operations.

Expected amortization of intangible assets through their useful lives is as follows:

2022 $ 856

2023 856

2024 856

2025 856

2026 856

Thereafter 3.848

The results of CEC from the acquisition date through September 30, 2021 are included in the
accompanying 2021 consolidated financial statements. Direct costs (primarily legal) in 2021 related to
the transaction were not material and were expensed as incurred within professional fees in the
accompanying 2021 consolidated statement of operations.

Granite Shield Insurance Exchange

As a result of the acquisition of certain LRGHealthcare assets and liabilities, as noted above, the Hospital
gained effective control ofGSlE as of December 31,2020. GSlE's operations have been reported within
the accompanying 2021 consolidated financial statements beginning as of the effective date. Prior to
gaining control, the Hospital owned approximately a 79% interest in GSIE, but shared control equally
with LRGHealthcare.

As of December 31, 2020, the following tangible assets acquired and liabilities assumed were recorded
based on their estimated fair values at the date of the transaction as follows:

Assets acquired:
Cash and cash equivalents $ 2,794
Accounts receivable 2,360
Assets whose use is limited or restricted 20,071
Other assets 4.521

Total assets acquired 29,746
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3. Business Acquisitions and Intangible Assets (Continued)

Liabilities assumed:

Accounts payable and accrued expenses $ 2,485
Unpaid losses and loss adjustment expenses 18.41 1

Total liabilities assumed 20.896

Fair value of assets acquired and liabilities assumed S 8.850

Investment in GSIE as of the acquisition date S 8.850

The results of GSIE from the acquisition date through September 30, 2021 are included in the
accompanying 2021 consolidated financial statements.

4. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $66,525 and $73,907 at September 30, 2021 and 2020, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

2021 2020

Board designated funds:
Cash and cash equivalents $  4,845 $  961

Fixed income securities 26,316 25,457

Marketable equit>' and other securities 318,051 258,108

Inflation-protected securities 16.093 , 12.361

365,305 296,887

Held by trustee for workers' compensation reserves:
Fixed income securities 2,988 2,974

Self-insurance escrows and construction funds:

Cash and cash equivalents 8,996 1,242

Fixed income securities 45,456 3,176
Marketable equity securities 20.003 10.608

74,455 15,026

Donor-restricted funds and restricted grants:
Cash and cash equivalents $  5,169 $  4,027
Fixed income securities 1,890 1,850

Marketable equity securities 27,021 21,299

Inflation-protected securities 1,369 1,020
Trust funds administered by others 12,341 10,965
Other 523 301

48.313 39.462

$491.061 $35^.349
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4. Investments and Assets Whose Use is Limited or Restricted (Continued)

Included in marketable equity and other securities above are $220,974 and $188,376 at September 30,
2021 and 2020, respectively, in so called alternative investments and collective trust funds. See also
Note 15.

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

2021 2020

Net assets without donor restrictions:

Interest and dividends $ 4,831 $ 4,894
Investment income from trust funds administered by others 595 539
Net realized gains on sales of investments 11,760 9,312
Net unrealized gains (losses) on investments 52.054 ("2.4481

69,240 12,297

Net assets with donor restrictions:

Interest and dividends , 357 402
Net realized gains on sales of investments 933 768
Net unrealized gains (losses) on investments 5.515 (163)

6.805 1.007

$76.045 $13.304

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $1,764 and $2,024 in 2021 and 2020,
respectively.

Investment management fees expensed and reflected in investment income and other were $1,035 and
$849 for the years ended September 30, 2021 and 2020, respectively.

5. Retirement Plans

The System has a noncontributory defined benefit pension plan (the Concord Hospital Plan) covering all
eligible employees of the System and subsidiaries, excluding employees of CH-Laconia and CH-
Franklin. As a result of the acquisition of certain assets and liabilities of LRGHealthcare effective May I,
2021 as discussed in Note 3, the System assumed and became the plan sponsor for LRGHealthcare's
defined benefit plan, which covers all eligible employees of CH-Laconia and CH-Franklin (the CH-
Laconia and CH-Franklin Plan). The Concord Hospital Plan and CH-Laconia and CH-Franklin Plan
provide benefits based on an employee's years of service, age and the employee's compensation over
those years. The System's funding policy for the plans is to contribute annually the amount needed to
meet or exceed actuarially determined minimum funding requirements of the Employee Retirement
Income Security Act of 1974 (ERISA).
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5. Retirement Plans (Continued)

The System accounts for its defined benefit pension plans under ASC 715, Compensalion Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

The following table summarizes the Concord Hospital Plan's funded status at September 30, 2021 and
2020 and the CH-Laconia and CH-Franklin Plan's funded status as of September 30, 2021:

Concord

Hospital Plan

2021 2020

Funded status:

Fair value of plan assets
Projected benefit obligation

Activities for the year consist of:
Benefit payments and administrative expenses paid
Net periodic benefit cost

; 309,685 $ 258,752
(322.8731 (327.7931

CH-Laconia and

CH-Franklin Plan

2021

$ 65,409
(69.4021

S (13.1881 $ (69.0411 S (3.9931

21,445
16,909

21,516
15,267

$  2,634
352

The table below presents details about the Concord Hospital Plan, and CH-Laconia and CH-Franklin
Plan, including the funded status, components of net periodic benefit cost, and certain assumptions used
in determining the funded status and cost:

Concord

Hospital Plan

Change in benefit obligation:
Projected benefit obligation at beginning

of year/acquisition date (see Note 3)
Service cost

Interest cost

Actuarial (gain) loss
Benefit payments and administrative expenses paid
Other adjustments to benefit cost

Projected benefit obligation at end of year

Change in plan assets:
Fair value of plan assets at beginning of year
Actual return on plan assets
Employer contributions
Benefit payments and administrative expenses

Fair value of plan assets at end of year

Funded status and amount recognized in
noncurrent liabilities at September 30

2021

327,793

14,578
10,367

(8,420)
(21,445)

258,752
56,378
16,000

(21.4451

2020

$ 304,836
12,336
11,102

19,835
(21,516)

1.200

$ 251,574
12,694

16,000
(21.5161

S 258.752

CH-Laconia and

CH-Franklin Plan

2021

$69,725
752

1,002

557

(2,634)

$69.402

$64,215
846

2,982
(2.6341

S  S (69.0411 $ (3.9931
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5. Retirement Plans (Continued)

Amounts recognized as a change in net assets without donor restrictions during the years ended
September 30, 2021 and 2020 consist of:

Concord

Hospital Plan

Net actuarial (gain) loss
Net amortized loss

Prior service credit amortization

Total amount recognized

Pension Plan Assets

2021

$(44,383)
(12,622)

243

2020

$ 27,689
(1 1,420)

243

S 16.512

CH-Laconia and

CH-Franklin Plan

2021

$ 1,064

$ 1.064

The fair values of the Concord Hospital Plan's assets as of September 30, 2021 and 2020, and the CH-
Laconia and CH-Franklin Plan's assets as of September 30, 2021 by asset category are as follows (see
Note 15 for level definitions). In accordance with ASC 820, Fair Value Measurements, certain
investments that are measured using the net value per share practical expedient have not been classified
in the fair value hierarchy.

Concord

Hospital Plan

2021 2020

Short-term investments:

Money market funds

Equity securities:
Common stocks

Mutual funds-domestic

Mutual funds - international

Mutual funds - inflation hedge
Fixed income securities:

Mutual funds - REIT

Mutual funds - fixed income

Funds measured at net asset value:

Equity securities:
Funds-of-funds

Collective trust funds:

Equities
Fixed income

Total investments at fair value

$ 10,402 $ 1,189

104,362

14,599

22.290

151,653

7,862

72,339

7,685

525

19.628

109,228

CH-Laconia and

CH-Franklin Plan

2021

$  1,257

19,089
12,848

32.215

65,409

94,714 87,887

52,696
10.622

51,545

10.092

158.032 149.524

$30i).685 S2i8J52 S65.4Q9
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5. Retirement Plans (Continued)

The target allocation for the Concord Hospital Plan's assets as of September 30, 2021 and 2020, by asset
category are as follows;

Concord

Target Allocation Hospital Plan

2021 2020 2021 2020

Short-term investments 0-20% 0-20% 3% 0%

Equity securities 40-80% 40-80% 69% 68%

Fixed income securities 5-80% 5-80% 1 1% 12%

Other 0-30% 0-30% 17% 20%

The target allocation for the CH-Laconia and CH-Franklin Plan's assets as of September 30, 2021 by
asset category are as follows:

Target Percentage
Allocation of Plan Assets

Short-term investments 0% 2%

Equity securities 50% 49%
Fixed income securities 50% 49%

The funds-of-funds in the Concord Hospital Plan are invested with thirteen investment managers and
have various restrictions on redemptions. One manager holding amounts totaling approximately
$19 million at September 30, 2021 allows for semi-monthly redemptions, with 5 days' notice. One
manager holding approximately $9 million at September 30,2021 allows for monthly redemptions, with
15 days' notice. Six managers holding amounts totaling approximately $45 million at September 30,
2021 allow for quarterly redemptions, with notices ranging from 45 to 65 days. Two of the managers
holding amounts of approximately $9 million at September 30,2021 allow for annual redemptions, with
notice ranging from 60 to 90 days. Two of the managers holding amounts of approximately $13 million
at September 30, 2021 allows for redemptions on a semi-annual basis, with a notice of 60 days. The
collective trust funds allow for daily, weekly or monthly redemptions, with notices ranging from 6 to 10
days. Certain funds also may include a fee estimated to be equal to the cost the fund incurs in converting
investments to cash (ranging from 0.5% to 1.5%), limit the percent of the investment that can be
redeemed each redemption period, or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.
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5. Retirement Plans (Continued)

The System's investment policy for its pension plans is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the performance of the investment managers.

Amounts included in expense during fiscal 2021 and 2020 consist of:

Concord

Hospital Plan

Components of net periodic benefit cost:
Service cost

Interest cost

Expected return on plan assets
Amortization of prior ser\'ice credit and loss
Other adjustments to benefits cost

Net periodic benefit cost

2021

:  14,578

10,367

(20,416)
12,380

2020

12,336

11,102

(20,548)
11,177

1.200

CH-Laconia and

CH-Franklin Plan

2021

$  752

1,002
(1.402)

S  352

The accumulated benefit obligations for the Concord Hospital Plan at September 30, 2021 and 2020
were $308,420 and $310,208, respectively. The accumulated benefit obi igation for the CH-Laconia and
CH-Franklin Plan was $66,600 at September 30, 2021.

Concord

Hospital Plan

Weighted average assumptions to
determine benefit obligation:

Discount rate

Rate of compensation increase

202

3.33%

2.50% for the

next year,

3.00% thereafter

2020

3.11%

2.50% for the

next two years,

3.00% thereafter

CH-Laconia and

CH-Franklin Plan

2021

3.33%

3.00%

Weighted average assumptions to
determine net periodic benefit cost:

Discount rate 3.11% 3.59%

Expected return on plan assets 7.75% 7.75%
Cash balance credit rate 5.00% 5.00%

Rate of compensation increase 2.50%/3.00% 2.50%/3.00%

3.55%

6.50%

N/A

3.00%
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5. Retirement Plans (Continued)

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

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2022
are as follows:

Concord CH-Laconia and

Hospital Plan CH-Franklin Plan

Actuarial loss $10,149 $ -
Prior service credit (2431 -

$ 9.906 $_=_

The System funds the pension plans and no contributions are made by employees. The System funds
the plans annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plans
in excess of the minimum required amount.

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $ 16,000 in cash contributions to the Concord Hospital
Plan for the 2022 plan year. There are no contributions expected to the CH-Laconia and CH-Franklin
Plan In 2022.

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Concord CH-Laconia and

Year Ended September 30 Hospital Plan CH-Franklin Plan

2022 $ 18,134 $ 5,674

2023 18,120 4,231

2024 18,446 4,438

2025 18,506 3,673

2026 19,392 4,094

2027-2031 1 12,720 18,295
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6. Estimated Third-Party Paver Settlements

The System has agreements with third-party payers that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payers follows:

Medicare

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rales vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System Is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediary. Accordingly, the System flies an annual cost report with the Medicare program after the
corhpletion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.

Medicaid Enhancement Tax and Di.wronorlionale Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2021 and 2020. The
amount of tax incurred by the System for 2021 and 2020 was $26,631 and $22,572, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State ofNew
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $26,545 in 2021 and $ 18,202 in 2020, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 to 2017, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date or any future redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
System is reimbursed at a tentative rate with final settlement determined after submission of annual cost
reports by the System and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.
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6. Estimated Third-Partv Pavor Settlements fContinued)

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively determined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Ser\'ices (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2016 for Medicare and Medicaid. Settlements for CH-Laconia have been
finalized through 2018 for Medicare and 2017 for Medicaid. Settlements for CH-Franklin have been
finalized through 2017 for Medicare and 2016 for Medicaid.

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute care hospitals or up to three months of advance Medicare payments for
other health care providers. One year from the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests. At
September 30, 2021 and 2020, the current portion due within a year, totaling $41,036.and $7,893,
respectively, is recorded under the caption "accrual for estimated third-party payors" and the long-term
portion as of September 30, 2020, totaling $49,992, in the caption "accrued pension and other long-term
liabilities" in the accompanying consolidated balance sheets. There is no long-term portion as of
September 30, 2021.

7. Long-Tcrm Debt and Revolving Line of Credit

Revolving Line of Credit

In November 2019, the Hospital entered into a $10,000 revolving line of credit agreement with a bank.
In June 2020, the Hospital increased the availability on the line of credit to $40,000. Any amounts
outstanding under the agreement bear interest at the per annum London Interbank Offered Rate (LIBOR)
plus 1.85%. In the event LIBOR is discontinued while the agreement remains in place, a replacement
rate will be assigned, as determined by the bank. The line of credit was secured by substantially all
business assets. No amounts were outstanding under this revolving line of credit at September 30,2020.
The line of credit expired in June 2021 and was not renewed.
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7. Long-Term Debt and Revolving Line of Credit (Continued)

Long-term debt consists.of the following at September 30, 2021 and 2020:

2021 2020

New Hampshire Health and Education Facilities Authority (NHHEFA)
Revenue bonds, Concord Hospital Issue, Series 2021 A; interest ranging
from 3.0% to 5.0% per year and principal payable in annual installments
ranging from $1,680 to $3,095 through October 2042, including
unamortized original issue premium of $7,590 in 2021 $ 50,930 $ -

2020A note payable to a bank, due October 1, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from $2,427 to $2,580 beginning October 2022. This note
converted into tax-exempt revenue bonds effective July 6, 2021.
As a result of the conversion, the interest rate was reduced to 1.57% 12,520 12,520

2020B note payable to a bank, due October 1, 2035 (lender has the
option to extend the maturity date through October 1, 2043), interest
at 2.26% per annum, payable in monthly and annual principal
payments ranging from $991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October 1, 2035, if the
maturity date is not extended by the lender 36,582 36,582

NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2017; interest of
5.0% per year and principal payable in annual installments. Installments
ranging from $2,010 to $5,965 beginning October 2032, including
unamortized original issue premium of $6,575 in 2021 and
$6,901 in 2020 60,785 61,11 1

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $ 121 in 2021 and $242 in 2020. Series
2013A revenue bonds totaling $33,785 were refunded in 2020 through
issuance of the 2020B note payable described below 1,461 2,867

1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 20I3B; due in annual installments, including principal and
interest ranging from $1,860 to $2,038 through 2024. Series 20I3B
bonds totaling $6,036 were refunded in 2021 tlirough issuance of the
NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2021A
described below - 7,601

4.25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
201 1; due in annual installments, including principal and interest
ranging from $2,737 to $5,192 through 2026, including unamortized
original issue premium of $19 in 2020. Series 2011 revenue bonds
totaling $ 1 1,780 were refunded in 2020 through issuance of the 2020A
note payable described below. The remaining amounts due were repaid
in full during 2021 - 2.044

162,278 122,725
Less unamortized bond issuance costs (1,508) (984)
Less current portion (5.4471 (5.1861
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7. Long-Term Debt and Revolving Line of Credit (Continued)

In June 2021, $51,498 (including an original issue premium of $7,728) of NHHEFA Revenue Bonds,
Concord Hospital Issue, Series 2021 A, were issued to assist in funding capital and facility projects, and
to refund the Series 20I3B NHHEFA Hospital Revenue Bonds.

In March 2020, the Hospital entered into a $12,520 note payable agreement (2020A note) with a lender
to advance refund $1 1,780 of the Series 201 1 NHHEFA Hospital Revenue Bonds. As a result of the
advance refunding, the unamortized bond issuance costs and original issue discount related to the bonds
refunded were included in loss on extinguishment of debt and totaled $520 for the year ended
September 30, 2020. As of September 30, 2021, $I 1,780 of the Series 2011 advance refunded bonds,
which are considered extinguished for purposes of these consolidated financial statements, remain
outstanding. In conjunction with the issuance of the 2020A note, in order to further reduce debt service
obligations, the Hospital, NHHEFA and the lender entered into a forward purchase agreement. Under
the fonvard purchase agreement, the Hospital has the option to request NHHEFA to issue tax-exempt
revenue bonds on or after July 3, 2021 to refinance the 2020A note. The Hospital exercised this option
on July 6, 2021, which resulted in the interest rale decreasing from 1.93% to 1.57%.

In March 2020, the Hospital entered into a $36,582 note payable agreement (2020B note) with a lender
to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. As a result of the bond
refinancing, the unamortized bond issuance costs and original issue premium related to the Series 2013 A
NHHEFA Hospital Revenue Bonds were included in loss on extinguishment of debt and totaled $711
forthe year ended September 30, 2020. As of September 30,2021, $33,785 of the Series 20I3A advance
refunded bonds, which are considered extinguished for purposes of these consolidated financial
statements, remain outstanding. In conjunction with the issuance of the 2020B note, in order to further
reduce debt service obligations, the Hospital, NHHEFA and the lender entered into a forward purchase
agreement. Under the forward purchase agreement, the Hospital has the option to request NHHEFA to
issue tax-exempt revenue bonds on or affer July 3, 2022 to refinance the 2020B note.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 2011, $49,795 ofNHHEFA Revenue Bonds, Concord Hospital Issue, Series 201 1, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment. The bonds were paid in full during 2021.
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7. Long-Term Debt and Notes Payable (Continued)

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, are pledged as collateral for
all outstanding long-term debt. In addition, the gross receipts of the Hospital, CH-Laconia and CH-
Frankiin are also pledged as collateral for all outstanding long-term debt. CH-Laconia and CH-Franklin
also pledge gross receipts as collateral for the outstanding Series 2021A Revenue Bonds. The most
restrictive financial covenants require a 1.10 to 1.0 ratio of aggregate income available for debt service
to total annual debt service and a day's cash on hand ratio of 75 days. The System was in compliance
with its debt covenants at September 30, 2021 and 2020.

The obligations of the Hospital under the 2020A and B notes, Series 2021 A, Series 2017, Series 2013 A
and B and Series 2011 Revenue Bond Indentures are guaranteed by the Hospital, CH-Laconia and CH-
Franklin and are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $4,465 (including capitalized interest of $200) and $4,888
(including capitalized interest of $1,953) for the years ended September 30,2021 and 2020, respectively.

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2022 $ 5,447
2023 6,104
2024 6,215

2025 5,181
2026 5,264
Thereafter 1 19.781

8. Commitments and Contingencies

Malnractice Loss Contingencies

Effective February 1, 2011, the System insures its medical malpractice risks through GSIE, a
multiprovider captive insurance company. Prior to December 31, 2020, the System accounted for its
investment in GSIE under the equity method, as control of the captive was shared equally between the
other participating entities. The System recorded its interest in the captive's equity, totaling
approximately $5,509 at September 30, 2020, in other noncurrent assets on the accompanying 2020
consolidated balance sheets. As discussed in Note 3, effective December 31, 2020, the System gained
control of GSIE, which requires GSIE to be consolidated in the consolidated financial statements as of
September 30, 2021. The results from the acquisition date through September 30, 2021 are included in
the accompanying 2021 consolidated financial statements.
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8. Commitments and Contingencies (Continued)

GSIE provides claims-made medical stop loss coverage to its subscriber health systems. Subsequent to
December 31, 2020, the System is the sole remaining subscriber. GSIE purchases reinsurance from
three reinsurers to limit potential exposure to the System. The reinsurance policies in place are subject
to renewal on January 1, 2022, and, after the System's primary retained layer of $2 million per
occurrence and $12 million aggregate, cover up to $25 million per occurrence and aggregate per annum.
The failure of reinsurers to honor their obligations could result in additional losses to GSIE, and those

losses could be significant to GSIE and the System.

The reserve for unpaid losses and loss adjustment expenses and the related reinsurance recoverables
includes case basis estimates of reported losses, plus supplemental reserves for incurred but not reported
losses (IBNR) calculated based upon loss projections utilizing historical and industiy data. An
independent consulting actuary is involved in establishing this reserve and the related reinsurance
recoverables. Management of the System believes that GSIE's aggregate reser\'e for unpaid losses and
loss adjustment expenses and related reinsurance recoverables at year-end represent its best estimate,
based on the available data, of the amount necessary to cover the ultimate cost of losses; however,
because of the nature of the insured risks and limited historical experience, actual loss experience may
not conform to the assumptions used in determining the estimated amounts for such liability and
corresponding asset at the consolidated balance sheet date. Accordingly, the ultimate liability and
corresponding asset could be significantly in excess of or less than the amount indicated in these
consolidated financial statements. As adjustments to these estimates become necessary, such
adjustments are reflected in current year operations. Amounts recoverable from reinsurers have been
reduced to their net realizable value.

At September 30, 2021, there were no known malpractice claims outstanding for the System, which, in
the opinion of management will be settled for amounts in excess of insurance coverage, nor were there
any unasserted claims or incidents which require loss accruals. The System has established reserves for
unpaid claim amounts for Hospital and Physician Professional Liability and General Liability reported
claims and for unreported claims for incidents that have been incurred but not reported. The amounts of
the reserves total $22,303 and $4,081 at September 30, 202! and 2020, respectively and are reflected in
the accompanying consolidated balance sheets within reserves for insurance. The increase in the reserve
is due to accounting changes as a result of the change in control of GSIE as described in Note 3. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2021 and 2020, the System recorded a
liability of approximately $6,600 and $3,000, respectively, related to estimated professional liability
losses. At September 30, 2021 and 2020, the System also recorded a receivable of $6,600 and $3,000,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in reserve for insurance ($6,600 at September 30, 2021 and $3,000
at September 30, 2020), accounts receivable ($2,800 at September 30, 2021 and $-0- at September 30,
2020) and other assets ($3,800 at September 30, 2021 and $3,000 at September 30, 2020), respectively,
in the accompanying consolidated balance sheets.
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8. Commitments and Contingencies (Continued)

Workers' Compensatiort

The System maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate slop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $3,043 and $2,388 at
September 30, 2021 and 2020, respectively, are recorded within accounts payable and accrued expenses
in the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reser\'e for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held In trust totaled $2,988 and $2,974 at September 30,
2021 and .2020, respectively, and are included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Litieation

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

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $550 effective January 1, 2021 (previously $440) on individual
claims. Estimated unpaid claims, and those claims incurred but not reported at September 30,2021 and
2020, have been recorded as a liability of $10,042 and $5,709, respectively, and are reflected in the
accompanying consolidated balance sheets within accounts payable and accrued expenses.

Qperatins Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2021 are as
follows:

Year Ending September 30:
2022 $ 6,405
2023 6,283
2024 5,574

2025 4,094
2026 2,986
Thereafter ' 7.097

$12^

Rent expense was $8,314 and $7,125 for the years ended September 30, 2021 and 2020, respectively.
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9. Net Assets With Donor Restrictions

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

2021

Purpose restriction:
Health education and program services
Capital acquisitions
Indigent care
Pledges receivable with stipulated
purpose and/or time restrictions

Perpetual in nature:
Health education and program services
Capital acquisitions
Indigent care
Annuities to be held in perpetuity

Total net assets with donor restrictions

$21,662
806

135

499

2020

14,997
1,870

126

283

23,102 17,276

22,613 18,744

803 803

2,105 1,811

280 260

25,801 21.618

10. Patient Sendee Revenue

An estimated breakdown of patient service revenue for the System by major payor sources is as follows
for the years ended September 30:

Private payor (includes coinsurance and deductibles)
Medicare

Medicaid

Self-pay

2021

$335,415
226,029
33,413

3.676

2020

$271,664
158,747
18,848
6.253
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11. Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-

Services Administrative raisine Total

2021

Salaries and wages $247,354 $ 49,320 $  524 $297,198

Employee benefits 67,564 13,472 143 "  81,179

Supplies and other 1 19,973 23,868 131 143,972

Purchased services 32,741 14,920 146 47,807

Professional fees 8,273 81 - 8,354

Depreciation and amortization 18,275 8,644 288 27,207

Medicaid enhancement tax 26,631 - - 26,631

Interest 2.572 1.222 41 3.835

$lll.5?7 $ 1.273 smm

2020

Salaries and wages $203,587 $ 41,594 $  500 $245,681

Employee benefits 56,622 11,568 139 68,329

Supplies and other 96,353 13,346 84 109,783

Purchased services 25,469 9,346 128 34,943

Professional fees 7,722 - - 7,722

Depreciation and amortization 16,363 7,735 257 24,355

Medicaid enhancement lax 22,572 -

- 22,572

Interest 1.756 812 27 2.595

$430.444 $ 84.401 $1.135 $515.980

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.
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12. Charity Care and Community Benefits (Unaudited)

The System maintains records to identify and monitor the level of charity care it provides. The System
provides traditional charity care, as well as other fomis of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

2021 2020

Government sponsored healthcare $29,001 $31,319

Community health services 1,408 1,582

Health professions education 1,813 2,304

Subsidized health services 49,746 44,867

Research 62 81

Financial contributions 936 829

Community benefit operations 130 72

Community building activities 2,411 —

Charity care costs (see Note 1) 4.043 3.445

$89.550 $84.499

The System incurred estimated costs for services to Medicare patients in excess of the payment from this
program of $73,871 and $71,877 in 2021 and 2020, respectively.

13. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2021 2020

Patients 8% 10%

Medicare 40 37

Anthem Blue Cross 16 15

Cigna 3 4

Medicaid 13 9

Commercial 18 23

Workers' compensation 2 2

100% 100%
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14. Volunteer Services (Unaudited)

Total volunteerservice hours received by the System were approximately 16,000 in 2021 and 2020. The
volunteers provide various nonspecialized services to the System, none of which has been recognized as
revenue or expense in the accompanying consolidated statements of operations.

15. Fair Value Measurements

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

disclosed in one of the following three categories:

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

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

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

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

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30,2021 and 2020. In accordance
with ASC 820, Fair Value Measurements, certain investments that are measured using the net value per
share practical expedient have not been classified in the fair value hierarchy.
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15. Fair Value Measurements (Continued!

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

Level I Level 2 Level 3 Total

2021

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

2020

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

$ 85,535
56,003

144,101
17,985

16,575

12.341

$ 85,535
72,578

144,101
17,985

12.341

$303.624 $16.575 $_12.3M 332,540

220.974

$ 80,137
30,415

101,639
13,682

^225.873 $ ^

10.965

$10.965

$ 80,137
30,415

101,639
13,682

10.965

236,838

188.376

$425^

In addition, for the years ended September 30, 2021 and 2020, there are certain investments totaling
$4,072 and $3,042, respectively, which are appropriately being carried at cost.

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

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

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2021 and 2020:

Trust Funds

Administered

bv Others

Balance at September 30, 2019

Net realized and unrealized gains

Balance at September 30, 2020

Net realized and unrealized gains

Balance at September 30, 2021

$10,903

62

10,965

1.376

$12.341

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further understand the nature and risk of the investments by categoiy:

September 30, 2021:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

September 30, 2020:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Collective trust funds

Fair

Value

$22,685
12,926

59,430
1 1,157
9,837

24,592
16,131
9,810

54,406

117,543

9,468
48,190

23,631
9,631

9,717
15,326
4,980

49,890

Unfunded

Commit

ments

20,713

20,156

Redemption
Freouencv

Semi-monthly
Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Weekly
Monthly

Semi-monthly
Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Weekly
Monthly

Redemption
Notice

Period

5 days
15 days
45-65 days**
90 days
60 days*
N/A

10 days
10 days
6-10 days

5 days
15 days
45 - 65 days**
60 - 90 days
60 days*
N/A

10 days
10 days
6- 10 days

* Limited to 25% of the investment balance at each redemption.
** One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption.
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15. Fair Value Measurements (Continued)

Fixed Income Securities

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

Marketable Eauitv and Other Securities

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

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.

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

The System has committed to invest up to $51,683 with various investment managers, and had funded
$15,757 of that commitment as of September 30, 2021. As these investments are made, the System
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.
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15. Fair Value Measurements (Continued)

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
of a!! financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that

approximate fair value.

16. Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2021:

Cash and cash equivalents $ 37,722
Short-term investments 66,525

Accounts receivable 94,720

Funds held by trustee for insurance reserves,
escrows and construction costs 77.443

S276.4I0

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-term .investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2021, the balance of liquid investments in board-designated assets was
$342,620.
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Manm

Philip Emma
Chair

Manisha Patel, DDS
Vice Chair

William Chapman, Esq.
Secretary

Robert Steigmeyer
President and CEO

(ex-officio)

Scott W. Sloane

Treasurer

(Not a Board Member)

Mailing Address Business Address Phone/E-mail

Orr & Reno, PA

Ctr for Contemporary Dentistry
Belmont, NH

Same

PC Box 3550

Concord, NH 03302-3550

Capital Region Health Care
Concord Hospital
250 Pleasant Street

Concord, NH 03301

Chief Financial Officer

Capital Region Health Care
Concord Hospital
250 Pleasant Street

Concord, NH 03301

603-223-9107

wlc@oiT-reno.com

Same

Same

603-227-7000x3003

rsteiQmever@crhc.orQ

603-227-7000x6059

ssloane@crhcorq

Christopher Allen, MD
CH Medical Staff Pres.

(ex-officio)

Sol Asmar

Frederick Briccetti, MD

Charles Fanaras

Lucy Hodder, Esq.

Lucy Karl, Esq.

Epsom Family Medicine
callen@crhc.QrQ

NH Oncology Hematology
250 Pleasant Street

Concord, NH 03301

The Prescription Center
1 Granite Place, Suite 200N
Concord, NH 03301

Same 603-224-2556

f.briccetti@nhoh.com

Same 603-223-3111

cfanaras@prescriDtion-center.cQm

UNH School of Law

Institute for Health

Policy & Practice

603-513-5212

lucv.hodder@unh.edu

Shaheen & Gordon, PA 603-617-3030
107 Storrs Street lkari@shaheenQQrdQn.com

Concord, NH
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Mailing AddressName

Linda Lorden

Joseph Meyer, MD

Peter Noordsij, MD

Robert Segal

Jeffrey Towie

Donald Welford

Merrimack County Savings
89 North Main Street

Concord, NH 03301

Business Address

Bank Same

Sanel Auto Parts

102 Old Turnpike Rd.
Concord, NH 03301

Page 2

Phone/E-mail

603-223-2706

llorden@themerrimack.com

CH Cardiovascular Institute

Memorial BIdg, West

603-224-3368Concord Orthopaedics, PA
264 Pleasant Street

Concord, NH Peter.Noordsii@concordortho.com

Same

Davis &Towle Ins.

115 Airport Road
PO Box 1260

Concord, NH

Stewart's Ambulance Svc.

Meredith, NH dwelford@stewartsambulance.com

603-410-2597

bseQal@sanelnaDa.com

1towle@davistowle.com

2/2022
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LISA K. MADDEN. MSW. LICSW

PROFESSIONAL VXPFMIKKCK

Riverbend Community Mental Heaiih Center, Inc., Concord, NH, 5/2020 - present
President and Chi^Executive Officer
Concord Hospital, Concord, NH, 5/2020 - present
Vice President of Behavioral Health
Chief executive for a fiill service community mental health center serving the greater
Concord community. This position is re^nsible for die oversight of all clinical,
financial, human resource, community advocacy and fundraising operations.
Riverfoend is a memb^ of the Capital Region Health Care system and the President
& CEO sits on the Board of Directors. This Vice President of Behavioral Health at

Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance seWices for
those dealing with mental illness and addiction issues. This position is responsible
for the oversight of all professional psychiatric services in the facility. The VP
works closely with die nursing leadership to manage the mpatient psychiatric
treatment services as well.

Southern New Hampshire Health, Nashua, NH, 7/1S - 5/2020
Associate Vice President ofBehavioral Health
Executive Director of Region 3 Integrated Delivery Network
Responsible for the oversight of all behavioral health services within Southern New
Hampshire Health system, this includes services at Southem New Hampshire Medical
Center (SNHMC) and Foundation Medical Partners (FMP). In addition, serve as the
Executive Director of the 1115 DSRIP Integrated Delivery Network (ION) for the
Greyer Nashua region. Duties for both positionsinclude:

•  Member of the Executive Leadership Team for both SNHMC and FMP.
•  Oversee the program development, implementation and clinical services in the

following departments:
0 Emergency Department
0 Partial Hospital Program (PHP)
0  Intensive Outpatient Program for Substance Use Disorders (lOP)
0  18 bed mpatient behavioral health unit (BHU)
0 Foundation Counseling and Wellness -outpatient clinical services
0 Foundation Collaborative Care • outpatient psychiatric evaluation and

medication management

0 Center for Recovery Management - medication for addiction trealraeni
(MAT)

o  Integrated Behavioral Health in Primary Care Practices

•  Responsible for the fiscal management of the above.
• Work closely with medical providers, practice managers and staffto address the

needs of people living with mental illness and addictions. Addressing issues
related to stigma and supporting their efforts to treat everyone with dignity and
respect.

•  Represent SNHH in community forums including:
0 New Hampshire Hospital Association Behavioral Health Peer Group
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0 New Hampshire Hospital Association Behavioral Health Learning
Collaborative

o Mayor's Suicide Prevention Tusk Force

■  Seek funding for programs from various foundations and organizations.
•  Participate in quality reviews and discussions with private insurance companies

and state managed care organizations. Discussions include incentive options and
program development opportunities for their members.

• Work closely with DHHS leadership to advance clinical treatment options In the
community.

•  Responsible for the implementation ofthe 1115 DSRIP waiver In Greater Nashua

0 SNHMC is the fiscal agent for the demonstration.
0 Work closely with 30 community partners to achieve the goals of the

waiver.

0 Member of the Workforce Development Policy Subcommittee, focus on
legislative opportunities that will assist with addressing the workforce
shortage in NH.

0 Participate in extensive governance process that assures transparency in
the distribution of funds to community partners.

0 Assure the special terms and conditions established by the state are
implemented.

Centerfor Life Management, Derry, NH
Vice President and Chief Operating Officer, 6/05 - 6/15
Responsible for ihc oversight of efficient operations of outpatient clinical systems of care in
accordance with all federal and state requirements.

•  Oversee all clinical services for the Community Mental Health Center for Region
10 in New Hampshire. Services include various therapeutic interventions, targeted
case management, supported housing, wcUness services, integrated care and
community support services.

Increased revenue by over 100% and increased staff by 41%. Responsible for
the management of approximately 200 employees undcroperations.
Established and maintain clinical service goals and incentive pay for pcrfonnancc
system within a financially self-sustaining model of care.
Provide leadership for extensive program development. Responsible for the
implementation and expansion of new or existing programs in response to
community needs.

Responsible for monitoring clinical and administrative costs and revenue
generation as well as the submission of the annual program budgets to the
President and CEO.

Collaborate with the Vice President of Quality and Compliance to determine the
training needs for clinical and administrativestaff.

Assist the President and CEO in developing short and long range strategic plan
including program expansions, business development, facilities and capital
usage and/or improvements.
Responsible for the establishment and mainten^cc of an integrated care model
which allows for seamless access to services vrithin the agency, coordination of
services with area healthcare providers, as well as provision of behavioral
healthcare consultation services at the physicians offices.
Assisted in the process of consolidating three sites into one new frcility in July
2007. Primary responsibility for the expansion of services in Salcm in September
2014.

Worked closely with the COO of a local hospital to develop and expand a long
term contract to provide emergency evaluation services at die hospital and to assist
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with disposition to appropriate level ofcare.
• Worked extensively with Senior Management to prepare for Mcdicaid Care

Management in New Hampshire. Part of the team that established the first in the
state per member per month contract with the MCO's inclusive of incentive
metrics.

Lisa K Madden, UCSW, LLC

Consultant, 6/04 - 610S
Independenl conUacior providing consultation services to a community counseling center and a
specialized foster care organization.
Interim Clinic Director, 8104 - SIOS

Wayside Youth and Family Support, Framingham, MA
Responsible for the turnaround management of a large community counseling center in
Framingham. Accomplishments include:

•  Reorganized clinical team, supervisory structure and support stafffunctions
•  Implemented necessary performance improvement plans
•  Hired staff with significantly increased productivityexpectations
•  Assisted in the implementation ofa new Performance Management and Billing System
•  Worked diligently to foster a positive work environment through extensive verbal and

written communication; staff involvement in decisions when appropriate; providing
direct feedback when necessary; and by providing support. The goal was to foster a
positive and cooperative "culture" in theclinic.
Assisted senior management with budget development.

Clinictd Supervisor, 7104 - 6105
The Mentor Network, Lawrence MA

•  Provide clinical supervision to MSWs seeking independent licensure.
•  Provide training and consultation to the staff on such topics as diagnostic evaluations,

treatment plans and case presentations.
•  Provide group support andtrauma debriefing after a critical incident.

The Massachusetts Society for the Prevention of Cruelty to Children (MSPCC)
The Family Counseling Center
Northeast Regional Clinic Director, Lawrence, .MA 12/99 - 9/03
Responsible for turnaround management of the clinics in the Northeast Region of MSPCC,
specifically the cities of Lawrence, Lynn and Lowell. The clinics had been struggling with staff
recruitment and retention, reduced revenue, poor management ofcontracts, as well as significant
problems in the medical records department. Re.sponsibilities included budget development,
implementation and accountability. Accomplishments include:

•  Grew clinical team from 15 to 32 clinicians in three years.

Developed Multi-Cultural Treatment Team.
•  Increased annual third party revenue by 70%; increased annual contract revenue by 65%.
•  Contracts with the Department of Social Services; the Department of Mental Health in

conjunction with the Professional Parent Advocacy League; the Department ofEducation
and the Community Partnerships for Children andHeadStart

•  Organized a successful site visit for re-licensure fî om the Department of Public Health
(DPH) as well as the Council on Accreditation (COA).
Reorganized Medical Records to meet DPH and COA standards; reorganize claims
support resulting in increased revenue received for services rendered and significantly
reduced write-offs.

•  Participated on the HTPAA Task forcc-aasislcd in the development and implementation
ofthc federally mandated Health Information Portability and Accountability Act policies
and procedures for MSPCC.
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Ciinic Director^ Hyannis, MA 9/95-12/99
Responsible for the lumaround management of a rcgioDal clinic serving children and families on
Cape Cod. The clinic had experienced over 70% turnover, significant reduction in revenue, and a
series of very negative stories in the local media because of the agency's response to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
of a high quality clinical treatment team; as well as, increasing revenue and program
development. Accomplishments include:

Grew clinical team from 12 to 37 in three years.
•  Streamlined intake procedures to increase access to services and reduce wail times.

Increased annual third party revenue by 80%.
•  Developed consultative relationships with two ofCape Cod's most well respected

children's services providcra.

Developed first private/public partnership between MSPCC and a private practice to
increase the availability of specialty clinical services.

•  Developed internship program for Master's level clinician candidates.

NorthEssexCommunityMentalHeaUh CenUr, (NECMHC^ Inc,),
Newburyport/HaverhUl, MA
Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

NECMHC, Inc,, Newburyport/Haverhill, MA
Clinical Social Worker - Intern, 5193-9/93

Worcester Children's Friend Society, Worcester, MA
Clinical Social Worker - Intern, 9/92-4/93

The Jernberg Corporation, Worcester, MA
EAPCaseManagementSupervisor, 4190-4/93
EAP Case Manager, 2/89^4/90

The CarolSchmidtDiagnostic Center and Emergency Shelter, YOU, Inc., Worcester,
MA, 10/85-2/89

Clinical Counselor I &.JJ

EDUCATION

University of Connecticut, School of Social Work, West Hartford, CT
Masters in Social Work, Casework/Administration, August 1993

Claric University, Worcester, MA
Bachelor of Arts, Govcmmcnt/Human Services, May 1985

PROFESSIONAUMCENSE

Licensed Independent Clinical Social Worker. MA U 1026094

TEACHING and PIIBT.ICATinN

Mental Health Management, New England College, Graduate School
Summcr2007

Madden, Lisa K.., 2009. Targeted Cose Management Implementation at the Center for Life
Management, Compliance Watch, volume 2, issue 3, p. 8-10.

References avaltabie upon request
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RESUME

ROBERT P. STEIGMEYER

Career History:

1/2014-Present

2012 -12/2013

2010-2012

2005 - 2010

1993-2005

1989 -1993

Educatlortal Background:

1989

1985

Capital Region Health Care and

Concord Hospital
Concord, NH

Geislnger Community Medical Center

Scranton, PA

Community Medical Center Healthcare System
Scranton, PA

Northwest Hospital 8( Medical Center

Seattle, WA

EGG Management Consultants

Seattle, WA

Ernst & Young

St. Louis, MO

Master of Health Administration

Master of Business Administration

St. Louis University

Bachelor of Arts

Wabash College

President and CEO

CEO

President and CEO

Senior Vice President-

Operations & Finance

Principal/Shareholder

Senior Manager

Manager

Manager

Senior Consultant

Consultant
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CONTRACTOR NAME

Key Persoimel

-

_

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lisa K. Madden VP. Behavioral Health 0% . 0  .

Monica Edgar Director', Substance Use
Services

0% 0

Robert Steioncycr ' President & CEO 0%. .0
-
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Lorl A. ShlbiDCttc

Commluioncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9S64 I -800-804-0909

Fix: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbcs/bdts

August 30, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the total price limitation by $11,190,088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29. 2021 to September 29.
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0:10/31/18

ltem#17A

Androscoggin
Valley Hospital,

Inc.

177220-

B002
Berlin $1,949,517 $669,740 $2,619,257

A1: 8/28/19

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

ttem #10

0:10/31/18

ltem#17A

The Cheshire

Medical Center

155405-

BOOi
Keene $3,063,740 $1,045,046 $4,108,786

A1: 9/16/19

Item #20

A2: 6/24/20

Item #31

A3; 2/3/21

Item #10

Tht Departmtnt of Health and Human Services' Mitaion is to join communities and /omi7i«5
in providing opportunities (or citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Concord

Hospital, Inc.

177653-

B003
Concord $2,688,794 $735,271 $3,424,065

0:10/31/18

Item #17 A

A1: 8/28/19,
Item #10

A2: 6/24/20

Item #31

A3; 2/3/21

Item #10

Mary Hitchcock
Memorial

Hospital

177651-

B001
Lebanon $5,312,531 $1,504,500 $6,817,031

0:10/31/18

Item #17A

A1:11/14/18

Item #1

A2: 9/18/19

Item #20

A3: 6/24/20

Item #31

A4: 2/17/21

Item #18

•LRGHealthcare
177161-

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

0:10/31/18

Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3; 2/3/21

Item #10

'Granite

Pathways
Manchester

228900-

8001
Manchester $3,831,170 $0 $3,831,170

0: 10/31/18
Item #17A

A1; 9/18/19

Item #20

'Granite

Pathways
Nashua

228900-

8001
Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
Item #17A

A1: 9/18/19,
Item #20

Littleton

Hospital
Association

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

O: 10/31/18,
Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council *

Page 3 of 4

Wentworth-

Douglass
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/18

ltcm#17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Catholic

Medical Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

O: 3/11/20

Item #9A

A1: 2/3/21

Item #10

Southern New

Hampshire
Health System,

Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0; 3/11/20

Item #9A

A1: 2/17/21

Item #18

Concord

Hospital, Inc.-
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,088 $48,807,502

'Indicates contracts that are okay to expire or have been tern)inated.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line Items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30, 2021 to
September 29, 2022.

The contractors will continue providing a network of Doorways to ensure every resident In
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doonways 24
hours, seven (7) days a week.

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the number of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 4 of 4

The Department continues to monitor services by reviewing, analyzing and engaging in
quality improvements based on;

•  Monthly de-identiHed. aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Government Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions In the cases of Catholic Medical Center and Southern
New Hampshire'Health System, Inc. and Concord Hospital - Laconia, of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Govemor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available.

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

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI083326 and
CFOA #93.959. FAIN #B08T1083509.

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

Respectfully submitted,

^—Ooci/Vont^trr-

I  a.
>—4C4A826e«

for

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR 0PI01D USE DISORDER SERVICES

0S.«2«^20510.7O«0OM HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND
ALCOHOL SERVICES, 80R GRANT

100%F*dtr«l Funds

tVendof Nsms Androscoflgln Vsllsy
Vendor» 177220

Slsts Fiscal

Year
Class / Account Class Tlds Job Number Current Amount Increase (Deaesse) Revised Amount

2010 102/500731 Contracu lor Proorsm Setvlcea 92057040 1218.250,00 50.00

Contracts for Proorsm Servlcei 92057040 5652.985.00 50.00 5652.985.00

Contracts for Proofem Services 920S7040 5201.283.00

5

50.00

50.00

50.00
2021

2021

2022

102/500731

102/500731

102/500731

Contracts for Proflfem Services 92057047

92057048

181.000.00

5438.668.00

>181.000.00

5436.866.00
Contracts lor Prooram Services
Contracts for Prooram Services 92057048 1218.333.00 $0.00

5489.806.00

1218.333.00

1489.806.00
2022 074/500585 Grants for Pub for Asst and Ral 920S7046 50.00

1023 074/500565 Grants for Pub for Asst arxf Re! 92057048 50.00 5163.269.00 St63.269.00

Sub Tore/ S1.S0B.S17M SeM.C7S.00 sz.sei.st2.oo

iVer>dor Name. Concord Hespltel. inc.
Vendors t77653

State Fiscal

Year

2019

2020

2021

2021

2021

2022

2022

2023

Class/Accotfti

102/500731

102/500731

102/500731

102/500731

102/500731

102/500731

074/500565

074/500565

Class TlOe

Contracts for Prooram Services

Contracu (cr Prooram Services
Contracu for Program Sarvicas

Contracu lor Program Services
CorWracU for Prooram Services
Corwracu for Prooram Services
Granu for Pub (or Asst end Ref

GranU for Pub for Assl and Rel
Sub Tots/

Job Number

92057040

92057040

92057040

92057047

92057046

92057046

92057046

92057046

Currant /Unounl

5262.773.00

51.325.131.00

5236.916.00

5166.000.00

5400.000.00

5200.000.00

50.00

50.00

12.390,>20.00

Increase (Decrease)

50.00

50.00

50.00

50.00

50.00

50.00

5536.954.00

5179.652.00

S71S,600.00

Revised Amount

5262.773.00

51.325.131.00

5236.916.00

5166.000.00

5400.000.00

5200.000.00

5536.954.00

5179.652.00

l3.J09.426.dO

iVandCfName Cfiesftlre

State Fiscal

Year
Class / Account Class Titia Job Number

Vendor 0 155405

Currant Amount Increase (Decrease) Revised /Vrtounl

102/500731 Contracts (or Prooram Sarvl^s 92057040 5611.287.00 50.00 5611.287.00

51.127.557.00
102/500731 Contracts (or Prooram Sarvicas 92057040 51.127,557.00 50.00

2021

2021

102/500731 Contracts for Prooram Services 92057040 5205.033.00 50.00

102/500731 Contracts for Prooram Services 92057047 5229.925.00 50.00 5229.925.00

5532.304.00
2021 102/500731 Contracu for Program Services 92057048 5532.304.00 10.00

2022 102/500731 Contracts for Program Services 92057048 1266.152.00 10.00 1266.152.00

2022 074/500585 GranU for Pub for Asst and Rel 92057048 10.00 1771.286.00 $771.266.00

2023 074/500585 Granu for Pub for /^wt ar>d Rel 92057048 10.00 1257.095.00 $257,095.00

Sub Tola/ 32.972.238.00 S1.029.3ei.00 34,000.639.00

tVg-ibdr'Nai^Granfta Patliwaya Manchaeter
Vendor« 226900

Stale Fiscal

Year

2019

2020

Ctess / Account

102^00731

102/500731

Class Tide

Contracu for ProQfom Services

Contracu for Prooram Services
Sub Tots/

Job Number Current /Vnounl

92057040 11.331,471.00

92057040 12.349.699.00

S3.e91.170.00

Increase (Decrease)

10.00

10.00

30.00

Revised /VrxHirtt

11.331.471^
12.349.699,00

93,991.170.00

iVendor Name Granm Pathways Nashua
Vendor 0 228900

State Fiscal

Year

2019

2020

Class / Account

102/500731

Class Title

Contracts for Program Services

Job Number

920S7040

Current Amount

11.346.973.00

Increase (Decrease)

10,00

lo!off

Revised Amount

51.348.973.00

102/500731 Contracu for Proflram Services 92057040 $1.865.736.00

S3.2U.70t.0OSub Tots/ SO.OO 33.214.709.00

yVendof Name Littleton Refllonal
Vendor 0 177162

State Fiscal

Year

2019

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

5o!oo

Revised Amount

5223,135.00

2020

2021

102/500731

102/500731

Contracis for Program Services
Contracts (or Prooram Services

92057040

920S7040

5223.135.00

5882.e05.00 50.00

50.00

5882.805.00

5203.750.00
102/500731 ContrseU for Program Services 92057040 5203.750.00

2021 102/500731 Conlrecis for Program Services 92057047 S17S.00O.O0i 50.00 $175.000.00

2021 102/500731 ContrecU for Program Servicas

2022 102/500731 Contracts for Program Services

92057048

92057048

5423.333.00i 50.00 5423.333.00

1211.666.00 $0.00 1211.666.00

2022 074/500585 Grants lor Pub for Asst end Rel 92057048 10.00 1521.960.00

2023 074/500585 Grants for Pub for Asst ai>d Rel 92057048 10.00 1173.987.00

1521.960.00

1173.987.00

Sub Totsl $2.110,699.00 3695,947.00 $2.916,636.00

Vendor Narrre LRGHealtheafa
Vendor# 177161

Governor and Council Letter Attachment

Financial Detail

Pase 1 of 5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELfVERY HUB FOR OPiOtO USE DISORDER SERVICES

"SOff Tofl] $3«.139.45$.00\ S11.040.103.00\ S4r.179.5$1.00\

0«242^M5i0.1M10000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND
ALCOHOL SERVICES. SABG AOOmONAL

100%FftS*r*l Fur>d«

Vendor# 177220

Slate Ftecel
Class / Account

1
Class Tide Job Number Current Amount Increase (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub rota/ $0.00 $16,665.00 $16,665.00

tVfKlof Name Conconi HoiplUl. Inc.
V«n«x« 177653

St«l« Ftece)
Ym/

2022

Oau / Account

501-500425

Class TlUe

Payments to Cllenti

SuO Toref

Job Number

TBD

Current Amount

so.oo

$0.00

Irtoeese (Decrease)

$16.665.00

$13.665.00

Ravtaed Amount

$16,665.00

$16,665.00

iVendorName

State Fiscal

Year

Chashire

Class / Account

501-500425

Class TMa

Pavmants to Clients

Job Number

TBD

Current Amount

$0.00

Increase (Decrease)

$16,685.00

Revised Amount

$16,665.00

Sub Teta/ $0.00 $16,685.00 $16,665.00

Vendor# 177162

SUle Fiscal

Year

2022

Class / Account

501-500425

Class-Tide

Payments to Clients

Job Number

TBD

Current Amount

$0.00

Increase (Decrease)

$16,885.00

Revised Amount

"  $16,665.00

Sub Tola/ $0.00 $16,665.00

vendor# 177160

State Fiscal

Year

2022

Clasa / Acoouni

501-500425

Cbas Tide

Payments to Clients

Sub Total

Job Number

TBD

Current Amount

$0.00

$0.00

Increase (Decrease)

$16,665.00

$16,665.00

Revised Amount

$16,665.00

$16,665.00

Vendor# 177187

State Fbcal
Class / Account Class Tide Job Numbar Current Amount Increase (Decrease) Revised Amounl,

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,66500 $16665.00

iVendor Name

State Fiscal

Year

2022

Catholic Medical

Class / Account

501-500425

Center

Class Tide

Payments to Clients

■

Job Number

TBD

Cuneni Amount

$0.00

Increase (Decrease)

$16,665.00

Revised Amount

$16,665,00

Sub Total $0.00 $16.66500 $16,965.00

Verxlor# 177321

State Fiscal

Yeer

2022

Class f Account

501-500425

Class Tide

Payments to Clienls

Job Number

TBD

Current Amount

$0,00

Increase (Decrease)

$16,665.00

Revised Amounl

$16,665,00

Sub Tote/ $0.00 $16,665.00

Vendor 0 355356

State Fiscal

Year

2022

Class / Account

501-500425

Class Tide

Payments to CSenls

Sub Toll/

Job Number

TBO

Current Amounl

$0,00

$0.00

Increase (Decrease)

$16,665.00

$16,665.00

Revised Amount

$16,665.00

S16.665.00

I  SABGTotsU $0.001 $140.885.00) $148.085.001

05-8$-82<20510^3820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHSiDIV
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS

100% Other Funds

FOR BEHAVIORAL HEALTH. BUREAU OF DRUG S

Vendor Name

Stele Fiscal

Year

2021

AndrescoflBin va

Class 1 Account

102/500731

Class Tide

Contracts for Profltam Services

Job Number

92058501

Current Amounl

$18,750.00

Increase (Decrease)

$0.00

Revised Amounl

$18,750.00

Governor and Council Letter Attachment

FInsncial Detail

Pa|e 3 of 5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOtD USE DISORDER SERVICES

1  2022 1  102/500731 ConUMts for Prooram Sarvleoa 02058501 $6,250.00 $0.00 $6,250.00

1 Sub ToM $25,000.06 $0.00 $25,000.60

iVender NameConwd Vtndorff 177653

Stat* Ft»c*l

Year
etas* / Account Ctaaa Title Job Number Current Amount Increase (Decrease) Revised Amouni

2021 102/500731 Contracts for Prooram Sarvicas 92058501 $73,481.00 $0.00 173.481.00

2022 102/500731
1

3

1

92058501 $24,493.00 >$0.00 $24,493.00

Sub rota/ $97,974.06 $0.06 $97,974.00

Vendor* 155405
•Vnnrtnr Namo Chetlifr*

Stat* Fiscal Ctaaa / Account Ciasa TlOo Job Number Current Amount Incraase (Decrease) Revtsed Amouni

2021 102/500731 Contracu for Prooram Services 92058501 $68,812.00 $0.00 $68,812.00

2022 .  102/500731 Contracts for Prooram SsMcos 92058501 $22,870.00 $0.00 $22,870.00

Sub Tofi 501.4«2.00 60.00 $91,462.00

Vendor* 177162

State Fiscal Class / Account Class nOe Job Number Current Amount incraase (Decrease) Revised Amount

2021 102/500731 Contracts for Prooram Services 92058501 $18,750.00 $0.00 $18,750.00

2022 102/500731 Contracu (or Prooram Services 92058501 $8,250.00 $0.00 $6,250.00

Sub Tefl $25,000.00 $0.00 $25,000.00

Vendor* 177161
Vendor LRGHMtthcara

Stete Fiscal
Class / Account Class Tifle Job Number Current Amount increase (Decrease) Revised Ameur)t

2021 102/500731 Contracts (or Prooram Services 92058501 $110,222.00 $0.00 $110,222.00

2022 102/500731 Contracts for Program Service* 92058501 $35,740.00 $0.00 $36,740.00

Sub Total $146,982.00 $0.00 1148.962.00

Vendor* 177160Vendor Name Marv Kitcbcock

State Fiscal

Yaar
Class / Account Class Tiae Job Number Current Amount Increase (Oeaease) Revised Amount

2021 102/500731 Contracu for Prooram Services 92058501 $39.396.0(^ $0.00 $39,396.00

2022 102/500731 Contracu (or Prooram Services- 92058501 $13,132.00 $0.00 $13J32.00

' Sub TottI $92,326.00 $0.00 ' $32,329.00

iVeftdof Natno wentworth Doufllwt Vendor* 177167

Stale Fiscal

Year
Ctass/Accouni Ctsss Title Job Number Currant Amount Increase (Decrease) Revised Arrtounl

2021 102/500731

1
a

3

62058501 $141,852.00 $0.00 $141,652.00

2022 102/500731 Contracu (or Prooram Services 92058501 $47,217.00 $0.00 $47,217.00

Sub TotMi $199,869.00 30.00 $769,999.00

Vendor« 177240
iVerxlor Name CstboUc Medical Center

Stale FU^
Class/Account Clast Tide Job Number Currant Amount Incraase (Oecraase) RevUad Amount

2021 102/500731 Contracu (or Prooram Services 62058501 $206,492.00 SO.OO $208,492.00

2022 102/500731 CootrecU (or Prooram Services 92058501 $69,497.00 $0.00 $69,497.00

Sub ToM $277,969.00 $0.00 $277,989.00

Vendor 0177321
iVendor Name Southern Nsw Hamashire Health Syatams, Inc.

Stete Fiscal

Year
Ctass / Accouru Ctsss Tide Job Number Current Amount Increase (Decreese) Revised Amount

2021 102/500731 Contracu (or Program Services 92058501 $70,643.00 $0.00 $70,643.00

2022 102^00731 Contracu lor Prooram Services 92056501 $23,547.00 $0.00 $23,547.00

Sub Tout $94,190.00 $0.00 $94,190.00

Sute Fiscal
Class / Account Ctosi Tide Job Number Current Amoiml Increase (Decrease) Revised Amount

2021 102/500731 Contracts (or Program Sarviee* 92056501 $109,222.00 $0.00 $109,222.00

2022 102/500731 Contracts (or Prooram Sarvices 92056501 $36,740.00 $0.00 $36,740.00

Sub ToM $(43,962.00 $0.00 1(43,96200

GC Total I lf.f45.P36.00T 10.001 5f.f43,P56.00|

OMM2<20310455P HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC8 OEPT OF, HH8; BEHAVIORAL HEALTH OIV OF. BUREAU OF DRUG A
ALCOHOL SERVICES, OPtOID STR GRANT

Governor and Council Lener AttacKment

Financial Detail

Paie 4 of S
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOROPIOID USE DISORDER SERVICES

100% F*d*nl Fund*

Vendor« 177220

State Flacai
Cbss / Account Class Tide Job Number Current Amount irtcreese (Decrease) Revised Amount

2019 102/900731 Contracts (or Pregram Services 92052561 sie.ooo.oo 50.00 S16.000.00

5u5 Total 516.006.00 50.00 516.000.00

Vendor H 228900Granite Pethwayi Msnchester

State Fiscal Class / Aoeouni Class Tide Job Number Currant AmoutU Inaease (Decrease) Revised Amount

2019 102/500731 Contracts (or Prooram Services 92052561 5150.000.00 50.00 5150.000.00

Sub Total 1  1(90.006.00 50.00 5150.000.00

Vendor« 226900Granite piHhwavi NeshuB

Stete Fiscal
Class / Account Class Tide Job Number Current Amount Irwreese (Decrees*) Revised Amount

2019 102/500731 Contracts (or Prooram Services 92052S61 5150.000.00 50.00 5150.000.00

Sub Total 1190,000.00 50.00 5150.000.00

Vendor a 177162Littleton Reglonel Hospital

Slate Fiscal
Cisu/Account Oass Tide Job Number Current Anrount tncrease (Oevease) Revised Amount

2019. 102/500731 Contracts (or Prooram Services 92052561 5ie.ooo.oc SO.OC S16.000.ra

Sub Total 516.000.00 50.00 516.000.00

1  srRro(a/| 5732.000.001 56.001 5333.000.001

[GRAND TOTALS | 537.617.414.00{ 511.190,066.001 546.807.S02.OOI

Governor and Council Letter Attachment

Financial Detail

Pace 5 of S
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Concord Hospital, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31. 2018 (Item #17A). as amended on August 28. 2019 (Item #10). as amended June 24. 2020
(Item #31), as amended February 3, 2021, (Item #10). the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, 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 parlies hereto agree to amend as follows:

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

September 29. 2022.

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

$3,424,065.

3. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SOR Grant Standards,
Subsection 11.1., to read:

11.1. Reserved

■ 4. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOF? Grant Standards,
Subsection 11.11., to read:

11.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide marijuana or to provide treatment using marijuana. The Contractor shall ensure:

11.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD)^o
11.11.2. Grant funds are not provided to any individual who, or organization that, provides

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

11.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR Grant Standards.
Subsection 11.12., to read:

11.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan

.  Includes:

11.12.1. Internal policies for the distribution of Fentanyl strips;

11.12.2. Distribution methods and frequency: and

11.12.3. Other key data, as requested by the Department. . /—"

■  t
SS-2019.BDAS-05.ACCES-03-A04 Concord Hospital, Inc. Contractor Initials

8/30/2021
A-S-t.O Page1of4 Date
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6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR Grant Standards, by
adding Subsection 11.13., to read:

11.13. The Contractor shall provide a contingency management plan to the Department for
approval prior to implementation of the contingency management plan. The Contractor
shall ensure the contingency management plan includes:

11.13.1. Contingency management strategies to reward and incentivize individual
treatment compliance;

11.13.2. Identified allowable contingency rewards, as approved by the Department,
ensuring;

11.13.2.1. The maximum value per contingency does not exceed $15; and

11.13.2.2. The maximum dollar of all contingencies per individual does not
exceed $75 per year; and

•  11.13.4 Other key data, as requested by the Department.

7. Modify Exhibit A -.Amendment #3. Scope of Services, Section 11. SOR Grant Standards, by
adding Subsection 11.14., as follows:

11.14. The Contractor shall refer to Exhibit B - Amendment #4 for grant terms and conditions
including, but not limited to:

11.14.1. Invoicing.

11.14.2. Funding restrictions.

11.14.3. Billing.

8. Modify Exhibit B, Amendment #3 Methods and Conditions Precedent to Payment, which was
inadvertently referred to as 'Exhibit B Amendment #4 Methods and Conditions Precedent to
Payment' during Amendment #3, by replacing it in its entirety with Exhibit B - Amendment #4,
Methods and Conditions Precedent to Payment in order to update payment terms, billing standards
and various references to budgets , which is attached hereto and incorporated by reference herein.

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

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

G
OS

SS-ZOIS-BDAS-OS-ACCES-OS-ACM Concord Hospital, Inc. Conlractor Initials

A-S-1.0 Page 2 0(4
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Sen/ices

8/31/2021

Date

iUijA fi
-EDW

0*MSion«

£QgQ$S2ai

4 by:

ot

£01i2_

Name; Katja Fox

Title:
Oirector

8/30/2021

Date

Concord Hospital. Inc.
—D«euSl0"«4 by;

Name: Robert steigmeyer

president and CEO

SS-2019-BOAS-05-ACCES-03-A04

A-S-1.0

Concord Hosfxlal. Inc.

Page 3oU
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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

8/31/2021

y»— ey:

*  OJCAno?63?C4A6..

Date Name: Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2019-BDAS-05-ACCES-03-A04 Concord Hospital. Inc.

A-S-1.0 Page 4 0(4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 96.65% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration. CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Sen/ices,
Substance Abuse and Mental Health Services Administration. CFDA #93.788, FAIN

H79TI083326. and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326; and

1.2. 0.49% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health
Services Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 2.86% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds effective from 9/30/2020 through
9/29/2021.

2. Governor Commission Funds

2.1. The Contractor Shall utilize funds in Exhibit B-5 Amendment #3 GovComm and Exhibit

B-7 Amendment #3 GovComm for the purpose of providing services and supports to
clients whose needs do not make them eligible to receive SOR-funded services and
supports.

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

3. SABG FY21 COVID Emeroencv Funds

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

4. For the purposes of this Agreement:

4.1. The Department has-identified the Contractor as a Subrecipient in accordance with 2
CFR §200.330.

4.2. The Department has identified this Contract as NON-R&D. in accordance with 2 CFR
§200.87.

4.3. The deminimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

5. 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 Ijne item, as
specified in Exhibit B-1, Budget through Exhibit B-10 Amendment #4 SOR II &^get.

Concord Hospital. Inc. Exhibit B - Arrvendment #4 Conlractor Initials.
8/30/2021

SS-2019-BDAS-05-ACCES-03.A04 Page t of 5 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT 8 - Amendment #4

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

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

6.2. Second, the Contractor shall charge Medicare.

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

6.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCG), the Contractor shall be paid in accordance with its contract with the
MCO.

6.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

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

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

7. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of.the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure:

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

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

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

7.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

7.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

7.1.3. Invoices supporting expenses reported:

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

7.1.3.1.1. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

7.1.3.1.3. Construction or renovation expenses.

7.1.3.1.4. Food or water for employees.

7.1.3.1.5. Directly or indirectly, to purchase, presoibe, or provide
marijuana or treatment using marijuana. ̂

Concord Hospital. Inc. Exhibit B - Amendment 04 Contractor initiab.
8/30/2021

SS-20l9-eDAS-05-ACCES-03-A04 Page 2 of 5 ' Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

7.1.3.1.6. Fines, fees, or penalties.

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

7.1.3.1.8. Cell phones and cell phone minutes for clients.

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

7.1.5. Cost center reports.

7.1.6. Profit and loss report.

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

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

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

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

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

9. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvoicesBDAS@dhhs.nh.Qov. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

10. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

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

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

13. The Contractor must provide the services in Exhibit A-Amendment #3, Scope of Services, in
compliance with funding requirements.

14. The Contractor agrees that funding under this Agreement may be withheld, in whole or In part
in the event of non-compliance with the terms and conditions of Exhibit A - Amendment #3,
Scope of Services, including failure to submit required monthly and/or quarte/yi^ports.

RS

Concord Hospital, Inc. Exhibit B - Amendment #4 Contractor Initials

8/30/2021
SS.2019-BDAS^5-ACCES-03.A04 Page 3 of 5 Dale



OocuSlgn Envelopo iO: 3A4815OM:iC}0-4l3A-9C8&4O92D93983Ce

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

EXHIBIT B - Amendment #4

15.Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between Stale Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

16.Audits

16.1. The Contractor Is required to submit an annual audit to the Department if any of the
following conditions exist:

16.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year.

16.1.2. Condition 8 - The Contractor is subject to audit pursuant to the requirements of
NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support of
$1,000,000 or more.

16.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

16.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

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

16.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an independent
CPA if the Department's risk assessment determination indicates the Contractor is high-
risk.

16.5. In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any
slate or federal audit exceptions and shall return to the Department all payments made
under the Contract to which exception has been taken, or which have been disallowed
because of such an exception.

17. Maintenance of Fiscal Integrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department monthly, the Balance Sheet, Profit and
Loss Statement (total organization and program-level), and Cash Flow Statement for
the Contractor. Program-level Profit and Loss Statement shall includes all revenue
sources and all related expenditures for that program. The progranj-lcyel Profit and

Concord Hosp'rtel Inc. Exhibit B - Amendmeni «4 ConUactof Initials
8/30/2021

SS-2019.BDAS^5-ACCeS^3.A04 Papo 4 ol 5 Date



DocuSign Envelop« 10: 3A481SD&-C1D(M13A.gC86-6092D939a3CB

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

EXHIBIT B - Amendment #4

Loss Statement shall include a budget column allowing for budget to actual analysis.
Outside of the program-level Profit and Loss Statement and budget to actual analysis,
all other statements shall be reflective of the entire Partnership for Successful Living
organization and shall be submitted on the same day the reports are submitted to the
Board, but no later than the fourth Wednesday of the month. Additionally, the contractor
will provide interim profit and loss statements for every program area, reported as of
the 20'^ of the month, by the last day of every month.

17.2. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

17.3. The Contractor shall Inform the Department by phone and by email within five business
days when any Executive Management, Board Officers, or Program Managers for
Department contracts submits a resignation or leaves for any other reason.

Concord Hospital. Inc. Exhibit B - Amendment Contractor Initials

8/30/2021
SS-2019-BDAS-05-ACC6S4)3-A04 Page S of 5 Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiONFOR BEHA ViORAl HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 1-800-852.3345 Ext. 9544

Fax: 603-271 -4332 TOP Access: I -800-735-2964 www.dhhs.nh'.cov
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January 19. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by Increasing the
total price limitation by $6,898,532 from $27,125,987to $34,024,519 and by extending the
completion, dates from September 29. 2020 to September 29, 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androecoggln
Valley Hospital,
Inc., Berlin. NH '

177220

.B002
Berlin $1,670,051 $279,466 $1,949,517

0; 10/31/18

Item #17A

A1: 8/28/19

(ItemtflO).
A2: 6/24/20

(Item #31)

Concord

Hospital, Inc..
Concord. NH

177653

•8003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

ltem#17A

A1: 8/28/19 '
(Item #10)
A2: 6/24/20

(Item #31)

Granite

Pathways.
Concord. NH

226900

■8001
Concord $6,895,879 SO $6,895,879

0:10/31/18
(ltem#17A)
A1: 9/18/19. ■
(Item #20)

Littleton
Regional
Hospital,

Littleton. NH

177162
-8011

Littleton $1,713,805 $446,884 $2,160,689

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20
(Item #31)

The Deportment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to acbicue health and independence.



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

Page 2 of 3

LRGHealthcare

Laconla, NH
177161

•BOOS
Laconla $1,987,673 $329,403 $2,317,076

0: 10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

Mary Hitchcock
Memorial

Hospital,
Lebanon, NH

177651

-8001
Lebanon $4,349,314 $0 $4,349,314

0:10/31/18
Item #17A

A1:11/14/19

(Item #11)
A2:9/18/19,
(Item it20)
A3: 6/24/20
(Item #31)

The Cheshire

Medical Center,

Keene, NH

155405

•B001
Keene $1,947,690 $1,116,050 $3,063,740

0: 10/31/18

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

(Item #31)

Wentworth-

Douglass,
Hospital, Dover,

NH

177187

•B001
Dover $2,769,452 $1,339,947 $4,109,399

.0: 10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

Catholic

Medical Center,
Manchester, NH

177240

.B003

Greater

Manchester
$1,948,342 "$2,970,781 $4,919,123 0: 3/11/20

(Item #9A)

Southern New

Hampshire
Health System,

Inc.,

Nashua, NH

177321

.R004

Greater

Nashua
$1,570,980 $0 $1,570,988

0: 3/11/20
(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

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

See attached fiscal details.

EXPLANATION

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



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

Page 3 of 3

The purpose of this request is to continue providing services through the' Doorways by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately 2,000 individuals will be served from September 30, 2020 to September
29. 2021.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire has access to substance use disorder treatment and recovery services In person
during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services. ■

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

The Department will monitor contracted services using the following methods:

•  Monthly de>identified, aggregate data reports.

Weekly and biweekly DoonA^ay program calls.

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

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

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

Areas served: Statewide.

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

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

Respectfully submitted,

Ml<rvo Cc
Loh A. Weaver

Deputy Commissioner



OEPAATMENT OF HEALTH AND HUMAN SERVICES

ccKMUNrry mental health center contract amendments

SFY 2016 FINANCIAL DETAIL

o»-M^-m9io-7o«oeoeo health and social services, health and human svcs dcpt of hhs: behavioral health div of bureau of oauc'A
ALCOHOL SERVICES. STATE OPIOD RESPONSE CaANT 109% F»tfersl Fine* CFOA tSJ.m FAM HTSTIOSieSS Md HTtTBSUn

AiWeaceoolA VNitY vwidor# 177220

StUftFocN

ve*
Class y Account OiUTn* JoONurba Currant Arrount incraasa (Oacratsa) R««<sad Amount

2010 1021500731 Cencraco la Pioonm S«Mc8s 92057040 5  619.6SOAI 5 (335.600.00) 5 234X50X0

2020 102/500731 Ccntraca kr Pieaim SwYices 92057040 5 - 646.916J10 5 (195X11.00) 5 652X35.00
2021 102^00731 Cowaett lor Piegrwn Savkas 920S7040 5  201.263il0 5 5 20U63.00
2021 102«I0731 Contracts ler Preorani Savicas 92057041 5 16LOOOXO 5 161X00X0

2021 102/500731 Cantraos lor Proenm SarAcas 920S704S 5 436.666X0 436X66.00

2022 102«0731 Contacts lor Pnoorain Sarncas 92057046 • 5 218X13X0 5 216X33X0

Sub Teett , S  S.f70.OSLOO { 25d.4SS.00 i JX24,S27.Dd

Concare vendora 177653

Sats Fiscal
V#«T

Qra/Acoewni Class TUa JoBNunba Cirrent Arrount fooeasa (Dacraasa) Ravbad ̂ roas

2019 102A00731 Comacis lor Prevam Sankas 92057040 5 7ia746.00 5 (447.971.00) 262.773X0

2020 102/500731 Cooi/actt lor Progran Sarvkas 92057040 5 l.US.Ul.00 5 5 1X25.UIX0

2021 102/500731 Consaco lor Prooram Sarvkas 92057040 5 236.916X0 5 . 5 236.916X0

2021 102A0073t Contracts lor Piaoran Satvkas 92057047 S 5 166X00.00 166.000X0
2021 102/500731 Contracts for Program Sarvkas 920570a S 5 400X00.00 5 400X00X0
2022 102/500731 Contracts for Ptogrsm Sarrkas 920570a s  ■ • 5 200.000.00 5 200.000X0

Sub rota/ i 2:272.763X0 5 3H027.00 i ZS9Ct62aO0

CHCsNr* VandorS 155405

S(K*F<9cai

Vmt
Class/AeoouRi Class TMa Job NixTtar Ctfrant Amount kiaaHa(Deaaasa) Ravisad Amount

2019 102/500731 Contracts tor Prog an Sarvkas 92057040 615.100.00 5 (3.613.00) 5 611X87.00

2020 102/500731 Contracts lor Ptogrsm Sar>rkas 92057040 1.127,557.00 5 5 1.127X57.00
2021 102/500731 Contracts for Program Sarvkas 92057040 S 205.013.00. S 5 205X33.00
2021 102/500731 Contracts for Program Sankes 92057047 5 5 229X25.00 5 229X25X0

2021 102/500731 ContracBtor Program Sarvkas 92057046 $ 5 512X04.00 5 532X04XO
2022 102/500731 Contracts for Program Sarvkas 920570a 5 $ 266.152.00 S ■ 266.152X0

Si/O Tors/ t L947.6M.00 i L024X6<.00 i 2X7E2S8.00

iCMIOM

I INS

f M eNWHBfN Hee»



OEPAATMENT OF HEALTH AND HUMAN SERVICES
COKMUNrTY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 201S FINANCIAL DETAIL

StslaFbest

YMr
C)«»'Accowii Class TU« jeONwrear Cwrani Affvunt Incraasa (Daaaasa) Ra«4sMArTorc

20t« 102rS0073l Ctfitraca lor Preonm Scrtiien ■ 920S7040 5  U3I.471.00 5 5  U3L471.00

203« 102/500731 Contrsctt (or PiOOwn SaTMCAS •  920570*0 5  U49.699.00 5 5  2J49.699.00

?n?i 102fi0073l CcRtracts lor Piooram Swvtcas 920S7O«O > 5 5 5

2021 102/500731 Contracts tor ftooram Sonico 92057040 5 5 5

2021 102/500731 . Coroaets to Proar»n Sarvicas ' 92057040 5 S

2022 102/500731 Contracts to Piogran Sarvtees 92057043 5 $

SuOToral S  S.UU79.00 i

Statarcscal
Class/Account Class TMa JoONuftoar Currariltonuta hcraasa (Oacraasa} RavisaO ̂ neura

2019 l02A0073t Contracts to Rreoram SarvteAS 92057040 5  U43.973.a0 S 5  U43.973.00

2020 102A00731 Contracts to Ptoorim SArviCAS 92057040 5  U6S.736.00 5 5  U6S.736.00

2021 I02fl0073l Contracts to Program SerricAS 92052040 i 5  •

2021 102/500731 Ccrwacts to Program Sarviccs 92057040 5 5

2021 102/500731 Contracts to Program SanicAS 92057040 5 5  » 5 -

2022 102fl00ni Ccrrtraca to Program Services 92057043 5 5

Sab r«al S  3Jl4,70tM i

Vthdora 177162

Stats Fbcsl

Year
Oass/Accoum Class TUa Job Nurt^AT Cunent AmeurH kraaasA (Dacraast) RaoisedAmowa '

2019 102«500731 Ccniraas to Pmcram Sarvica* 97057040 &  627.250.00 5 (333.115.00) 5 239.135.00

2020 1021500731 Ccrwacts to Prcgram Sarricas 93057040 5  332^0500 5 - 5 «auo5.oo

2021 102/500731 Ccrwacts to Program SarvicAS 92057040 5  203.750.00 5 5 203.7SO.00

2021 102/500731 Contracts to Program SarvicAs 92057047 5 175X00.00 5 175X00X0

2021 102000731 Ccrwacts to Program SAr4cAS 92057043 423.333X0 5 423333.00

2022 102000731 Contracts to Program SarricAS 92057043 5 211.666X0 5 211.666.00

Sab Tout {  i.>iijos.oo { i

Vartdora 177161

StsiaFtacal Oass/Accouni ' OassTlM Joe HuR^ Curraru Armto ticraass (Dawaasa) Ravbad Amoua

2019 102/S00731 Ctnracts to Prooram Sarrleas 92097040 5  615.000.00 S (115.000.00) 5 500X00.00

2020 102/500731 Contracts to Prevam SarvicAS 93097040 S  1.167.673.00 $ (525.559.001 5 642.114.00

2021 102/500731 Cctwam to Program SarHces 92057040 5  205.000.00 5 5 205X00.00

2021 IQ2000731 Contraco to ̂ ogrti SarvicAS 92057047 5 -  173X00.00 5 173X00X0

2021 102/500731 CoRtraos to Program Sarviees 92057043 5 430.000.00 S 430X00.00

2022 102/500731 Corwscs to Program ScrviCAS 92057043 $ 215X00.00 5 215,000.00

SabTbOi S  UA7J7AOO i

Astttfnm*- Bii wu N H—Pi

>2alS



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUHmr MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 201« FINANCIAL DETAIL

Sw« Hscai

V«v
Oaalfaoun ClMSTi9t Joe Nuirear Cimnt AmeuM Increas* (Oacraasa) RavtaodAmotn

2019 102/SOont Contraetslof Sarvfca* 920S70«D 5  L390.247.00 5  U90.247.00

2020 lOZQOont Ccrmcs tai PiQOnm 3«vlc«s 92057040 5  2.575.109.00 5  2.575.109.00

2021 102/500731 Contracts for ftograoi SanriMS 92057O40 5  333.953.00 5  333.953.00

2021 102/S0073I Contracts for Proonm Sarvicos 92057047

2021 102/500731 Cwacts for Piooram SorvicAS 9205704A 5

2022 102/500731 Contracts for Program Sonfces 92057043

Sob Tea/ i S  4^%il4.00

ITTtgT

Stata F^cM

Yaar
Claas / Acoo^art Class TI9a JobNutr6ar Ctarant Amount timasa (Daeraasa) RevtsadAmoun

2019 102/500731 Contracts lor Program Sarvices 93057040 S 772.075.00 5 (184.967.00) 5 S37X963JX)

2020 102/500731 Cctvxts ftoiaam Sanricas 97057040 5 1.306.752.00 5 1.306.752.00

2021 102/500731 Contracts for F^ogr am Sarvicas 92057040 S 740.675.00 S 240.675.00

2021 102/500731 Contracts for ftogram Sarvtcas 97057047 5 299.0003X) 5 2992)00.00

2021 '  102^00731 Contracts lor Program Sanfcas 97057043 S 69U60.00 5 691.360.00

2022 102A00731 Coraacs for Program Sarricas 92057043 s XS.680.00 5 M5480.00

Sob Tcoi s 2.769,452.00 f L15L07A00 i 2.920.530.00

CatfwSc Uadicat Caroar

1

VenOot a 177240.

Stata Fbeaf

Yaar
Cbss/Acooiait Class Tada JoOHisreer Cimnt Arrom kwreesa (Dacreasa) RevisaO Amount

2019 102/500731 Contracts for ftogram Sarvicas 92057040 5 5 5

2020 10Zn0073l Ccrwacts lor Program Satvtes 97057040 S 1.22 3,723.00 5 {37A709.00} 5 345.019.00

2021 102/500731 Contracts lor Prooram Sarvices 97057040 5 724.614.00 5 5 724.614.00

2021 102ffi0073l Contracts for PioTam Sanicas 92057047 5 5 302.501JM 5 ao7.soi.oo

2021 102/500731 Contracts lor Program Sarvices 92057043 5 5 i.34«.ooaoo 5 ij46.ooaoo

2022 102/500731 Cermets for Program Services 970570a S 5 923.000.00 5 9U.000.00

5wft reta/ I iMtM2.eO 5 L692.792.00 i 4,642,254.00

SouOtam Naw HamoaNra HaaW Svstams. aw. VanOer • 177321

Stata Focal
Yaar

Class/Account Class TlSa JobNorOer CwtmiAmom ktveasa (Demase) RavtsadArnem

2019 102/500731 Contracts for Program Services 92057040 5

2020 102/500731 Contracts lor Program Services 97057040 5 1.043.716.00 5  L043.716.00

2021 I02Q00731 Cormcis lor Program Sarvicas 92057040 5 S22.272J» 5  522.272.00

2021 102/500731 Cermets lor ̂ ogram Sarvices 97057047 5

2021 102/500731 Cermets for Program Sarvices 920570a 5

2022 102/500731 Cermets lor Program Services 92057<H3 5 —

SuO Tout 3 U70JU.00 S 5  L571I.MS.00

-
TotalSOn S l7,l2SJ$7.m S 4045.256.00 5  JJU7J.242.0e

HMrfwwn ■ Oil w at ANinfafN lli^i

'«WCtoM
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 201S FINANCIAL DETAIL

OS-9S-92<020S1fl-U820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HKS: OtV FOR BEKAVORIAL HEALTH. BUREAU OF
DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS <100% Oth«r Funds)

Sista Fiscal

Yaar
CMssIAcoouni Class TiSa M Mtsieer CwTeniARiMM kwaasa (Dacraasa) R»»<s«d Arreura

2021 102/500731 Contracts lor Aoonm S«r«<c«s 9205SS0I 5 i  1S.7SO.00 S  18,750.00

7077 102/500731 Comraes lor Prwstn Sarvtaas 9205S501 5 S  6.2S0X0 S  6.2SO.OO

SwftTcU/ { S  2S.000.00

Siata FiscM
Class/AeeeucK Oass Tl9a JobMarbar Ctarara Arrvura hcraasa (Daeraasa) Ra*bad Amouri

2021 102/50073I Contracts ier Pragram Sarvtaas 9205SS01 S S  73.ai£0 S  73,481.00

2022 102/900731 Cornracs lor Progrwn Saoricas 920SS501 S 5  24.493X0 5  24.493.00

Sub Tctbl { $  97.974.00

Stata Fiscal
Oass/Aeeeuru Oass Tida JdaHurtMr Currant Amurn mcraasa (Oaoaaaa) RaAsadAmuni

2021 102/500731 Ccntraets for nooram SarAcas 92058501 5 S  68.612.00 5  GSAtZXO

2022 102M0731 Cowacts lomograni SarAees 92058501 5 S  22A70XO 5  22A7aOO

SubTefl i

Ststa Fiscsi
Oass/Acccurt Oass Tida JobiAstte Ctarani Krotx* kicraasa (Oaoaasa) RrAsadA«nowa

2021 102^00731 Contraes lor ftegram SerAcas 92058501 5 S  18.750.00 5  18.7SO.0O

2022 102«00731 Consraets tor Pregram SarAeas 92058501 5 5  6.250.00 5  6.Z5aCO

Sub rota/ i f  JS.OO6.O0

Swa Fiscal
Oass / Aoeotsv Class Tida Job Mjrrbv CurraM MnurN mcraasa (Oaoaasa) Ransad Mrwurt

2021 102/500731 Cowacs icr Program Sarvicas 92058501 5 5  110J22XO 5  110.222X0

2022 102/900731 Conaacts Iv Program Sarvica 92058501 5 5  36.740.00 5  36.740X0

SubTud S s  ns.9t2.0a

StaiaFlseal
aass/Aecoan Oass Tida JobltSTtMr Curraia/VrowU mcraasa (Oaoaaaa) Rbiisad Mount

2021 102A00731 Contracts lor Program Sarvices 920S8S01 5 5

2022 I02fl00731 Corsrads lor ftoiaam SarAcas 92058501 5 5

Sub Tod i i $

Suia Fiseal
Class / Acco^mt Class Tida JobNurrbar CwranArreura moaasa (Oaoaasa) RovbadMeuM

2021 102000731 Conncts lor fYogram Sarvieea 92058501 5 5  I41.6SLOO S  )4L652X0

2022 102000731 ContrKts icr Program SarAeas 920SBS01 5 5  47.217.00 5  47.217X0

Sub rota/ i

Awhnwl - SutMU •* WmAjN IIiMJi

FkwneWOMM



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNmr MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY ZOIC FINANCIAL DETML

CcthoAc UatScot Ceniar Vandor' 177240

StanFbcN

Ym
CiSM' Accowni Class TWs Job NuntMr CtfrcrtAnvura kwMM (OaeratM) RfibadAmouni

2021 l0aS0O73l Ccnmco lor Pioovn SarncAS 9205SS0I S S  208.492.00 S  203.492X0

2022 102/500731 Cormets lor Piogram Sarvices 92OS05C1 s $  69,497J30 $  69.497X0

SuO rofaf i S  277.9*9.00 5  277X89.00

Scutham Now HafrpsNf HeNtfi SwWm. Irx. Virtdor# 177321

Siala Fiscal

Yesf
Om/Acoouni CtssTiOa JoO.NuTber CwTcrtf Amonl taoaasa <Dacr«ase) RorisadAmuni

2021 102/500731 Comaos for Preoran Sernces 9205S&01 S S

2022 102/500731 Coraatu tar Aooram SaiHcaa 930S8S01 6 S

Svb rota/ - { S 5 .

Tot*/ Gov ComrrYS/XOrt s s  tss.27i.ee 3  IS3J7i.eO

Teat AH 5  27.723.997.00 i  ik9ij3i.ei S  94,024X29.00

nnwi»ii»ii - BufMu ef WiaitaN HmOi

FHMMOmM

Pa04Se(»
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DmSION FOR BEHA VJORAL HEALTH

119 PLEASANT STREET. CONCORD. NH O330I
60W7I-J544 I-800-«52-3345E*l9544

Fii:60i-17M331 TOD Aecew: I-8W-73S-2964 www.dbhi-nh.gov

June 2, 2020

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

State House. .
Concord,. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid Human Services, Division for Behavioral Health,
to amend existing Sole Source contracts with the vendors listed below, except for Granite
Pathways, that provide a statewide network of Doorways for substance use disorder treatment
and recovery support services access, by adding budgets for Slate Fiscal Year 2021, no
change to the price limitation of $23,606,657 and no' change to the contract completion dates of
September 29. 2020 effective upon Governor and Council approval.

The contracts were approved by the Governor and Executive Council as Indicated in the
table below.

Vendor Name
Vendor
Code

Area Served
Current
Amount

Increase/

fOecrease)

New

Amount

G&C
Approval

Androscoggln
Valley Hospital,
Inc.. Berlin, NH

TBD . Berlin

$1,670,051 $0 $1,670,051

0:10/31/18
Item #17A
A1: 6/28/19
(Item #10)

Concord
Hospital, Inc.,-
Concord. NH

177653-
B003

V

Concord

$2,272,793 ■  $0 $2,272,793

0:10/31/18
ltem#17A
A1; 8/28/19
(Item #10)

Granite
Pathways,

Concord. NH

226900-
BOOI

N/A

$6,895,679 .  $0 $6,895,879

0: 10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)

Littleton
Regional
Hospital.

Littleton. NH

TBD Littleton

$1,713,805 so $1,713,805

0:10/31/18
(ltem#17A)
A1: 9/18/19.
(Hem #20)

LRGHealthcare,
Laconia, NH

1

■ . TBD Laconia

$1,987,673 $0 $1,987,673

0: 10/31/18
(ltem#17A)
A1; 9/18/19.
(Item #20)



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

Page 2 of 3

Mary Hitchcock
Memorial

Hospital.
Lebanon. NH

t

177651-

8001
Lebanon

$4,349,314 $0 $4,349,314

0:10/31/10
Item #17A

A1:

11/14/18

(Item #11)
A2; 0;
10/31/18

(ltem#l7A)
A1: 9/18/19,
fltem #20)

The Cheshire
Medical'Center.

Keene. NH

155405-

8001
Keene

$1,947,690 " $0 $1,947,690 -

0:10/31/18
(ltem#17A)
A1: 9/16/19,
(Item #20)

Wentworlh-

Douglass,
Hospital, Dover,

NH

TBD Dover

$2,769,452 $0 . $2,769,452

0: 10/31/18
(llem#17A)
A1: 9/18/19.
(Item #20)

ToUl ' $23,606,657 $0. $23,606,657

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

I

See attached fiscal details

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. Upon
the initial award of State Opiofd Response funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide Individuals a more streamlined process to access substance use disorder end opioid
use disorder services. The vendors above were Identified as organizations for this scope of wort<
based on their existing roles as critical access points for other health services, existing
partnerships with key community-based providers, af>d the administrative infrastructure
necessary to meet the Department's expectations for the restructured system. As part of the
ongoing Improvement of the Doorway system. Granite Pathways has been replaced as the
Doorway provider In Manchester (Catholic Medical Center) and Nashua (Southern New
Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11, 2020. Item 9A.

The purpose of this request Is add budgets to the contracts for State Fiscal Year 2021. in
accordance with the terms of Exhibit 0 Method and Conditions Precedent to Payment, the
budgets are to be submitted to Governor and Executive Council (or approval no later than June
30, 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,726

' which Is identified as unspent funding that Is being carried forward to fund activities In the contract
for State Fiscal Year 2021, specincally July 1. 2020 through September 29. 2020. The new
Manchester and Nashua Doorway contracts already Include budgets for July 1, 2020 through
September 29, 2020.

r:



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

Page 3 of 3

Approximately 2,000 individuals wll be served from July 1, 2020 to September 30.2020.

These contractors provide a network of Ooonvays to ensure that every resident in NH has
access to substance use disorder treatment and recovery services in person during the week,
along with 24/7 telephonic services for screening, assessment, and evaluations for substance-use
disorders, in order to ensure no one in NH has to travel more than sixty (60) minutes to access
services, the Doorways increase and standardize services for individuals with opioid use
disorders; strengthen existing prevention, treatment, ahd recovery programs; ensure access to
critical services to decrease the numt>er of opiold-related deaths In NH; and promote engagement
in the recovery process. Because no one will be turned away from the Doorway; Individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

The Depanment has t>een monitoring the contracted services using the following
performance measures:'

• Monthly de-identified, aggregate data reports
' • Weekly and biweekly Doorway program calls '
9 Monthly Community of Practice meetings . . •
•  Regular review and monitoring ol Government Performance and Results Act

(GPRA) interview and follow-ups through the Web, Inforrnatlon Technology
System (WITS) database. ^

As referenced in Exhibit C-1 Revisions to Standard Contract Language of the original
contracts, (he parties have the option to extend tha agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available fundirig, agreement of the parties and
Governor and Couricil approval. The Department is. not exercising its option to renew at this time.

-  Should the Governor and Council not authorize this request, the Department may not have
the abiilty to'ensure proper billing and proper use of funding by the vendors,

Area served: Statewide

Respectfully submitted

fori ATBhibinette

Commissioner

77i< D«portmtfH ef Htohfi ond Humon Strviei$' Mlaton U to Join nmmuniiit$ and /omiHts
in prouidiiig epporluniU'et for citium to ocAiei* AmilA and indtptndtnce.



Financial Ociai)

05-95-92.920510.7CM6 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% Federal Funds CFOA ft93.788 FAIN Tl0ei685

AcliviiyCode: 92057040

AndroscoQQln Vaiiev -

Sloto Fiocfll Yoor Class Title Class Account Curront Budget
increaao

(Oocreoso) Budget
Modified Budget

2019 Coniracls for Proq Svs 102-500731 5  621.133.00 S  1201.283.00) 5  619,850.00

2020 Contracts for Proa Svs 102-500731 S  - 646.918.00 S  648.916.00

2021 Contracts for Proa Svs 102-500731 S  201.283.00 $  201.263.00

Subtotal 5  .1.670,051.00 5 %  1,670.051.00

Concord

Stole Flftcol Year Class Title Class Account Curront Budget
increase

(Decrease) Budget
Modified Budget

.2019 Conlracts lor Proa Svs 102-500731 S  947.682.00 S  (238.916.00) S  710.746.00

2020 ConlractS'for Proa Svs 102-500731 S  1.325.131.00 S  1.325.131.00

2021 Contracts for Proa Svs 102-500731 $  236.916.00 S  236.016.00

Subtotal S  2,272.793.00 s $  2.272.793.00

Cheshire

State Fiscal Year Class Title' Class Account Curront Budget
Increase

(Oocroaso) Budget
. Modified Budget

2019 Contracts lor Proa Svs 102-500731 S  620.133.00 5  (205.033.00) S  615.100.00

2020 Contracts for Proa Svs 102-500731 S • 1.127.557.00 S  1.127,557.00

2021 Contracts lor Proa Svs 102-500731 $  205.033.00 S  205.033.00

Sublolal $  1,047.690.00 $ $  1,947,690.00

Mary HUchcodt

State Fiscal Year Class Title Class Account Current Budget
Increase

(Docroaso) Budget
Modified Budoot

2019 -  Contracts for Proa Svs 102-500731 S  1.774.205.00 S  (363.956.00) S  1.300.247.00

2020 Contracts for ProQ Svs • 102-500731 $  2.575.100.00 S  2.575.109.00

2021 Contracts for ProQ Svs • 102-500731 S  363.956.00 $  383.958.00

Subtotal $  ■ 4,349,314.00 S S  4,349,314.00

LRGHeallhcaro

Stole FIscol Year Class Title Class Account Curront Budget
increase

(Oocroaso) Budget
Modified Budget

2019 Contfocls lor Proo Svs • 102-500731 t  820.000.00 S  (205.000.00) $  615.000.00

2020 Conlracts for Proo Svs 102-500731 $  1.167.673.00 $  1,167.673.00

2021 Conlracts lor Prog Svs 102-500731 S  205.000.00 $  205,000.00

Subtotal $  1.067,673.00 % S  1,987,673.00

Page 1 on



financ'alOctAll

1
Groniia Poirwvavs Manchesier /

Stfito Fiscal Yoar Class Tlilo Class Account Current Budget
Incroaso

(Decrease} Budget
Modified Budget

2019 Cohtracis for Prog Svs >02-500731 $  t.331.471.00 S  1.331.471.00

2020 Contracts for Proo Svs' 102-500731 S  2.349.699.00 $  2.349.699.00

2021 Coniracis for Proo Svs 102-500731 S

Subtotal S  3,681.170.00 $ 5  3,681,170.00

Granilo Poihwavs Nashua

Stato Fiscal Yoar Class TIilo Class Account Currant Budget
Incroaso

(Odcreaso) Budget
Modified Budget

2010 . Conlracts (or Profl Svs 102-500731 $  1,348,073.00 $  1.346.973.00

2020 Contracts for Prdg Svs 102-500731 $  1.885.736.00 $  .* 1.865.736.00

2021 ContfBcls for Proo Svs 102-500731 5 .

Subtotal MS* $  3,214.709.00( $  3.214,709.00

Provider nomo horo

Liltlelon Regional 1 J
-

Stato Fiscal Yoar Clasa Title Class Account Current Budget
Increase

(Docroaso) Budget
Modified Budget

2019 Conlracts for Proo Svs 102-500731 S  631.000.00 $  ■ (203.750.00) S  627.250.00

2020 Conlracts for Proo Svs 102-500731 S  862.805.00 S  882,805.00

2021 Conlracts for Proo Svs .102-500731 $  203.750.00 S  203.750.00

Subtotal $  1,713,805.00 $ $  1,713,805.00

Wcntwoflh OooQiass .

Stato Fiscal Yoar ' Class Tllla Class Account Current Budget
Increase

(Oecroaso) Budget
Modiflofi Budget

2019 Contracts for Proo Svs 102-500731 S  962.700.00 $  (240,675.00) S  • 722.025.00

2020 Conlracts for Proo Svs 102-500731 %  1.806.752.00 S  1.806.752.00

2021 Conlracts for Proo Svs 102-500731 S  ' 240.675.00 S  240.675.00

Subtotal I  2.769.452.00 $  . $  2,769,452.00

I $ 23,606.657.00 |Subtotdl I  23.606.6S7.00 | $

Page 2 of 2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSlON FOR BEHAViORAL HEALTH

BUREA U OF DRUG AHD A LCOHOL SER VICES

105 PLEASANT STREET. CONCORD. NH 03J0I
603 ]7i-6l 10 1-800-8S2O345 exi..67J8

'  Fax:603-27I-«I05 TDO Acccn; I-8D0-73S-2964
WJYjr.dhhs.nh.JOV

f

Augu"sM3. 2019

lb

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

Stale House
Concord. New Hampshire 03301

REQUESTED ACTION

Aulhorize the Departmerit of Health and Human Services. Division for Behavioral Health, to amend
existing sole source "agreements, with the two (2) vendors listed in bold below, to implement and
operationalize a statewride network of Doorways for substance use disorder treatment and recoveiy
support services access, by Increasing the total price limitation by $537,976 from $19,106,657 to
$19.644.633. with no change to the completion date of September 29. 2020. effective upon Governor and
Executive Council approval. 100% Federal Funds.'

^ These agreements were originally approved by the Governor and Executive Council on October
31. 2018 (Item #17A) and Mary Hitchcock Memorial Hospital amended on November 14,2018 (Item *111).

Vendor Namo Vendor ID Vendor Address
Cufront

Budget
Increase/

(Decrease)
Updated'
Budget

Androscoggin
Valloy Hospital.

Inc.

TBD
59 Page Hill Rd. Berlin,

NH 03570
$1,559,611 $1l0,i440 $1,670,051

Concord Hospital,
Inc.

177653-
8003

1  250 Pleasant Si.
Concord. NH. 03301 $1,845,257 S427.536 $2,272,793

Granite Pathways 228900-

B001

10 Ferry St. Ste. 308.
Concord. NH. 03301 ' $5,008,703 $6 ■$5,008,703

Llideton Regional
Hospital TBD

600 St. Johnsbury Road.
Littleton. NH 03561 $1,572,101 $0 $1.57.2,101

LRGHeaithcare TBD
60 Highland St. Laconia,

NH 003246 $1,593,000 $0 $1,593,000
Mary Hitchcock

Memorial Hospital
177651-

8001
One Medical Center Drive

Lebanon. NH 03756 $4,043,958 $0 $4,043,958
The Cheshire

Medical Center '
iSSflOS-

6001
580 Court St. Keene. NH

03431 $1,593,611 so $1,593,611

Wentworlh-
Douglass Hospital T8D 789 Central Avc. Dover,

NH 03820 $1,890,416 so $1,690,416

•
Total $19,106,657 $537,976 $19,644,633

Fiscal Years 2020 and 2021 upori the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts vwihin the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

A



His Excellency. Governor Christopher T. Suriunu
and (he Honorable Council
Pago 3 of 3

will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
with OUD in NH. During the first six (6) months ot implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD In NH and
increase the use of Medication Assisted Treatment.'.

Approximately 9.700 individuals arc expected to be served from August 1. 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2.219 treatment .referrals, and served 3,239 iridividuals.

These contracts wilt allow the Doorways to continue to ensure that every resident in NH has
access to SUD treatment and recovery services In person during the week, along with 24/7 telephonic
services for screening, assessment, and evaluations for SUD. in order'lo ensure no one In NH has to
travel more than sixty (60) minutes to access services. The Doorways iricrease and standardize services
for individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure
access to critical services to decrease the number of opioid-related deaths in NH; and promote
engagement in the recovery process. Bemuse no one will be turned away from the Doorway, individuals
outside of OUD are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

.  • fiAonthly de-identified, aggregate data reports

' • Weekly and biweekly Doorway program calls

•  Monlhly Community ot Practice-meetings

♦  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals s'eekirtg help for
QUO in NH may experience-difTicully navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide '

Source of Funds: 100Vo Federal Funds from'the'Substance Abuse and Mental Health Services
Administration. CFOA n 93.788. FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

frey A. Meyers
Commissioner '

Ocpnrlnir.nl of Health and Hitnton Scru(ei'M<(ii'c»'< ii to join eoniniuniiiet n/id /aniiliei
Id prouiding opporliiniticf for dlitenr to achieve heollh and independence.
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05.95.92-920510.7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease).
Updated
Funding

2019 102-500731
Conlracls for Prog

Svc
92057040 S9.325.277 SO $9,325,277

2020 102-50073.1
Contracts for Prog

Svc
92057040 $9,449,360 $537,976 $9,987.35.6

2021 102-500731
Conlracls for Prog

Svc
92057040 SO ■  $0 $0

' Sub-Totdl $18J74,657 $537,976 $19,312,633

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID SIR GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731
Conlracls for Prog

Svc
92052561 , $332,000 $0 ■ '$332,000

2020 102-500731
Contracts for Prog

.Svc
■ 92052561 $0 $0 $0

2021 102-500731
Contracts for Prog

Svc
92052561 ■  $0

t

$0 $0

Sub-Total $332,000 $0 $332,000

Grand .
Total

$19,106,657 $537,976 $19,644,833

EXPLANATION

This request-is sole source because upon (he Intltlal award of Stale Opioid Response (SCR)
funding from the federal Substance Abuse and Menial Health Services Adminlslration (SAMHSA). the
Department restructured the State's service delivery system to provide individuals a more streamlined
process to access substance use disorder (SUO) and Opioid Use Disorder (CUD) services. The vendors
above were identified as organizations for this scope of work based on their existing roles as critical access,
points for other health services, existing parlnershlps with key community-based providers, and the
administrai.ive infrastructure necessary to meet the Department's expectations for the restructured system.

The purpose of this request is to add funding for: Naloxone kits to distribute to individuals and
community parlners; additional flexible funds to address barriers td care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housing. This action
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His Excellency. Governor Chrislopber T. Sununu.
and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and -Alcohol Services, to enter l.nto sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,608,487; to develop, implement and operationalize a.
statewide network of Regional Hubs .for opioid use disorder treatment and recovery suppod services,
effective upon date of Governor and Council approval; through September 29. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin. Valley
Hospital, Inc.

TBD .59 Page Hill Rd. Berlin, NH 03570' $1,559,611

Concord Hospital, inc. 17765J-B003 250 Pleasant St. Concord. NH. 03301 $1,845,257

Granite Pathways 228900-8001 10 Ferry St. Sle, 308. Concord, NH. 03301
$5,008,703

'  «

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Lltlielon. NH
03561

$1,572,101

LRGHeatthcare TBD 80 Highland St. Laconia. NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-8001 One Medical Center Drive Lebanon, NH

03756

$1,543,788

The Cheshire Medical
Center

155405-8001 580 Court St. Keene. NH 03431 $1,593,611

Wentwodh-Douglass
Hospital

TBD 789 Central Ave. Dover. NH 03820 $1,690,416

Total $16,606,487



Hit £jrc«ncr>cy. Governor Christopher T. Sununu ' .
ertd the Honoroble Cburtci)
Pege 2 of 4

Funds are available .in the following eccount(s) for State Fiscal Vear (SFY). 2019,. and are
anticipated to be available In SFY 2020. and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price

.limitation and adjust encumbrances between State Fiscal Years through the Budget Office If needed
and justified, without approval from the Governor and. Executive Council.

05.95.92.920510-7040 HEALTH AND SOCIAL SERVICES^ DEPT OF HEALTH AND HUfVIAN SVS,
HHS: BEHAVIORAL HEALTH Oiy, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Title . Job Number Total Amount

SFY 2019 102-500731 Contracts for Pro'g Svc 92057040 ■ $8,281,704

SFY 2020 102-500731 Contracts fo.r Prog ̂ vc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub'Total $10,274,467

06'9$-d2.920510.^659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SPY 2020 iq2-50073r Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub'Tota!
(

p32,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking ̂ to restructure its service
delivery system in order for Individuals to^have more rapid access to opioid use disorder (CUD)
services.-The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points for other- health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet.the Department's
expectations for the service restructure.. Presenlly. the Department funds e separate contract with-
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SOR) grant, as awarded by (he Substance Abuse and Mental. Health Services
Administration (SAMHSA). 'With this funding opportunity. New Hampshire will use evidence-based
methods to expand treatment, irecovery, and prevention services to individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident In NH has access to SUD treatment and recovery
services in person during the week, along with 24f7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage wlti be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effon among all'of the Hubs for ovemight end vyeekend access to a clinician,
which wilt be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

.  in the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points In those region?. Granite Pathways, the existing Regional Access Point contractor, wps
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of on-site coverage from 6am-11pm on woekdeys and 11 am-11pm on
weekends.

The Hubs will receive referrals for ODD, services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer dients
to services for all American Society of Addiction Medicine (ASAM) levels "of care. This approach
eliminates consumer confusion caused by mulilpla access points to services and ensures that
individuals who present for help vrith OUD are receiving assistance immediately.

• Funds for each Hub were determined based on a variety of factors, including historical dient
data from Medicald claims and State-funded treaiment services based on dient address, naloxone
administration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessafy Infrastrudure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for QUO clients in need of financial assislance for services and items such as transportation,
childcare. or medication co-pays not otherwise .covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
intervals, specifically at Intake, three (3) months, six (6) months and upon discharge. Through" care
coordination efforts, the Regional Hubs will be responsible for gailhering data on Hems Including, bul not
limited to recovery status, criminal justice involvement, emptoyment. and housing needs at the .time
intervals listed above. This dala will enable the Department to measure short and long-term outcomes
associated with SOR-fundcd initiatives and to determine which programs are generating the best
results fbr the clients served.

As referenced in Exhibit C-1 of this conirad, the Department has the option to extend
contracted senrices for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Council,

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30. 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2019. unless and until an appropriation for these services has been received from the state
legislature and ̂ nds encumbered for the SFY 2020-2021 and SPY 2022-2023 biennia.

• Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigaling a complex system, may not receive the supports and
clinical services they need, and may experience delays In receiving -care.

Area served; Stalesvide

Source of Funds: 100% Federal Funds from the Substance Abuse and Menial Health Services
Administration. CFDA U 93.788. FAIN «H79TI081B85 and FAIN #TI080246.
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In (he even( (hat the Federal Funds become no longer available. General Funds will no) be
requested to support this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by:

Co

yers

tmissioner'

T/tf Dtp^runtM ofHeolth and Hunxan Sc/vioex'MaiioA'a tojcin ra/nmuAitic* ond{o/ni\*et
tA pnvuSiri^ opporiuAiiici (or (iiiuAt (0 ocrticue heoirri OAd lA^ependlcnc*.
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05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS; BEHAVIORAL HEALTH OIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOlO RESPONSE GRANT

*

100% Federal Funds

Activity Code: 92057040

AndroscoRflIn Valley Hospital, Inc

Vendor PTBD

. State Fiscal Year Class'Tlile Class Account Current Budget
2019 Contracts for Prog Svs ■102-500731 5 605.133.00
2020 ■ Contracts for Prog Svs 102-500731 % 738.476.00
.2021 Contracts for Proq Svs 102-500731 % .

Subtotal s 1,543,611.00
Concord Hospital, Inc
Vendor A 177653-B003

State Fiscal Year Class Title Class Account Current Budget
20.19 Contracts for Proq Svs 102-500731 % 947.662.00

■  2020 Contracts for Proq Svs 102-500731 S 897,595.00
2021 Contracts for Proq Svs 102-500731 J % .

Subtotal $ 1,845,257.00
Granite Pathways
Vendor A 226900-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731. S 2.360.444.00
2020 Contracts for Proq Svs ■ 102-500731 % 2,328.259.00
2021 Contracts for Proq Svs 102-500731 % w

Subtotal $ 4,708.703.00
Littleton Regional Hospital ••

Vendor # TBD

Stato Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ ei5.ooo.o6
2020 Contracts for Proq Svs 102-500731 S 741.101.00
2021 Contracts for Proq Svs 102-500731 $ •  .

Subtotal $ 1,556,101.00
LRGHcalthcare ••

VefKJor d TBD
State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs ' 102-500731 $ 820.000.00
2020 Contrects for Proq Svs 102-500731 $ 773.000.00

■  2021 Contracts for Proq Svs 102-500731 % -

Subtotal % 1,593,000.00

Page I of 3
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Mary Hitchcock Memorial Hospital

Ver^dor #177651-8001

State Fiscal Year . Class Title Class Account Current Budget

2019 Contracts tor Proo Svs 102-500731 S 730.632.00

2020 Contracts for Proq Svs 102-500731 5 813.156.00

2021. Conlrads for Prog Svs 102-500731 $ .

Subtotal $ 1.543,788.00

The Cheshire Medical Center

Vendor # 15S405-B001

State Flscol Year . ClassTitio Class Account Curreh.t Budget

2019 Contracts for Proa Svs- 102-500731 $ 820.133.00

2020 . Contracts fcr.Prog Svs .  102-500731 S 773.478.00

2021 Contracts for Proq Svs 102-500731 $ -

Subtotal. % 1.593,611.00

Wentworth-Douglas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Accourtt Current Budget

2019 Contracts for Prog Svs 102.500731- ■ % 982.700.00

.  20'20 Contracts for Prog Svs 102-500731 S .  927.716.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal - $ 1,890.416.00

ISUB TOTAL I $ 16,274,487.00

05-95-92-920510-2559 HEALTH AND.SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES, OPIOlD
STR GRANT

100% Federal Funds

Activity Code; 92052561

Androscoggln Valley Hospital. Inc

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs • 102-500731 $  18,000.00

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $  16,000.00

!

Concord Hospital, Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget.

2019 Contracts for Prog Svs 102-500731 $

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Page 2.of 3
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Granite Pathways ■? ]
Vendor n 226900-3001 j

State Fiscal Year Class Title Class Account Current Budaet t
2019 Conlracls forProQ Svs 102-500731 S  300.000 00 1
2020 Conlracis for Proo Svs 102-500731 %
2021 Conlracts for Proa Svs 102-500731 %■.

Subtotal 6  300,000.00 i
Littietor> Reflional Hospital 1
Vendor # TBD '» 1

. State Fiscal Year Class Title Class Account Current Budaet 1
2019 Contracts for Proo Svs 102-500731 1  16 000 00.1
2020 Contracts for Proq Svs 102-500731 $
2021 Conlracis for Proq Svs 102-500731 $  - 1

Subtotal €  16,000.00 1
LRGHealthcare 1
Vendor tf TBD 1

State Fiscal Year Class Title Class Account Current Budget 1
2019 Contracts for Proo Svs 102-500731 S
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  - 1Mary Hnchcock Memorial Hospital 1
Vendor# 177651-8001 1

State Fiscal Year Class Title Class Account Current Budget 1
2019 Conlracis for Proa Svs 102-500731 S
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $  ' - 1

-  Subtotal
%

1 he Cheshire nnedicai Center 1
Vendor# 155405-8001 1

State Fiscal Year Class Title Class Account Current Budget 1
2019 Conlracts-for Proq Svs 102-500731 S  ■ 1
2020 Conlracts for Proq Svs 102-500731 $  . 1
2021 Conlracis for Proo Svs 102-500731 $

. Subtotal s  • 1
1 1

Vendor # 157797 1
State Fiscal Year . Class Title Class Account Current Budget i

2019 Contracts for Proq Svs . 102-500731 $
2020 Contracts for Proq Svs 102-500731 %  - 1
2021 Contracts for Proq Svs . 102-500731 $  - 1

Subtotal $
SUB TOTAL 6  332,000.00 1

TOTAL 16,606,487.do1

Page 3 of 3



DocuSign Envelope ID; ECB9CAEC-4FB2-4257-ABA8-C5D08F68010F

J

State of New Hampshire

Department of Health and Human Services

Amendment #2

This Amendment to the Access and Delivery Hub for Opiold Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State", or
"Department") and Concord Hospital - Laconia ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 2, 2021 (Item #28), and most recently amended on October 13, 2021, (Item #39), 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 1.7, Completion Date, to read:

September 29, 2023

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

$2,140,830.00

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Scope of Services, Section-8. Reporting Requirements, Subsection 8.4. by
adding Paragraph 8.4.11 to read:

8.4.11. Client demographic data.

5. Modify Exhibit B, Section 10. Contract Management, by adding Subsection 10.4. to read:

10.4. The Contractor shall participate in meetings with the Department leadership and SCR staff,
on a quarterly basis, or as otherwise requested by the Department, to discuss prograrri
sustainability and ongoing access to vulnerable populations.

6. Modify Exhibit B, Section 11, State Opioid Response (SOR) Grant Standards, by adding
Subsection 11.15. as follows:

11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve GPRA collection.

7. Modify Exhibit C, Amendment #1, Payment Terms Section 1., to read:

1. This Agreement is funded by:

1.1. 87.57% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on

09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326, and as
awarded on 08/09/2021, by the U.S. Department of Health and Human^^evices,
Substance Abuse and Mental Health Services Administration, CFDA #93.p^ FAIN

Concord HosDital - Laconia A-S-1.3 Contractor Initials ̂

SS-2021 -BDAS-OS-ACCES-OI-A02 Page 1 of 4 ' Date
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H79TI083326; and as awarded on 09/23/2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI085759

1.2. 2.95% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 3/11/21, by the U.S. Department
of Health and" Human Services, Substance Abuse & Mental Health Services
Administration. CFDA #93.959, FAIN B08TI083509.

1.3 2.66% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAINTI084659.

1.4. 6.82% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse

Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
"9/29/2021.

8. Modify Exhibit C - Amendment #1, Payment Terms Section 5 to read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Appendix E Budget Form (4 Pages in total) through Exhibit C-11 Amendment #12
SOR II Budget.,

9. Modify Exhibit C, Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1., Paragraph 7.1.3., Subparagraph 7.1.3.1., Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

10. Modify Exhibit C, Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1., Paragraph 7.1.3., Subparagraph 7.1.3.1., Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

11. Add Exhibit C-3 - Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

12. Add Exhibit C-4 - Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

&
Concord Hospital - Laconia A-S-1.3 - Contractor Initials

10/22/2022
SS-2021-BDAS-08-ACCES-01-A02 Page 2 of 4, Dale
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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 Amendmerit shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date v\/ritten below.

State of New Hampshire

Department of Health and Human Services

10/24/2022

Date

-DocuSigned by:

4, S- " (̂0^
HBOMtBOIWi-Kau

Name: Katja s. fox

Title: Director

Concord Hospital - Laconia

10/22/2022

Date

-OocuSigntd by:

— BDD50BFF8EAa42a..-

Name' Steigmeyer

Title: President and CEO

Concord Hospital -.Laconia

SS-2021-BDAS-08-ACCES-01-A02

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

COocuSign«d by:

Date Name: Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Concord Hospital - Laconia A-S-1.2

SS-2021-BDAS-08-ACCES-01-A02 , Page 4 of 4
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BT.1.0 Exhibit C-3 - Amendment #2 - SORII Budget SS-2021-BDAS-0&-ACCES-01-A02

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.
/

Contractor Name:

Concord Hospital, Inc. - Laconia

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder Sen/ices -
Doorway Services

Budaet Period ̂ V'23 - (September 30, 2022 • June 30,2023)

Indirect Cost Rate (If applicable)3.00%

Line Item
Program Cost-
Funded by DHHS

Program Cost-
Contractor Share/

Match

TOTAL Program

Cost

1  SalarY & Waqes

S177.831 $16,259 $194,090

2. Fringe Benefits $42,680 $42,680

3. Consultants. $0 $0

4. Equipment $4,500 $4,500

5.(a) SuDolies - Educational $0 $0

S.fb) SuDDlies • Lab $2,000 $2,000

S.fc) Supplies - Pharmacy $1,000 ..$1,000

5.(d) Supplies - Medical $1,400 $1,400

5.(e) Supplies OfTtce/Teiephone
$0

6. Travel $3,000 $3,000

7. Software $0 $0

ft (fl)nihfir-Marketinq/Communlcations $4,618 - $4,618

8. (b) Other - Education and Training $13,000 $13,000

8. (c) Other -

Clients Unmet Needs Other than Opioid/Stimulant • funds expire 3/14/23 $41,901 $41,901

Ciienis Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $27,933 $27,933

Naloxone ' $60,000 v_ $60,000

Flex Funds ■ client Transporation $119,500 $119,500

Flex funds • Client Housina $48,350 -
$48,350

9. Subcontracts $58,500 $58,500

Total Direct Costs $606,213 $16,259 $622,472

Total Unmet 3/14 Indirect Costs $4,656 $4,656

Total Unmet 9/29 Indirect Costs $3,104 $3,104

Total Indirect Costs $11,025
-

$11,025

TOTAL $624,998 $16,259 $641,257

Page 2 of 2

L®
Contractor Initials^

Date
10/22/2022
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BT-1.0 Exhibit C-4 - Amendment tt2 - SORII Budget SS-2021-BDAS-08-ACCES-01-A02

New Hampshire Department of Health and Human Services'

Comp/ere one budget form for each budget period.

Contractor Name:

Concord Hospital, Inc. • Laconia

Access and Delivery Hub for Opioid Use Disorder Services -

Budget Request for: Doorway Services
' Budget Period FY24 - (July 1, 2023 ■ September 29, 2023)

Indirect Cost Rate (if applicable) 2.00%

Line Item
Program Cost •

Funded by DHHS

Program Cost -

Contractor Share/

Match

TOTAL Program

Cost

1. Salary & Wages
$59,277 $5,420 $64,697

2. Fringe Benefits $14,227 $0 $14,227

3. Consultants $0 $0 SO

4. Equipment $1,000 $0 $1,000

5.(a) Supplies - Educational $0 $0 $0
5,(b) Supplies - Lab $500 $0 S500
5.(c) Supplies - Pharmacy $500 $0 $500
5.(d) Supplies • Medical $628 SO $628

5.(e) Supplies Office/ Telephone SO $0 SO

6. Travel $1,000 SO $1,000

Software $0 $0 SO

8. (a) Other - Marlteting/Communications $1,500 $0 $1,500
8. (b) Other - Education and Training $2,500 $0 $2,500
8. (c) Other - Other (please spedfy)

Naloxone $28,000 $0 $28,000
Flex Funds • Client Transporation $36,000 SO $36,000
Flex Funds • Client Housing $14,000 SO $14,000
Clients Unmet Needs Other than Opioid/Stimulant • funds expire 9/29/23 $25,865 SO $25,865

9. Subcontracts $19,500 $0 $19,500

Total Direct Costs $204,497 $5,420 $209,917

Total indirect Costs $3,836 $0 $3,836

TOTAL $208,333 $5,420 $213,753

Page 2 of 2

Contractor Initials

Date
10/22/2022
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretar>' of State of the State of New Hampshire, do hereby certify that CONCORD HOSPITAL -

LACONIA is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 18, 2020. 1

further certify that all fees and documents required by the Secretary of State's ofilce have been received and is in good standing as

far as this ofTice is concerned. '

Business ID; 842949

Certificate Number: 0005772404

%

A&.

5^
%

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of May A.D. 2022.

David M. Scanlan

Secretary of Stale
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CERTIFICATE

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shaiiinciude the execution of aii contracts and other
iegai documents on behaifofthe corporation, unless some other person is
specificaiiy so designated by the Board, by iaw, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect; unamended, as of the date hereof
and for the following 30 days; and

5) the following persons lawfully occupy the offices indicated below:

Robert P. Steigmeyer, President,
Scott W. Sioane, Chief Financial Officer

/

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the
Corporation this ̂  day ofS^F&/V^it^20Z.^ .

Secretary
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMAMWYYO

KKsmzi

THIS CERTIFICATE IS.ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTiFlCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED.BY THE POLICIES
BELOW. THIS.CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN-THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PROOUCCR

MARSH USA, INC.
whigh'strect
BOSTON.MA-02110
Atln: Boslon.c8rtrQquesI(SMarsh.coni

CN10727706<-CfWC-aPl-22O

CONTACt
NAME:

PHONE PAX
lAir. na PTtv (ak:. HoI:

EaiAIL
ADDRESS;

mSURERTSl AFPORDINO COVERAGE NAICe

MSURER A: Granite Shield Insurance Exchanoe

INSURED'
CohcorJ Hospital • Lsconia
do Concord Hospital, trie
250 Pleasanl Street
Concord. NH 03301

INSURER B ;

INSURER C;

INSURERS:

INSURER E: ^

INSURE P:

COVERAGES CERTIFICATE NUMBER: •NY&011321037.01 REVISION NUMBER: 3

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

INSR
tTp TYPEOFMSURANCE poLicy'numoer

POLICY EFF
iMWDonrrYYi

POUCY EXP
/MMn>0(YYYY» ' UMITS i

A X COMM^CIALCi:NERALUA8ILmr

5E 1 X { OCCUR

GSlE-PFUM-20.22-101. 01A1/2022

]

01X11/2023 EACH OCCURRENCE (  2.000,000

j CLAIMS4itAI DAMAGE TO KEN TED
PREMISES fFa occurrw*«1 s

MED EXP (Any one petion) i

PERSONAL & ADV INJURY i

OENl AOOREOATE LIMIT APPLIES PER: GENERALAGGREGATE j  12,000,000

□ POLICY 1 1 JECT 1 IlOC
OTHER:

PRODUCTS • COMP/OP AGO I

□ s

1 AUTOUOBiLE UABILTTY

•

COMBINED SINGLE LIMIT
lEa aed(l«nt1 s

ANY AUTO

tHEDULEO
rros ,
)N.OWNEO
ITOS ONLY

BODILY INJURY (Per ponon) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AC

BODILY. INJURY (Par tcddanl] %

NC
AL

PROPERTY DAMAGE
IPnrocddenll s

,s

UMBRELLA LIAS,

EXCESS LIAS

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE V

DED f 1 RETENTIONS 1 s

1 WORKERS COMPENSATION
lANOEMPLOYERS'LIABiUTY
AmpRopfiiETdWARTNER/execlmv^ rm
OFFICER/MEMBER EXCLUDED? '
(Mandaiery b) NH) '
tf  yw'tfftcrfiX uod#f
OESCRIPnON OFOPERATTONS bakw

Nf A

PER OTH-
STATUTE BR

E.L EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE i

E.L.'biSEASE • POLICY Llhin. s

A' ■ Pioiesslonal LiabEity GS,iE-PRlM-2022-i6i 01XH/2022 ,01A)i/2023
1

SEE ABOVE

OeSCR^nON op operations / locations l vehicles (ACORD lei. Addttlnnal R«m«rki SdMdult. may b* •tUchad If mon ipae* !• rcqulrwJ)
^Genera Uabilty And Professional Uabitity Share'A Comtiined Umit 012,000,000/12,000,000. Hb^td Professional UabiUy Ftetro Ad^-Ceie 0^1/21.

.CERTIFICATE HOLDER CANCELLATION

^te of New Hamsphlre^
Atln; Depaitmeni of Hedih and Human Services
.129Ple^ntStrDel
Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE 'expiration DATE THEREOF, NOTICE WILL ;BE DELIVERED. IN
ACCORDANCE WITH THE POUCY PROVISIONS'.

AUTHORIZEO REPRESENTATIVE

ACORP25 (2016/03)
(S> 1988-2016 ACORp CORPORATION. All Hghts resprvpd.

The ACORD' namo.and logo aro registered marks of ACORO
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CERTIFICATE OF LIABILITY INSURANCE

MDUNNING

DATE (MIVDD/YVYY)

11/8/2022

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER. '

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

ppOogcER'-'cense #1780862

HUB International New England
100 Central Street
Suite 201 •
Holllston, MA 01746

Cheryl Walunas
PHONE FAX
IHK. NO. Extl: (A/C. No):

chervl.waluna8@hubinternational.com

tNSURERIS) AFFOROiNO COVERAGE NAKF

INSURER A: Citizens Insurance Comoanv of America 31534

INSURED

Concord HospltaLLaconIa
250 Pleasant Street
Concord, NH 03301

MsuRERBrlhe Gfav Insurance Comoanv 36307

INSURER C:

INSURER D:

INSURER E:

INSURER F: '

COVERAGES CERHFICATE NUMBER: REVISION NUMBER:

msR

UB.

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

TYPe OF WSURANCE wm POLICY NUMBER <mS}op)yY^1 UMTTS

COMMERCIAL GENERAL UABILmr

CLAIMS-MAOe I I OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Eb

MEO EXP fAnv on> pertOfil

PERSONAL B AOV INJURY

GENL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE

POUCY I I j|

OTHER:

LOC PROOUCTS - COMP/OP AGO

AUTOMOBB^ LIAenJTY
COMBINED SINGLE LIMIT
(Ea aeddBntI

ANY AUTO

OIAMEO
AUTOS ONLY

BODILY INJURY (Pw parton)

ONLY

SCHEDULED
AUTOS BODILY INJURY (Pw acddanti

MAGE

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' UABLTTY

ANY PROPRIETOR/PARTNER^XECUTIve
FICERIMEMBER EXCLUDED?

YIN

□
WBND117735 11/23/2022 11/23/2023

PER
STATUTE

OTH-.
IB

E.L EACH ACCIDENT
1,000,000

n y«, daacribe mdw
DESCRIPTION OF OPERATIONS blow

E.L DISEASE.EAEMPLOYEE 1,000,000

E.L DISEASE • POLICY LIMIT
1,000,000

B Excess Worker's Comp SPX07024S5 10/1/2022 10/1/2023 SIR Buy Down 200,000

DESCRPT10N OF OPERATKMSI LOCATIONS / VEHICLES (ACORD 1»1, AtfdWonal Ramafka^Schadula, may b* attaclMd t mora spaca la faquliad)
Named Insured Includes CONCORD HOSPITAL ^
Evidence of Excess Woiicers Compensstlon - Self-Insured Retention of $650,000

CERTIFICATE HOLDER CANCELLATION

.  State of New Hampshire
Attn: Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301-3857

1  , • ' ■ . •

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

AUTHORIZED REPRESENTATTVE

ACORD 25 (2016/03) :  : O1988-201S ACORD CORPORATION. All rights reserved.
The ACORO name and logo are registered marks of ACORO
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Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, notional origin,

sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.

Approved by Boord of Trustees 10-21-02: Reaffirmed by Board 11-23-03,11-15-04,11-21-05,11-20-06,11-19-07,11-17-08,11-16-09,10-18-10, 9-19-11, 9-24-12, 9-23-13, 9-22-14, 9-28-15,
9-26-16,9-25-17,9-24-18,9-23-19,9-28-20 - "
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
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'  Years Ended September 30, 2021 and 2020
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INDEPENDENT AUDITORS' REPORT

The Board of Trustees

Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, inc. and
Subsidiaries (the System), which comprise the consolidated balance sheets as of September 30,2021 and 2020,
the related consolidated statements of operations, changes in net assets and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

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

Auditors'Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement. >

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

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

Concord Hospital, Inc.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of September 30, 2021 and 2020, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Emphasis of Matter

As further discussed in Note 3, the System acquired certain assets and liabilities of LRGHealthcare, which
operates two acute care hospitals located in Franklin and Laconia, New Hampshire; Granite Shield Insurance
Exchange and Subsidiary, an insurance captive; and Concord Endoscopy Center, LLC, during the year ended
September 30, 2021.

LVC-

Manchester, New Hampshire
December 17,2021
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

,  September 30,2021 and 2020

ASSETS

(in thousands)

2021 2020

Current assets:

Cash and cash equivalents $  37,722 $ 29,342

Short-temi investments ^  66,525 73,907

Accounts receivable 94,720 66,175

Due from affiliates 1,031 90

Supplies 5,656 2,871
Prepaid expenses and other current assets- 11.575 . 6.923

Total current assets . . 217,229 179,308

Assets whose use is limited or restricted:

Board designated 365,305 296,887
Funds held by trustee for insurance reserves,

escrows and construction funds 77,443 18,000
Donor-restricted funds and restricted grants 48.313 39.462

Total assets whose use is limited or restricted 491,061 354,349

Other noncurrent assets:

Due from affiliates, net of current portion 615 654

Other assets 16.656 13.567

Total other noncurrent assets 17,271 14,221

Property and equipment: ,

Land and land improvements 8,193 6,332

Buildings 269,286 239,545
Equipment 271,210 ■ 255,660
Construction in progress 10.144 12.075

558,833 513,612
Less accumulated depreciation 037.496^ 009.6391

Net property and equipment 221.337 203.973

$ 946.898 S 751.851
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LIABILITIES AND NET ASSETS

(In thousands)

2021 2020

Current liabilities:

Accounts payable and accrued expenses $ 47,073 $ 34,569
Accrued compensation and related expenses 43,982 30,543
Accrual for estimated third-party payor settlements 96,403 48,392
Current portion of long-term debt ^ 5.447 5.186

Total current liabilities ■ ■ 192,905 1 18,690

Long-term debt, net of current portion 155,323 1 16,555

Reserve for insurance . 28,932 7,081

Accrued pension and other long-term liabilities 40.391 139.571

Total liabilities , 417,551 381,897

Net assets:

Without donor restrictions . ' , 477,710 331,060
With donor restrictions 48.903 38.894

Total Concord Hospital net assets 526,613 369,954

Noncontrolling interest in consolidated subsidiary 2.734 -

Total net assets 529,347 369,954

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2021 and 2020
^  (in thousands)

Excess of revenues and nonoperating income over expenses
attributable to noncontrolling interest in consolidated subsidiary

Excess of revenues and nonoperating income over expenses
attributable to the System

1144)

2021 2020

Revenue and other support without donor restrictions:
Patient service revenue $598,533 $455,512

, Other revenue 30,661 48,612
Disproportionate share revenue 26,545 18,202
Net assets released from restrictions for operations 1.537 1.983

Total revenue and other support without donor restrictions 657,276 524,309

Operating expenses:
Salaries and wages 297,198 245,681
Employee benefits 81,179 68,329
Supplies and other 143,972 109,783
Purchased services 47,807 34,943
Professional fees 8,354 7,722
Depreciation and amortization 27,207 24,355
Medicaid enhancement tax 26,631 ' 22,572
Interest expense 3.835 2.595

Total operating expenses 636.183 515.980

Income from operations 21,093 8,329

Nonoperating income (loss):
Gifts and bequests without donor restrictions 328 411

investment income and other 69,338 10,056
Loss on extinguishment of long-term debt - (1.231)
Other nonoperating income 2,1 18 -

Net periodic benefits cost, other than service cost (1,93!) (2,931)

Total nonoperating income 69.853 6.305

Consolidated excess of revenues and nonoperating
'  income over expenses 90,946 14,634

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
>

GONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

' Years Ended September 30, 2021 and 2020
(In thousands)

System net assets without donor restrictions:
Excess of revenues and nonoperating income over expenses

attributable to the System,
• Net transfers to afniiates

Net assets released from restrictions used for

purchases of property and equipment
Pension adjustment

Increase (decrease) in System net assets without donor restrictions

System net assets with donor restrictions:
Contributions and pledges with donor restrictions
Net investment gain

Contributions to affiliates and other community organizations
Unrealized gains on trusts administered by others
Net assets released from restrictions for operations
Net assets released from restrictions used for

purchases of property and equipment.

Increase in System net assets with donor restrictions

Increase (decrease) in System net assets

Noncontrolling interest in consolidated subsidiary:
Net increase in noncontrolling interest in consolidated subsidiary
Distributions to noncontrolling interest in consolidated subsidiary
Excess of revenues and nonoperating income over expenses

attributable to noncontrolling interest in consolidated subsidiary

Increase in noncontrolling interest in consolidated subsidiai-y
I

Increase (decrease) in total net assets

Net assets, beginning of year

Net assets, end of year

See accompanying notes.

2021 2020

1 90,802 $ 14,634
(15) (145)

165 61

55.698 (16.512)

146,650 (1,962)

5,128 2,079

5,429 945

(222) (210)
1,376 62

(1.537) (1.983)

(165) (61)

10.009 832

156,659 ('1,130)

2,681 _

(91) —

144

2.734

159,393 (1,130)

369.954 371.084
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2021 and 2020
(In thousands)

2021 2020

Cash flows from operating activities:
Increase (decrease) in net assets $ 159,393 ■$  (1,130)
Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities: ,

Contributions and pledges with donor restrictions (5,128) (2,079)
Depreciation and amortization 27,207 24,355
Net realized and unrealized gains on investments (70,262) (7,469).
Bond premium and issuance cost amortization (430) (356)
Equity in earnings of affiliates, net (5,082) (4,865)
Distributions to noncontrolling interest in consolidated subsidiary 91 -

Loss on disposal of property and equipment - 33

Loss on extinguishment of long-term debt - 1,231
Pension adjustment (55,698) 16,512
Changes in operating assets and liabilities:

Accounts receivable (13,615) 2,439
Supplies, prepaid expenses and other current assets (5,711) ■  (736)
Other assets 3,077 5,758
Due from affiliates (902) 456

.Accounts payable and accrued expenses 6,524 6,228.
Accrued compensation and related expenses 8,494 2,369
Accrual for estimated third-party payor settlements 41,645 13,823
Accrued pension and other long-term liabilities (48,992) 55,175
Reserve for insurance 3.440 247"

Net cash provided by operating activities 44,051 111,991

Cash flows from investing activities: ,
Cash paid for business acquisitions, net (24,167) -

Increase in property and equipment, net (21,665) (53,596)
Purchases of investments •' (96,717) (132,901)
Proceeds from sales of investments 57,942 95,541

• Equity distributions from affiliates "4.662 "3.813
Net cash used by investing activities (79,945) (87,143)

Cash flows from financing activities:
Payments on long-term debt (11,341) (52,800)
Proceeds from issuance of long-term debt 51,498 49,102
Bond issuance costs (698) (256)
Distributions to noncontrolling interest in consolidated subsidiary (91) -

Contributions and pledges with donor restrictions 4.906 2.044

Net cash provided'(used) by financing activities 44.274 (L9!0)

Net increase in cash and cash equivalents 8,380 22,938

Cash and cash equivalents at beginning of year 29.342 6.404

Cash and cash equivalents at end of year ■ ■ $ 37.722 ■ $  29.342

Supplemental disclosure of noncash transactions:
The System acquired certain assets and liabilities of

Granite Shield Insurance Exchange and Subsidiary
during 2021 for no consideration. See note 3.

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020'
(In thousands)

1. • Description of Organization and Summary of Significant Accounting Policies

Orsamzalion

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
.  ■ hospital. The Hospital provides Inpatient, outpatient, emergency care and physician services for

residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganij^ation in which it was renamed and
becarhe CRHC. At the same time, the Hospital was fomied as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entit>'. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly formed organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifls.

During 2021, the Hospital completed several acquisitions as described in Note 3.
I

Subsidiaries of the Hospital, including those acquired in 2021, are as follows:

Capital Resion Health Care Development Corporation fCRHCDC) is. a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Region Health Ventures Corporation fCRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

NH Cares ACO. LLC (NHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events.

Concord Hospital - Laconia (CH-Laconia) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Laconia, New Hampshire. The CH-Laconia facility includes 137 acute care beds
and was designated a Rural Referral Center in 1986, and a Sole Community Hospital in 2009. Admitting
physicians are primarily practitioners in the local area. CH-Laconia is controlled by the Hospital, and
was acquired by the Hospital in 2021. See Note 3.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(in thousands)

1. Description of Organization and Summon' of Significant Accounting Policies (Continued)

Concord Hospital — Franklin CCH-Franklin) is a not-for-profit corporation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Franklin, New Hampshire. The CH-Franklin facility was designated a Critical
Access Hospital effective July 1,2004, and includes 25 acute care beds. CH-Franklin also operates a 10
bed designated psychiatric receiving facility. Admitting physicians are primarily,practitioners in the
local area. CH-Franklin is controlled by the Hospital, and was acquired by the Hospital in 2021. See
Note 3.

Granite Shield Insurance Kxchame and Subsidiaries (GSIE) was formed on December 20, 2010, in the
State of Vermont as an industrial insured reciprocal insurance entity and unincorporated association.
GSIE commenced underwriting activities on January I, 2011. GSIE was formed to provide healthcare
professional liability, general liability and medical stop loss insurance to its subscribers through GSI
Services, LLC (GSI), the attorney-in-fact. GSI was formed in the State of Vermont as a limited liability
company on December 14, 2010, and acts as an agent to enable the subscribers of GSIE to exchange
insurance contracts. Through December 31,2020, GSI was equally controlled by each of the subscribers
of GSIE, all of which were health systems located in the State of New Hampshire, inclusive of the
Hospital. Effective January 1, 2021, as further described in Note 3, the Hospital became the sole voting
member of GSIE, resulting in all activity of GSIE for the period January 1, 2021 to September 30,2021
being recorded within the accompanying consolidated financial statements. See also Note 3.

Concord Endoscopv Center. LLC (CEC) is a New Hampshire limited liability company that engages in
providing gastrointestinal services, including the diagnosis and treatment of digestive and liver diseases.
CEC has a perpetual life, is subject to termination in certain events, and was acquired by the Hospital in
2021 as further described in Note 3.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC, NHC, CH-
Laconia, CH-Franklin, GSIE and CEC. All significant intercompany balances and transactions have
been eliminated in consolidation. The Hospital, the Trust, CH-Laconia and CH-Franklin constitute the
Obligated Group at September SO, 2021 (the Hospital and Trust constituted the Obligated Group at
September 30, 2020) to certain debt described,in Note 7.

Principles of Consolidation

Noncontrolling interests in less-than-wholly-owned consolidated subsidiaries of the System are
presented as a component of total net assets to distinguish between the interests of the System and the
interests of the noncontrolling owners. Revenues, expenses and nonoperating income from these
subsidiaries are included in the consolidated amounts presented on the consolidated statements of
operations. Excess of revenues and nonoperating income over expenses attributable to the System
separately presents the amounts attributable to the controlling interest.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
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1, Description of Organization and Summary of Significant Accounting Policies (Continued)

Noncontrollins Interests
i

NoncontroIIing interests represent the portion of equity in a subsidiaiy not attributable, directly or
indirectly, to a parent. The System's accompanying consolidated financial statements include all assets,
liabilities, revenues and expenses at their consolidated amounts, which include the amounts attributable
to the System and the noncontrolling interest. The System recognizes as a separate component of net
assets and earnings the portion of income or loss attributable to noncontrolling interests based on the
portion of the entity not owned by the System.

Use ofEstimates '

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Concentration of Credit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payors and

/  amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment portfolio consists of
diversified investments, which are subject to market risk. The System's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total System investments as of September 30,2021
and 2020.

Cash and Cash Eauivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted. The System maintains its cash in bank deposit
accounts which, at times, may exceed federally insured limits. The System has not experienced any
losses on such accounts.

Supplies

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

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for insurance reserves, escrows,
construction funds, designated assets set aside by the Board of Trustees (over which the Board retains
control and may, at its discretion, subsequently use for other purposes), and donor-restricted investments.

10



DocuSign Envelope ID; ECB9CAEC-4FB2-4257-ABA8-C5D08F68010F

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
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1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment
income (including realized gains and losses on investments, interest and dividends) and the net change
in unrealized gains and losses on investments are included in the excess of revenues and nonoperating
income over expenses in the accompanying consolidated statements of operations, unless the income or
loss is restricted by donor or law. _ .

I

Beneficial Interest in Perpetual Trusts

The.System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets
with donor restrictions. Changes in the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.

Investment Policies

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

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

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific
identified spending objectives.

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

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Snencline Policy for Annropriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

1 1
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

. September 30, 2021 and 2020
-  . (In thousands) *

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.

I  !

Accounts Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. Accounts-receivable at September 30, 2021 and 2020 reflect the fact that any
estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts. At September 30, 2021
and 2020, estimated implicit price concessions of $24,643 and $14,1 19, respectively, had been recorded
as reductions to accounts receivable balances to enable the System to record revenues and accounts
receivable at the estimated amounts expected to collected.

Property and Equipment

Property and'equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs cuirently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2021 and 2020, depreciation
expense was $27,207 and $24,355, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and otiier capital equipment purchased but not yet placed in service. During 2021 and 2020,
the System capitalized $200 and $ 1,953, respectively, of interest expense relating to various construction
projects.

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the excess of revenues and nonoperating income over expenses,
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used, and gifts of cash or other assets that
must be used to acquire long-lived assets, are reported as support with donor restrictions. Absent explicit
donor stipulations about how long those long-lived assets must bemiaintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCiAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Intaiwihle Assets

The System reviews its intangible and other long-lived assets annually to determine whether the carrying
arnount of such assets is impaired. Upon determination that an impairment has occurred, these assets
ar^ reduced to fair value. There were no impairments recorded for the years ended September 30, 2021
or 2020. See also Note 3.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Costs/Original Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charily Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 12). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity ser\'ices provided for the years ended September 30,
2021 and 2020 were approximately $132 and $246, respectively.

I^et Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets vwith donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.

13
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,-2021 and 2020
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1. Description of Organization and Summary of Significant Accounting Policies (Continued) ^

Palienl Service Revenue ^

Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care sendees are satisfied. Performance obligations for inpalient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied

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

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

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provide
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

14
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1. Description of Organization and Summary of Significant Accounting Policies (Continued)

The System receives payment for other Medicaid outpatient services on a reasonable cost basis which
are settled with retroactive adjustments upon completion and audit of related cost finding reports.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. For the years ended September 30,2021 and 2020, patient service revenue in the accompanying
consolidated statements of operations increased by approximately $4,800 and $3,400, respectively, due
to actual settlements and changes in assumptions underlying estimated future*third-party settlements.

Revenues from the Medicare and Medicaid programs accounted for approximately 38% and 6% and
35% and 4% of the System's patient service revenue for the years ended September 30, 2021 and 2020,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

Excess ofRevenues and Nonoperatins Income Over Expenses ^

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating income.

The consolidated statements of operations also include excess of revenues and nonoperating income over
expenses. Changes in net assets without donor restrictions which are excluded from excess of revenues
and nonoperating income over expenses, consistent with industry practice, include the permanent
transfers of assas to and from affiliates for other than goods and services, pension liability adjustments
and contributions of long-lived assets (including assets acquired using contributions which by donor
restriction were to be used for the purposes of acquiring such assets).

Estimated Workers' Compensalion. Malpractice and Health Care Claims ^

The provision for estimated workers' compensation, malpractice and health care claims includes
estimates of the ultimate costs for both reported claims and claims incurred but not reported.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 1 1. Accordingly, costs have been allocated among program services and supporting'seivices
benefitled.
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1. Description of Organization and Summan'of Significant Accounting Policies (Continued)
✓

Income Taxes

The Hospital, CH-Laconia, CH-Pranklin, CRHCDC, CRHVC, and the Trust are not-for-profit
corporations as described in Section 501(c)(3) of the Internal Revenue Code, and are exempt from
federal income taxes on related income pursuant to Section 501(a) of the Code. NHC is organized as a
single member limited liability company and has elected to be treated as a disregarded entity for federal
and state income tax reporting purposes. Accordingly, all income or losses and applicable tax credits
are reported on the member's income tax returns, with the exception of taxes due to the State of New
Hampshire. Management evaluated the System's tax positions and concluded the System has maintained
its tax-exempt status, does not have any significant unrelated business income and had taken no uncertain
tax positions that require adjustment to or disclosure in the accompanying consolidated financial
statements. GSIE, NHC and CEC account for income taxes in accordance with Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) 740, Income Tcvces. FASB ASC
740 is an asset and liability method, which requires the recognition of deferred tax assets and liabilities
for the expected future tax consequences of temporary differences between the tax and financial
reporting basis of certain assets and liabilities. Resulting income tax expense and the temporaiy
differences between the tax and financial reporting basis are not material.

Advertisins Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $168 and $181
for the years ended September 30, 2021 and 2020, respectively.

Recent Accounting Pronouncements .

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases (Topic
842) (ASU 2016-02). Under ASU 2016-02, at the commencement of a long-term lease, lessees will
recognize a liability equivalent to the discounted payments due under the lease agreement, as well as an
offsetting right-of-use asset. ASU 2016-02 is effective for the System on October 1, 2022. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02,on the System's consolidated financial statements.
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1. Description of Organization and Summary of Significant Accounting Policies (Continued)

in August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement (ASU 201,8-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 was effective for the System on
October I, 2020. The adoption of ASU 2018-13 did not have a material impact on these consolidated

financial statements.

In August 2018, FASB issued ASU No. 2018-14, Compensation - Retirement Benefits-Defined Benefit
Plans - General (Topic 715) (ASU 2018-14). Under ASU 2018-14, the disclosure requirements for
employers that sponsor defined benefit pension and other postretirement plans are modified. ASU 2018-
14 is effective for the System on October 1,2022, with early adoption permitted. The System will apply
the amendments on a retrospective basis to all periods presented.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the System beginning October 1, 2021, with early adoption permitted. The System is
currently evaluating the impact of the pending adoption of ASU 2020-07 on its financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVID-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. Consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April
2020, and continuing through fiscal year 2021, however uncertainty still exists as' the future is
unpredictable. The System's pandemic response plan has multiple facets, and evolves as conditions
warrant. The System has taken precautionary steps to enhance its operational and financial flexibility,
and react to the risks the COVID-19 pandemic presents in its operations, including the following:

Implemented certain cost reduction initiatives;
•  Increased the availability on its revolving line of credit from $10,000 to $40,000 (Note 7);
•  Elected to defer payments on employer payroll tax incurred through December 31,2020 as provided

for under the Coronm>irus Aid, Relief and Economic Security Act ("CARES Act");
•  Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare

payments (Note 6) and $29^468 in general and targeted Provider Relief Fund distributions, both as
provided for under the CARES Act.
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1. Description of Organization and Summary of Significant Accounting Policies (Continued)

During the third quarter of fiscal 2020, the System vvas.awarded $9,539 from the $50 billion general
distribution fund and $19,929 of targeted distributions from the CARES Act Provider Relief Fund.
These distributions from the Provider Relief Fund are not subject to repayment, provided the System is
able to attest to and comply with the terms and conditions of the funding, including demonstrating that
the distributions received have been used for healthcare-related expenses or lost revenue attributable to
COVlD-19. Such payments are accounted for as government grants, and are recognized on a systematic
and rational basis as other income once there is reasonable assurance that the applicable terms and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund and the impact of the pandemic on operating results through
September 30,2020, the System recognized $29,468 related to these general distribution funds, and these
payments are recorded within other revenue in the consolidated statements of operations for the year
ended September 30, 2020.

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021, and the
remaining half until December 2022. At September 30, 2021 and 2020, the System had deferred $8,866
and $6,051, respectively, of payroll taxes, recorded, of which $4,433 and $6,051, respectively, are
included within accrued pension and other long-term liabilities in the accompanying consolidated
balance sheet. As of September 30, 2021, $4,433 of deferred payroll taxes are recorded within accrued
compensation and related expenses on the accompanying consolidated balance sheet.

The System received funding from the Federal Emergency Management Agency (FEMA) for pandemic
related expenses of. $6,706 during 2021, of which $4,206 was recorded within other revenue on the
accompanying consolidated statements of operations. In addition, $476 of funding was received from
the State of New Hampshire.

Reclassifications

Certain 2020 amounts haye been reclassified to permit comparison with the 202! consolidated financial
statements presentation format.

, Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 17,2021, the date the consolidated financial statements were available to be issued.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30,2021 and 2020,'transfers made to CRHC
were $(171) and $(457), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $156 and $312, respectively.
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2. Transactions With Affiliates (Continued)

Amounts due the System, primarily from joint ventures, totaled $1,646 and $744 at September 30, 2021"
and 2020, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($615 and $654 at September 30, 2021 and 2020, respectively) with principal and
interest (6.75% at September 30, 2021) payments due monthly. Interest income amounted to $29 and
$46 for the years ended September 30, 2021 and 2020, respectively. ^

A brief description of CRHC's affiliated entities is as follows:

•  CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility.

•  Granite VNA (formerly Concord Regional Visiting Nurse Association, Inc. and Subsidiary) provides
home health care services.

•  Riverbend Community Mental Health, Inc. provides behavioral health services.

Contributions to affiliates and other community organizations from net assets with donor restrictions
were $222 and $210 in 2021 and 2020, respectively.

3. Business Acquisitions and Intangible Assets

LRGHealthcare

On October 19, 2020, the Hospital entered into an asset purchase agreement (the Agreement) with
LRGHealthcare (the Seller) to acquire certain assets and assume certain liabilities' of Lakes Region
General Hospital in Laconia, New Hampshire, and Franklin Regional Hospital in Franklin, New
Hampshire. Upon execution of the Agreement, the Seller filed a voluntaiy case under Chapter II ofthei
United Slates bankruptcy code. As a result, the Agreement was subject to bankruptcy proceedings,
including a formal bid process and auction, as well as subsequent regulatory approvals. The Hospital's
bid was accepted and approved by the State of New Hampshire during 2021. The transaction was
completed effective May 1, 2021 for total consideration paid of $23,476.

The purchase price was allocated to tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Accounts receivable $12,145

Supplies L64I
Property and equipment ^ 22,833
Other assets 6.948

Total assets acquired 43,567
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3. Business Acquisitions and Intangible Assets (Continued)

Liabilities assumed:

Accrued insurance liabilities $ 3,270

Accrued compensation and related expenses 4,945
Accrual for estimated third-party paydr settlements 6,366
Accrued pension and other long-term liabilities 5.510

Total liabilities assumed 20.0J>1

Fair value of assets acquired and liabilities assumed $23.476

Total consideration paid $23.476

Jhe results from the acquisition date through September 30, 2021 are included in the accompanying
2021 consolidated financial statements. Direct costs (primarily legal) in 2021 related to the transaction
were not material and were expensed as incurred within professional fees in the consolidated statement
of operations.

Concord Endoscopv Center. LLC

On April I, 2021,.CRHVC completed the acquisition of a 40% interest in CEC, as further described in
Note 1. CEC has operations in Concord, New Hampshire. CRH VC owned 30% of CEC prior to the
acquisition date. As a result of this transaction, CRH VC holds a majority interest and control of CEC,
and is therefore required to consolidate CEC as of the acquisition date. The total consideration paid of
$3,485, net of cash acquired of $88, was comprised entirely of cash. The purchase price of the additional
interest in CEC was allocated to the tangible and identifiable intangible assets acquired based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Cash ' - $ 88

Accounts receivable • 425

Supplies 6
Prepaid expenses and other current assets " 79
Property and equipment 6
Patient list and other intangible assets 8.556

Total assets acquired 9,160

Liabilities assumed:

Accounts payable and accrued expenses (225)

Total liabilities assumed (225)

Fair value of assets acquired and liabilities assumed 8,935

Less amount attributable to noncontrolling interest (2.681)

Amount attributable to CRHVC S 6.254
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September 30, 2021 and 2020
(In thousands)

3. Business Acquisitions and Intangible Assets (Continued)

The intangible assets from the CEC acquisition are included within other noncurrent assets in the
'accompanying 2021 consolidated balance sheet at cost less accumulated amortization. Amortizable
intangible assets consist of the following at September 30, 2021:

Accumulated

Cost Amortization Net

Amortizable intangible assets S8.556 $<'4281 ' $8.128

Amortization expense was $428 during the year ended September 30,2021 and is.recorded within other
nonoperating expense in the accompanying 2021 consolidated statement of operations.

Expected amortization of intangible assets through their useful lives is as follows:

2022 $ 856

2023 856

2024 856

2025 856

2026 ' 856
Thereafter . 3.848

■  S 8.128

The results of CEC from the acquisition date through September 30, 2021 are included^^in the
accompanying 2021 consolidated financial statements. Direct costs (primarily legal) in 2021 related to
the transaction were not material and were expensed as incurred within professional fees in the
accompanying 2021 consolidated statement of operations. ,

Granile Shield Insurance Exchanse

As a result of the acquisition of certain LRGHealthcare assets and liabilities, as noted above, the Hospital
gained effective control ofGSIE as of December 31, 2020. GSIE's operations have been reported within
the accompanying 2021 consolidated fmancial 'statements beginning as of the effective date. Prior to
gaining control, the Hospital owned approximately a 79% interest in GSIE, but shared control equally
with LRGHealthcare.

As of December 31, 2020, the following tangible assets acquired and liabilities assumed were recorded
based on their estimated fair values at the date of the transaction as follows:

Assets acquired;
Cash and cash equivalents $ 2,794
Accounts receivable 2,360

Assets whose use is limited or restricted , 20,071
Other assets 4.521

Total assets acquired 29,746
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(!n thousands)

3. Business Acquisitions and Intangible Assets (Continued)

Liabilities assumed:

Accounts payable and accrued expenses
Unpaid losses and loss adjustment expenses

Total liabilities assumed •

Fair value of assets acquired and liabilities assumed

Investment in GSIE as of the acquisition date

The results of GSIE from the acquisition date through September 30, 2021 are included in the
accompanying 2021 consolidated financial statements.

4. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $66,525 and $73,907 at September 30, 2021 and 2020, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

$ 2,485
18.411

20.896

$ 8.850

2021 2020

Board designated funds:
Cash and cash equivalents $  4,845 $  961

Fixed income securities 26,316 25,457

Marketable equity and other securities 318,051 258,108
Inflation-protected securities 16.093 12.361

365,305 296,887

Held by trustee for workers' compensation reserves:- .
Fixed income securities 2,988 2,974

Self-insurance escrows and construction funds:

Cash and cash equivalents 8,996 1,242

Fixed income securities 45,456 3,176
Marketable equity securities. 20.003 10.608

74,455 15,026

Donor-restricted funds and restricted grants:
Cash and cash equivalents $  5,169 $  4,027
Fixed income securities 1,890 1,850
Marketable equity securities 27,021 21,299

Inflation-protected securities 1,369 1,020

Trust funds administered by others 12,341 10,965

Other -  523 301

.48.313 39.462
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4. Investments and Assets Whose Use is Limited or Restricted (Continued) -

Included in rriarketable equit>' and other securities above are $220,974 and .$ 188,376 at September 30,
2021 and 2020, respectively, in so called alternative investments and collective trust funds. See also
Note 15.

Investment income, net realized gains and losses and net unrealized gains.and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

2021 2020-

Net assets without donor restrictions:

. Interest and dividends $ 4,831 $ 4,894
Investment income from trust funds administered by others 595 539
Net realized gains on sales of investments ' 11,760 9,312
Net unrealized gains (losses) on investments 52.054 (2.448)

69,240 12,297

Net assets with donor restrictions:

Interest and dividends 357 402
Net realized gains on sales of investments 933 768
Net unrealized gains (losses) on investments 5.515 (163)

6.805 1.007

$76.045 $13.304

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $1,764 and $2,024 in 2021 and 2020,
respectively. ^

Investment management fees expensed and reflected in investment income and other were $1,035 and
$849 for the years ended September 30, 2021 and 2020, respectively.

5. Retirement Plans

The System has a noncontributory def'med benefit pension plan (the Concord Hospital Plan) covering all
eligible employees of the System and subsidiaries, excluding employees of CH-Laconia and CH-
Franklin. As a result of the acquisition of certain assets and liabilities of LRGHealthcare effective May I,
2021 as discussed in Note 3, the System assumed and became the plan.sponsor for LRGHealthcare's
defined benefit plan, which covers all eligible employees of CH-Laconia and CH-Franklin (the CH-
Laconia and CH-Franklin Plan). The Concord Hospital Plan and CH-Laconia and CH-Franklin Plan
provide benefits based on an employee's years of service, age and the employee's compensation over
those years. The System's funding policy for the plans is to contribute annually the amount needed to
meet or exceed actuarially determined minimum funding requirements of the Employee Retirement
Income Security Act of J974 (ERISA).
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5. Retirement Plans (Continued^

The System accounts for its defined benefit pension plans under ASC 715, Compensation Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

The following table summarizes the Concord Hospital Plan's funded status at September 30, 2021 and
2020 and the CH-Laconia and CH-Franklin Plan's funded status as of September 30, 2021:

Concord

Hospital Plan

Funded status;

Fair value of plan assets
Projected benefit obligation

Activities for the year consist of:
Benefit payments and administrative expenses paid
Net periodic benefit cost

2021

$ 309,685
(322.873)

S ri3.188)

21,445
16,909

2020

$ 258,752
(327.793)

21,516
15,267

CH-Laconia and

CH-Franklin Plan

2021

$ 65,409
(69.402) -

$ (3.993)

2,634
352

The table below presents details about the Concord Hospital Plan, and CH-Laconia and CH-Franklin
Plan, including the funded status, components of net periodic benefit cost, and certain assumptions used
in determining the funded status and cost:

Concord

Hospital Plan

Change in benefit obligation:
Projected benefit obligation at beginning

of.year/acquisition date (see Note 3)
Service cost

Interest cost

Actuarial (gain) loss
Benefit payments and administrative expenses paid
Other adjustments to benefit cost

Projected benefit obligation at end of year

Change in plan assets:
Fair value of plan assets at beginning of year
Actual return on plan assets
Employer contributions
Benefit payments and administrative expenses

Fair value of plan assets at end of year

• Funded status and amount recognized in
noncurrent liabilities at September 30 .

2021

327,793
14,578
10,367
(8,420)

(21,445)

S 322.873

$ 258,752
56,378
16,000

(21.445)

5; 309.685

$_axm)

2020

$ 304,836
12,336
11,102

19,835

(21,516)
1.200

$ 251,574
12,694
16,000

(21.516)

CH-Laconia and

CH-Franklin Plan

'  2021

$69,725
752

1,002
557

(2,634)

$64,215
846

2,982
(2.634)

$65.409

$ (3.993)
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5. Retirement Plans (Continued)

Amounts recognized as a change in net assets without donor restrictions during the-years ended
September 30, 2021 and 2020 consist of:

Concord

Hospital Plan

Net actuarial (gain) loss
Net amortized loss

Prior service credit amortization

Total amount recognized

Pension Plan Assets

2021

(44,383)
(12,622)

243

2020

$ 27,689
(1 1,420)

243

$  16.512

CH-Laconia and

CH-Franklin Plan

2021 .

$ 1,064

The fair values of the Concord Hospital Plan's assets as of September 30, 2021 and 2020, and the CH-
Laconia and CH-Franklin Plan's assets as of September 30, 2021 by asset category are as follows (see
Note 15 for level definitions). In accordance with ASC 820, Fair Value Measurements, certain
investments that are measured using the net value per share practical expedient have not been classified
in the fair value hierarchy.

Concord

Hospital Plan

2021 2020

Short-term investments:

Money market funds
Equity securities:
Common stocks

Mutual funds-domestic

Mutual funds-international .

Mutual funds - inflation hedge
Fixed income securities:

Mutual funds - REIT

Mutual funds - fixed income

Funds measured at net asset value:

Equity securities:
Funds-of-funds

Collective trust funds:

Equities
Fixed income

Total investments at fair value

$ 10,402 $ 1,189

104,362

14,599

22.290

151,653

7,862

72,339

7,685

525

19.628

109,228

CH-Laconia and

CH-Franklin Plan

2021

$  1,257

19,089

12,848

32.215

65,409

94,71.4 87,887

52,696

10.622

51,545

10.092

158.032 149.524 ^

$309.685 $218.752 $65.409
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5. Retirement Plans (Continued)

The target allocation for the Concord Hospital Plan's assets as of September 30,2021 and 2020, by asset
category are as follows:

Concord

Target Allocation Hosoital Plan

2021 2020 2021 , 2020

Short-term investments 0-20% 0-20% 3% 0%

Equity securities 40-80% 40-80% 69% 68%

Fixed income securities 5-80% 5-80% 11% 12%

Other 0-30% 0-30% 17% 20%

The target allocation for the CH-Laconia and CH-Franklin Plan's assets as of September 30, 2021 by
asset category are as follows:

Target Percentage
Allocation of Plan Assets

}

Short-term investments 0% 2%

Equity securities 50% 49%
Fixed income securities " 50% 49%

The funds-of-funds in the Concord Hospital Plan are invested with thirteen investment managers and
have various restrictions on redemptions. One manager holding amounts totaling approximately
$19 million at September 30, 2021 allows for semi-monthly redemptions, with 5 days' notice. One
manager holding approximately $9 million at September 30, 2021 allows for monthly redemptions, with
15 days' notice. Six managers holding amounts totaling approximately $45 million at September 30,
2021 allow for quarterly redemptions, with notices ranging from 45 to 65 days. Two of the managers
holding amounts of approximately $9 million at September 30, 2021 allow for annual redemptions, with
notice ranging from 60 to 90 days. Two of the managers holding amounts,of approximately $13 million
at September 30, 2021 allows for redemptions on a semi-annual basis, with a notice of 60 days. The
collective trust funds allow for daily, weekly or monthly redemptions, with notices ranging from 6 to' 10
days. Certain funds also may include a fee estimated to be equal to the cost the fund incurs in converting
investments to cash (ranging from 0.5% .to 1.5%), limit the percent of the investment that can be
redeemed each redemption period, or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.
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5. Retirement Plans (Continuedl

The System's investment policy for its pension plans is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish" this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the performance of the investment managers.

Amounts included in expense during fiscal 2021 and 2020 consist of:

Concord

Hospital Plan

Components of net periodic benefit cost:
Service cost

Interest cost

Expected return on plan assets
Amortization of prior ser\'ice credit and loss
Other adjustments to benefits cost

Net periodic benefit cost

2021

14,578

10,367

(20,416)
12,380

2020 ,

12,336
11,102

(20,548)
11,177

1.200

S 16.909 $ 1^.2^7

CH-Laconia and

CH-Franklin Plan

2021 "

$  752

1,002

(1,402)

S  352

The accumulated benefit obligations for the Concord Hospital Plan at September 30, 2021 and 2020
were $308,420 and $310,208, respectively. The accumulated benefit obligation for the CH-Laconia and
CH-Franklin Plan was $66,600 at September 30, 2021.

Concord

Hospital Plan

Weighted average assumptions to
detemiine benefit obligation:

Discount rale

Rate of compensation increase

2021

3.33%

2.50% for the

next year,

3.00% thereafter

-2020

3.1 1%

2.50% for the

next two years,.

3.00% thereafter

CH-Laconia and

CH-Franklin Plan

2021

y

3.33%

3.00%

Weighted average assumptions to
determine net periodic benefit cost:

Discount rate 3.11% 3.59%

Expected return on plan assets 7.75% 7.75%
Cash balance credit rate ' 5.00% 5.00%

Rate of compensation increase 2.50%/3.00% 2.50%/3.00%

3.55%

6.50%

N/A

3.00%
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5. Retirement Plans (Continued)

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

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2022

are as follows:

Concord CH-Laconia and

I  Hospital Plan CH-Pranklin Plan

Actuarial loss $10,149 $ -
Prior service credit (2431 —

$ 9.906 $ -

The System funds the pension plans and no contributions are made by employees. The System funds
the plans annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plans
in excess of the minimum required amount.

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $16,000 in cash contributions to the Concord Hospital
Plan for the 2022 plan year. There are no contributions expected to the CH-Laconia and CH-Franklin
Plan in 2022.

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Concord CH-Laconia and

Year Ended September 30 , Hospital Plan CH-Franklin Plan

2022 $ 18,134 $ 5,674
2023 . 18,120 , 4,231
2024 ' 18,446 4,438
2025 18,506 3,673
2026 19,392 4,094
2027-2031 1 12,720 18,295

28



DocuSign Envelope ID: ECB9CAEC-4FB2-4257-ABA8-C5D08F68010F

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

6. Estimated Third-Party Favor Settlements '

The System has agreements with third-party payers that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payers follows:

Medicare

inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediar>'. Accordingly, the System flies an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.

Medicaid Enhancement Tax and Disproportionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax. (MET) equal to 5.40% of net patient service revenues in State fiscal yeai^s 2021 and 2020. The
amount of tax incurred by the System for 2021 and 2020 was $26,631 and $22,572, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
.and amounted to $26,545 in 2021 and $ 18,202 in 2020, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 201 1 to 2017, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date or any future^redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
System is reimbursed at a tentative rate with final settlement determined after submission of annual cost
reports by the System and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.
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6. Estimated Third-Party Favor Settlements fContinued)

Other - •

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospective!}' determined rates per discharge, discounts from established charges, fee schedules, and
prospectiveiy determined rates.-

The accrual for estimated third-party payor settlenients reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2016 for Medicare and Medicaid. Settlements for CH-Laconia have been •
finalized through 2018 for Medicare and 2017 for Medicaid. Settlements for CH-Franklin have been

'  finalized through 2017 for Medicare and 2016 for Medicaid.

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute care hospitals or up to three months of advance Medicare payments for
other health care providers. One year from the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests. At
September 30, 2021 and 2020, the current portion due within a year, totaling $41,036 and $7,893,
respectively, is recorded under the caption "accrual for estimated third-party payors" and the long-term
portion as of September 30,2020, totaling $49,992, in the caption "accrued pension and other long-term
liabilities" in the accompanying consolidated balance sheets. There is no long-term portion as of
September 30, 2021.

7. , Long-Tcrm Debt and Revolving Line of Credit

Revolvhie Line of Credit

In November 2019, the Hospital entered into a $10,000 revolving line of credit agreement with a-bank.
In June 2020, the Hospital increased the availability on the line of credit to $40,000. Any amounts
outstanding under the agreement bear interest at the per annum London Interbank Offered Rate (LIBOR)
plus 1.85%. In the event LIBOR is discontinued while the agreement remains in place, a replacement
rate will be assigned, as determined by the bank. The line of credit was secured by substantially all
business assets. No amounts were outstanding under this revolving line of credit at September 30,2020.
The line of credit expired in June 2021 and was not renewed.
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7. Long-Term Debt and Revolving Line of Credit (Continued)

Long-term debt consists of the following at September 30, 2021 and 2020;

New Hampshire Health and Education Facilities. Authority (NHHEFA)
Revenue bonds. Concord Hospital Issue, Series 2021 A; interest ranging
from 3.0% to 5.0% per year and principal payable in annual installments
ranging from $1,680 to $3,095 through October 2042, including
unamortized original issue premium of $7,590 in 2021

2020A note payable to a bank, due October 1, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from $2,427 to $2,580 beginning October 2022. This note
converted into tax-exempt revenue bonds effective July 6, 2021.
As a result of the conversion, the interest rate was reduced to 1.57%

2020B note payable to a bank, due October I, 2035 (lender has the
option to extend the.maturity date through October I, 2043), interest
at 2.26% per annum, payable in monthly and annual principal
payments ranging from $991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October I, 2035, if the
maturity dale is not extended by the lender

NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2017; interest of
5.0% per year and principal payable in annual installments. Installrnents
rangingTrom $2,010 to $5,965 beginning October 2032, including
unamortized original issue premium of $6,575 in 2021 and
$6,901 in 2020 " ,

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $121 in 2021 and $242 in 2020. Series
2013A revenue bonds totaling $33,785 were refunded in 2020 through
issuance of the 2020B note payable described below

1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 20136; due in annual installments, including principal and
interest ranging from $1,860 to $2,038 through 2024. Series 2013B
bonds totaling $6,036 were refunded in 2021 through issuance of the
NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2021A
described below

4.25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from" $2,737 to $5,192 through 2026, including unamortized
original issue premium of $19 in 2020. Series 2011 revenue bonds
totaling $11,780 were refunded in 2020 through issuance of the 2020A
note payable described below. The remaining amounts due were repaid
in full during 2021

Less unamortized bond issuance costs

Less current portion

31

2021 2020

$ 50,930 $

12,520 12,520

36,582 36',582

60,785 61,111

1,461 2,867

~ 7,601

2.044

162,278 122,725
(1,508) (984)
(5.447) (5.186)

$155,223 $11$.555
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i

7. Long-Term Debt and Revolving Line of Credit (Continued)

In June 2021, $51,498 (including an'Original issue premium of $7,728) of NHHEFA Revenue Bonds;
Concord Hospital Issue, Series 2021 A, were issued to assist in funding capital and facility projects, and
to refund the Series 20I3B NFIHEFA Hospital Revenue.Bonds.

In March 2020, the Hospital entered into a $12,520 note payable agreement (2d20A note) with a lender
to advance refund $11,780 of the Series' 2011 NHHEFA Hospital Revenue Bonds. As a result of the
advance refunding, the unamortized bond issuance costs and original issue discount related to the bonds
refunded were included in loss on extinguishment of debt and totaled $520 for the year ended
September 30, 2020. As of September 30, 2021, $I 1,780 of the Series 201 1 advance refunded bonds,
which are considered extinguished for purposes of these consolidated financial statements, remain
outstanding. In conjunction with the issuance of the 2020A note, in order to further reduce debt service
obligations, the Hospital, NHHEFA and the lender entered into a forward purchase agreement. Under
the forward purchase agreement, the Hospital has the option to request NHHEFA to issue tax-exempt
revenue bonds on or after July 3, 2021 to refinance the 2020A note. The Hospital exercised this option
on July 6, 2021, which resulted in the interest rate decreasing from 1.93% to 1.57%.

In March 2020, the Hospital entered into a $36,582 note payable agreement (2020B note) with a lender
to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. As a result of the bond
refinancing, the unamortized bond issuance costs and original issue premium related to the Series 2013A
NHHEFA Hospital Revenue Bonds were included in loss on extinguishment of debt and totaled $711
for the year ended September 30,2020. As of September 30,2021, $33,785 of the Series 2013A advance
refunded bonds, which are considered extinguished for purposes of these consolidated financial
statements, remain outstanding. In conjunction with the issuance of the 2020B note, in order to'further
reduce debt service obligations, the Hospital, NHHEFA and the lender entered into a fonvard purchase
agreement. Under the forward purchase agreement, the Hospital has the option to request NHHEFA to
issue tax-exempt revenue bonds on or after July 3, 2022 to refinance the 2020B note.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013A, were issued to assist in the funding ofa significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 2011, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment. The bonds were paid i n full during 2021.
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7. Long-Term Debt and Notes Payable (Continued)

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, are pledged as collateral for
all outstanding long-term debt. In addition, the gross receipts of the Hospital, CH-Laconia and CH-
Franklin are also pledged as collateral for all outstanding long-term debt. CH-Laconia and CH-Franklin
also pledge gross receipts as collateral for the outstanding Series 2021A Revenue Bonds. The most
restricti ve financial covenants require a 1.10 to 1.0 ratio of aggregate income available for debt service

to total annual debt service and a day's cash on hand ratio of 75 days. The System was in compliance
with its debt covenants at September 30, 2021 and 2020.

The obligations of the Hospital under the 2020A and B notes, Series 2021 A, Series 2017, Series 2013 A
and B and Series 201 1 Revenue Bond Indentures are guaranteed by the Hospital, CH-Laconia and CH-
Franklin and are not guaranteed by any of the subsidiaries or affiliated entities.

»

Interest paid on long-term debt amounted to $4,465 (including capitalized interest of $200) and $4,888
(including capitalized interest of $1,953) for the years ehded September 30,2021 and 2020, respectively.

I

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2022 . $ 5,447
2023 . 6,104

2024 6,215

2025 5,181
2026 5,264

Thereafter 119.781

$147.992

8. Commitments and Contingencies •

Mali?raciice Loss Conlinsencies

Effective February!, 201 1, the System insures its medical malpractice risks through GSIE, a
multiprovider captive insurance company. Prior to December 31, 2020, the System accounted for its
investment in GSIE under the equity method, as control of the captive was shared equally between the

^  other participating entities. The System recorded its interest in the captive's equity, totaling
approximately $5,509 at September 30, 2020, in other noncurrent assets on the accompanying 2020
consolidated balance sheets. As discussed in Note 3, effective December 31, 2020, the System gained
control of GSIE, which requires GSIE to.be consolidated in the consolidated financial statements as of
September 30, 2021. The results from the acquisition date through September 30, 2021 are included in
the accompanying 2021 consolidated financial statements. -•
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8. Commitments and Contingencies (Continued)

GSIE provides claims-made medical stop loss coverage to its subscriber health systems. Subsequent to
December 31, 2020, the System is the sole remaining subscriber. GSIE purchases reinsurance from
three reinsurers to limit potential exposure to the System. The reinsurance policies in place are subject
to renewal on January 1, 2022, and, after the System's primary retained layer of $2 million per
,occurrence and $12 million aggregate, cover up to $25,million per occurrence and aggregate per annum.
The failure of reinsurers to honor their obligations could result in additional losses to GSIE, and those
losses could be significant to GSIE and the System.

The reserve for unpaid losses and loss adjustment expenses and the related reinsurance recoverables
includes case basis estimates of reported losses, plus supplemental reserves for incurred but not reported
losses (IBNR) calculated based upon,loss projections utilizing historical and industry data. An
independent consulting actuary is involved in establishing this reserve and the related reinsurance
recoverables. Management of the System believes that GSIE's aggregate reserve for unpaid losses and
loss adjustment expenses and related reinsurance recoverables at year-end represent its best'estimate, •
based on the available data, of the amount necessary to cover the ultimate cost of losses; however,
because of the nature of the insured risks and limited historical experience, actual loss experience may
not conform to the assumptions used in determining the estimated amounts for such liability and
corresponding asset at the consolidated balance sheet date. Accordingly, the ultimate liability and
corresponding asset could be significantly in excess of or less than the amount indicated in these
consolidated financial statements. As adjustments to these estimates become necessary, such
adjustments are reflected in current year operations. Amounts recoverable from reinsurers have been

-  reduced to their net realizable value.

At September 30, 2021, there were no known malpractice claims outstanding for the System, which, in
the opinion of management will be settled for amounts in excess of insurance coverage, nor were there
any unassorted claims or incidents which require loss accruals. The System has established reserves for
unpaid claim amounts for Hospital and Physician Professional Liability and General Liability reported
claims and for unreported claims for incidents thafhave been incurred but not reported. The amounts of
the reserves total $22,303 and $4,081 at September 30, 2021 and 2020, respectively and are reflected in
the accompanying consolidated balance sheets within reserves for insurance. The increase in the reserve
is due to accounting changes as a result of the change in control of GSIE as described in Note 3. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2021 and 2020, the System recorded a
liability of approximately $6,600 and $3,000, respectively, related to estimated professional liability
losses. At September 30, 2021 and 2020, the System also recorded a receivable of $6,600 and $3,000,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential

'  losses. These amounts are included in reserve for insurance ($6,600 at September 30, 2021 and $3,000
at September 30, 2020), accounts receivable ($2,800 at September 30, 2021 and $-0- at September 30,
2020) and other assets ($3,800 at September 30, 2021 and $3,000 at September 30, 2020), respectively,
in the accompanying consolidated balance sheets.
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8. Commitments and Contingencies (Continued)

Workers'ComDensaHon

The System maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $3,043 and $2,388 at
September 30,2021,and 2020, respectively, are recorded within accounts payable and accrued expenses
in the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $2,988 and $2,974 at September 30,
2021 and 2020, respectively, and are included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Litisation

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

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in detennining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to ernployees of the System during the year. The^System is
insured above a stop-loss amoiint of $550 effective January I, 2021 (previously $440) on individual
claims. Estimated unpaid claims, and those claims incurred but not reported at September 30, 2021 and
2020, have been'recorded as a liability of $10,042 and $5,709, respectively, and are reflected in the
accompanying consolidated balance sheets within accounts payable and accrued expenses.

Oneratine Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2021 are as
follows: ' '

Year Ending September 30:
2022 ' $ 6,405
2023 . 6,283
2024 . ^ ^ 5,574
2025 - ■ ■ 4,094
2026 2,986
Thereafter ' 7.097

$22A2^

Rent expense was $8,314 and $7,125 for the years ended September 30, 2021 and 2020, respectively.
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9. Net Assets With Donor Restrictions

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

2021 2020

Purpose restriction;
Health education and program ser\'ices $21,662 $ 14,997
Capital acquisitions 806 1,870
Indigent care 135 126
Pledges receivable with stipulated
purpose and/or time restrictions 499 283

23,102 17,276

Perpetual in nature:
Health education and program serN'ices 22,613 18,744
Capital acquisitions 803 803
Indigent care 2,105 1,811
Annuities to be held in perpetuity 280 260

25.801 21.618

I

Total net assets with donor restrictions ' $48.903 $38.894

10. Patient Service Revenue

An estimated breakdown of patient service revenue for the System by major payor sources is as follows
for the years ended September 30: '

2021 2020

Private payor (includes coinsurance and deductibles) $335,415 $271,664
Medicare 226,029 158,747
Medicaid 33,413 18,848
Self-pay 3.676 6.253

^455.512
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11. Functional Expenses
1

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-

Services Administrative raisinc Total

2021

Salaries and wages $247,354 $ 49,320 $  524 $297,198-

Employee benefits 67,564 13,472 143 81,179

Supplies and other 119,973 23,868 131 143,972

Purchased services 32,741 14,920 146 47,807

Professional fees 8,273 81 -

"8,354
Depreciation and amortization 18,275 8,644 288 27,207

Medicaid enhancement tax 26,631 - • - 26,631

Interest 2.572 1.222 41 3.835

$1 11,527 $1.273

2020,
Salaries and wages $203,587 $ 41,594 $  500 $245,681

Employee benefits 56,622 11,568 139 68.329

Supplies and other 96,353 13,346 84 109,783

Purchased services 25,469 ,  9,346 ,  128 34,943

Professional fees 7,722 - - 7,722

Depreciation and amortization 16,363 ,7,735 257 24,355

Medicaid enhancement tax 22,572 - - .  22,572

Interest 1.756 812 27 2.595

5:430:444

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function.. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.
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12. Charity Care and Community Benefits (Unaudited)

The System maintains records to identify and monitor the Jevel of charity care it provides. The System
provides traditional charity care, as well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

2021 2020

Government sponsored healthcare $29,001 $31,319

Community health services 1,408 1,582

Health professions education 1,813 2,304

Subsidized health services 49,746 44,867

Research 62 81

Financial contributions 936 829

Community benefit operations 130 72

Community building activities 2,411 -

Charity care costs (see Note 1) 4,043 3.445

$89.550 $84.499

The System incurred estimated costs for services to Medicare patients in excess of the payment from this
program of $73,871 and $71,877 in 2021 and 2020, respectively.

13. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2021 2020

Patients 8% 10%

Medicare 40 37

Anthem Blue Cross '  16 15

Cigna 3 4

Medicaid • 13 9

Commercial 18 23

Workers' compensation 2 2

100% 100%
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14. Volunteer Services (Unaudited) ^
/

Total volunteer service hours received by the System were approximately 16,000 in 2021 and 2020. The
volunteers provide various nonspecialized services to the System, none of which has been recognized as
revenue or expense in the accompanying consolidated statements of operations.

15. Fair Value Measurements

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

disclosed in one of the following three categories:

Level I — Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury' and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities. i

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

Valuations are obtained from third party pricing ser\'ices for identical or similar assets or liabilities.

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

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30, 2021 and 2020. In accordance
with ASC 820, Fair Value Measurements, certain investments that are measured using the net value per
share practical expedient have not been classified in the fair value hierarchy.
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15. Fair Value Measurements (Continued)

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

Level I Level 2 Level 3 Total

2021

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

2020

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value;

Marketable equity and other securities

$ 85,535
56,003

144,101

17,985

16,575

12.341

$ 85,535
72,578

144,101

17,985

12.341

$mC24 $_l_6.5?5_ SI2.34I 332,540

220.974

$553.514

$ 80,137

30,415

101,639
13,682

10.965

$ 80,137
30,415
I0i;639
13,682

10.965

236,838

188.376

$425.214

In addition, for the years ended September 30, 2021 and 2020, there are certain investments totaling
$4,072 and $3,042, respectively, which are appropriately being carried at cost.

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially alTect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.
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15. Fair Value Measurements (Continued!

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2021 and 2020:

Trust Funds

Administered

by Others

Balance at September 30,-2019 $10,903

Net realized and unrealized gains 62

Balance at September 30, 2020 10,965

Net realized and unrealized gains 1.376

Balance at September 30, 2021 $12.341

The table below sete forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further understand the nature and risk of the investments by category:

Unfunded Redemption
Fair Commit Redemption Notice

Value ments Freauencv Period ■

September 30, 2021:
Funds-of-funds $22,685 $  - Semi-monthly 5 days
Funds-of-fimds 12,926 - Monthly 15 days
Fimds-of-funds 59,430 ■=r Quarterly 45-65 days**
Funds-of-funds 11,157 - Annual 90 days
Funds-of-funds 9,837 — Semi-annual 60 days*
Funds-of-funds 24,592 20,7)3 Illiquid N/A
Collective trust funds 16,131 - Daily 10 days
Collective trust funds 9,810 - Weekly 10 days
Collective trust funds 54,406 — Monthly 6-10 days

September 30, 2020: -

Funds-of-funds $17,543 $  - Semi-monthly 5 days
Funds-of-funds 9,468 - Monthly 15 days
Funds-of-funds 48,190 - Quarterly 45 - 65 days**
Funds-of-funds 23,631 — Annual 60 - 90 days
Funds-of-funds 9,631 - Semi-annual 60 days*
Funds-of-funds 9,717 ■ 20,156 Illiquid N/A
Collective trust funds 15,326 - Daily 10 days
Collective trust funds 4,980 - Weekly 10 days
Collective trust funds 49,890 — _ Monthly 6-10 days

* Limited to 25% of the investment balance at each redemption.
** One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption.

41



DocuSign Envelope ID; ECB9CAEC-4FB2-4257-ABA8-C5D08F68010F

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2021 and 2020
(In thousands)

15. Fair Value Measurements (Continued)
I

Fixed income Securities

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

Marketable Equity and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
' of income with the recognition that this requires the assumption of greater market volatility and risk of

loss. The total marketable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of holdings and other characteristics including style and
capitalization. The System may employ multiple equity investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.

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

The System has committed to invest up to $51,683 with various investment managers, and had funded
$ 15,757 of that commitment as of September 30, 2021. As these investments are made, the System
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.
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15. Fair Value Measurements (Continued)

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that

approximate fair value.

16. Financial Assets and Liguidilv Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2021: -

Cash and cash equivalents $ 37,722
Short-term investments 66,525
Accounts receivable 94,720
Funds held by trustee for insurance reserves,

escrows and construction costs 77.443

To. manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-term investments include bank
deposits, money market funds, and other similar vehicles that generate a,return on cash and provide daily
liquidit)' to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2021, the balance of liquid investments in board-designated assets was
$342,620. ' '
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Erika Houten

Authorized to work in the US for any employer

Work Experience

Coordinator

The Doorway at Concord Hospltal-Laconia (formerly LRGHealthcare) - Laconia, NH ,
February 2019 to^ Present i • •

• Overseeing the day to day operations of the Doorway, including managing staff and overseeing
subcontracted staff, providing them with direction, and coordinating staff debriefing sessions and
collaboration sessions

• Communication and coordination with local mental health agencies and counseling agencies in our 37

town Doorway area! Maintain up to:date information about.those agencies, contact Information, services,
and avaliablllty. This Includes meeting with those agencies in the community and making sure they know
and also understand our services.

• Helping people access all treatment types for substance use disorder. Following up with these people
as well as the facilities and programs which they may have applied for. '
• Dealing with comments, complaints or other problems unless they need to be escalated to the director.

• .Working with DCYF as-well as pfobation and parole and other area agencies. .
• Coordinations and communication with 211, DHHS and partmpudi'after hours '•
• Provide community presentations regarding services that the Doorway offers

• Collaborating with The Recovery coaches and the"Ciinidan,'lricludirig overseeing scheduling and
delegation projects, appointments and any other assigned work.
• Making sure there is added CRSWs when needed for extra coverage.
• Oversight and authorizing of flex spending,'sober house costs, and all other funding for clients

• Financial assistance counseling and referrals for clients as needed

• Ordering office supplies and Narcan.

• Working with the administrative assistant to get Invoices processed in a timely manner.

• Keeping current on area resources and meeting with community partners.

• Overseeing all monthly data collection and state reports, Including flex spending

• Bridge gaps within social deterfhiriants of health Including Housirig.'and food resource, which Includes

maintaining contact with local agencies that provide these services -
• Process referrals to other facilities In our 37 town area and. oversee staff utilization of the Unite Us

platform . j, ^ .

• Attendance at state level meetings. Including weekly Doorway manager meetings, GPRA meetings,

and all meetings regarding Doorway financials

• Coordinate with the Director of Substance Use Services in order to maintain

I have completed my CRSW classes and have all required coaching and supervision hours needed to
take the state test to become certified. After one year of belrig a CRSW I will be eligible to supervise
otherCRSWs, • • -.of" .--.o'

Shared Family Living Provider
Lakes Region Community Service Council
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August 2008 to June 2021
I  • •• t. .

Shared Family Living Provider (Adult w/Disabilities in my home)

• Bathing
• Toileting (some incontinence)

• Ail personal care

• Dressing

• Supporting in community and personal relationships
• Active Part of her Care Team

• Assistance with all ADLs

• Scheduling appointments

• Assisting with communication (she is non verbal/uses minimal sign)

ER Technician

LRGHealthcare - Laconia, NH . .
September 2016 to February 2019

i am a Mental Health worker in the emergency psych department. I help patients with substance misuse
disorders and mental health issues. .

LNA

Concord Hospital - Concord. NH ,
November 2015 to May 2017

Per diem LNA oh an adult Med-Surge unit. Ail responsibilities of an LNA working as part of a team to
provide the best patient care possible. '

Adult & Senior Psychiatric Patient Care
Franklin Region Hospital & ;Lakes Region General Hospital - Franklin. NH
October 2013 to April 2015-

Per diem LNA on an Adult DRF. also per diem in Gero Psych, Med Surge and iCU

• Adult & Senior Psychiatric Patient Care

• Bathing

• Toileting

• All personal care '

• Supporting Adults and Seniors with Psychiatric and Mental Health Issues
• Deescalating patients that may be aggressive verbally or physically
• Reporting behaviors and complaints to the RN

• Monitoring agitation levels, sleep, and safety for ail patients
• CPl certified

Front Desk Receptionist
Riverbend Community Mental Health - Concord, NH

July 2007 to June 2008

Answering Phones

• Scheduling Appointment thru Computerized system
• Assisting clients with mental health emergencies, by calming them and contacting appropriate team

members
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• Filing .

• Billing

• Active Pait of the Administrative Team to support the Mental Health Office

Customer Service Associate

Cigna Healthcare - Hooksett, NH

November 2005 to July 2007

High Volume call center for CIgna Healthcare.

• Premium Billir>g.

• Handle over 100-t- inbound calls per shift.

• Take incoming calls from both providers and members answering questions about benefits and claims.

• Resolving eligibility claims and benefits Issues using industry software and tools.
• Document all activities to ensure accurate reporting of plan issues.

• Provide timely resolution of claim issues within company standards.

• Troubleshooting claims to find out why they were processed incorrect.

• Verify whether or not the providers are In network.

• Data entry.

• Processing returned claims.

Administrative Assistant

M&D Paving Enterprises - Belmont, NH

April 2001 to November 2005

Seasonal, Light Quick Books exp.

• Payroll; filing, banking (deposits)

• Answering heavy call volume relating to sales and customer concerns

• Setting appointments .

• Direct Interaction with the president on a daily basis and other work related errands.

Education

in progress of obtaining my BA In Fsychbldgy
SNHU - Manchester, NH

2012 to 2016 .

Certifications and Licenses

CPR

CRSW

November 2021 to November 2023

Additional Information

TECHNICAL SKILLS:

• Windows NT4.0/2000/XP • MS Outlook • PC's
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• Microsoft Office, f Color Laser Printers • Quick books • Fax machine

• Xerox & Cannon Copiers

'I

\
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Core Gate

Education

Springfield College School for Human Services, Manchester, NH
Master's of Science in Human Services, concentration in Community Psychology
Graduated May 1995
CPA; 3.9

Keene State College. Keene, NH
Bachelor of Arts in Psychology
Bachelor of Arts in Sociology
Associate's in Chemical Dependency
Psychology Honor Society
Graduated May 1993 •

Experience

May 2021 - present •'
Concord Hospital - Laconia - Laconia, NH
Concord Hospital - Franklin - Franklin, NH
(formerly LRGHealthcare)
Full Time

Director of Substance Use Services

Master's Licensed Alcohol and Drug Counselor

July 2021 ~ present
Dartmouth Health

Per Diem/On Call

Master's Licensed Alcohol and Drug Counselor

May 2015-May 2021
LRGHealthcare - Laconia NH

Director of Substance Use Services

Master's Licensed Alcohol and Drug Counselor

September 2012 - May 2015
Horizons Counseling Center, Gilford, NH
Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional

June 2001 - August 2012
Lakes Region General Healthcare, Laconia, NH
Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional
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Current Activities

NAADAC Member

NHADACA Member

2011 New Hampshire 40 under 40 Award
2012 NHADACA'Counselor of the Year
2016 Leadership Lakes Region Participant
2020 Level I Crossfit Coaching Certification
Rotary International Member 2019 - present
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EMPLOYMENT

LORI L. SEOG. LADC, IDS?

September 2019 to
Present

April 2017 to
Present

December 2010

- February 2017

CONCORD HOSPITAL LACONIA RECOVERY CLINIC / THE DOORWAY

(Formerly LRGHEALTHCARE LLC/FR^VNKLIN REGIONAL HOSPITAL)

14 Aiken Avenue, Franklin, NH

Recoven' Clinic Counselor

•  Provide clinical screening, assessment and counseling to adult men and women related to substance use
disorders

Conduct clinical evaluations for clients accessing emergency substance use disorder services

In collaboration with clients, create meaningful treatment plans to support desired personal recovery
outcomes f '
Facilitate group counseling sessions to include psycho-education
Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc.

Manage data, files, and required client documentation
Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations

•  Work with community providers to identify crisis interventions as required

CHANGING POINT COUNSELING, LLC / Better Days Counseling Services
20 Canal Street, Suite 315, Franklin, NH

Licensed Alcohol and Drue Counselor

•  Provide clinical screening, assessment and counseling to adolescerit/adult men and women related to
substance use disorders -

Work in collaboration with clients to create meaningful treatment plans
Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc.

Manage data, files, and required client documentation
Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations

Authorized by State of New Hampshire as an Impaired Driver Services Provider
Instruct psycho-educational classes related to trauma, substance misuse, and life skills
Work with community providers to identify crisis interventions as required
Full-time position througfySeptember 2019 and presently working part-time in this role

MERRIMACK COUNTY DEPARTMENT OF CORRECTIONS

314 Daniel Webster Highway, Boscawen, NH

Chief/Adminislraior of Programs and Services

•  Provided oversight of inmate management to include community corrections, mental health services,
substance use disorder sei-vices, and rehabilitative services
Created, modified and recommended programs, policies, and procedures to support agency operations
Facilitated individual and group substance use disorder counseling sessions
Instructed psycho-educational classes related to trauma, substance misuse, and life skills
Participated as member of the Department's executive staff
Conducted inspections of correctional facility to assess operations
Developed and monitored budget and grants for Programs and Services Section
Ensured regulatory compliance with local, state, and federal laws
Handled inmate grievances and personnel investigations as directed by .the Superintendent
Interpreted and enforced policies, rules, and regulations of the agency
Provided comprehensive case management to male and female offenders as needed
Collaborated with communit>' partners to identify resources to support inmates' transition from jail to
community

Provided crisis intervention to inmates with co-occurring disorders
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LOm L. SEOG

Page Two

December 2007

- January 2011

July 2007
- December 2007

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
105 Pleasant Street, Concord, NH ;

Administrator III, Director of Programs. Bureau of Proerams

•  Interpreted the needs of and provided oversight of service delivery for all male and female offenders in
the content areas of education, career and technical education, family support, substance use disorder
services, recreation, library, chaplaincy, volunteer services, and case management within each of the
Department's state prisons
Worked directly with the Assistant Commissioner and Commissioner of the Department to strategize
and achieve agency goals and objectives
Developed, implemented and reviewed policies and procedures for long-term administration of
departmental programs
Ensured regulatory and legal compliance was achieved and maintained in areas of oversight
Monitored operational activities throughout the Bureau for efficient and effective allocation of agency
resources by evaluating programs and implementing changes as necessary
Managed staffing plans for up to 85 employees as well as personnel policies to accomplish .
organizational objectives

Represented the Department at legislative hearings and public speaking engagements
Responsible for budget development and accountability as related to the Bureau of Programs

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS

105 Pleasant Street, Concord, NH

Administrator J/I. Administrator of Women Offenders and Family Services

•  Developed and coordinated programs within the NH Department of Corrections State Prison for
Women to ensure gender responsive and evidence based measures were utilized to meet the specific
needs of women

Developed, implemented and reviewed policies, procedures and programs related to women
Monitored operational activities for efficient and effective allocation of agency resources by evaluating
programs and authored changes as necessary
Planned, developed and provided training for successful program implementation
Evaluated qualit)' assurance for all Department of Corrections' treatment programs and any contracted
programs to maintain program consistency
Conferred with and made recommendations to the Commissioner, Assistant Commissioner or designce,
regarding program services and management strategies for any changes to meet agency objectives
Provided input regarding necessary data collection and evaluation to measure effective programming
and supervision
Acted as Interim Director of Programs, Bureau of Programs for the NH Department of Corrections

November 2004

-July 2007

March 2003

- December 2004

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS

1 Right Way Path, Laconia, NH
Case Counselor/Case Manager

• ■ Observed inmates and collaborated with colleagues to develop programs for'assessing resident
treatment and rehabilitation services

•  Established treatment goals and developed individualized treatment programs for incarcerated
offenders in preparation for release

•  Prepared reports and case summaries for Office of Parole and the Courts
•  Provided consultation services to other professionals, employers, probation and parole officers, police

and others regarding program objectives of incarcerated participants
•  Developed and taught life skills educational opportunities; facilitated peer support groups

LAKES REGION COMMUNITY SERVICES COUNCIL

635 Main Street, Laconia, NH

Family Sunnort Manaeer

•  Interpreted the needs of the communit)' to develop and evaluate relevant programming for children,
adolescents, adults, and families

•  Directed operation of Family Resource Center programs and services to al-risk families and in-home
supports
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LORI L. SEOG

Page Three

February 2001
- June 2002

March 1994

- December 2000

EDUCATION

Engaged in public speaking, workshop leadership, and education
Responsible for developing, implementing grants and monitoring program budgets
Supervised and implemented State of New Hampshire's Comprehensive Family Support Grant
Supervised staff and volunteers
Researched, developed, managed and implemented grants

CHIROPRACTIC ASSOCIATES OF BEDFORD

39 So. River Road, Bedford, NH
Marketing ond Promotions Outreach Specialist

•  Developed and implemented all aspects of marketing strategy for three doctor practice and supporting
services

•  Created and implemented special events and educational offerings both on and off-site
•  Maintained and provided oversight of computer systems
•  Responsible for management and purchasing of business supplies
•  In absence'of Business Administrator, responsible for all levels of business operations to include

payroll, accounts receivables, banking, and personnel management

PENACOOK COMMUNITY CENTER

76 Community Drive, Penacook, NH
Executive Director

•  Chief Executive Officer of a non-profit agency that provided educational, social, and recreational needs
within the community for children, adolescents, adults, and senior citizens

•  Responsible for fiscal management to include budgeting, fundraising and grant development as well as
oversight implementation of organization policies and personnel management to include hiring, firing
and staff development

•  Interpreted the needs of the communit>' to develop relevant programming for children, teens, adults,
and senior citizens

•  Supervised juvenile diversion program for adjudicated and pre-adjudicated youth
•  Set guidelines for supervision of youth behavior within all programs
•  Collaborated with various local, count)', school district and social service agencies to develop and

implement programs for children, adolescents, adults and senior citizens
•  Insure agency met all state, local and count)' government licensing requirements
•  Developed strategic, long-range plans for organization in collaboration with Board of Directors

Southern New Hampshire University, Manchester, NH
January 2012 - March 2013, Master of Science, Justice Studies/Public Administration

American Jail Association and Correctional Management Institute of Texas at
Sam Houston University, Huntsville, TX
National Jail Leadership Command Academy Class U\]

Graduate, November 20 i 2

National Institute of Corrections, Aurora, CO
Executive Excellence Class U\4.

Graduate, Januaiy 2011

State of New Hampshire Police Standards and Training Council, Concord, NH
New Hampshire Department of Corrections Academy Class #79

Graduate, May 2005

Franklin Pierce University, Concord, NH
^ December 2004, Bachelor of Arts, Human Services/Social Work, Magna Cum Laude
May 2000, Associate of Arts Degree, Management
October 1988, Certificate, Business Management
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LORI L. SEOG

Page Four

PERSONAL

State of New Hampshire, Licensed Alcohol and Drug Counselor, License #0124 (LADC)
State of New Hampshire authorized Impaired Driver Service Provider
Certified Recovery Coach, Connecticut Community for Addiction Recovery
Notary Public

Justice of the Peace

Leadership Greater Concord Program Graduate, 2015-2016 -
Member, New Hampshire Association of Alcohol and Drug Counselors
Member, New Hampshire Providers Association
Franklin Animal Shelter Volunteer, Former Board Member/Officer

Employee of the Year 2004, Lakes Region Facility, NH Department of Corrections
Employee of the Quarter, Merrimack County Department of Corrections
Computer Literate to include Microsoft Word, Excel, Publisher, Visio, and PowerPoint
Former Board Member Good Life/Centennial Senior Center; Merrimack Valley Little League; Merrimack Valley
Youth Soccer; Appalachian Mountain Teen Project and Very Special Arts New Hampshire
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MARK DORMAN

I have strived to perform at my optimum potential. Throughout my work experience, I have always been
reliable and have always been the person that people have looked up to. I have been trusted with
various duties and obligations that I have taken on with enthusiasm and a willingness that many people
have admired. I take pride in the job that I do and find reward in helping people that need help.

EXPERIENCE

JULY 20X9-PRESENT

Administrative Assistant the doorway at concord hospital/laconia "formerly
LRGHEALTHCARE" ■

•  ANSWERED PHONES AND RELAYED CORRESPONDENCE WHEN NECESSARY

'  • RECEIVED AND SUBMITTED BILLING FOR ALL DOORWAY EXSPENSES.

•  MAINTAINED A CALL LOG FOR THE DEPARTMENT

•  MAINTAINED AND COMPLETED VARIOUS STATE REPORTS ON A MONTHLY BASIS.

0 MONTHY DOORWAY NUMBERS REPORT

0  FLEXIBLE SPENDING REPORT

0 NALOXONE BALANCE REPORT

•  DATA ENTRY FOR ALL CLIENTS

•  REGISTRATION OF CLIENTS/ENCOUNTER INTO THE HOSPITAL PLATFORMS

•  INPUTTING CHARGES FOR CLIENTS PER ENCOUNTER

•  ASSIST IN MAINTAINING GREAT WORKING RELATIONSHIPS WITH COMMUNITY PARTNERS

•  DISTRABUTION OF NALOXONE TO VARIOUS COMMUNITY PARTNERS
•  COMMUNITY OUTREACH ABOUT OUR ORGANIZATION

DECEMBER 2016-PRESENT

REALTOR, KELLER WILLIAMS METROPOLITAN

•  Prepared market analysis statistics, bid presentation for buyers & sellers, researched
listings, set up title searches and home inspections

•  Promoted sales through advertising: worked with multiple websites to promote seller's
home, hosted open house events, and participated in the multiple listing services

•  Established positive flow "of communication with agents, clients, and all personnel involved
in closing transactions

•  Negotiated contracts with agents representing buyers and sellers
•  Educated sellers and buyers concerning legal disclosures
•  Facilitated the closing process on behalf of the clients and insured that all parts of the

contracts were met prior to closing

NOVEMBER 2005 - JULY 2019

MASTER SECURITY OFFICER, LAKES REGION GENERAL HOSPITAL
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I help maintain a safe environment for patients, visitors, and employees.
I have to be ready for any disturbances that may put patients, visitors, and employees in
danger. .
I conduct various rounds to insure the security of the hospital and the outside practices of
the hospital.
I have dealt and continue to deal with mental health patients on a daily basis.
I have restrained patients, via 4-point, that have become out of control and are either
suicidal, a flight risk, or another form of risk that may be harmful to themselves or others.
I am in charge of key disbursement through requisitions forms that come Into the security
department.
I have conducted restraint training to various departments throughout the organization.
I have conducted the monthly duress alarm testing in the facility.
I have conducted fire extinguisher checks on a monthly basis.
With the role of Master Security Officer, I am the Officer in charge when there is not a
Security Sergeant on duty.

MAY 2001 - OCTOBER 2005

HEAD COUNSILOR, RECREATION LEADER, tHE BALSAMS GRAND RESORT

In the summer time, I was the head Counselor for the children's camp.
I  led, organized, and controlled activities for the children.
I was also a Lifeguard for our outdoor, pool.
My responsibilities were to maintain a safe environment for the guests in and around the
pool.
In the winter season, I was the Recreation Leader.
My responsibilities were to lead arid help organize the winter activities for the guests.

EDUCATION

SEPTEMBER 2000 - JANUARY 2002

STUDIEaSPORTS MANAGEMENT, NICHOLS COLLEGE

SEPTEMBER 2002 - MAY 2004

ASSOCIATES IN BUISNESS ADMINISTRATION WITH A SPECIALIZATION IN SPORTS

MANAGEMENT, NEW HAMPSHIRE TECHNICAL INSTITUTE

SKILLS

People-person

Microsoft Excel, Word, and PowerPoint
\

Sales

•  Organizational

•  Communication and Listening

•  Customer Service
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ACTIVITIES

There are many things in life that I find truly happy. One of them being spending as much time as I can
with my family. Another passion I have is softball and basketball. I enjoy playing in the local leagues and
really developing team building.

CERTIFICATIONS/LICENSES

•  Real Estate Salesperson

•  lAHSS-Supervisory

•  CPR/AED
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Shaney Blais

EXPERTISE

Leadership and managerial experience in the healthcare field. Track record of delivering results in a timely
manner within budget expectations.

•  Lead by example and successfully guide others through the ever-changing world of healthcare

•  Strong communication skills with a focus on listening and respect
•  Adaptable, willing to take on new challenges and roles

•  Encourage and motivate others to reach their potential

•  Creative problem solving skills

•  Comprehensive knowledge of Client, Provider Based and Critical Access Billing

EMR experience and knowledge

EXPERIENCE

Concord Hospital, Concord, NH 2018-Current

Asst Manager Occupational Health & Employee Health, July 2018-Current

Oversite of Occupational Health and Employee Health for 3 hospitals with 3 providers and 12 support staff.

Responsibilities include but not limited to budgetary, project management and recruitment, day to day

operations, indirect supervision of ail staff, and dealing with patient, companies and employee concerns.

Daily communication with employers, insurance adjusters, and case managers related to workers

compensation injury management.

Manager of hospital drug consortium.

LRGHealthcare, Laconia, NH 2012-2018

Senior Office Manager, Provider Network, September 2012 - July 2018

Carry out organization's mission and vision with confidence and commitment. Direct oversite of multiple
provider practice, with 10 providers and 30 support staff. Responsibilities include but not limited to budgetary

forecasting, project management and recruitment. Research and implement opportunities for efficiencies and

improvements. Maintain current knowledge of regulatory changes and implement as appropriate.
•  Key contributor to the development and implementation of Client Billing

•  Implementation of new service lines for Pain Management and Recovery Center

Contract Compliance Specialist, Provider Network, September 2012 - September 2013

Responsible for reviewing reimbursement payments to ensure correct reimbursement rates, for both the
hospital and clinic settings.

•  Through extensive research able to recoup over $300,000 in workers compensation payments
•  Through additional research able to recoup over $100,000 in write off errors

Professional Physical Therapy Services, Concord, NH 2000-2012

Office Manager, Provider Network, September 2000-September 2012
Carried out ail day to^ day operation of a multi provider, multi practice physical therapy business. Direct

supervision of all staff. Oversaw patient flow and provider support. Dealt with patient concerns and facility

issues. Managed payroll, accounts receivable and payable.

•  Successful passing of all state and regulatory audits and inspections
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EDUCATION

Associates Degree, New Hampshire Technical Institute, 2018-current

Pre-Nursing, New Hampshire Technical Institute, 1988-1991

Multiple educational in services on Coding and Billing

Knowledgeable in all Microsoft Applications

Page 2
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Doorway full 9 mo. budget

Salaries

Benefits

Amount left Doorway

547,404

(177,831)

■  (42,S80)

326,893

Doorway full 3 mo. budget J

Salaries

Benefits

Amount left Doorway

182,468

(59,277)

(14,227)

108,964

Doorway

Name Job Title Salary 9 Month Salary 3 month salary % Paid from this Contract Amount paid 3 months Amount Paid 9 month.s

Corey Gaiely Director Substance Use Services SI 15,774 $86,830 $28,943.46 50% 14.471.73 $43,415

Lori Scog Licettsed Alcohol and E>rug Counselor S65.786 $49,339 $16,446 90% 14.801.83 $44,405

Marie Dorman Administrative Assistant S51.509 $38,632 $12,877 100% 12.877.20 $38,632

Erika Houlcn - Doorway Coordinator $60,702 $45,527 $15,176 100% 15,175.60 $45,527

Shane>' Blais Practice manager $78,030 $58,522.31 $19,507.44 10% 1.950.74 $5,852

59,277 177,831
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Lori A. Shiblncne

Commiuioncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
603*271 *9564 I-800-804-0909

Fix: 603-271-6105 TDD Access: 1.800-735-2964 www.dhhs.nh.gov/dcbcj/bdis

August 30, 2021

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

state House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and OtherDrugs. to amend existing contracts
with the Contractors listed below In bold to continue providing a statewide network of Doorways
for substance use disorder treatment and .recovery support services access, by exercising
contract renewal options by increasing the total price limitation by $11,190,088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29, 2021 to September 29,
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

■  ■

0: 10/31/18

Item #17A

Androscoggin
Valley Hospital,

Inc.

177220-

8002
Berlin $1,949,517 $669,740 $2,619,257

A1: 8/28/19

Item #10

A2: 6/24/20

Kern #31

A3; 2/3/21

Item #10

-

O: 10/31/18

Item #17A

The Cheshire

Medical Center

155405-

8001
Keene $3,063,740 $1,045,046 $4,106,786

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

The Department of Health and Human Services'Misaion is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

0:10/31/18

Item #17 A

Concord

Hospital, Inc.
)  •

177653-

B003
Concord $2,688,794 $735,271 $3,424,065

A1: 8/28/19,
Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

0:10/31/18

Item #17A

Mary Hitchcock
Memorial

Hospital

177651-

B001
Lebanon $5,312,53V $1,504,500 $6,817,031

A1:11/14/18

Item #1

A2: 9/18/19

Item #20

A3: 6/24/20

Item #31 '

A4: 2/17/21

Item #18

0:10/31/18

Item #17A

•LRGHealthcare
177161-

8006
Laconia .  $2,317,076 $0 $2,317,076

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

•Granite

Pathways
f^anchester

228900-

8001
Manchester $3,831,170 SO $3,831,170

0: 10/31/18

Item #17A

A1: 9/18/19

Item #20

•Granite

Pathways"
Nashua

228900-

8001

1

Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
Item #17A

A1: 9/18/19,
Item #20

0: 10/31/18,
Item #17A

Littleton

Hospital
Association

177162-

8011
Littleton $2,160,689 $712,612 $2,873,301

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10
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Wentworth-

Douglass
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/18

Item #17A

A1: 9/18/19

Item »20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

. Catholic

Modlcal Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

0: 3/11/20

Item #9A

A1: 2/3/21

Item #10

Southern New
Hampshire

Health System,
Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

ltem#9A

A1: 2/17/21

Item #18

Concord

Hospital, Inc. -
Laconia

355356 Laconia $580,962 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,088 $48,807,502

indicates contracts that are okay to expire or have been terminated.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.. .

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery seKrices within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30. 2021 to
September 29, 2022.

The contractors will continue providing a network of Doorways to ensure every resident In
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical .business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doonvays provide resources .to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the number of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as welt as
promote engagement in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.
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The Department continues to monitor services by reviewing, analyzing and engaging in
quality Improvements based on:

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Government Performance and Results Act Interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia. of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available. •

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

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79T1083326 and
CFDA #93.959, FAIN #B08TI083509.

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

Respectfully submitted,

DocuSlpM^ by:

I  A
N—4C4A«3m 12&«r3..

for

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

0M2J2-®208«.70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC8 DEPT. HHS: BEHAVIORAL HEALTH DfV. BUREAU OF DRUG AND
ALCOHOL SERVICES. SOR GRANT r

100% F»d«fal Funds

Vendor Nsma AndroscoflBlnVsllsy
Vendor 0 177220

Stote FiSCAl

Yeer

2019

CbM I Account

102/500731

102/500731

Cisse Title

Conlracte lor Pfoorsm Servlcea

Conirects lor Program Servlcee

JobNumtMT

92057040

92057040

Current Amount

$216.250.00

$652.985.00,

IfKreese (Decrease)

$0.00

$0.00

Reused Amount

$216,250.00

$652,965.00

102/500731 Contracts for Prooram Servlcei 92057040 ^201.263.00
$161.000.00

$0.00

$0.00
2021 102/500731 Contracts (or Prooram Services 92057047 $181.000.00

2021 102/500731 Contracts for Prooram Services 92057046 $436.666.00 $0.00 $436.666.00

$216.333.00
102/500731 Contraeis for Prooram Servtces 92057046 $216.333.00

$0.00

$0.00

$469,606.00
2022_

i52r
074/500585 Grants for Pub for Asst and Ret 920S7048

074/500585 Grants for Pub for Asst and Ret 92057048 $0.00 $163.269.00 $163.269.00

Sub Tor*/ S1.90B.517.00 StS3.07S.00 S2.6t1.893.00

jVertdor Name'-'Concord Hoapltal. Inc.
Vendors 1776S3

Stfito Fiscal

Year

2019

2020

2021

2021

2021

2022

2022

2023

Class / Account

102/500731

102/500731

,102/500731

102/500731

102/500731

102/500731

074/500565

074/500585

Class Tide

Contracts for Propram Services

Contracts for Program Services
Contracts for Pfogram Servtces

Contracts for Program Services

Contracts for Prooram Services

Contracts for Prooram Services

Grants tor Pub for Asst ar>dRel

Grants for Pub for Asst and Rel
Sub TattI

Job Number

92057040

92057040

92057040

92057047

92057046

62057046

92057046

62057046

Current Amount

$262.773.00

$1,325,131.00

$236.916.00

$166.000.00

$400.000-00

$200.000.00

$0.00

$0.00

$2.590.820.00

Increase (Decrease)

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$538,954.00

$179,652.00

$715.606.00

Revised /Vmouni

$262,773.00

$1.325.131.00

$236.916.00

$166,000.00

$400.000.00

$200.000.00

$538,954.00

$179,652.00

$3,309,426.00

iVendOfName Cheshire
Vendor« 155405

Slate Fiscal

Year

2019

Class / Account

102/500731

Class Title

Contracts for Prooram Services

Job Number

J  92057040

Current Amount

$611.287.00

Increase (Decrease)

$0.00

$0.00

Revised Amount

$611.267.00

2020 102/500731 Contracts for Program Services 92057040 $1.127.557.00 $1.127.557.00

$205,033.00
102/500731 Contrads for Pfooram Servtces 92057040 $205,033.00 $0.00

$0.00
102/500731 Contracts for Program Services 92057047 $229.925.00 $229,625.00

$532.304.00
2021 102/500731 Contracts for Prooram Services 62057048 $532.304.00 $0.00

2022 102/500731 Contrects for Prooram Services 92057048 $266.152.00 $0.00 $266.152.00

2022 074/500585 Grants for Pub (or Asst end Ret 92057046 $0.00 $771.286.00 $771.266.00

2023 074/500585 Grants for Pub for Asst arnl Rel 62057046

Sub Total

$0.00
$2,972,258.00

$257.095.00 $257,095.00

S1.028.391.00 $4,000,639.00

iV&ibiy'Np'me Granite Pathways Marwheatar
Vendor« 226900

Stale Fiscal

Year

2019

2020

Class / /Vecount

102/500731

102/500731

Class Tide

Contracts lor Program Services

Contracts for Program Services

Sub Total

Job Number Current Anx>unl

92057040 $1.331.471.00

92057040 $2.349.699.00

$3.991.170.00

Increase (Decrease)

$0.00

$0.00

SO.OO

Revised Amount

$1.331.471.00

$2.349.699,00

$3,991.170.00

Vendor Name Granite Psthwaya Nashus

State Fiscal

Year
Class / Account

102/500731

Class Title

Contracts for Program Servtces

Job Number

92057040

Veryldr» 226900

Current /Vnount

$1.346.973.00

Increase (Decrease)

$0.00

Revised Amount

$1.348.973,00

$1.665,736.00
102/500731 Conirects for Program Services 92057040 $1.865.736.00

13.214.709.00

$0.00

$0.00Sub Total
$3,214.700.00

tVerwlor Name Littleton Refllonal
Vendors 177162

Side Fiscal

Year
Class / Acoount Class Tide Job Number Current /Vnount increase (Decrease) Revised Amount

102/500731 Contracts for Prooram Services 92057040 $223.135.00 $0.00 $223.135.00

$662.805,00
2020 102/500731 Contracts for Prooram Services 920S7040 $862.605.00 $0.00

2021 102/500731 Contracts (or Program Services 92057040 $203,750.00 $0.00 $203,750.00

2021 102/500731 Contracts for Program Services 92057047 $175.000.00 $0.00 $175,000.00

2021 102/500731 Contracts for Prottram Services

2022 102/500731 Contacts for Program Services

02057046

920S7O48

$423.333,00 $0.00 $423.333.00

$211.666,00 $0.00 $211,666.00

2022 074/500585 Grants (or Pub for Asst end Rai 92057046 $0.00 $521,960.00

2023 074/500585 Grants (or Pub for Asst end Rel 92057048 $0.00 $173.987,00

$521.960.00

$173.987.00

Sub Total $2,110,999.00 $t0S,947.00 $2,915,936.00

iVendorName LRGHaalthcare
Vendor# 177181

Governor and Council Letter Attachment

Financial Detail

Page 1 of 5
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StAt« Fiscal

Year

20t9

2020

2021

2021

2021

2022

Class / AccourtI

102/500731

102/500731

102/500731

102/500731

102/500731

102/500731

Cbss TlSe

Coni/acts for Propram Services

Contracts lOf Prooram Services

Contracts <of Program Services

Contracts <of PfOflfam SeMcea

Cootraets for Prooram Services
Contracts lor Prooram Services

Job Number

92057040

92057040

92057040

92057047

92057048

92057048

Current Amount

5500.000.00

S642.114.00

S205.000.00

St76.000.00

S430.000.00

S21S,000.00

Increase (Decrease)

SO.OO

SO.OO

SO.OO

SO.OO

SO.OO

S0.00

to.oo

Revised Amount

SSOO.QQQ.OO

S64 2,114.00

S205.000.00

S178.000.00

t430.000.00

S21S.000.00

stno.iu.oo
Sub Tola/ S2.170,ft4.00

Vertdcf Name Mary Hitchcock
Vendor* 177180

Slate Fiscel

Year
Class / Account CtasaTlUe Job Number Current Amount

S449.937.00

Increase (Decrease)

"  saooj

Revised Amount

S440.937.00
102/500731 Contracts tor Program Servtoei 92057040

S2.S7S.l09.0g
S383.958.002020 102/500731 Contracts tor Program Sarvtces 92057040 S2.S75.1Q9.00

t3a3.B58.00

SO.OO

SO.OO
102/500731 Conimcti <ot Program Servtcaa 02057040

2021 102/500731 Contrects for Program Services 92057047 S430.000.00

$947.333.00

SO.OO

SO.OO

S430.000.00

S947.333.00
102/500731 Contracts tor Proorsm Services 920S7048

S473.666.00

S1.11s!876.0(?102/500731 Contracts for Program Services 92057048 S473.668.00

SO.OO

•SO.OO

S1.115.876.00
2022 074/500585 Grants for Pub for AsstandRal 92057048

2023 074/500585 Grants for Pub for Asst and Rel 92057048 SO.OO S371.959.00, S371.959.00

Sub Total S3.260.003.00 51487,035.00 t6.747.838.0Q

tVendof Neme

State Fiscal

Wentworth Doufl!

Cbsi / /Account

ass

Class Title Job Number Current Amount Inereese (Decrease)

Vendor* 177187

Revised Amount

2019 102/500731 Contrecta for Prooram Services 92057040 5537.063.00 SO.OO

to 00

5537.063.00

51,606,752.00
2020

2021

102/S00731

102/500731 Contracts for Prooram Services 920S7040 5240.675.00 SO.OO 5240.675.00

2021 102/500731 Contracts for Program Services 920S7047 5299.000.00 SO.OO 5299.000.00

5691.360.00
2021

2022

102/500731

102/500731 Conlractt for Program Services 92057048 S34S.660.00 SO.OO 5345.660.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 SO.OO 5652.607.00

2023 074/500585 Grants for Pub for Asst snd Rel 92057048 SO.OO S264.203.00 S2e4.203.W

Sub Tout ' SJ,920.S30.00 $1,130,010.00 S5.057.i40.00

iVerKtor Name

State Fisce]

Catholic Medical

Class / Account

3entar

CbssTltia Job Number Currenl Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Prooram Services 92057040 SO.OO SO.X SO.X

2020 102/500731 Contracts for Program Services 92057040 5345,019.00 SO.X S345.019.X

2021 102/500731 Contrects for Propfom Servicos 92057040 S724,614.x SO.X

SO.X SX2.X1.X
2021

102/500731 Contracts for Program Servioas 92057048 S1.848.0X.X SO.X S1.846.0X.X

102/500731 Contracts (or Program Services 92057048 S923.0X.X SO.X S023.0X.X

2022 074/500565 Grams for Pub (or /Lssi end Rel 92057048 SO.M S2.182.S34.X S2.182,534.x

S727.5I2.X
2023 074/500565

Sub Tors/ $4,041,134.00 St010.040.00 $7,551,190.00

Vendor* 177321

State Fiscal

Year
Class / Account Cbss Tide Job Number Current Amount Incroate (Decrease)

SO.X

Revised /Vnount

SO.X
2019

2020

102/500731

102/500731 Contracts for Program Services 92057040 $223.242.X SO.X S223.242.X

2021

2021

102/500731

102/500731

Contracts for Program Services

Contrects for Program Services

92057040

92057047

S$22.272.X

S580,0X.X

SO.X

SO.X

SOX

S522.272.X

S580.0X.X

Sl.2X.0X.00
2021

2022

2022

102/500731

102^00731

074/500565

Contrects for Program Services

Granb for Pub for Asst and Rel

92057048

92057048

S640.0X.X

SO.X

SO.X

S1.2S9.848.X

S419 883X

S640.0X.X

S1.259,648.x

S419.883.X
-  2023 074/500565

Sub Tout S3.24S.Sf4.X Sf.470.53f.X U.02S.045.00

ivenoor Name

State Fiscal

Year
Cbss / Account Cbu Tide Job Number Current /VnounI Increase (Decrease)

$o.x

Revised Arrrount

S2X.0X.X
2021

2022

2022

2023

102/5X731

102/5X731

074/500585

074/5X585

Contracts for Program Services

Contracts for Program Services

Contracts for Program Servlcea

Sub Tout

92057048

92057048

92057048

S215.0X.X

X.X

X.X

S4f5.0X.M

X.X

S547.404.X

S162.468.X

i729.872.X

S215.0X.X

S547.404.0d
S182.4X.X

Sf. 144.872.x

Vendor« 3SS3S6

Governor and Council Letter Attachment
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OEPARtMENT OF HEALTH ANO HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

SOW Total\ $39.139.459.001 $11.040.103^ ~$47.179.501^

OM2«J.20510.1..10000 HEALTH AND SOCIAL SEHVICEE, HEALTH ANO HUMAN SVCS OEPT, HHS: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG ANO
alcohol SERVICES. SABGADOmONAL

100%FMS*ni Funds

iVeriiaor Name

State Fiscal

Year

2022

Andretcoflflin va

Class / Account

501.500425

lav

Cbss Title

Payments to Cllenis
Sub TottI

Job Number

TBD

Current Amount

10.00

$0.00

Increase (Decrease)

116.665.00

116.665.00

Revised Amouni

116.665.00

116.665.00

tVsndof Natns Concord HosplUl. Inc.
Ststs Flscsl

Ysar
Class I Account

Vendor #177653

2022 501-500425

ClassTnie

Payments to Olsnti

Si/5 TottI

Job Number

TBD

Current Amount

M.OO

$0.00

Increase (Decrease)

S16.665.06

lf6.665.00

Revised Amouni

$16.665.00

lf6.665.00

Vendor# 155405
Vendor Name

State Fiscal

Yaar

2022

Class / Account

501.50042S~

Class Tide

Payments to Ctlcnis

Sub Tot*l

Job Number

TBD

Current Amount

lOOO
$0.00

increase (Deaease)

116.665.00

116.665.00

Revised Amouni

116.665.00

116.665.00

—  5 Vendor# 177162
vendor Name

Stale Rscal

Year

2022

Class / Account

501.500425

Class Tltla

Paymenls to Clients
Sub Total

Job Number

TBD

Current Amouni

io!oo
$0.00

Increase (Decrease)

116.665.00

116.665.00

Revised Amount

116.665T00
116.665.00

Vendor# 177160

State Fiscal

Year

2022

Cbsa / Account

.501.500425

Cbss Tide

Payments to Clients
Sub Total

Job Number,

TBD

Current Amount

10.00

10.00

Increase {Decrease}

116,665.00
$19,995.00

Revised Amouni

116.665.00

116.665.00

tVendof Name

State Fbcal

Year

2022

Wentwofth Doua

Class / Account

501.500425

»ss

Cbss Tide

Payments to Clients

Sub Tots/

Job Number

TBD

Current Amount

10.00

$0.00

Increase (Decrease)

116.665.00

116,665.00

Revised Amouni.

116.665.00

116.665.00

Vendor Nemo

State Fiscal

Year

2022

Catholic Madiesi,

Class / Account

501.500425

venter

Class Tide

Pavmenia to CUenls
Sub Total

Job Number

TBD

Current Amount

10.00

10.00

Increeso (Decrease)

116,665.00

116.665.00

Revised Amount

116.665.00

$19,995.00

1 •Vendor# 177321
Verrdor Name

Slate Fiscal

Year

2022

Class / Account

501-500425

Cbss Title

Payments to CUenis

Sub Total

Job Number Current Amouni

TBO 1 3000
1  $0.00

Increase (Decrease)

116.665.00

116,665-00

Revised Amount

116.665.00

lf6.665.CO

i  Vendor» 355356
y^ftoof r<afno

Stale Fiscal

Year

2022

Cbse / Account

501.500425

Cbss Tide

Payments to Clients
Sub Total

Job Number

TBD

Currerrt Amouni

10.00

10.00

Increase (Decrease)

116.665.00

116.665.00

Revised Amount

116.665.00

116.665.00

05^5^2^20510.33620000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS.DIV05.®5.»2«03ig.jsaiiuwv ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS

100% Other Funds

ffyidor Nefne AnoroscoaBln veiiey'
S

FOR BEHAVIORAL HEALTH. BUREAU OF DRUG &

Vender # 177220

late Fiscal

Yaar

2021

Class / Account

102/500731

Cbss TiUa

Contracts for Program Servlcas

Job Numter

92056501

Currant Amouni

116.750.00

Incraasa (Oecreaso)

ioioo

Revised Amount

118.750.00

Governor and Council letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

1  2022 1  102/500731 Contracts for Prooram Services 62058S01 S6.250.00 SO.OO 56.250.00

1 Sub Tot»l 125.000.00 50.00 52S.000.00

Vtndon* 177653

Slate Fiscal

Year
Class / Account CIssi Tide Job Number Current Amount .  Increase (Oecroaae) Revised Amouni

2021 102/500731 Contracts for Prooram Services 62058501 573.401.00 50.00 573.481.00

2022 102/500731 Contracts for Program Services 62058501 524.463.00 ^50.00 524.463.00

SuO Ton/ 567.674.00 50.00 507.674.00

I

Vendor 0 155405
iVerxfo'Narne rh*«hir«

Stole Fiscal
Clasa / Aocounl Class Tide Number Current Amount lr>crease (Deaeese) Revised Arrwunl

2021 102/500731 Contraeu for Prooram Servlcei 02058501 568.612.00 50.00 588,612.00

2022 . 102/500731 Contracts for Prooram Services 62056501 522.870.00 ,  50.00 522.870.00

Sub Toti (61.443.00 50.00 561.442.00

Vendors 177102
Vendor Name LIttlelan KMloiMl

State Fiscal
Class / Accounl Class Tide Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contrects for Prooram Services 62058501 518.750.00 50.00 518.750.00

2022 102/500731 Contracts for Prooram Services 62058501 58.250.00 50.0C 56.250.00

Sub Ten/ 52S.000.00 50.00 539.000.00

Stale Flacal

Year
Claas / Account Class Tide Job Number Current Amount' Increaae (Oecreeae) Rovised Amount

2021 102/500731 Contracts for Prooram Services 62056501 5110.222.00 50.00 5110,222.00

2022 •  102/500731 Contracts for Program Services 62058501 536.740.00 SO.OO 536.740.00

Sub Total 5146.662.00 50.00 5146.662.00

Slata Fiscat
Clasa/Account Class Tide Job Number Current Amouni Increase (Decrease) Revised Amouni

2021 102/500731 Contracts for Prooram Services 62056501 539.396.00 50.00 539.396.00

2022 102/500731 Contracts for Program Services- 62056501 513.132.00 50.00 513,132.00

- Sub Totti $52,525.00 SO.OO ' $52,529.00

VAnOortf 177167

Stale Fiscal

Year
ClasB / Account Clasa TlUe Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Prooram Services 62056501 5141,852.00 50.00 5141.652.00

2022 102/500731 Contracts for Program Services 92056501 547.217.00 50.00 547.217.00

Sub Total $188,850.00 50.00 $188,889.00

Vendor« 177240.Vendor Name CathoUe Medical Canter

Stale Fia^
Year

Clasa / Accounl Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contraeu for Prooram Services 62056501 5206.492.00 50.00 5208.492.00

2022 102/500731 ContrecU for Program Services 92058501 569.497.00 50.00 569.467.00

Sub Total $277,689.00 50.00 5277,689.00

Vendor » 177321iVerxlor Name Southern New Hamoahire HeaRh Syttama, Inc.

Stele Flacal
Clasa/Accounl Class Tide Job Number Current Amount Increase (Decrease) Revised Anrount

2021 102/500731 Contracts for Prooram Services 92058501 570.643.00 50.00 570.643.00

2022 102/500731 Contracts for Program Services 92058501 523.547.00 50.00 523.547.00

Sub Total 564.160.00 50.00 564,160.00

State Fiscal
Class / Account Ctass Tide Job Number Current Amount incresse (Decrease) Revised Amount

2021 102/500731 Contracts for Prooram Services 92056501 5109,222.00 SO.OO 5109.222.00

2022 102/500731 Contracts for FYoorom Services 92058501 536.740.00 50.00 536.740.00

Sub Total $145.98100 50.00 $145,982.00

GC Tortf $1.149.95<.00\ tQ.m t1,145.959-00]

0MW2J20510^53» HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VCS OEPT OF. HH8; BEHAVIORAL HEALTH OIV OF, BUREAU OF DRUG &
ALCOHOL SERVICES. OPIOID STR GRANT

Governor end Council Lcner AttacKment
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

100% Fttd«fal FunOa

tVondof Name

State Fiscel

Year

Androaeoflflin va

Cbis 1 Account

102/500701

lav

Class Title

Contracts (or Prooram Services

Mb Number

82052581

Currenl Anx>unt

sie.ooo.oo

increese (Deaeaso)

SO.OO

Revised Amount

116.000.00

Sub TettI SfO.OOO.OO to. 00

Vender« 228900

State Flacal

Year
Ctau / Account

102/500731

Class TIQa

Contracts for Prtxtram Servicas

Job Number

82052501

. Current Amount

S150.000.00

Increase (Decrease)

SO.OO

Revised Amount

SI 50.000.00

Sub Total

■■

S150.000.00 SO.OO

Vendor # 226900

State Fiscal

Year
Class / Accounl

102/500731

Class Tide

Contracts for Prooram Servicas

Job Number

62052501-

Cunent Amount

S1S0.000.00

Increese (Decrease)

SO.OO

ftavleed Amount

siso.ooo.oo

Sub Total $150,000.00

•

SO.OO

Vendor# 177162

Slate Fiscal

Year

2018

Oass / Accourtt

102/500731

Class Title

Contracts lor Prooram Servicas
Sub Total

Job Number

62052501

Current Amount

S1fl.000.00

1(6,000.00

tnerease (Deaease)

SO.OC

10.00

Revised Amount

S16.000.00

tfO.000.00

1  STRTotal\ IJJ2.OO0.OOl SO.OO 1 tJJ2,000.00|

lORAND TOTALS j 137.617.414.001 S11.190,066.00| S46.607.S02.COI

Governor and Council Letter Attachment

Financial Detail
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract Is by and
between the State of New Hampshire, Department of Health and Human Services {"State" or
"Department") and Concord Hospital - Laconia ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 2, 2021 (Item #28). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and In consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Section 1, Revisions to Form P-37, General Provisions. Subsection 1.2.

the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.3., Contractor Name is modified to correct a scrivener's
error, to read:

Concord Hospital - Laconia

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

September 29, 2022.

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

$1,307,499.

4. Modify Exhibit B, Section 11, State Opiold Response (SOR) Grant Standards, Subsection 11.1 to
read:

11.1. Reserved.

5. Modify Exhibit B, Section 11, State Opioid Response (SOR) Grant Standards, Subsection 11.11
to read:

11.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide marijuana or provide treatment using marijuana. The Contractor shall ensure:

11.11.1. Treatment In this context Includes the treatment of opioid use disorder (OUD).

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

11.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

6. Modify Exhibit B, Section 11, State Opioid Response (SOR) Grant Standards, Subsection 11.12
to read:

.11.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to Implementation. The Contractor shall ensure the utilization plan

SS-2021-BDAS-08-ACCES-01-A01 Concord Hospital • Laconia Contractor Initials

A-S-1.0 Page 1 of 4
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includes:

11.12.1. Internal policies for the distribution of Fentanyl strips:

11.12.2. Distribution methods and frequency; and

11.12.1 Other key data as, requested by the Department.

7. Modify Exhibit B, Section 11. State Opioid Response (SOR) Grant Standards, by adding
Subsection 11.13 as follows:

11.13. The Contractor shall provide a contingency management plan to the Department for
approval prior to implementation of the contingency management plan. The Contractor
shall ensure the contingency management plan includes:

11.13.1. Contingency management strategies to reward and incentivize individual
treatment compliance;

11.13.2. Identified allowable contingency rewards, as approved by the Department,
ensuring:

11.13.2.1. The maximum value per contingency does not exceed $15; and

11.13.2.2. The maximum number of contingencies per year per individual
does not exceed five (5); and

11.13.2.3. The maximum dollar value of all contingencies per individual does
not exceed $75 per year; and

11.13.3. Other key data as requested by the Department.

8: Modify Exhibit B, Section 11, State Opioid Response (SOR) Grant Standards, by adding
Subsection 11.14 as follows:

11.14. The Contractor shall refer to Exhibit C - Amendment #1 for grant terms and conditions
including, but not limited to:

11.14.1. Invoicing. •

11.14.2. Funding restrictions.

11.14.3. Billing.

9. Modify Exhibit C, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit C - Amendment #1. Methods and Conditiohs Precedent to Payment, in order to update
payment terms, billing standards and various references to budgets, which is attached hereto and
incorporated by reference herein,

10. Add Exhibit C-1 Amendment #1. SOR II Budget, which is attached hereto and incorporated by
reference herein.

11. Add Exhibit C-2 Amendment #1, SOR .11 Budget, which is attached hereto and incorporated by
reference herein.

SS-2021-BDAS-08-ACCES-01-A01

A-S-1.0

Concord Hospital - Laconla
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/8/2021

Date

—DocuStp'**^

topopiBMcima Ie».

Name: ̂atjaTox
Title: Director

Concord Hospital, Inc. ■ Laconia

9/7/2021

Date

DecuSlgntd bjR

0) s w

Name: scott vr Sioane
Title: chief Financial Officer

SS-2021 .BDAS-08-ACCES-01 -AOI

A-S-1.0

Concord Hospital, Inc. - Laconia
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The preceding Amendment, having been revievi«d by this office, is approved as to form; substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

• Oatutlotfd by:

9/9/2021
S  01BniWtlQO4«Q1, , ■ - ■

Qate Name* Christopher Marshall
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2021-BDAS-08-ACCeS-01-A01 Concord Hospital. Inc. - Laconia
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #1

Payment Terms

1. This Agreement Is funded by: •'

1.1. 87.56% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI081685. and as awarded on 09/30/2020, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration,

CFDA #93.788, FAIN H79TI083326. and as awarded on 08/09/2021, by the U.S.
Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, CFDA #93.788, FAIN H79TI083326: and

1.2. 1.27% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 3/11/21, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health
Services Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 11.16% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

2. Governor Commission Funds

2.1. The Contractor shall utilize funds in Appendix E - Budget Form, Page 1 GovComm
■ and Appendix E - Budget Form, Page 2 GovComm for the purpose of providing
services and supports to clients whose needs do not make them eligible to receive

.  SOR-funded services and supports.

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

3. SABG FY21 COVID Emeroencv Funds

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

4. For the purposes of this Agreement:

4.1. The Department has identified the Contractor as a Subreclpienl, in accordance with
2 CFR §200.331.

4.2. The Department has Identified this Contract as NON-R&D, in accordance with 2 CFR
§200.3327.

4.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR
§200.414.

5. 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 approv^||j^ item, as

Concord Hos^la! • LoconJa ExhibilC-AmerKlmenlffl Contractor IniUais ^ ■ ■
9/7/2021
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New Hampshire Departmentof Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #1

specified in Appendix E Budget Form (4 Pages in total) through Exhibit C-2 Amendment #1
SOR II Budget.

6. The Contractor shall seek payment for services, as follows;

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

6.2. Second, the Contractor shall charge Medicare.

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

6.3.1. Medicaid Care Management; If enrolled vvith a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO.

6.3.2. Medicaid Fee for Service; The Contractor shall bill Medicaid for services on
the Fee for Service (FFS) schedule.

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

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

7. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure: ■

7.1. Backup documentation includes, but is not limited to;

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

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

7.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed.

7.1.2.2. Attestation and time tracking templates, which are available to the,
Department upon request.

7.1.3. Invoices supporting expenses reported;

-7.1.3.1. Unallowable expenses include, but are not limited to;

7.1.3.1.1. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

7.1.3.1.3. Construction or renovation expenses.
/—'OS

ConcofcJ Hospital - Leconia Exhibit C - Miendmonl UA Contractor Initials ^
9/7/2021
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #1

7.1.3.1.4. Food or water for employees.

7.1.3.1.5. Directly or indirectly, to purchase, prescribe, or
provide marijuana or treatment using marijuana.

7.1.3.1.6. Fines, fees, or penalties.

7.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an

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

7.1.3.1.8. Cell phones and cell phone minutes for clients.

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

7.1.5. Cost center reports.

7.1.6. Profit and loss report.

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

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

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

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

^ 8. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

9. in lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvoicesBDAS@dhhs.nh.aov. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

10. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

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

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

13. The Contractor rniust provide the services in Exhibit B - Scope of Services, in compliance
with funding requirements.

Concord Hospital • Laconia Exhibit C - Amendment U1 Cor>trsctor Initials

9/7/2021
SS-2021-BDAS-08-ACCES-01-A01 Pago 3 of 5 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT C - Amendment #1

14. The Contractor agrees that funding under this Agreement may be withheld, in whole or in
part In the event of non-compliance with the terms and conditions of Exhibit B - Scope of
Services, including failure to submit required monthly and/or quartery reports.

15. Notwithstanding Paragraph 17 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between Stale Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

16. Audits

16.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

16.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most
recently completed fiscal year.

16.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements
of NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support
of $1,000,000 or more.

16.1.3. Condition C - The Contractor is a public company and required by Security
and Exchange Commission (SEC) regulations to submit an annual financial
audit.,

16.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
"Requirements, Cost Principles, and Audit Requirements for Federal awards.

16.3. If Condition 8 or Condition C exists, the Contractor, shall submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

16.4. Any Contractor that receives an amount equal to or greater than-^$250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

16.5. , ln addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been
disallowed because of such an exception.

17. Maintenance of Fiscal lntegrity

Concord Hospital - Laconia Exhibit C-Amendmer^l#! ConliactorirBtlals,
9/7/2021
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New Hampshire Department of Health and Human Services

Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #1

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department monthly, the Balance Sheet, Profit and
Loss Statement (total organization and program-level), and Cash Flow Statement for
the Contractor, Prograrn-level Profit and Loss Statement shall include all revenue
sources and all related expenditures for that program. The program-level Profit and
Loss Statement shall include a budget column allowing for budget to actual analysis.
Outside of the program-level Profit and Loss Statement and budget.to actual analysis,
all other statements shall be reflective of the entire Partnership for Successful Living
organization and shall be submitted on the same day the reports are submitted to the
Board, but no later than the fourth Wednesday of the month. Additionally, the
contractor will provide interim profit and loss statements for every program area,
reported as of the 20th of the month, by the last day of every month.

17.2. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

17.3. The Contractor shall inform the Department by phone and by email within five
business days when any Executive Management, Board Officers, or Program
Managers for Department contracts submits a resignation or leaves for any other
reason.

(is
Idle VConcord Hospital - Lacooia Exhibit C-Amendm®nl#1 Contractor Initials
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Leri A. Shlbinciie

Commissioner

Ktija S. Fos
DIrceior

MflVl9'2lL PM 3^34 RCVD 4'
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BBHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-27I-9544 1-800-8S2034S Ext. 9544

Fax:603.271-4332 TOD Accm: I.800.735.2964 ♦wnv.dhhj.nh.eov

May 14. 2021

His Excellency, Governor Chrislopher T. Sununu
. and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize'the Department of Health and Human Services. Division for Behavioral Health, ,
to enter into a Retroactive, .Sole Source contract with Concord Hospital, Inc. - Laconia (Vendor
#355356) of Laconia, New Hampshire, for the provision of Doorway services for access to
substance use disorder treatment and recovery services and supports, in the amount of $560,962,
with the option to renew for up to one (1) additional year, effective retroactive to tvlay 1. 2021,
upon Govemor and Council approval, through September 29. 2021.' 97.28% Federal Funds.,
2.72% Other Funds.

Funds are available in the following account for Stale Fiscal Year 2021. and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.
05.095-092-920510-70400000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUn/IAN SVS. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND ALCOHOL SVCS.
STATE OPIOID RESPONSE GRANT

State
Fiscal Year

Class /
Account

Class Title Job Number Total Amount

2021 102-500731 Contracts for Program Sys 92057048 $200,000

2022 102-500731 Contracts for Program Svs 92057048 $215,000
Subtotal $415,000

05-095-092-920510-33820000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCQHOL SVCS,
GOVERNOR COMMISSION FUNDS (100% Other Funds)

State
Fiscal Year

Class /
Account

Class Title Job Number Total Amount

2021 102-500731 Contracts for Program Svs 92058501 $109,222

2022 102-500731 Contracts for Program Svs 92058501 $36,740

-  , Subtotal $145,962

,

Total $560,962

The Deparlnxenl of Hcollh ond Hnmon Service*' Mixsion it to join coininiiiiUics and families
in providing opporluntlies for citizens to achieve health ond independence.
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His Excellency, Governor Christopher T. Sunur\u
end the Honorable Coundi

Page 2 of 2

EXPLANATION

This request is Retroactive because LRGHealthcare, one of the Department's original
contractors to provide Doorway services in the Laconia area, filed for bankruptcy in October of
2020 and its assets were acquired by Concord Hospital, Inc. - Laconia, effective May 1,2021. As
part of the acquisition agreement approved by the New Hampshire Attorney General's Office,
Concord Hospital. Inc. - Laconia is required to provide all contract services previously provided
by LRGHealthcare under the contract approved by the Governor and Executive Council on
Octol>er31.2018 Item #17A: which was amended on September 18,2019 Item #20. on June 24.
2020 Item #31. and on February 23. 2021 Item #10. This new contract transfers all existing
obligations and the remaining price limitation to Concord Hospital, Inc.. • Laconia.

This request Is Sole Source because all of the Doorway contracts are sole source as part
of the statewide system designed to deliver coordinated services. The Contractor will participate
in the network of Doorways by serving the Laconia region, to ensure New Hampshire residents
have access to substance use. disorder treatment and recovery services In person during typical

'  business hours. Additionally, telephonic services for screening, assessment; end evaluations for
substance use disorders are available,through all the Doorways twenty-four hours, seven days a
week, to ensure no one in New Hampshire has to travel more than sixty minutes to access

.  services.

Approximately 650 individuals will be ̂en/ed under this contract between May 1. 2021 and
September i29. 2021.

As the Doorway for the Laconia area, the Contractor will provide resources to strengthen
existing prevention, treatment, and recovery programs; ensure access to critical services to
decrease the number of opioid or stimulant related deaths in New Hampshire; and promote
engagement in the recovery process. Individuals with substance use disorders other than opioids
or stimulants will also bo served and referred to the appropriate services.

The Department will rnonitor contracted services using the following methods:

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of Govemment Performance and Results Act
Interviews and follow-ups through the Web Infonmation Tec^inology System
database.

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

Area served: Laconia Region.

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

Respectfully submitted.

Lori A. Shiblnette
Commissioner

The DeparUtient of Health and Human Servicet'Miuion U to join communUiee and families
ifi providing oppcrluniiiea for ci'tuen# to ochiewe health and independence.
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Subjcci:_Acccss and Delivery Hub.for Opiold Use Disorder Services (SS-202I -BDAS-b8-ACCESS)

Nohce: This agreeineni end all of its aiiachmcnis shnll become public upon submission (o Governor and
Executive Council for approval. Any inrormaiion that is private, confidential or proprieiary must
be clearly identified to the agency and agreed to in %NTiiing prior to signing the controct.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree os rollosvs;

GENERAL PROVISIONS

I.I State Agency Nome

New Hampshire Oepartmcnt of Health and Human Services

1.2 State Agency Address

129 Pleosani Street

Concord. NH 03301-3857

1.3 Coniracior Name

Concord Hospital, Inc. • Laconia

1.4 Contractor Address

80 Highland Street, Laconia, NH 03246

1.5 Contractor Phone

Number

(603)524-3211

1.6' Account Number

05.95-92.7040.500731

1.7 Completion Date

September 29, 2021

1.8 Price Limitation

$560,962

\

1.9 Commciing Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll CommctorSignature
>>^~OocvSionid by.

( S(4ff 0^ SW ■" " °"'=V18/202I
1.12 Name and Title of Coniroctor Signatory

Scott w Sloane

Chief Financial Officer

l-.lsStill^Hg^^ignalure
t>»«

lUtfji ^°'§/19/2021

1.14 Name and Title of Slate Agency Signatory
Katja Pox

Director

N.H. Departmenl of Administration, Division of Personnel (if applicable)

\. By: . Director, On:

1.16 Approval by the Attorney General (Fonn, Substance and Extc.\i\\ony(i/appllcoblc)

On: S/19/2021

1.17 ApprovSI'KJYftlStjyivenior and Executive Council (if applicable)

O&C item number: C&C Meeting Date:

Page 1 of4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Sieic of New
Hampshire, aciing through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor*') to perform, and lite Contractor shall perform, the
work or sale of goods, or both, idcniified and more panicularly
described in the attached EXHIBIT B which is incorporated
hcrein.by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement , to the
contrary, and subject to the approval of (he Governor and
Executive Council of the Stoic of New Hamp.xhirr, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effeciive on the date , the Governor and E.secuiive

Council approve (his Agreement n.s indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become elTcctive on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("EITeciive Date").
3.2 If the Contractor commences the Services prior to the •
' Efrcciivc Date, all Services performed by the Contractor prior to

the Erfeciivc Date shall be pcrfonned at the sole risk of (he
Contractor, and in the event that this Agreement docs not become
cfrcctivc, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay (he
Contractor for any costs incurred or Services performed.
Contractor must complete all Scrx'iccs by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, including,
without limitation, the continuance of payments hereundcr, arc
contingent .upon the availobiliiy and continued appropriation of
funds olTccted by any state or federal.legislative or c.tecuiive
action that reduces, eliminates or oihervvisc modifies the
appropriation or ON'ailability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, (he
Stale shall have the right to withhold payment until such funds
become ovailBbic, if ever, and shall have the right to reduce or
tcrmiunic the Scr\'iccs under this Agreement immediately upon
giving the Contractor notice of such reduction or icrmmaiion.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 In the
event funds in that Account are reduced or unavailable.

5.contract PRICE/PRICE LIMITATION/
payment.

5.1 The contract price, method of payment, and terms of payment
arc identified and n«>rc particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The pnymcnt by the Stoic of the contract price shall be the
only and the complete reimbursement to the Contractor for nil
expenses, of whatever nature incurred by the Contrac.ior in the
performance hereof, and shall be the only and the complete

compensation to the Commctor for the Services. The State shall
hove no liability to (he Contractor other than the contract price.
5.3 The State rcscA-es the right to olTsci from any amounts
otherwise payable to the Contractor under this Agreement those
liquidaied amounts required or permitted by N.H. RSA 80:7-
through RSA 80:7-c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, c.xcecd the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conneciipn with the perfonnance of the SeA'ices. (he
Contractor shall comply with ell applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upoii the
Contractor, including, but not limited (o, civil rights and equal
employment opportunity laws. In addition, if this Agreement i.x
funded in any part by monie.s of the United Slates, lite Conlracior
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the ■
State or (he United States issue to implement these regulations.
The Contractor shall also comply with all applicable inicllcctual
properly laws.
6.2 During the term of this Agreement, the Coturacior shall not
discriminate against employees or applicants for employment
because of race, color^-rcligion, crccd, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor Bgrcc.s to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purposeorasceriairiingcompliance with all rules, regulations
and orders, and (he covenants, terms and conditions of (his
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at iu; own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
oil personnel engaged in the Services shall be qualified to
perform the Scr\'ices, and shall be properly licensed and
otherwise authorized to do so under all applicable lows.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months ofier the
Completion Dote in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. Tliis
provision shall survive tcnninaiion of this Agreement.
7.3 The Contracting Officer specified in block i .9, or his or her
successor, shall be the Slate's representative. In the event of any
"dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he followinjj acts or omissions of ihe
Coniracior shaU consiiiuie an eveni of default hereunder ("Cveni

of Default")-
8.1.1 failure to pcrfom) (he Scr\'ices satisfactorily or on
schedule;
8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failure to perform any other covcnani, term or condition of
(his Agreement.'
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give iheConuactor a written rtotice apcctfying the Event of
Default and requiring it to be remedied within, in the absence of

a greater or lesser apceincaiionoflime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cfTcciive two (2) dnys after giving tl>c
Contractor rwtlce of termination;
8.2.2 give the Coniraciora written notice specifying (he Exxnt of
Default and suspending all payments to be mode under (his
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines thai the Contractor has cured (Ik Event of Default
shall never be paid to the Contractor,
8.2.3 give the Coniractor a written notice specifying the Event of
Default and set off against any other obligations (he State may
OUT to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give (he Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by (Ik Slate lo enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Defauli, or any subsequent Event of
Default. Noe.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION."
9.) Notwithstanding paragraph 8, (he State may, ei it.s sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days written notice to the Contractor that
the Slate is e.xercising iu: option to terminate Ihe Agreement.
9.2 In the event of an early termination of ihi.s Agreement for
any reason other than the completion of (he Services, the
Contractor shall, at the State's discretion, deliver to (he
Contracting Officer, not later than fifteen (15) days after the date-
of terminniion, 0 repon ('Tcmtinniion Report") describing In
detail all Services perfomted, and (he coniroci price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Temtinaiion Report shall
be identical to those of any Final Repon described in the attached
EXHIOIT B. in addition, at the Stoic's discretion, the Contractor
shall, within 15 days of notice of early tcnhination, develop and

Page

submit to the State a Transition Plan for services under the

Agreement.

10. DATAyACCESS/CONFIDENTlALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files,.formulae, sunKys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documeoLs, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under (his Agreement, shall be the property of the Stale, end
shall be relumed to the Slate upon demand or upon temtirution
of this AgrecHKnt for any reason.
10.3 Ctjnridcmialiiy ofdata shall be governed by N.H. RSA
chapter 91 -A or other e.xisiing law. -Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In (he

perfomtnnce of this Agreement the Contractor is in all respects
on independent conirbctor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
intere.st in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) dnys prior to
the assignment; and a written consent of Ihe State. For purposes
of (his pamgmph, a Change of Control shall constitute
assignment. "Change of Control" means (n) merger,
consolidation, or a transaction or scries of related iran.saciions in
which a third party, together \snih its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity inicrcst.s, or combined voting
power of the Contractor, or (b) the sole of all or substantially all
of the assets of the Coniracior.

12.2 None of the Ser\'tces shall be subcontracted by the
Coniractor without prior uTitten notice and consent of the State.
The State is entitled to copies of all .subcontracts and assignment
agreements and shall not be bound by any provision.s contained
in a subcontract or an assignment agreement to which it Is not a
party,

13. INDEMNIFICATION. Unlessoihcfwiscc-xempiedbylaw,
the Contractor shall indemnify and hold hamtless the State, its
officers and emptoyMS, from and against any and all claims,
liabilities and costs for any persona) injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claintcd to ari.se out oQ the acLs or omisfiun''bf the

3of4 .
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Conlracior, or subconiraciors, including bui noi limiied (o ibe
negligence, reckless or inleniionai conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserx'cd to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, nt its sole c.tpcnse,. obtain ottd
continuously maintain in force, and shall require any
subcbnimcior or assignee to obtain and mBiniain in force, the .
rollowing insuronce:

14.1.1 commercial general liabilily instirance agnittsi all claitn.s
of bodily injury, death or propeny damage, in amounts of not
less than SI,000.000 per occurrence and S2,000.000 aggregate
orexccits; and
14.1.2 special cause of loss coverage form covering all property
subject to subparograph 10.2 herein, in nn amount not less than
80% of the wMe replacement value of the propeny.
14.2 The policies described in subparagraph )4.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Dcpanmcnt of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a ccrtincaie(s) of
insurance for all in.surBnce required under this Agreement.
Contractor shall also fumishio the Contracting Officer identified
in block 1.9. or his or her successor, cenincQie(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiraiion date of each
insurance policy. The cenificate(s) of insumnce and any
renewals thereof shall be attached and arc incorporated herein by
reference. .

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is incompliance wiihorc.xentpt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Coiiipe/isaiion").
15.2 To the e.xicnt the Contractor is subject to the requirements
of N.H. RSA chapter 28I>A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payrneni of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this-
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation In the manner dc.scribcd in N.H. RSA chapter
281'A and any applicable renevval(s) (hereof, which'shall be
attached end arc incorporated herein by reference. The State
sholl not be responsible for payment of any Workers^
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might ari.«ic under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified moil, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by on instrument'in writing signed by the
panics hereto and. only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under ihc circumstances pursuant lo State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcenwnt shall
be governed, interpreted and construed in accordance with the
lawSyOf the Stale of New Hampshire, and is binding upon and
inures to the benefit of the.panics end their respective successors
and assigns. The wording used In this Agreement is the wording
cho.sen by the panics to c.xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurlsdictionihcrcof.

19. CONFLICTING TERft'IS. In the event of a conflict
between the tcmts of this P-37 fonn (as modified in EXHIBIT
A) and/or atiachmenis and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

(

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer ony such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to c.xpiain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provi.sions SCI forth in the attached EXHIBIT A arc incorporated
Itcrcin by reference.

23. SEVERABILITV. Inihccvcnionyoftheproyisionsofihis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or Federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which maybe
executed in a number of counierpori.s, each of which shall be
deemed on original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the .subject matter
hereof.
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EXHIBIT A

/  Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1. Effective Date/Completion of Services, is
amended as foliows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated In block 1.17, this Agreement, and
ail obligations of the parties hereunder, shall become effective on May 1.
2021. ("Effective Date").

1.2. Paragraph 3; Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as foliows:

3.3. The parties may extend the Agreement for up to one additional year from
the Completion Date, .contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council.

. 1.3. Paragraph 12. Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The. Contractor shall have written
agreements vwth all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State vyith
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor perfofmance.

B VSS-2021-BDAS-0&-ACCESS Concord Hospllal. Inc. • Uconia Contractor Inlilols^
777977071
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EXHIBIT 8

Scope of Services

1. Provisions Applicable to All Services

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

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

may have an impact on the Services described herein, the State has the right to modify
Service priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith. ^

1.3. All Exhibits D through K are attached hereto and Incorporated by reference herein.

2. Statement of Work

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

Delivery Hub for Opioid Use Disorder and Stimulant Use Disorder (from herein referred
to as the "Doorway") for substance use disorder (SUD) treatment and recovery support
service access in accordance with the terms and conditions approved by Substance

Abuse and Mental Health Services Administration (SAMHSA) for the State Opioid

Response (SOR) grant.

2.2. The Contractor shall provide residents in the Laconia Region with access to referrals to
SUD treatment and recovery support services and other health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities, as directed by the Department, for continued development and enhancement

of Doorway services.

2:4. The Contractor shall collaborate with the Department to assess capacity and resource
needs, as evidenced by a feasibility and suslainability plan, to provide services either

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

Department, that include, but are not limited to:

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

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

model.

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

American Society of Addiction Medicine (ASAM).

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

specified in Paragraph 3.1.1., while awaiting intake with the Doorway.
— [)S

SS-2021-BOAS-O8-ACCeS-O1 Contraclor Iniliais
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EXHIBIT B

2.4.4. Expanding provisions for Core Doorway services to additional eligible SOR
•  populations, as defined in Paragraph 4.2.1.

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

Identify gaps in financial and staffing resources required In Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordinatipn with 2-1-1 NH and other agencies
and community-based programs that make up the coniponents of the Doorway System
to ensure services and supports are available to individuals after Doorway operating

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

2.6.1. Establishing a Qualified Services Arrangement (OSA) or Memorandum of
Understanding (MOU) for after hour services and supports,' which includes but
are not limited to:

2.6.1.1. . A process that ensures a client's preferred Doorway receives
Information on (he client, outcomes, and events for continued

follow-up.

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

prompt follow-up care and supports, in accordance with

applicable state and federal requirements, that includes but is not

limited to: •

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

■  2.6.1:2.2. . Other services offered or provided to the client.

2.6.2. Collaborating with the Department to:

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

technology solution procured by the Department in order to

improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020.identifying timelines
and requirements for Implementing the closed loop referral

system.

2.6.3. Enabling the sharing of information and resources, which include, but are not
limited to: " -

2.6.3.1. Patient demographics.

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

SS-2021 -BOAS-OS-ACCES-OI Conlraclor Initials
4/29/2021
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EXHIBIT 8

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

2.7. The Contractor, with the assistance of the Department, shall establish formalized
agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCQ) to coordinate case management
efforts on behalf of the client.

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

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure
of protected health Information, as required by state administrative rules and federal and
state laws, for agreements reached with MCOs and private insurance carriers as
outlined in Subsection 2.7.

2.9; The Contractor shall develop a Department-approved conflict of interest policy related
to Doorway services and referrals to SUD treatment and recovery supports and services
programs funded outside of this contract that maintains the Integrity, of the referral
process and client choice In determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning^ and educational
sessions with other Doorways that are hosted, and/or recommended, by the
Department.

2.11. The Contractor shall convene or participate in regional community partner meetings to
provide information and receive feedback regarding the Doorway services. The
Contractor shall;

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

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. ■ Continuum of Care Facilitators.

2.11.1.4. Health care providers.

2.11.1.5. Sociaiseryices providers.

2.11.1.6. Other stakeholders, as appropriate.

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

2.11.2.1. Receiving input on successes of services.

r*
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EXHIBIT B

2.11.2.2. Sharing challenges experienced since the last regional
community partner meeting.

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

2.11.3. Provide meeting minutes to partners and the Department no later than ten
(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included In the
future development of needs assessments the Contractor and its regional partners have
during the contract period, including, but not limited to, goals pertaining to;

2.12.1. Naioxone use.

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

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one (1) location, at a minimum:

3.1.1. Hours of operation that Includes:

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

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. ■ A physical location for clients to receive face-to-face services, ensuring any
request for a change In location is submitted to the Department no later than
thirty (30) days prior to the requested move for Department approval.

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

3.1.4. • Telephonic sen/ices for calls referred to the Doofway by 2-1-1 NH.

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

3.1.6. Crisis intervention and stabilization counseling services provided by a
licensed clinician for any individual in an acute Opioid Use Disorder (OUD)-
related crisis who requires immediate non-emergency Intervention. If the
individual is calling rather than physically presenting at the OoonA'ay. the
Contractor shall ensure services include, but are not limited to:C-oa

S(WS
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EXHIBIT B

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

there is an emergency.

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

Immediately contact emergency or mobile crisis services.

3.1.7. Clinical evaluations that include:

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

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

2013).

3.1.7.3. Identification of client strengths and resources that can be used
to support treatment and recovery.

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

the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall

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

3.1.8.1. Determination of an initial ASAM level of care.

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

supportive services Including, but not limited to:

3.1.8.2.1. Physical health needs. . ;

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1.8.2.6. Criminal justice needs that include Corrections, Drug

Court, and Division for Children. Youth, and Families.

(DCYF) matters.

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

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

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

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

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

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

development, which are defined as: -■
/

3.1.8.4.1. A minimum of one (1) sixty (60) minute individual or
group oulpalient session per week; ^(or

SS-2021-BDAS-0B-ACCES-O1 Contracior
4/29/2021
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3.1.8.4.2. Recovery support services, as needed by the client;

and/or

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

emergent needs; and/or

'  3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

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

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

specialty populations with accessing services that may have additional entry

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

but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postparlum, and parenting women.

3.1.9.3. DCYF involved families.

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

3.1.9.5. Adolescents.

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

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

3.1.10.1. Developing and implementing adequate consent policies and

procedures for client-level data sharing and shared care planning

with external providers, In accordance with HiPAA and 42 CFR
Part 2.

3.1.10.2.. Determining referrals based on the service plan developed in

Paragraph 3.1.8.

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

as appropriate.

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

appropriate. '

'3.1.10.5. Assisting clients with meeting the financial requirements for

accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of , financial assistance for
accessing services and supports.

$$•2021-BDAS-O0-ACCES-O1 CorMreclOf Initials
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EXHIBIT B

3.1.10.5.2. Providing assistance with accessing rmancial
assistance including, but not limited to:

3.1.10.5.2.1.Assisting the client with making contact
with the assistance agency. as

appropriate.

3.1.10.5.2.2.Contacting the assistance agency on
behalf of the client, as appropriate.

3.1.10.5.2.3.Supporting the client in meeting the
admission. entrance, and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients
with accessing services by maintaining a flexible
needs fund specific to the Doorway region that
supports clients who meet the eligibility criteria for

/  assistance under a Department-approved Flexible

Needs Fund Policy with their financial-needs. whtch
may include, but are not limited to:

'3.1.10.5.3.1.Transportation for eligible clients to and
from recovery-related medical
appointments, treatment programs, and
other locations:

3.1.10.5.3.2.Childcare.to permit an eiigible'client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed
three dollars. ($3.00) per eligible client;

3.1.10.5.3.5. Provision of clothing appropriate for cold
weather, job interviews, or'work; and

SS-2021-8DAS-08-ACCES-01 Conlraclof Initials V
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3.1.10.5.3.6. Other uses preapproved in writing by the
Deparlmenl.

3.1.10.5.4. Assisting individuals in need of respite shelter

resources while awaiting treatment and recovery
services using available resources consistent with the

DepartfTient's guidance. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher guidance and
related procedures to determine eligibility
for respite shelter resources based on

criteria that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. A Doorwayclient;

3.1.10.5.4.1.2. In need of respite shelter

while awaiting treatment

.  ̂ and recovery services; and

3.1.10.5.4.1.3. In need of obtaining
financial assistance- to

access short-term,

temporary shelter.

3.1.11. Continuous case mariagemenl services which include, but are not limited to:'

3.1.11.1. Ongoing assessment of the clinical evaluation In Paragraph 3.1.8.
for individuals to ensure the appropriate levels of carg and

supports.identified are appropriate,and revising the levels of care
based on response to receiving interim services and supports:

3.1.11.2. Ongoing assessment in collaboration or consultation with the

client's external service provider(s) of necessary support services
to address needs identified in the evaluation or by the client's
service provider thai may create barriers to the client entering
•and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting clients with meeting the admission, entrance, and
intake requirements of the provider agency.

3.1.11.4. Ongoing follow-up and support of clients engaged in services in
3nt's exten

iitia s V :

collaboration or consultation with the* client's external service
es
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provider(s) until a discharge Governmenl Performance and
Results Act (GPRA) interview is completed. The Contractor shall
ensure follow-up and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once
per week until the discharge GPRA Interview Is
completed, according to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone, in

person or by an alternative method

approved by the Department at such a
time when the client would normally be

available.

3.1.11.4.1.2.If the alterhpt in Unit 3.1.12.4.1. is not

•successful, attempt a second contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when "the client-

would normally be available no sooner
than two (2) business days and no later
than three (3) business days after the first

attempt.

3.1.11.4.1.3. If the attempt in Subunit 3.1.12.4.1.2. is not

successful, attempt a third contact, as
necessary, by telephone, in person or by
an alternative method approved by the

Deparlment at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.

3.1.11.4.1.4. Documenting a!) efforts of contact in a
manner approved by the Department.

3.1.11.5. When the follow-up in Subparagraph 3.1.12.4. results in a
determination that the individual is at risk of self-harm, the

Contractor shall proceed in alignment with besl.praclices for the

prevention of suicide.
OJ

SS-2021-BDAS.08-ACCES-01 • Conlraclof Inil'ials
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3:1.11.6. When possible, client contact and outreach shall be conducted in

coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration
between the Doorway and service provider.

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

3.1.11.7.1.1. Inquiring on the status of each client's recovery and
experience with their external service provider.

3.1.11.7.1.2.Identifying client needs.

3.1.11.7.1.3.Assisting the client with addressing needs, as

identified in Part 3.1.11.5.3.

3.1.11.7.1.4.Providing early intervention to clients who have

relapsed or whose recovery is at risk.

3.1.11.8. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA

Interview tool is completed and entered into the SAMHSA's

Performance Accountability and Reporting System (SPARS), at a

minimum:

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

the GPF^ interview is conducted.

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

3.1.11.8.3. Upon distharge from the initially referred service.

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

appropriate process and protocols as defined by . SAMHSA
through technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to

increase client engagement in follow-up GPRA interviews, which
may include, but are not limited to gift cards provided to clients for

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

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

used to incentivize participation in treatment.

3.1.11.11. Assisting individuals' who are unable to secure financial

resources, with enrollment in public or private insurance programs

including but not limited to New Hampshire Medicaid, Medicare.

[i
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and or waiver programs within fourteen (14) calendar days after
intake. - .

3.1.11.12. Providing Naloxone purchase, distribution, information, and
training to individuals and organizations who meet the eligibility
criteria for receiving kits under the Department's Naloxone
Distribution Pplicy.

3.2. The Contractor shall obtain consent forms from all clients served, either In-person.
telehealth or other electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies; The Knowledge. Skills, and
Attitudes of Professional Practice.

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

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

3.4. The Contractor shall have policies and procedures'that allow them to accept referrals
and evaluations from SUD treatment and other service providers that include the
utilization of the closed, loop referral system procured by the Department.

3.5. The Contractor-shall provide information to all individuals seeking services on how to file
a grievance In the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on; .

3.5.1. The steps to filing an'informal complaint with the Contractor, including the
specific contact"person to whom the complaint should be sent.

3.5.2. The steps to filing an official grievance with the Contractorand the Department
with specific instructions on where and to whom the official grievance should
be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the
Department for review and approval within twenty (20) business days of the contract
effective date and thereafter when new agreements are entered into, policies are adopted,
or when information Is requested by the Department that include, but not limited to;

3.6.1. Privacy notices and consent forms.

3 6 2 Conflict of interest and financial assistance documentation,
S(«S
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3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

3.6.5. Complaints.

3.6.6. Grievances.

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

3.6.7.1. 2-1-1. NH.

3.6.7.2. Other Doorway partners. _

3.6.7.3. Providers and supports available after normal Doorway operating
.hours. ^

4. Subcontracting for the Doorways

4.1. The Doonway shail submit aii subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract, with prior approval of the Department, for support and
assistance in providing core Doonvay services, which include:

■ 4.2.1. ■ Screening;

4.2.2. Assessment;

4.2.3. ^Eyaiuation; ,
4.2.4. Referral;

4.2.5. . Continuous case management;

4.2.6. GPRA data compietlon; and

4.2-.7. Naloxone distribution.

4.3. The Doorway shall at all times be responsible for continuous oversight of. and
compliance with, all Core Doorway services and shall be the single point of contact with
the Department for those Core services.

4.4. Any subcontract for support and assistance in providing Core, Doorway services shall
ensure that'the patient experience is consistent across the continuum of Core Doorway
services.and the subcontracted entities and personnel are at aii times acting, In name

and in fact, as agents of the. Doorway, The Doorway shall consolidate Core Doorway
services, to the greatest extent practicable, in a single location.

QJs
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4.5. The Doorway may collaborate with the Department to identify and obtain the services of

an agent to handle the fiscal and administrative processes for payment of flexible needs
■ funds, ensuring all uses of flexible needs funds are approved by the Doonway, in

accordance with approved policies.

5. Staffing

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

minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level
of care placement, in-person or telephonically.

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

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-
clinical support staff, capable of aiding specialty populations as outlined in
Paragraph 3.1.7.

.5.2. The Contractor, shall'ensure sufficient staffing levels appropriate for the services

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

established for the Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for
Department approval, thirty (30) calendar days before making the change to staffing.

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

recovery support services are directly supervised by a licensed supervisor.

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

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

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

including, but not limited to:

■  5.6.1. Weekly discussion of cases with suggestions for resources or alternative

approaches.

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

.  candidates are under supervision. ■

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

through existing licensure requirements and/or Department-approved alternative

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

5.7.1. For all clinical staff:

5s
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5.7.1.1. Suicide, prevention and early warning sighs.

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

5.7.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities-, professional boundaries, and power dynamics.

5.7.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge. Skills, and

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

5.7.1.5. A Department-approved ethics course within twelve (12) months
of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.7.2.1. Knowledge, skills, values, and ethics with specific application, to
the practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium

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

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding SUD.

.5,7.4. Providing in-service training to all staff involved In client care within fifteen (15)
business days of the contract effective date, or the staff person's start date,
on the following:

5.7.4.1. • The contract requirements.

5.7.4.2. All other relevant policies and procedures provided by the
Department.

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K
with periodic training in practices and procedures to ensure compliance with Information

ilialsSS-2021-80AS-08-ACCES-01 Conlractor Initials
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security, privacy or confidentiality in accordance with slate administrative rules and stale
and federal laws.

5.9. The Contractor shall notify the Department in writing:

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

5.9.2. Within seven (7) calendar days when there Is not sufficient staffing to perform
all required services for more than one (1) month.

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

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

5.11. The Contractor shall ensure that student interns complete a Deparlment-approved

ethics course and a Department-approved course on the twelve (12) core functions as
described In Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes

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

6! Records.

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

6.1.1. Books, records, documents and other electronic or physical data evident of alj
expenses incurred, and all Income received by the Contractor related to
Exhibit B. Scope of Services.

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

practices, which sufficiently and properly reflect all costs and expenses, and
are acceptable to the Department, to Include, without limitatiori, all ledgers,

books, records, and original evidence of costs such as purchase requisitions

and orders,' vouchers, requisitions for materials, Inventories, valuations of in-
kind contributions, labor time cards, payrolls, and other records requested or
required by the Department.

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

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

(including'all forms required to determine eligibility for each such recipient),
records regarding the provision of services arid all invoices submitted to the
Department to obtain payment for such services.

6.1.4. Medical records on each patient/recipient of services. . -

SOJS
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7. Health Insurance Portability and Accountability Act and Confidentiality:

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA). 45 CFR 160, 162 and 164. and shall comply with all
confidentiality requirements and safeguards set forth in state and federal law and rules.
The Contractor is also a SUD provider as defined under 42 CFR Part 2 and shall
safeguard conridentlal information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of confidential
Information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection
with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however that pursuant to stale laws and the
regulations of the Department regarding the use and disclosure of such information,
disclosure may be made to public officials requiring such information in connection with
their official duties and for purposes directly connected to the administration of the
services and the Contract; and provided further, that the disclosure of any protected
health information shall be in accordance with the regulatory provisions of HIPAA. 42

-.CFR Part 2. and applicable state and federal laws and rules. Further, the use or
disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's
responsibilities with respect to purchased services hereunder Is prohibited except on
written consent of the recipient, their attorney or guardian. Notwithstanding anything to
the contrary contained herein, the covenants and conditions contained in this Section 7.
of Exhibit B. Scope of Services, shall survive the termination of the Contract for any
reason whatsoever.

8. Reporting Requirements.

8.1. The Contractor shaH comply with all aspects of the Department of Health and Human
Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and
Review Policy P0.1003 (referred to as PO. 1003), effective April 24. 2019. and any
subsequent versions and/or amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of
Drug and Alcohol Services within twenty-four (24) hours and follow up with written
documenlation submitted to the Bureau of Quality Assurance and Improvement within
seventy-two (72) hours, as specified in P0.1003. any sentinel event that occurs with any
individual who is receiving services under this contract. This does not replace the
responsibility of the Contractor's responsibility to notify the appropriate authority if the
Contractor suspects a crime has occurred.

(si^s
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8.3. The Contractor shall provide any information requested by the Department as follow up
to a .sentinel event report, or to complete a sentinel event review, with or without
involvement in a requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports on templates provided by the
Department with data elements that Include, but may not be limited to:

8.4.1. Call counts.

8.4.2. Counts of clients seen, separately identifying new clients and clients who
revisit the poonvay after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund-Utilization.

8.4.10. Respite shelter utilization.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template
provided by the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as
identified by SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to
periodic surveys, and other data collection requests as deemed necessary by the
Department or SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance
contract management, improve results, and adjust program delivery and policy based
on successful outcomes.

9.2. The Department may collect other key data and metrics from the Contractor, including
client-level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including
key performance measures, in the resulting contract. Where applicable the Contractor

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

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by
the Department. All contract deliverables, programs, and activities shall be subject to
review during this time. The Contractor shall:

10.2.1, Ensure the Department has access sufficient for monitoring of contract
compliance requirements.

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

to:

10.2.2.1. Data.

10.2.2.2. Financial records.

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

spaces and associated facilities.

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

spaces and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed

by the Department. -

11. SOR Grant Standards

11.1. The Contractor shall provide the Department with a budget narrative within thirty (30)
days of the contract effective dale.

11.2. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review the proposed plan for contract implementation.

11.3. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved MAT for OUD is utilized. .

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

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

— M
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management service is accompanied by the use of Injectable extended-release
naltrexone, as clinically appropriate.

11.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds a^e In compliance with the Department and SAMHSA
requirements, which includes, but is not limited to ensuring recovery housing facilities
utilized by clients are certified based on national standards aligned with the National
Alliance for Recovery Residences standards and registered with the State of New
Hampshire. Bureau of Drug and Alcohol Services in accordance with current NH
Administrative Rules.

11.6. The Contractor and referred providers shall ensure staff who are trained in Presumptive
Eligibility for fvledlcaid are available to assist clients with enrolling in public or private
health Insurance.

11.7. The Contractor and referred providers shall accept clients on MAT and facilitate access
to MAT on-site or through referral for all clients supported with SOR Grant funds, as
clinically appropriate.

11.8. The Contractor and referred providers shall coordinate with the NH Ryan While
HIV/AIDs program for clients identified as at risk of, or with. HIV/AIDS.

11.9. The Contractor and referred providers shall ensure that all clients are regularly screened
for tobacco use,^treatment needs and referral to the QuitLine as part of treatment-
planning.

11.10. The Contractor shall collaborate with the Department to ensure compliance with all
appropriate Department. State of NH. SAMHSA. and other Federal terms, conditions,
and requirements.

11.11. The Contractor shall attest the understanding that SOR grant funds may not be
used, directly or indirectly, to purchase, prescribe, or provide marijuana or treatment
using marijuana. The Contractor agrees that:

11.11.1. Treatment in this context includes the treatment of opioid use disorder (OLID)
or Stimulant Use Disorder (StimUD).

11.11.2. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use
.or mental disorders.

11.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive
SOR funding.

11114- Attestations will be provided to the Contractor by the Departpaorat.

.
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11.11.5. The Contractor shall complete and submit all attestations to the Department
within thirty (30) days of contract approval.

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

11.12.1. Invoicing.

11.12.2. Funding restrictions. '

11.12.3. Billing.

12. Data Management Requirements

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

13.Termlnation Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen
(15) days of notice of early termination, develop and submit to the State a Transition
Plan for services under the Agreement, including but not limited to, identifying the
present and future needs of clients receiving services under the Agreement and
establishes a process to meet those needs.

t

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

13.3. In the event that services under the Agreement, Including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the
Deparlment, the United States Department of Health and Human Services, and any of

.  their designated representatives shall have access to all reports and- records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units

— OS
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provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parlies hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Deparlment shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

14.Credits and Copyright Ownership

14.1. All documents. notPces. "press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include
the following statement. 'The preparation of this (report,, document etc.) was financed
under a Contract with the State of New Hampshire, Department of Health and Human

Services, with funds provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States Department of
Health and Human Sen;ices."

14.2. All materials produced or purchased under the contract shall have prior approval from
the Department before printing, production, distribution or use. The Department will
retain copyright ownership for any and all original materials produced, including, but
not limited to, brochures, resource directories, protocols or guidelines, posters, or

reports. The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Departrhent.

15.Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with
all laws, orders and regulations of federal, state, county and municipal authoriliBS and
with any direction of any Public Officer or officers pursuant to laws which shall impose
an order or duty upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license or permit shall be
required for the operation of the said facility or the performance' of the said services,
the Contractor will procure said license or permit, and will at all times comply with the
terms and conditions of each such license or permit. In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during the term of this
Contract the facilities shall comply with all rules, orders, regulations, and requirements
of the State Office of the Fire Marshal and the local fire protection agency, and shall

be in conformance with local building and zoning codes, by-laws.and regulations.

16. Equal Employment Opportunity Plan (EEOP) ^
s(^s
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16.1. The Contractor will provide an Equal Employment Opportunity Plari (EEOP) to the
Office for Civil Rights, Office of Justice Programs (OCR). If it has received a single
award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

.more employees, It will maintain a current EEOP on file and submit an EEOP
Certification Form to the OCR, certifying that its EEOP Is on file. For recipients

receiving less than $25,000, or public grantees with fewer than 50 employees,

regardless of the amount of the award, the recipient will provide an EEOP Certification
Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit

organizations, Indian Tribes, and medical and educational institutions are exempt from
the EEOP requirement, but are required to submit a certification form to the OCR to

claim the exemption. EEOP Certification Forms are available at:

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

17. Equipment Purchases

17.1. The Contraclor shall submit to the Department's Contract Unit a list of the purchased

office equipment (with funding from this Contract). The list shall Include office

equipment such as, but not limited to. laptop computers, printers/scanners, and

phones with the make, model, and serial number of each piece of office equipment.

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

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

IS.Cornpiiance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department
for that purpose and shall be made and remade at such times as are

prescribed by the Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder,

which file shall iriclude all information necessary to support an eligibility

determination and such other information as the Department requests. The

Contractor shall furnish the Department with all forms and documentation

4/29/2021
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EXHIBIT B

regarding eligibility determinations that the Department may request or
require.

18.4. Fair Hearings

18.4.1. The Contractor understands.that all applicants for services hereunder, as well
as individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all
applicants for services shall be permitted to fill out an application form and

that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

(is
llials VSS-2021-BDAS-08-ACCeS-01 Contraclor Inllials
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Payment Terms

1. This Agreement is funded by: '

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

by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration. CFDA #93.788, fAin H79Ti681685, and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration. CFDA #93.788. FAIN H79TI083326..

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds

2. Governor Corhmission Funds

2.1.The Contractor shall utilize funds in Exhibit C for the purpose of providing services and
supports to clients whose needs do not make them eligible to receive SOR-funded
services and supports.

1  2.2.The Contractor shall collaborate with the Department to determine appropriate services
and supports along with developing and submitting reports and invoices that are separate
from reports and invoices submitted for SCR grant funds.

3. For the purposes of this Agreement:

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

200.331.

3.2. The Department has identified this Contract as NON-R&D. in accordance with 2 CFR
200.3327.

3.3.The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfillment of this Agreement, and shall be in accordance with the approved line item, as

specified in Exhibit C-1, Budget through Exhibit C-4.

5. The Contractor shall seek payment for sen/ices, as follows:

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

5.2. Second, the Contractor shall charge Medicare.

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

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

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

MCQ.

Concord HospltAUrtc. • L8Cor^ ExhlbllC Conlractor Irtitiais
n/?g/2021
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5.3:2. Medicaid Fee for Sen/lce: The Contractor shall bill Medicald for services on the

Fee for Service (FFS) schedule.

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

5.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid.
^  charge the Department for the unpaid balance..

6. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies arid requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
corhpleted. dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

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

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

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

6.1.2.1. Per 45 CFR Part 75.430(l)(1) Charges to Federal awards for salaries

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

6.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

6.1.3. Invoices supporting expenses reported:

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

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees.

6.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
'" marijuana or treatment using marijuana:

6.1.3.1.6. Fines, fees, or penalties.

6.1.3.1.7. Per SAMSHA requirements, meals generally

Cortcofd Hospital Inc. • Laconla Exhibit C Contractor Initiate-
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unallowable unless they are an integral part of a conference

grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

6.1.3.1.6. Cell phones and cell phone minutes for clients.

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

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

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

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

request.

6.1.8. Information requested by the Department verifying allocation or offset based on

third party revenue received.

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

financial information as requested by the Department.

7. The Contractor is responsible for reviewing, understanding, • and complying with further

restrictions included in the Funding Opportunity Announcement (FOA).

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa girard(gdhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Sen/ic^s

105 Pleasant Street

Concord. NH 03301

9. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

10. The State shall, make payment to the Contractor within thirty (30) days of receipt of each

invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

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

12. The Contractor must provide the services in Exhibit B . Scope of Services, in compliance with
funding requirements.

[is
Concord Hospital Inc. - Laconla ExhibitC Conuactorlnitlals
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13. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit B, Scope of Services,
including failure to submit required monthly and/or guartery reports.

14. Notwithstanding Paragraph 17 of the General Provisions P-37.'changes limited to adjusting
amounts within the price limitation and adjusting-encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified. '

15. Audits

15.1. The Contractor Is required to submit an annual audit to the Department if any of the
following conditions exist:

15.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year.

15.1.2. Condition B - The Contractor Is subject to audit pursuant to the requirements of
NH RSA 7:28, lll-b. pertaining to charitable organizations receiving support of
$1,000,000 or more.
I  _ _

15.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit. .

15.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant'(CPA) to the Department within 120 d.ays
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

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

15.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minirnum, to submit annual financial audits performed by an
independent CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

15.5. In addition to. and not In any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall ''able for

Coooofd Hospital Inc. • Uconia Exhibit C Coftlfaclorlnilia1sV__^_^
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any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been
disallowed because of such an exception.

OS

S(WS
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of Ihe General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Acl of 1988 (Pub. L. 100-690, Title V, Sublille D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cehincation;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF.EDUCATION • CONTRACTORS

US DEPARTf^ENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wdiirplace Act of 1988 (Pub. L. 100-690. Title V. Sublille D; 41 U.S.C. 701 el seq.). The January 3i.
1989 regulations were amended and published as Pad 11 of the May 25.1990 Federal Register (pages
21681-21691), and require cedification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal.a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one cedification to the Depadment in each federal fiscal year in lieu of cedificates for
each grani during the federal fiscal year covered by the cedification. The ce'dificate set out below is a
material representation of fact upon v/hich reliance is placed when the agency awards the grant. False
cedification or violation'of (he cedification shall be grounds for suspension of payments, suspension or
(emnination of grants, or government wide suspension or debarment. Contractors using (his form should
send it to;

I

Commissioner

NH Depadment of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a staternent notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform enhployees atx>ut
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabiliiatlon, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violalion of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of suCh conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^J^agency

k
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local.health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2. 1.3,1.4, 1.5. and 1.6.

2. The grantee may insert in the space provided below the slte(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if (here are workplaces on Hie that are not identified here.

Vendor Name:

f  OMoSlen*^ br:

4/29/2021 SUftlU-
Date ■ , Nam?'s¥S^"V; sioanc

chief Financial Officer

&
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to coniply with the provisiorts of
Section,319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the foiiowing Certification:

US DEPARTMENT OF HEALTH AND HUftflAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title tV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX .
•Medicaid Program' under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title iV

The undersigned certifies, to the best of his or her knowledge and belief, that

1. No Federal appropriated funds have been paid or vnii be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence ari officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub<ontraclor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
• influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracls. sub-grants, and contracts under grants,
loans.' and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

by;

4/29/2021 I SUaIaX,
sloane

Chief Financial Officer

Exhibll E - Cortificalion Rogartlng Lobbyina Vendor tnUials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION . . ..
1. By signing and submitting this proposal (conuaci). the prospective primary participant is providing the

certification set out below. ,

2  The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certificalion or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective prirnary
participant to furnish a certificalion or an explanation shall disqualify such person from participation in
this transaction.

3. The certification In this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
prirnary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its edification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,' "debarred." 'suspended.' "ineligible.' 'lower tier covered
transaction." •participanl."pefson.' 'primary covered transaction," "principal." "proposal," and
'voluntarily excluded." as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6  The-prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in jhis covered transaction, unless authorized by DHHS.

7. The prospective prirnary participant further agrees by submitting this proposal that 11 will include the
clause tilled 'Certification Regarding Debarment. Suspension.'lneligibility and Voluntary Exclusion -

•  Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
,  lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9  Nothing contained in the foregoing shall be construed to require establishment of a system of_reMrds
■  In order to render in good faith the certification required by this clause. The knowledge and

ExhlWi F-Certificalion Regarding Debarment. Suspension ConliaciwInhials
Arxl Other Responsibility Mailers 4/29/2021
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informaljoh of a parUcipant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government. OHMS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to (he best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have, not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection wlh obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of ernbezziemenl, theft, forgery, bribery, falsification ordestruclion of

■ records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l}(b)
of this certification; and-

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale or local) terminated for .cause or default.

12. Where the prospective primary participant-is unable to cenify to any of the statements in this
. certirtcation, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospwtive lower tier participant,' as '

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debaircd, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall ahach an explanation to this proposal (contract).

14. The prospective lower tier participani further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certiftcation Regarding Debarment. Suspension. Ineliglbiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without mcdificalion in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

.•^DMuSlgnM trf.

4/29/2021

Date sioane

Title:
Chief Financial, officer
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and wiji require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: '

• thA Omnibus Crime Control and'Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) svhich adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

'  statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or'activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabililie.s Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination.and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial fadllties. and transportation;

. - the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685-«6). which prohibits •
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal.financial asdstance. it does not include
employment discrimination;

- 28 C.F.R.-pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pi. 42
. (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

■ 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations -Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide 'suspension or
debarmenl.

&Exhibit G
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In the event a Federal or Slate, court or Federal or'State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Right's, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections l.l t and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

y"—D*«w(Ibiw4W:

SM(f W) Sw
Date Name:'''sVo1f£''Vi sloane .

chief Financial Officer

Exhibit G

Conlrador Initials
C«ine«ien of CORVltvK* ̂  <««A«n«nU p«ulr*>g W FtOtrd EqwV TrtMm«ti tl Orpwizatim

and WM proMcdoftt

^  , 4/29/2021
R»». iQfjuM Page 2 or 2 Date



DocuSign Envelope ID: ECB9CAEC-4FB2-4257-ABA8-C5D08F68010F

OocuSign Envelope ID: 90S94E37-54CB-4830-AOeA-34B80DDF93CC
oocusign Envelope lO: CEC>C42e>4ueu-4:^uo-bUAt>-/oo/^/b4e/4o

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE ^ -

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be perrhitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either'
directly or through State or local govemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the taw may result in (he imposition'of'a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1-. 12 of the General Provisions, to execute the following
certiftcation;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply-
with all applicable provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Contractor Name:

^/iV2Q2i I in
Date sloane

Title, chief Financial Officer

sws
ExWbil H - Certiflcalioo Regarding Coniraclor Iniiials^- -
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.  HEALTH INSURANCE PORTABILITY AND ACCOUNTABiLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identined in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of individuaiiy identifiabie Health Information, 45'
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall'mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45.

Code of Federal Regulations. ■ '

d. "Oesionaled Record Set' shall have the same meaning as the term "designated record set"
in45CFR Section 164.501.

v..

e. 'Data AQoreaation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g.' 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TiileXIII, Subtitle D. Part 1 & 2 of the American fRecovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFRSection 1,64.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Heatth Information" shall have the same meaning as the'term "protected .health
information' in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity. sins

3/2014 Exhibill Conlfoetor Initials^
Heatth Insurance Portability Act
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I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 1S4.103.

. m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
' his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information'means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. ^ •

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH.

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. . Business Associate shall not use, disclose, maintain or transmit Protected Health -
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreerhent. Further, Business Associate, iricluding but not limited to all
its directors, officers, employees arid agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

.b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.
) ■

c.. To the extent Business Associate is permlued under the Agreement to disclose PHI to a
.  third party. Business Associate must obtain, prior to making any such disclosure, (i)

reasonable assurances from the third party thai such PHI will be held confidentially and
.  used or further disclosed only as required by law or for the purpose for which it was

disclosed to the third party; and (ii) an agreerrient from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules, of any breaches of the-confidenlialily of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to '
' provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has ah opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the

3/2014 Exhibit I Contrpdor Initials^
Health Insurance.Ronabllity Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall^e bound by such additional restrictions and shall not disclose PHI in violation of
such'additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. ^ The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associale becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches ofunsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be •
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of reridentification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
6 The extent to which the risk to the protected health information has been

• mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the.Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. • ^

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg^iate
agreements with Contractor's intended business associates, who will be receivif~"'"

3/2014 Exhibit I Contfoctof Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37} of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available,during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use.and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. . Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the .
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Wthin ten (10) business days of receiving a written request from Covered Entity for an
amendment.of PHI or a record atTOut an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfiti its
obligations under 45 CFR Section 164.526.

1. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. ■ Wthin ten (10) business'days of receiving a written request.from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

K. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
.Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the Agreement; for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, ahd shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement; Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thoeeoj
purposes that make the return or destruction infeasible, for so long as Business S(^S
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Associate maintains such PHI.' If Covered Entity, in its sole discretion, requires that the •
, Business Associate destroy any or all PHI. the Business Associate shall certify tp
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's

. use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate.bf any changes In. or revocation .
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity hias agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. . ' ■

(5) Termination for Cause
I

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the'
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) fVliscetlaneous

a. Definitions and Regulatory References. All terms used, but not othenvise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to iriclude this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b.- Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary to amend the Agreement,' from time to lime as is necessary for Covered

' Entity to comply with the chdnges in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by .or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeoh/ed
lopermitCoveredEntitytocomply with HIPAA, the Privacy and Security Rule,
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e. Seoreaation. If arty term or conditiort of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
deslnjction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions <P-37), shall survive the terminalion of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Concord Hospital - Laconia

^EOfisOUb^ Contractor
fc*

Signature of Authorized Representative Signafure^*Xuthorized Representative
Kdtja FOX Scott w sloane

Name of Authorized Representative
Director

Narrie of Authorized Representative >

chief Financial Officer

Title of Authorized Representative Title of Authorized Representative

5/4/2021 4/29/2021

Date Dale
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CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation end associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award'is sut>ject to the.FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subavyard and Executive Compensation information), the
Department of Heallh and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of (he purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier ofthe entity (DUNS til)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annua! gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

' Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment IS made. ' '
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with (he provisions of
The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 11(^252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of (he Federal
Financial Accountability and Transparency Act.

Contractor Name: ^

M UIIQ

^^ Sloane

Chief Financial officer

Exhibit J - Cctificsliofl Regarding the Fcdeiel Funding Contractor Initials
Accountability And Transparer>cy Act (FFATA) Comptianco 4/29/2021
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate. .

073977399
1. The DUNS number for your entity is:-

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S.-federal coniracls, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; end (2) S2S.000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loan's, grartts. subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to it2 above Is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through, periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 7Bo(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here-

If the answer to above Is NO, please answer the following: .

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cufOHMS/Moni

Exhibll J - Ceitrficalion Regarding the Federal Funding
Accountability And Transparency Ad (FFATA) Compliance

Page 2 ct 2

SOiS
Conlradof iniilals _

Date
4/29/2021



DocuSign Envelope ID: ECB9CAEC-4FB2-4257-ABA6-C5D08F68010F,

OocuSIgn Envelope ID: 90594E37.S4CB-483D^DaA-34B8DDOF93CC
UOCUS190 cnvetope lu; ccuC4;<e>*uoi>e;<C3-ouAow3o/<^D«o/« o

New Hampshire Department of Health and Human Services

Exhibit K
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A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any simitar term referring to
situations where persons other than authorized users and for an other than
authorized purpose. have, access or potential access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall havq the sarne meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of. NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information '
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected' Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Siervices (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI); Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive arid confidential Information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream . user, etc.) that receives
DHHS data of derivative data in accordance with the terms of this Contract.

'' 5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. ,

6. "Incident" moans an acl that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unsvanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware., or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

&
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, rhodification or destruction.

7. "Open Wireless.Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19. biometric records, etc..
alone, or when combined with other personator identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA .by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same, meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

t  . ^

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable' to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.;

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR .

A. Business Use and Disclosure of Confidential information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose,' maintain or transmit PHI in any manner that would constitute a violation

■ - of the Privacy and Security Rule.

2. "The Contractor must not disclose any Confidential Information:in response to a

V5. Lastopdaie 10/09/18 ExNbitK Contraclorlnlllals^
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request for disclosure on the basis that it is required by law, in response to e
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pui^uant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
'  Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert khowledgeabie In cyber security and that said
application's- encryption capabilities ensure secure" transmission via .the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Conftdential Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket ilayers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site,

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Conridentlal Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cenified ground
mail within the continental U.S. and when sent to. a named individual.

7. Laptops and PDA. If End User is employing portable devices Jo transmit'
Confidential Data said devices must be encrypted and password-protected. •

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5..LasJ updalo 10A)9/18 ExhibilK Contractw Initials
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication, if End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed oh the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP fojders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). .

11. Wireless Devices. If End'User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data arid any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any-
derivative In whatever form it may exist, unless, otherwise required liy law or permitted-
under this Contract. To this end, the parties must:

■  ̂
A. Retention.

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under (his Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and'includes backup
data and Disaster Recovery locations.

2. The Gontraclor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems

• and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section ly. A.2

5. The Contractor agrees Confidential Data stored in a .Cloud must be .in a
FedRAfi^P/HITECH compliant solution and comply with all applicable statutes and
rdgulalions regarding the privacy and securily. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive ir^lruslon-deteclion and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems for its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, eriiergency. and or disaster
recovery operations. When no longer in use. electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program ■
in accordance with industry-accepted standards for secure deletion and media

.  sanitization. or otherwise physically destroying the media (for example,
degaussing) as described' in NIST Special Publication 800-88, Rev 1, Guidelines
for l^edia Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, arid will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless .otherwise speciRed, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless' otherwise .specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Depadment
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. ■ The Contractor will maintain policies and procedures to protect Department
confidentiarinformalion throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication dnd access controls to
■  contractor systems that collect,, transmit, or store Department confidential information

where applicable.
I

4. The Contractor will ensure proper security monitoring capabilities are in place to
• detept potential security events that can impact Stale of NH systems and/or
Department confidential information for contractor,provided systems.

5. The Contractor will provide regular security awareness and education for .its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions, of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a"
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Departmenflo sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department syslem{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement,

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is-to enable the Department and
Contractor, to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department niay request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or'Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

— 09
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

, but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under Stale lavy.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the. Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vehdor/index.htm
for the Deparlment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The'Contractor, will notify the State's Privacy Officer and the!
State's Security Officer of any security breach immediately, at the email addresses

■  provided in Section VI. This .Includes a confidential information breach, computer
security incident, or. suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to •
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure .that all End Users:

a-, comply with. such safeguards as referenced in Section IV A. above,
implemented, to protect Confidential Information that is furnished by DHHS
under this Contract from loss, (heft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Informatioh only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. ■)
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e. limit disclosure of the Confidential Information to the extent permitted by law.

' f. Confidential Information received under this Contract and individually
''identifiable data derived from DHiiS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric-ideritiners, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable inforrhation, and in ail cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

'  i. understand that their user credentials (user name and password) must not be
shared with anyone.- End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the' right to conduct onsite^ inspections to monitor compliance with' this -
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. ^

V  /

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in '
Section VI. '

The Contractor must further handle and report'Incidents and Breaches involving PHI in
. accordance' with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306; In addition to. and
rK>twithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1" Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents:

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

^—0$
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5. Determine whethjer Breach notification Is required, and, if so. identify appropriate
. Breach notification methods, timing, source, and contents from among, different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

• \

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

■ A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

■ DHHSInformationSecurityOffice@dhhs.nh.gov
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Amendment #5

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Littleton Hospital Association d.b.a. Littleton Regional Healthcare ("the Contractor").
WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor and Executive Council
on October 31. 2018 (Item #17A), as amended on September 18, 2019 (Item #20). as amended June 24,
2020 (Item #31), as amended February 3, 2021 (Item #10), and most recently amended on October 13,

^2021 (Item #39), 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 agreemerit 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 mutual covenants and conditions contained

'"in.the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29, 2023

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

$3,574,248

3. Form P-37, General Provisions, Block 1.9, Contracting Officerfor State Agency,,to read:
Robert W. Moore, Director.

4. Modify Exhibit A - Amendment #3, Scope of Seryices, Section 8. Reporting Requirements,
Subsection 8.4, by adding Paragraph 8.4:1 irto read:

8.4.11. Client demographic data.

5. Modify Exhibit A - Amendment #3, Scope of Services, Section lO.^Contract Management, by
adding Subsection 10.4. to read:

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SCR) staff on a quarterly basis, or as otherwise requested by the Department, to
discuss program sustainability and ongoing access to vulnerable populations.

6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SOR Grant Standards, by
adding Subsection 11.15. to read:

11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

7. Modify Exhibit 8 - Amendment #4, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:
^  1.1. 98.25% Federal funds from the State Opioid Response Grant, as awarded on -.h:

08/30/2018, by the U.S. Department of Health and Human Services, SubstaocftjAbuse ; . ; -
E" - - ■ • ■ • . I rfN :

UtUeton Hospital Assoaaton. . l
•  d.b.a. Littleton Regional Healtticare ' A-S-I.S - "eontractor Initials^

• SS-2019-BDAS-05-ACCES-07-A05 . Page 1 of4.- • Date



DocuSlgn Envelope ID: 31,4B6470-AE45-44F8-9FAOaA06^13C570 •;

and Mental Health Services Administration. CFDA #93.78Q, FAIN H79TI081685, arid as
awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health ahd
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788. FAIN H79TI083326; and as awarded on 09/23/2022, by the U.S. Department of
Health and Human Services, Substance Abuse and . Mental Health Services
Administration. CFDA #93.788, FAIN H79TI085759

1.2 0.70% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021 by the U.S.
Department of Health and Human Sen/ices, Substance Abuse & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

1.3 0.53% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

1.4 0.08% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,

SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAINTI084659.

1.5 0.44% Federal Funds from the Opioid STR Grant, as awarded on 05/01/2017, by the
U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, CFDA #93.788, FAIN TI080246.

8. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section.5, to
read: ■ i ■ ■ ■.

I
5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfillment of this Agreement, and shali be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-12 - Amendment #5 - SOR II Budget.

9. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:
7.1.3.1.4. Food or water.

10. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7. to read:

7.1.3.17. RESERVED

11. Add Exhibit B-11 - Amendment #5 - SOR
reference herein.

Budget, which is attached hereto and incorporated by

12. Add Exhibit B-12 - Amendment #5 - SOR II Budget, which is attached hereto and incorporated by
reference herein.

LitUeton Hos(Xtal Association
-.d.bra. Littleton Regional Healthcare -

■ SS-2019-B DAS-05-AC C ES-07-A05

A-S-1.3

Page 2 of 4

Contractor Initials^
"'■r-jr'-" Date

10/7/2022
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All temis and conditions of the Contract and prior amendments not modified by this Amendment remain
in fuij force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

I N WITNESS WHEREOF, the parties have set their hands as Of the date written below.

State of New Hampshire
Department of Health and Human Services

10/10/2022

Date

^  OoeuStgnad by:

S-
FOX

Title: Director

Littleton Hospital Association
d.b.a. Littleton Regional Healthcare

10/7/2022

Date

DecuSlgMd by:

f. Mkr

N— F. Mutter
Title: president & CEO

Littleton Hospital Association
d.b.a. Littleton RegionalrHealtbcare

SS-2019-BDAS-05-ACCES-07-A05

•  ■.{■

A-S-1.2 ; .-.r.'-,;; 1-..; : i- .

■rr-:-;?'- ■
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The preceding Amendment, having been revlev^ed by this office, is approved as to form, substance, and
execution. . .

OFFICE OF THE ATTORNEY GENERAL

10/11/2022

■OogfflQWd by

Date

I
Nim^'5byh"Guanno
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

' Littleton Hospital Assodation .
d.b.a. Littleton Regional H^lthcare
SS-2019-BDAS-05-ACCES^7-A05

: A-S^1-.2

Page.4of 4.
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BT-1.0 E)^ibit B-11 - Amendment #5 - SORII Budget SS-2019-BDAS-05-ACCES-07-A05

New Hampshire Department of Hea

Complete one budget form for e

Contractor Name:

Budget Request for:

Budget Period

th and-Human Services

ech budget period.

Uttleton Hospital Association d.b.a Uttleton Regional Healthcare

Access and Delivery Hub for Opioid Use Disorder Services •

Doorway Services

FY23-(SepterTi>er 30. 2022-June 30,2023) .

Indirect Cost Rate (if applicable)9.40%

'  l3
• " Line Item

.  n

»

' Program Cost*
Funded by DHHS

Program Cost -

Contractor Share/,
Match

.TOTAL Program •
Cost

1. Salary & Wages

$307,211 $78,995 $384,206

2. Fringe Benefits . . $31,500 $0 $31,500

3. Consultants $78,383 $78,383

4. Equipn«nt $450 $0 $450

5.(a) SuDDlies - Educational .  $0 $0 $0

5.fb) Supplies - Lab $0 $0 $0

5.(c) Supplies - Pharmacv $39,750 $39,750

5.(d) Supplies • Medical $2,980 $0 $2,980

5.(e) Supplies Office $3,080 $0 $3,080

6. Travel $4,770 $0 $4,770

7. Software $0 $0 $0

8. (a) Other • Maritetinq/Communicdtions $0 $0 $0

8. (b) Other - Education and Training $992 $0 $992

8. (c) Other - Other (please specify)

Clients Unmet Needs Other than Opioid/Sb'mulant - funds expire 3/14/23 $2,025 $0 $2,025

Clients Unmet Needs Other than Opioid/Sb'mulant ■ funds expire 9/29/23 $1,350 $0 $1,350

Other (Professional Liab) $99 $0 $99

Other (Transportafon) $3,750 $3,750

9. Subcontracts $0 $0 $0

Total Direct Costs $476,340 $76,995 $553,335

Total Unmet 3/14 Indirect Costs $225 $0 $225

Total Unmet 9/29 Indirect Costs $150 $0 $150

Total SOR Indirect Costs $48,995 $0 $48,995

TOTAL $525,710 $76,995 $802,705

Page2of2

Tw
Contractor Initials^

Date
10/7/2022
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BTrl.O E;ditbit B-12'-Amendment#5- SORII Budget' SS-2019-BDAS-05^CCES-07-A05

New Hampshire Department of Health ar>d Human Services

Comolett one budqat form for each huOigef perfod

Contractor Name;

Littleton Hospital Association d.b.a Littleton Regional Healthcare

Budget Request for

Access and (delivery Hub for Opioid Use Disorder Services -
(doorway Services

BudaetPbT\od\Fy24-(July1,2023-Sept9mber29.2023)

Indirect Cost Rate (if aoDlicable)[9-40%

• - ' ' Linelte'm ' ' • '
' Program Cpst-
iFundedby.DHHS

a '

Prograrn Cost-
Contractor Share/'

Match

TOTAL Program j
.Cost ,

1. Salary SWaoes

$102,404 $25,665 $128,069

2. Fringe Benefits $10,500 $0 $10,500

3. Consultants $25,127 $0 $25,127

4. Equipment $150 $0 $150

5.(a) Supplies - Educational $0 $0 $0

5.{b) Supplies • Lab $0 $0 $0

5.(c> Supplies - Pharmacy $14,250 $0 $14,250

5.(d) Supplies • Medical $993 $0 $993

S.(e) Supplies Offlce $1,027 $0 $1,027

6. Travel $1,590 $0 . $1,590

7. Software $0 $0 $0

8. (a) Other - Marfcetino/Communications $0 $0 $0

8. (b) Other - Education and Training $330 $0 $330

8. (c) Other - Other (please specifv)

Clients Unmet Needs Other than Ootoid/Stiniulant • funds expire 9/29/23 $1,125 $0 $1,125

Other (please specifv) $0 $0 $0

Other (Professional Liab) $33 $0 $33

Other (Transportation) $1,250 $0 $1,250

9. Subcontracts $0 $0 $0

Total Direct Costs $158,779 $25,665 $184,444

Total Unmet 9/29 Indirect Costs $125 $0 $125

Total SOR Indirect Costs $16,333 $0 $16,333

TOTAL $175,237 $25,665 $200,902

Page 2 0(2

Contractor Initials^ .

Date
10/7/2022
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LITTLETON HOSPITAL

ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 04, 1906.1

further certify that all fees and documents required by the Secretary of Stale's office have been received and is in good standing as

far as this office is concerned.

Business ID: 60919

Certificate Number: 000!5835567

%

s
e

<&5>

IN TESTIMONY WHEREOF,

I hereto s^ my hand and cause to be affixed

the Seal of the State of New Hampshire;

this.26th day of July A.D. 2022.

David M. Scanlan

Secretary of State

v.:.-';,:!,-
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CERTIFICATE OF AUTHORITY

1, JEFF .WOODWARD, hereby certify that

1. 1 am a duty, elected Clerk/Secretary/Officer of Littleton Hospital Association dba Littleton Regional Healthcare.
(Corporation/LLC Name)

2. The following is a true copy of a vote takeri at a "meeting of the Board of Directors/shareholders, duly called and
held on December 12. 2016, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That ROBERT F. NUTTER, President & CEO

is duly authorized on behalf of Littleton Hospital Associatioh dba Littleton Regional Healthcare to enter into
contracts or agreements with the State of New Hampshire and any of Its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, wrhich may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed aboye currently occupy the
position(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated; . 2022
Sig'hatdreof_ilBCtfi^-©fncer
Name: JEFFWOODWARD
Title: Chairman, Board of Trustees

. .-it Ly;

• ?•

Rev. 03/24/20

-..-•.ir

'  v":- ■"

.  .s^ -
■: Is . ..■■.il .

."'I

•- -
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ACORcf t CERTIFICATE OF LIABILITY INSURANCE OATH (lOMXWYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERT1HCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

■ BELOW. THIS CERT1RCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PROOUCER

AJGRMS, Inc. Gallagher Healthcare Rolling Meadows
2850 Gdf Road
Rolling Meadows IL 60008

f

CONTACT
NAME: Tim Gilhooly

866-440-2476 fwc. 630-694-5370
E-MAIL
AnORFSS- •

mSUREWSI AFFORSINO COVERAGE NAIC0

MSURERA MedChoice Risk Reter^tion Group, Irtc. 15738

INSURED UTTREGJH
Littleton Regional Healthcare
600 Saint Johnsbury Rd
Littleton NH 03561

mSURERB New Hamoshlre Employers Insurance Company

INSURERC

INSURER 0

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER; 1727124162 REVISION NUMBER:

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

IMSR
LTR TYPE OF MSURANCE

ADDL
iNAn

SUBR
wvn POLICY NUMBER LiMrrs 1

A X COMMEROALGENERALUABajTY

16 1 X 1 OCCUR

500005040 10/1/2022 10/1/2023 EACH OCCURRENCE S 1,000,000

1 CLAIU$4MC DAUAGC To RENTED
PREMISES s 1.000.000

MED EXP (Any one person) S 5.000

PERSONAL 8 AOV INJURY s

GENt AGGREGATE UMIT APPUES PER; GENERAL AGGREGATE $3,000,000

X POLICY 1 1 |_J LOG
OTHFR-

PROOLCTS • CXMPiOP AGG $

Dtmsos Pedant Prop $25,000

1 AUTOMoeaxuAsnjTY COMBINED SMGLE UMIT
(Ea ecddemi

$

ANY AUTO

»COULEO 1

rros
)N-OWNEO
rros ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Psr acddant) $

NC

AL

PROPERTY DAMAGE
(Per acddemi

$

$

A UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

500005040 10/1/2022 10/1/2023 EAOIOCXXJRRENCE $10,000,000

X T AGGREGATE $10,000,000

1 DEO 1 i RETENTIONS SeacuM MiseorKluct $5,000,000

B WORKERS COMPENSATION

ANO EMPLOYERS'UASaJTY y/N
ANYPROPRIETOWPARTNER/EXECUnVE rTTI
0FFICERAIEM8ER EXCLUDED?
(MandMory in HH) ' '
H yes. ducrib* undar
DESCRIPTION OF OPERATK>NS belcpw

N/A

4000559-2022A

•

. 10/1/2022 10/1/2023
PER V OTH-
RTATUTF ^ FR

E.L EACH ACCIDENT $500,000

E.L DISEASE - EA EMPLOYEE $500,000

E.L DISEASE ■ POUCY UMR $500,000

A MedicM PretessionM Liebttty
RMroectiwe Om: 5/2/1982

500005040 10/1/2022 10/1/2023 S1.000.000
$3,000,000

Each Medical Incid
Apg/egata

OESCRIPTXM OF CPERA'rK)NS' LOCATIONS / VEHICLES {ACORP 1ft1, AddlUofMi Rwnwto SctMduil, may b* CBMiMd V man ARM* M

Empk)yee Benefit Liability Limits of Insurance: $1,000,000 Each Incident. $3,000,000 Annual Aggregate

Evidence of Current General Liability, Healthcare Professional Liability, Excess Liability and WorX^ Compensation Insurance Coverage for the Insured.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
' - Department of Health and Human Services

.  j, 129 Pleasant St ; ̂ :
.  . Concord NH 03301 • . .>
.  . . . ' . . * * f

SHOULD ANY OF THE ABOVE DESCRtBED POUCIES BE CANCELLED BEFORE

THE EXPIRATKIN DATE THEREOF. NOTICE WILL BE DEUVEREO IN .

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZES REPRESENTATIVE .
. ,

.i

•i".

ACORD 25 (201^03)
v.v • . ; ,© 1988-2015 ACOJ^CPRPORATION. am rights r^rv^.

V-v;:-;.'. - AQQPQ Qf
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About LRH

Our Mission
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S^KStr,' r '.'ifiu. rA/'-.vr —

i. • •• •

' >'^.L t'ir^ - .*

'  k^- .; %..
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To provide quality, compassionate and accessible healthcare in a manner that brings
value to ail.

Our Vision

LRH will be the leading provider of health care, and the best organization in which to
work.

Our Values

•  ICARE: Integrity, Compassion, Accountability, Respect,
Excellence
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September 30, 2021 and 2020

With Independent Auditor's Report

and

Government Reports in Accordance v/ith Government Auditing Standards

and the Uniform Guidance
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare) . '

We have audited the accompanying financial statements of Littleton Hospital Association, Inc. (d/b/a
Littleton Regional Healthcare), which comprise the balance sheets as of September 30, 2021 and 2020,
and the related statements of operations, changes in net assets, and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the ifinancial statements referred to above present fairly. In all material respects, the
financial position of Littleton Regional Healthcare as of September 30, 2021 and 2020, and the results of
its operations, changes in its net assets, and its cash flows for the years then ended, in accordance with
U.S. generally accepted accounting principles.

.r*" Maine • New.Hompshlre -r Massachusetts • Cpnr>ectidjt • WestVirginio • Arizono; ^ > -

; '• - ' • .rv..:--.' ^ C.- , -
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Board of Trustees
Littleton Hospital Association; Inc.
(d/b/a Littleton Regional Healthcare)

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2021 Littleton Regional Healthcare adopted new
accounting guidance, Financial Accounting Standards Board Accounting Standards Update No. 2014-09,
Revenues from Contracts with Customers (Topic 606), and related guidance. Our opinion is not rhodified
with respect to this matter.

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated January 19,
2022 on our consideration of Littleton Regional Healthcare's internal control over financial reporting and
on our tests of Its compliance with certain provisions of laws, regulations, contracts and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
intemal control over financial reporting and compliance and the results of that testing, and not to provide
an opinion on the effectiveness of Littleton Regional Healthcare's internal control over financial reporting
or on compliance. That report is an integral part of an audit performed m accordance with Govemment
Auditing Standards in considering Littleton Regional Healthcare's intemal control over financial reporting
and compliance.

Manchester, New Hampshire,
January 19, 2022

'.'.'Ji " : . .

X  'I'n '
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r"' LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LltTL^ON REGIONAL HEALTHCARE) •>.

Balance Sheets

September 30, 2021 and 2020

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Supplies
Due from related parties

2021

$ 12,165,465
15,274,075
2,089,391

2020.

$ 19,229,645
12,780,011
2,066,069

9,494

-Ji-.

Prepaid expenses and other current assets 10.117.819 5.164.305

Total current assets 39,646,750 39,249,524

Assets limited as to use 63,078,922 43,883,213

Property and equipment, net 32.991.327 35.062.827

Total assets $135,716,999 $118,195,564

LIABILITIES AND NET ASSETS

Current liabilities j
Current portion of long-term debt $  1,360,350 $  1,312,047

Accounts payable and other accrued expenses 10,230,037 7,389,297

Accrued salaries, wages and related accounts 6,116,295 4,306,488

Other current liabilities. 1,025,055 862,868

Current portion of estimated third-party payor settlements 7,555,535 5,795,568

Medicare accelerated payments 8,583,483 10,971,674

Deferred U.S. Department of Health and Human Services
(HHS) stimulus revenue - 1.316.793

Total current liabilities 34,870,755 31,954,735

Deferred compensation 4,777,382 3,274,482

Long-term debt, less current portion 20,556,814 21,980,690

Estimated third-party payor settlements, less current portion 6,852,985 7,683,173

Interest rate swap 2.164.280 2.649.996

Total liabilities 69.222.216 -  67.543.076

Net assets

Without donor restrictions 63,208,775 47,852,166

With donor restrictions 3.286.008 2.800.322

Total net assets 66.494.783 50.652.488

Total liabilities and net assets $135,716,999 $118,195:564

-  -

. ri,iiid=The accompanying notes are an integral part of these financial statements. n  ;;
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LnTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Operations

Years Ended September 30, 2021 and 2020

2021 2020

Revenues, gains and other support without donor restrictions
Patient service revenue (net of contractual allowances

and discounts)

Less provision for bad debts
$ 92,524,600 $ 92,983,476

5.779.593

Net patient service revenue 92,524,600 87.203.883

Other revenues

Paycheck Protection Program refundable advance revenue
HHS stimulus revenue

Net assets released from restriction for operations

6,017,665
7,171,952
1,316,793

36.906

4,800,339

5.637,692
57.356

Total revenues, gains and other support without
donor restrictions 107.067.916 97.699.270

Expenses
Salaries, wages and fringe benefits
Contract labor

Supplies and other
Medlcald enhancement tax

Depreciation
Interest

54,539,785
3,572,502

32,028,356
3,863,116
4,222,573
791.364

52,021,060

6,356,142
34,164,693
3,864,918

4,456,351

861.909

Total expenses 99.017.696 101.725.073

Operating income (loss) 8.050.220 f4.025.803^

Nonoperating gains (losses)
Income from Investments, net

Gifts without donor restrictions, net of expenses
Community benefit and contribution expense
Unrealized gain (loss) on Interest rate swap
Other loss

7,130,959
29,827

(340,113)
485,716

2,593,285

21,121

(116,430)
(330,135)
f23.753'»

Nonoperating gains, net 7.306.389 2.144.088

Excess (deficiency) of revenues, gains and other
support over expenses and losses and change In <
net assets without donor restrictions S 15.356.609 $ n.881.7151

The accompanying notes are an integral part of these financial statements.,
--f -r-

vh'?vv •'iJ! ■ .4. -"•5;

"T". • . -4.

• . ' M V.-. ■ ■



OocuSIgn ̂ velope ID: 314B6470-AE45-44F8-9FA(>6A06A813C570.-.

LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Changes In Net Assets

Years Ended September 30, 2021 and 2020

Without Donor

Restrictions

With Donor

Restrictions Total

Balances, October 1, 2019

Deficiency of revenues, gains and other
support over expenses and losses and
change in net assets without donor
restrictions

Contributions

Income from investments, net
Net assets released from restriction for

operations

Change in net assets

Balances, September 30, 2020

Excess of revenues, gains and other
support over expenses and losses and
change in net assets without donor
restrictions

Contributions

income from investments, net
Net assets released from restriction for

operations

Change in net assets

Balances, September 30, 2021

$ 49.733.881 $ 2.636.599 $ 52.370.480

(1,881,715)

(1.881.7151

47.852.166

15,356,609

15.356.609

119,456
101,623

(57.356)

163.723

2.800.322

172,015
350,577

(36.906)

485.686

(1,881,715)
119,456

101,623

(57.356)

f1.7i7.992)

50.652.488

15,356,609
172,015
350,577

(36.906)

15.842.295

$ 63.208.775 $ 3.286.008 $ 66.494.783

•: The accompanying notes are an Integral part oLthese financial statements.i^^irl'
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Cash Flows

Years Ended September 30, 2021 and 2020

V  '•

2021 2020

Cash flows from operating activities
Change in net assets -

.  Adjustments to reconcile change in net assets to net cash ■
provided by operating activities

Provision for bad debts

Depreciation
Loss on sale of property and equipment
Net realized and unrealized gains on investments
Unrealized (gain) loss on interest rate swap
(Increase) decrease in assets

Patients accounts receivable

Supplies
Prepaid expenses and other current assets
Due from related party

Increase (decrease) in liabilities
Accounts payable and other accrued expenses
Accrued salaries, wages and related accounts
Other current liabilities

Due to third-party payors
Deferred HNS stimulus revenue

Medicare accelerated payments
Due to related party

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments'

Proceeds from sale of investments

Purchases of property and equipment
Proceeds from sale of property and equipment

Net cash (used) provided by investing activities

Cash flows from financing activities
Payments oh long-term debt i .
Additons to debt issuance costs, net

Net cash used by financing activities

Net (decrease) increase in cash and cash equivalents

. Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

Ihterestpaid
Noncash investing transactions

Acquisition of property and equipment included in accounts payable

$  15,842,295 $ (1.717,992)

4,222,573
5,327

(8,954,621)
(485,716)

(2,494,064)
(23,322)

(4,953,514)
9,494

2,629,197
1,809,807
162,187
929,779

(1,316,793)
(2,388,191)

6.984.438

(24,016,517)
13,288,329
(1,944,857)

5,779.593
4,456,351

54,221
(2,178,102)

330,135

(7,499,150)
129,263

(644.020)
245,139

2,239,667

255,925
254,057

4,646,472
1,316,793

10,971,674
(220.743^

18.419.283

(23,782,820)
27,079,010
(1.553,458)

(12.673.0451 1.773.732

(1,312,047)
(63.5261

(1,254,557)

(1.375.5731 (1.254.5571

(7,064,180) 16,938,458

19.229.645 291.187

;  12.165.465 $ 19.229.645

i  791.364 $ 861.909

i  ' 211.543 $ -

.'.nta'ctVThe accompanying notes are an integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

Organization

Littleton Hospital Association, Inc. (d/b/a Littleton Regional Healthcare) (Hospital) Is a New Hampshire
not-for-profit corporation which operates a community-oriented general hospital. Effective April 1, 2016,
North Country Healthcare, Inc. (NCHI) became the sole corporate member of the Hospital. NCHI is also
the parent company of Androscoggin Valley Hospital (AVH), Upper Connecticut Valley Hospital
(UCVH), Weeks Medical Center (Weeks), and North Country Home Health & Hospice Agency, Inc.
(Home Health). Effective September 30, 2019, the Hospital formally disaffiliated with NCHI and is now a
stand-alone hospital. The Hospital has indemnified certain employees and board members against
claims made by NCHI and its affiliates. Any obligation the Hospital may incur under this arrangement
that was probable and reasonably estimable has been property recorded at September'30, 2020.

1. Summary of Significant Accounting Policies

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified as follows based on the
existence or absence of donor-imposed restrictions in accordance with Financial Accounting
Staridards Board (FASB) Accounting Standards Codification Topic (ASC) 958, Not-For-Profit
Entities.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Hospital. These net assets may be used at the discretion of the Hospital's management and the
Board of Trustees (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Hospital or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Under FASB ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit healthcare
organizations are required to provide a balance sheet, a statement of operations, a statement of
changes in net assets, and a statement of cash flows. FASB ASC 954 requires reporting amounts
for an organization's total assets, liabilities, and net assets in a balance sheet; reporting the
change in an organization's net as^ts in the statements of operations and changes in net assets;
and reporting the change in its cash and cash equivalents in a statement of cash flows.

• Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions iri the statements of operations and changes in net assets.

V-. .■
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAR) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the
reported period. Actual results could differ from those estimates.

Income Taxes

The Hospital Is a not-for-profit corporation as described in Section 501(c)(3) of the Internal
Revenue Code and is exempt from federal Income taxes on related Income.

Newlv Adopted Accounting Pronouncement

In 2021, the Hospital adopted FASB Accounting Standards Update (ASU) No. 2014-09, Revenue
from Contracts with Customers (Topic 606), and related guidance, which supersedes accounting
standards that previously existed under U.S. GAAR and provides a single revenue model to
address revenue recognition to be applied by all companies. Under the new standard, companies
recognize revenue when a customer obtains control of promised goods or services in an amount
that reflects the consideration to which the company expects to be entitled In exchange for those
goods and services. ASU No. 2014-09 also requires companies to disclose additional information,
including the nature, amount, timing, and uncertainty of revenue and cash flows arising frorh
contracts with customers. The Hospital adopted this ASU for the year ended September 30, 2021
and elected the modified retrospective method; therefore, the financial statements and related
notes have been presented accordingly. See Note 3 for adoption impact.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with a maturity of three months or less
when purchased: Cash and cash equivalents exclude assets whose use is limited by the Board.
The Hospital maintains Its cash in deposit accounts which, at times, may exceed federal depository
insurance limits. Management believes credit risk related to these Investments Is minimal. The
Hospital has not experienced any losses in such accounts.

Revenue Reccanltlon and Accounts Receivable

Ratient service revenue is reported at the amount that reflects the consideration to whicfi the
Hospital expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-pa^ payers (including, health insurers and govemmerit programs), and others and
includes variable consideration for retroactive revenue adjustments due.to settlement of audits,
reviews, and investigations. Generally, the Hospital bills the patients and third-party payers several - -
days after the services are performed or the patient Is discharged from the hospital. Revenue is
recognized as performance obligations are satisfied.

The Hospital has elected the practical expedient allowed,under FASB ASC 606^10-32-18 and does .
not adjust the promised amount of consideration from patients and third-party payors for the effects^
of a significant financing component due to the Hospital's expectation that the period between the .
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

time the service Is provided to a patient and the time that the patient or a third-party payor pays for
that service will be one year or less. However, the Hospital does in certain instances enter into
payment agreements with patients that allow payments in excess of one year. For those cases, the
financing component is not deemed to be significant to the contract.

Performance obligations are determined based on the nature of the services provided by the
Hospital. Revenue for performance obligations satisfied over time is recognized based on actual
charges incurred in relation to total expected (or actual) charges. The Hospital believes that this
method provides a faithful depiction of the transfer of services over the term of the performance
obligation based on the inputs needed to satisfy the obligation. Generally, performance obligations
satisfied over time relate to patients in hospitals receiving inpatient acute care services or patients
receiving services in outpatient centers. The Hospital measures the performance obligation from
admission into the hospital or the commencement of an outpatient service to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge or
completion of the outpatient services. Revenue from performance obligations satisfied at a point in
time is generally recognized when the goods are provided to patients and customers in a retail
setting (for example, cafeteria) and the Hospital does not believe it Is required to provide additional
goods or services related to that sale.

Because all of its performance obligations relate to contracts v/ith a duration of less than one year,
the Hospital has elected to apply the optional exemption provided In FASB ASC 606-10-50-14 (a)
and, therefore, is 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. The unsatisfied or partially unsatisfied performance obligations referred to above are
primarily related to inpatient acute care senrices at the end of the reporting period. The
performance obligations for these contracts are generally completed when the patients are
discharged, which generally occurs within days or weeks of the end of the reporting period.

The Hospital determines the transaction price based on standard charges for goods and services
provided, reduced by contractual adjustments provided to third-party payors, discounts provided to
uninsured patients in accordance with the Hospital's policy, and implicit price concessions provided
to uninsured patients. The Hospital determines its estimates , of contractual adjustments and
discounts based on contractual agreements, its discount policies, and historical experience. The
Hospital determines Its estimate of implicit price concessions based on its historical collection
experience with this class of patients and records these as a direct reduction to net patient service
revenue. Management continually reviews the contractual estimation process to consider and
incorporate updates to laws and regulations and changes in commercial contractual terms resulting
from contract negotiations arid rentals.

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based on its assessment of individual accounts
and historical adjustments. Balances that are still outstanding after management has used
reasonable collection efforts are written off. through a charge to the valuation allowance and a
credit to patient accounts receivable. Patient accounts receivable at October 1, 2019 was
$11,060,454. r-'
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LITTLETON HOSPITAL ASSOCIATION, INC.:
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30. 2021 and 2020

The Hospital , has agreements with third-party reimbursing agencies that provide for payments at
amounts different from its established rates. A summary of the payment arrangements with major
third-party reimbursing entities follows: ■

Medicare

The Hospital Is a Critical Access Hospital (CAM). Under the CAH program, the Hospital Is
reimbursed at 101% of allowable costs for its inpatlent and most outpatient services provided to
Medicare patients. The Hospital is reimbursed at tentative rates with final determination after
submission of annual cost reports by the Hospital and audits thereof by the Medicare fiscal
intermediary. The Hospital's cost reports have been audited by the fiscal intermediary through
September 30, 2016.

Medicaid

Inpatlent services rendered to Medicaid program beneficiaries are reimbursed under prospectively-
determined per-discharge rates. The prospectively-determined per-discharge rates are not subject
to retroactive adjustment. Outpatient services rendered to Medicaid beneficiaries are reimbursed
on a combination of prospectively-determined fee. schedules and a cost reimbursement
methodology. The Hospital is reimbursed for outpatient services at a tentative rate with final
settlement determined after submission of annual cost reports by the Hospital and audits thereof
by the Medicaid fiscal intermediary. The Hospital's cost reports have been audited by the fiscal
intermediary through September 30, 2015.

Anthem

Inpatlent and outpatient sen/ices rendered to Anthem subscribers are reimbursed based on
standard charges, less a negotiated discount, except for lab and radiology services which are
reimbursed on fee schedules.

Other

The Hospital has also entered into payment agreements with certain commercial insurance carriers
and health maintenance organizations. The basis-for payment to the Hospital under these
agreements includes prospectively-determined rates, discount, from charges and prospectively-
determined daily rateS;

Revenue from the Medicare and Medicaid programs accounted for approximately 29% and 7%,
respectively, of the Hospital's patient service revenue (net of contractual allowances and
discounts) for the year ended September 30. 2021, and 29% and 8%, respectively, of the
Hospital's patient service revenue (net of contractual allowances and discounts) for the year ended
September 30, 2020

Laws and regulations goveming the Medicare and Medicaid programs are extremely complex and
subject to interpretation. As a result of investigations by govemmental agencies, various healthcare
organizations have received requests for information and notices regarding alleged noncompliance
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LITTLEtON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30. 2021 and 2020

with those laws and retgulations, which, in some instances, have resulted in organizations entering
into significant settlement agreements. Compliance with such laws and regulations may also be
subject to future govemment review and interpretation as well as significant regulatory, action,
including fines, penalties, and potential exclusion from the related programs. There can be no
assurance that regulatory authorities will not challenge the Hospital's compliance with these laws
and regulations, and it is not possible to determine the impact (if any) such claims or penalties
would have upon the Hospital. In addition, the contracts the Hospital has with commercial and
other payors also provide for retroactive, audit and review of claims.

Settlements with third-party payors 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. These settlements are estimated based on
the, terms of the payment agreement with the payor, correspondence from the payor and the
Hospital's historical settlement activity, including a determination 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 knovm (that is, new information, becomes
available), or as years are settled or are no longer subject to such audits, reviews, and
investigations. Adjustments arising from changes in transaction price in 2021 and 2020 increased
net patient service revenue by approximately $508,000 and $566,000, respectively.

Consistent with the Hospital's mission, care is provided to patients regardless of their ability to pay.
Therefore, the Hospital has determined it has provided implicit price concessions to uninsured
patients and other uninsured balances (for example, copays and deductibles). The implicit price
concessions included in estimating the transaction price represents the difference between
amounts billed to patients and the amounts the Hospital expects to collect based on its collection
history with those patients.

The Hospital provides services without charge, or at amounts less than its established rates, to
patients who meet the criteria of its charity care policy. Patients deemed as not meeting criteria for
the New Hampshire Health Access Network are then considered for the Hospital's Charity Care
program. The individual must be deemed ineligible for Medicaid and the Buffington Fund (Lisbon
residents orily) to be considered for the program. ,

Charity care is granted on a sliding scale based on gross income and family size as compared to
the federal poverty guidelines as follows:

• Up to 200% of federal poverty guidelines receive 100% charity care;
• 201%-225% of federal poverty guidelines receive 75% charity care;
• 226%-275% of federal poverty guidelines receive 50®/o charity cafe; and
• 276%-300®/o of federal poverty guidelines receive 25®/o charity care.

The net cost of charity Care provided was approximately $5M,000 in 2021 and $609,000 |n 2020.
The total cost estimate is based on an overall financial statement cost to charge ratio applied

;  - against gross charity care charges. The percentage of all services as defined by percentage of .
'  gross revenue "was provided on a charity basis in 2021 and 2020, is 0.57®/) and 0.60%

.respectively^. ^ V .
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LITTLETON HOSPITAL ASSOCIATION, INC. V :

^  (d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30. 2021 and 2020

In 2021, of a total of 1,399 inpatlents, 32 received their entire episode of service on a charity basis
and 22 received partial subsidy. In 2020, of a total of 1,402 inpatients, 47 received full charity and 9
received partial subsidy.

Generally, patients who are covered by third-party payors are responsible for related deductibles
and coinsurance, which vary in amount. The Hospital also provides services to uninsured patients
and offers those uninsured patients a discount, either by policy or law, from standard charges. The
Hospital estimates the transaction price for patients with deductibles and coinsurance and from
those who are uninsured based on historical experience and current market conditions. The initial
estimate of the transaction price is determined by reducing the standard charge by any contractual
adjustments, discounts, and implicit price concessions based on historical collection experience.
Subsequent changes to the estimate of the transaction price are generally recorded as
adjustments to patient service revenue in the period of the change. Subsequent changes that are
determined to be the result of an adverse change in the patient's ability to pay are recorded as bad
debt expense. Bad debt expense for the years ended September 30, 2021 and 2020 was not
significant.

The Hospital has determined that the nature, amount, timing; and uncertainty of revenue and cash
flows are affected by the following factors:

•  Payors (for example, Medicare, Medicaid, managed care or other insurance, patient) have
different reimbursement and payment methodologies

•  Length of the patient's service or episode of care
•  Method of reimbursement (fee for service or fixed prospective payment)
•  Hospital's program that provided the service

For the years ended September 30, 2021 and 2020, the Hospital determined revenue recognized
from goods and services that transfer to the customer at a point in time is not material to the
financial statements.

Supplies

Supplies are carried at the lower of cost (determined, by the first-in, first-out method) or net
realizable value.

Investments and Investment Income

Investments In equity securities with readily-determinable fair values and all investments in debt
securities are measured at fair value in ^e balance sheets. Values of Investments in limited
partnerships or companies are based on the net asset values (NAV) per share of the respective

• funds as reported in the financial statements of the related interest and provided by the Investment
manager. Management reviews and evaluates the valuations provided by the investment

,. managers and believes these valuations are a reasonable estimate of fair value at September 30,
:  - ■ ' 2021 and 2020, but are subject to uncertainty and, therefore may differ from the value that would

have been used had a ready market for the investments existed.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

To simplify its' investment retum, the Hospitat adopted FASB ASC 825, Financial Instruments, and,
accordingly, investment income or loss (including realized gains and losses on investments,
interest and dividends) and unrealized gains and losses are included in excess (deficiency) of
revenues, gains and other support over expenses and losses unless the income is restricted by
donor or law.

Donor-restricted Investment Income and gains (losses) on investments on donor-restricted
investments are recorded within net assets with donor restrictions until expended in accordance
with the donor's restrictions.

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

Pfopertv and Equipment

Property and equipment acquisitions are recorded at cost or, if contributed, at fair market value
determined at the date of donation. Depreciation is provided over the estimated useful life of each
class of depreciable asset and is computed using the straight-line method. Equipment under
capital lease obligations is amortized on the straight-line method over the shorter period of the
lease term or the estimated useful life of the equipment. Such amortization is included in
depreciation and amortization in the financial statements. Interest cost incurred on borrowed funds
during the period of construction of capital assets is capitalized as a component of the cost of
acquiring those assets.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as support without
donor restrictions unless explicit donor stipulations specify how the donated assets must be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as support
with donor restrictions. Absent explicit donor stipulations about how long those long-lived assets
must be maintained, expirations of donor restrictions are reported when the donated or acquired
long-lived assets are placed in service.

Paycheck Protection Program Refuridable Advance

During 2021, the Hospital qualified for and received a loan pursuant to the Paycheck Protection
Program (PPP), a program implemented by the U.S. Small Business Administration (SBA) under
the Coronavirus Aid, Relief, and Economic Security Act (CARES Act), in the amount of $7,171,952.
The PPP provides funds to pay up to 24 weeks of payroll and other specified costs, and
forgiveness of the loan is dependent upon compliance with this and other terms and conditions of
the CARES Act. During 2021, the Hospital , applied for forgiveness under the provisions of the
CARES Act and subsequently received forgiveness from the lending institution and the SBA In
Octot}er 2021. The Hospital had chosen to follow the conditional contribution model for the loan.
The full amount forgiven is reported as other operating revenue in the statement of operations at
September 30, 2021. The loan forgiveness is subject to audit by the SBA for a period of six years
from the date the loan was forgiven.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statemente

September 30, 2021 and 2020

CARES Act Provider Relief Stimulus Funds (

The CARES Act provided funds to eligible healthcare providers to prevent, prepare for and
respond to the Coronavirus Disease (COViD-19). The funds were appropriated to reimburse
healthcare providers for healthcare related expenses or lost revenues that are attributable to
COVID-19. The CARES Act provides the U.S. Department of Health and Human Services (HHS)
with discretion to operate the program and determine the reporting requirements. During 2020. the
Hospital received $6,954,485 of HHS Provider Relief Stimulus Funds (Funds) and attested to the
receipt of the Funds and agreement with the associated terms and conditions. The Hospital has
chosen to follow the conditional contribution model for the Funds. At September 30, 2021 and
2020, the Hospital has recognized $1,316,793 and $5,637,692, respectively, of the Funds in other
operating revenue in the statements of operations. Management believes the conditions on which
the Funds depend were substantially met. Management believes the position taken is a reasonable
interpretation of the rules currently available. Due to the complexity of the reporting requirements
and the continued issuance of clarifying guidance, there is at least a reasonable possibility the
amount of income recognized related to the lost revenues and qualifying expenses may change by
a material amount. Any difference between amounts previously estimated and amounts
subsequently determined to be recoverable or payable will be included in income in the year that
such amounts become known.

In response to the COVID-19 pandemic, the Center for Medicare and Medicaid Services (CMS)
made available an accelerated and advance payment program to Medicare providers. The Hospital
received $10,971,674 of accelerated advanced payments during 2020 and has $8,583,483
remaining as of September 30, 2021. CMS began recouping payment from claims payments one
year from the date the respective advances were made to the Hospital.

Employee Fringe Benefits

The Hospital has an "eamed time" plan to provide certain fringe benefits for its employees. Under
this plan, each employee "earns" paid leave each payroll period. Accumulated hours may be used
for vacations, holidays or Illnesses. Hours earned, but not used, vest with the employees up to
established limits. The Hospital accrues the cost of these benefits as they are eamed.

Interest Rate Swap

The Hospital uses an interest rate swap contract to eliminate the cash flow exposure of interest
rate movements on variable-rate debt. The Hospital has adopted FASB ASC 815, Derivatives and
Hedging, to account for its interest rate swap contract. The interest rate swap is not considered a .
cash flow hedge and, therefore, is included within nonoperating gains (losses). See Note 6 for
additional information.

Nonoperating Gains (Losses)

Activities other than those in connection with providing healthcare services are considered to be
nonoperating; Nonoperating gains and losses consist primarily of income and gains and losses on
invested funds, urirestricted gifts, coitimunity benefit expense, and unrealized gain (loss) on
interesfrate svvap.

^ ^ ^ ■

•: f'



-DocuSign Envelope ID;.31486470-AE45-44F8-9FAC-8A06A813C570 - - - T:"

. ̂ LITTLETON h6sPITAL ASSOCIATION, INC. . ?
(d/b/a LITTLETON REGIONAL HEALTHCARE) =

Notes to Financial Statements

September 30, 2021 and 2020

Excess (Deficiency) of Revenues. Gains and Other Support Over Expenses and Losses

The. statements of operations include excess (deficiency) of revenues, gains and other support
over expenses and losses. Changes in net assets without donor restrictions, if any, which are
excluded from excess (deficiency) of revenues, gains and other support over expenses and losses,
consistent with industry practice, include net assets released from restriction for capital acquisition
and net asset transfers.

Donor Restricted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at
the date the promise is received. Conditional promises to give and indications of intentions to give
are reported at fair value at the date the gift is received and the conditions are met. Contributions
received with donor restrictions that limit the use of the donated assets are reported as net assets
with donor restrictions. 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 statements of operations and changes in
net assets as net assets released from res^iction. Donor restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in
the accompanying financial statements.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Hospital has considered transactions or events occurring through January 19..2022, which was the
date the financial statements were available to be issued.

.  In October 2021, the Hospital entered into an agreement with Cemer Corporation (Cemer) to
implement a hospital-wide electronic health record (EHR) system. Monthly payments of $123,000
commence once the EHR system is placed in service by the Hospital as well as payments for
recurring services (subscription fees, transaction fees, and professional and application
management services). There is no defined terrn under the agreement, however, the agreement
contains provisions for the Hospital or Cemer to terminate, if necessary. Should the Hospital
terminate the agreement within the first 108 months from the time the EHR system is placed in
service it wiirt>e subject to an early termination fee.

In November 2021, the Hospital received $1,869,600 from the American Rescue Plan Rural
Payment distribution administered by the Health Resources and Services Administration.

Effective January 1. 2022, the Hospital will tjecome self-insured for health coverage. The coverage
will provide, health benefits to eligible employees and their eligible dependents. The Hospital will
purchase stop-loss coverage to limit the Hospital's exposure to losses on an individual and
aggregate basis (excluding services rendered by the Hospital to participants).
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

2. Availability and Liauidltv of Financial Assets

The Hospital had working capital of $4,775,995 and $7,294,789 at September 30, 2021 and 2020,
respectively. The Hospital had average days (based on normal expenditures) cash and, cash
equivalents on hand of 47 and 72 at September 30, 2021 and 2020. respectively.

The Hospital's goal is to maintain financial assets to meet 40 days of operating expenses
($10,388,507 and $10,630,461 at September 30, 2021 and 2020, respectively). The annual
operating budget is determined with the goal of generating sufficient net patient service revenue
and cash flows to allow the Hospital to be sustainable to support its mission and vision.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not
financed with debt, were as follows as of September 30: .

Cash and cash equivalents
Patierit accounts receivable, net

Other receivables, net (included in other current assets)

Financial assets available to meet general expenditures
within one year

2021

$ 12,165,465
15,274,075

803.486

2020

$ 19,229.645
12,780,011.
1.200.052

$ 28.243.026 $ 33.209.708

At September 30, 2021 and 2020, cash and cash equivalents include $8,583,483 and
$10,971,674, respectively, specifically related to Medicare Accelerated Payments. This represents
33 and 41 days of cash and cash equivalents on hand at September 30, 2021 and 2020,
resepctively.

The Hospital has assets limited as to use of $55,046,019 and $37,815,572 at September 30. 2021
and 2020, respectively, that are designated assets set aside by the Board for future capital
improvements and other purposes. These assets limited as to use are not available for general
expenditure within the next year, however, the intemally designated amounts could be made
available, if necessary.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

3. Net Patient Service Revenue

Net patient service revenue consists of the following for the years ended September 30:

2021 2020

Gross patient service revenue
Routine services

Ancillary services

Less contractuals and discounts

Patient service revenue (net of contractual
allowances and discounts)

Less provision for bad debts

Net patient service revenue

$  5,955,063
192.019.832

197,974,895
105.450.295

$  6.029.670
173.168.767

179,198,437

86.214.961

92,524,600 92,983,476

:  5.779.593

$ 92.524.600 $ 87.203.883

Each performance obligation is separately identifiable from other promises In the customer
contract. As the performance obligations are met (i.e., room, board, ancillary services, level of
care), revenue is recognized based upon the allocated transaction price. The transaction price is
allocated to separate performance obligations based upon the relative standalone selling price. In
instances where management determines there are multiple performance obligations across
multiple months, the transaction price is allocated by applying an estimated implicit and explicit rate
to gross charges based on the separate performance obligations.

In assessing collectibility, the Hospital has elected the portfolio approach. This portfolio approach
is being used as the Hospital has a large volume of similar contracts with similar classes of
customers. The Hospital reasonably expects that the effect of applying a portfolio approach to a
group of contracts would not differ materially from considering each contract separately.
Management's judgment to group the contracts by portfolio is based on the payment behavior
expected in each portfolio category. As a result, aggregating all of the contracts (which are at the
patient level) by the particular payer or group of payors, will result In the recognition of the same
amount of revenue as applying the analysis at the individual patient level.

As disclosed in Note 1 to these financial statements, the Hospital adopted ASU No. 2014-09 arid
related guidance , for the year ended September 30, 2021, electing to use the modified
retrospective method. Accordingly, amounts in the comparative period have not been restated and
continue to be reported under the accounting standards in effect for that year. The impact of
adoption on the statement of operations for the year ended September 30, 2021 follows:
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Notes to Financial Statements

September 30, 2021 and 2020

4-

As

Reported

Balance

Without ASC

606 Adoption

Effect of

Chance

Net patient service revenue before provision
for doubtful accounts

Less: Provision for doubtful accounts

Net patient service revenue

$ 98.352,126
5.827.526

S 92.524.600 S 92.524.600 $_

Net patient service revenue recognized for the years ended September 30, 2021 and 2020 from
these major payor sources is as follows:

2021 2020

Total all payors
Medicare and Medicaid

Commercial

Self-pay

Net patient service revenue

Disproportionate Share Hospital Payments

$ 32,719,061 $ 31,684,028
58,939,677 54,599,820

865.862 920.035

$ 92.524.600 $ 87.203.883

Medicaid disproportionate share hospital (DSN) payments provide financial assistance to hospitals
that serve a large number of low-income patients. The federal government distributes federal DSN
funds to each state based on a statutory formula. The states, in turn, distribute their portion of the
DSN funding among qualifying hospitals. The states are to use their federal DSH allotments to help
cover the costs of hospitals that provide care to low-income patients when those costs are not
covered by other payors. The State of New Hampshire's plan for the distribution of DSH monies to
its hospitals has not yet been approved by CMS. Therefore, amounts recorded by the Hospital are
subject to change. Included within contractual allowances in net patient service revenue in the
statements of operations is approximately $5,531,000 and $5,183,000, respectively, for the years
ended September 30, 2021 and 2020 related to DSH payments.

Long-term estimated third-party payor settlements consist of estimates related to Medicare's
potential disallowance of Medicaid enhancement tax as an allowable cost and state DSH pending
settlements. Due to unresolved issues at the federal level for both matters, the Hospital has
classified the balances as long-term.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

4. Property and Equipment

the major categories of property and equipment are as follows as of September 30:

2021 2020

Land $  1,749,183 $  764,443

Land improvements 3,806,523 3,806,523

Buildings 42,189,184 42,177,509

Fixed equipment 15,188,571 15,124,703

Major moveable equipment 38,501,718 37,940,691

Assets under capital leases 1.303.110 1.303.110

102,738,289 101,116,979

Less accumulated depreciation and amortization 70.666.035 66.651.383

32,072,254 34,465,596

Construction-in-progress 919.073 597.231

S 32.991.327 $ 35.062.827

During 2021, the Hospital purchased land in Lincoln, New Hampshire to build and operate an
Urgent Care Center (Center). At September 30, 2021; approximately $481,000 of costs related to
Center are included in construction in progress. Construction of the Center is expected to be
completed and placed into sen/iced in the spring of 2022 at a total anticipated cost of
approximately $1.7 million and is currently being funded from operations. The Hospital is exploring
opportunities to enter Into a joint venture agreement with another entity to operate the Center.

5. Assets Limited as to Use

Assets limited as to use consisted of the following as of September 30:

2021 2020

Board-designated for capital acquisition and operations
Deferred compensation
With donor restrictions - temporary in nature
With donor restrictions - held in perpetuity

Total

$ 55,046,019 $ 37,815.572
4,777,382
1,228,672
2.026.849

3,274,482
792,010

2001.149

$ 63.078.922 $ 43.883.213
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

The composition of assets limited as to use consisted of the following at September 30:

2021 2020

Cash and cash equivalents $  1,106,383 $ 1,814,109

Fixed Income 2,285,038 1,851,150

Mutual funds 51,082,744 33,727,806

Other Investments 8.804.757 6.690.148

Total S 63.078.922 $ 43.883.213

Income from Investments, net consisted of the following for the years ended September 30:

2021 2020

Net assets without donor restrictions:

Interest and dividends, net of fees $  581,355 $ 519,341

Realized gains 260,041 1,911,768
Unrealized gains 6.289.563 162.176

7.130.959 2.593.285

Net assets with donor restrictions:

Interest and dividends, net of fees (64,440) (2.535)

Realized gains 9,110 57.116

Unrealized gains 405.907 47.042

350.577 101.623

$  7.481.536 ̂ $ 2.694.908

Changes in endowment (with donor restrictions) net assets are as follows:

2021 2020

Endowment net assets, beginning of year $  2,432,225 $ 2,374,660

Investment return

Investment Income, net of fees 324,086 120,461

Realized gains on investments 2,726 14,237

Unrealized gains (losses) on investments 77.110 (5.509)

Total investment return, net 403.922 129.189

Contributions 29,896 1,058

Appropriation of endowment assets for expenditure f108.219i (72.682)

Endowment net assets, end of year $  2.757.824 $ 2.432.225
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

Interpretation of Relevant Law

The Hospital has Interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (UPMIFA) such that the Board is allowed to appropriate for expenditure for
the uses and purposes for which the endowment fund is established, unless otherwise specified by
the donor, so much of the net appreciation, realized and unrealized, in the fair value of the assets
of the endowment fund over the historic dollar value of the fund, as is prudent. In so doing, the
Board must consider the long-term and short-term needs of the Hospital in carrying out Its purpose,
its present and anticipated financial requirements, expected total retum on its investments, price-
level trends, and general economic conditions. As a result of this interpretation, the. Hospital
classifies as net assets with perpetual donor restriction (a) the original value of the gifts donated to
the perpetual endowment when explicit donor stipulations requiring perpetual maintenance of the
historical fair value are present, and (b) the original value of the subsequent gifts to be maintained
in perpetuity when explicit donor stipulations requiring perpetual maintenance of the historical fair
value are present. The remaining portion of the donor restricted endowment fund composed of
accumulated gains not required to be maintained in perpetuity is classified as net assets with donor
restrictions temporary in nature until those amounts are appropriated for expenditure in a manner
consistent with the donor's stipulations. The Board approves amounts to be appropriated from time
to time, based on the Hospital's needs and the provisions of UPMIFA.

investment Policy and Strategies Employed for Achieving Oblectlves

In managing its diversified portfolio, the Hospital measures the performance of its investment
portfolio's components against the appropriate market benchmark. The investment objective for the
portfolio is to achieve the highest long-term total retum on assets that is consistent with prudent
investment practices. Over the long term, the policy provides that good, investment performance
should maintain or enhance the purchasing power of the portfolio's assets. A secondary objective
is to achieve an annualized return that meets or exceeds a Policy Index that is comprised of
reasonable market benchmarks In a weighting that is consistent with the target asset allocation as
approved by the Hospital.

The portfolio assets have a long-term, indefinite time horizon with relatively low liquidity needs. As
such, the Fund may take advantage of less liquid investments and assume a time horizon that
extends well beyond a normal market cycle. It Is expected, however, that sufficient portfolio
diversification will smooth volatility and help to assure a reasonable consistency of return. The
portfolio is managed on a total return basis.

To satisfy its long-term objectives, the Hospital relies on a total retum strategy in which investment
returns are achieved through both capital appreciation (realized and. unrealized) and yield
(dividends and interest). The Hospital targets a diversified asset allocation that places emphasis on
equity and equity-like investhnents due to their higher long-term retum expectations, flexible capital,
fixed income, and real assets in a 55-20-15-10 percent ratio to achieve its long-term objectives.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON regional HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level of the donors' original gift(s) or what UPMIFA may require the Hospital to retain
as a fund of perpetual, duration ("underwater"). The Hospital's policy prohibits appropriating
amounts from underwater endowment funds and there were no deficiencies of this nature that are

reported in net assets with donor restrictions as of September 30. 2021 and 2020.

6. Borrowings

Long-term debt consisted of the following as of September 30:

2021 2020

Series 2015A fixed-rate bonds held by T.D. Bank N.A.,
payable in variable monthly principal and interest
installments through September 2038; interest rate
of 2.39% at September 30, 2021; collateralized by
gross receipts and a security interest in certain
property of the Hospital.

Series 2015B variable-rate bonds held by T.D. Bank
N.A., payable in variable monthly principal and
interest Installments through September 2038;
interest rate of 69.75% of one-month London

Interbank Offering Rate (LIBOR) plus 0.73% (0.87%
at September 30. 2021); collateralized by gross
receipts and a security interest in certain property of
the Hospital (see interest rate swap agreement
disclosure).

2.97% note payable to a bank, due in variable monthly
installments including Iriterest, through April 2023;
collateralized by substantially all Hospital assets.

$  4,216,819 $ 4,415.771

16,968,258 17,663,814

506,805 814,806

Various. capital leases, payable in 60 to 120 monthly
principal payments ranging from $1,858 to $5,272
including interest rates varying from 2.84% to 8.49%;
and maturing between July 2023 and July. 2028;
collateralized by specific assets acquired under
capital leases. .

Total long-term debt, before unamortized and
deferred issuance costs .

448.695 558.233

22,140,577 . 23,452,624
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LITTLETON HOSPITAL ASSOCIATION, INC.

-  (d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30. 2021 and 2020

2021 2020

Unamortized deferred Issuance costs 1223.413) (159.887)

Total long-teim debt 21,917,164 23,292,737

Less current portion 1.360.350 1.312.047

Long-term debt, excluding current portion $ 20,556^814 $ 21,980^690

The Series 2015 bonds require the Hospital to meet certain covenants. As of September 30, 2021
the Hospital was in compliance with these covenant requirements.

Annual principal maturities on long-term debt, including capital leases, for fiscal years subsequent
to September 30, 2021 are as follows:

Bonds and Capital Lease
Notes Pavable Obligations

2022 . $ 1.243,578 $ 116,772 ,

2023 1,148,782 121,007
2024 ' ■ 991,686 41,542
2025 1,029,090 43,667
2026 1,066,033 45,902
Thereafter 16.212.713 79.805

S 21.691.882 $ 448.695

Interest on long-term debt was $791,364 and $861,909 for the years ended September 30, 2021
and 2020, respectively.

Interest Rate Swap

In connection with the issuance of the Series 20158 bonds, the Hospital entered into an interest
rate swap agreement to hedge the associated interest rate risk. The swap notional amount was
$13,116,000 at September 30, 2021. The swap terminates on October 1, 2027. The interest rate
swap agreement requires the Hospital to pay a fixed rate of 3.9725% and 3.5625% in 2021 and
2020, respectively, in exchange for a variable rate of 68% of of one-month LIBOR plus 0.05848%
and 69.75% of one-month LIBOR plus 0.73% in 2021 and 2020, respectively. At September 30, ■
2020, the Hospital had been notified.by the swap counterparty that its failure to meet certain bond
covenants for the year ended September 30, 2019 was deemed to be an Additional Termination
Event under the terms of the swap agreement. That gave the counterparty the right, but not the
obligation, to terminate the swap agreement ,at its discretion. During 2021, the Hospital entered Into
a new swap agreement with a new counterparty and terminated the prior swap agreernerit.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

The Hospital is required to include the fair value of the swap In the balance sheets, and annual
changes, if anyj in the fair value of the swap in the statements of operations. For example, during
the holding period, the annually-calculated value of the swap will be reported as an asset if interest
rates increase above those expected on the date the swap was entered into and as an unrealized
gain in the statements of operations, which will generally be indicative that the net fixed rate the
Hospital is paying is below market expectations of rates during the remaining term of the swap.
The swap will be reported as a liability (and as an unrealized loss in the statements of operations)
if interest rates decrease below those expected on the date the swap was entered into, which will
generally be indicative that the net fixed rateThe Hospital is paying on the swap is above market
expectations of rates during the remaining term of the swap. These annual accounting adjustments
of value changes in the swap transaction are non-cash recognition requirements, the net effect of
which is intended to be zero at the maturity date of the swap agreement. The Hospital retains the
right to terminate the swap agreement should the need arise. The Hospital recorded the swap at its
liability position of $2,164,280 and $2,649,996 at September 30, 2021 and 2020, respectively.

Revolving Credit Loan

On May 21, 2020, the Hospital entered into a $6,000,000 revolving credit loan agreement with T.D.
Bank N.A. with an interest rate equal to the Adjusted LIBOR Rate, as defined in the loan
agreement, plus 1.85%. The credit loan is collateralized by a lien on all business assets of the
Hospital, a security interest in certain property and an assignment of leases and rents. The
agreement expires on August 17, 2022, At September 30, 2021 and 2020, there were no amounts
outstanding under this agreement. . ..

7. Retirement Plans

The Hospital sponsors a 403(b) retirement plan for its employees. Contributions are computed as a
percentage of earnings and are funded as accrued. Effective November 1, 2017, the Hospital
merged its plan with that of the other members of NCHI in the North Country Healthcare
Retirement Plan (Plan). During 2020, the Hospital exited the Plan and established its own plan as
part of the disaffillation with NCHI.

The amount charged to expense for the plan totaled $827,470 and $1,001,284 for 2021 and 2020,
respectively.

In addition, the Hospital maintains a 457(b) deferred compensation plan for certain employees. An
asset and.a liability of $4,067,343 and $3,274,482, respectively, have been recorded related to this
plan for 2021 and 2020.

In December 2020, the Hospital adopted a 457(f) deferred compensation plan for certain highly
compensated employees. An asset and liability of $710,039 has been recorded related to this plan
for 2021.
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Notes to Financial SUtements

September 30, 2021 and 2020

8. Commitments and Contingencies

Professlonial Liability Insurance and Other Litiaatiori

The Hospital maintains medical malpractice insurance coverage on a claims-made basis. The
Hospital is subject to. complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Hospital to accrue the ultimate cost of
malpractice claims when the incident that gives rise to the claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Hospital has
evaluated its exposure to losses arising from Identifiable potential claims and has properly
accounted for them in the balance sheets for the years ended September 30, 2021 and 2020. The
Hospital intends to renew coverage on a claims-made basis and anticipates that such coverage will
be available in future periods. .

The Hospital at various times during the year may be involved in other legal proceedings of a
nature considered normal to its business. Management believes that any liability that may
ultimately result from the resolution of these matters will not have a material adverse effect on the
financial condition or results of operations of the Hospital.

Operating Leases

The Hospital as lessee has various non-cancelable leases for office space, including space sub
leased, all of which are classified as operating leases. Lease expense was $532;624 and $314,905
for the years ended September 30, 2021 and 2020, respectively. Future minimum lease payments
are as follows for the years ending September 30:

2022 . $ 336,994

2023 342,665
2024 306,092
2025 270,361

2026 274.861

Total future minimum lease payments $ 1.530.973

Professional Services Agreement

The Hospital entered into a professional services, medical direction and management agreement
(Agreement) with The Alpine Clinic, LLC (Alpine) in March 2012. Alpine is a private physician
practice group with clinical sites in five towns in northern New Hampshire providing orthopedic
care, clinical services and related physical therapy, radiology and magnetic resonance imaging
services to patients in this region. The initial term of the Agreement was in effect for a period of
three years! There are provisions under the Agreement for early termination, subject to agreiement
between the two parties. Subsequent to the expiration of the initial term, the arrangement has
continued on a monthly basis.
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LITTLETON HOSPITAL ASSbClATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

Underthe terms of the Agreement, the Hospital has agreed to sub-lease Alpine's offices, furniture
and equipment, the Hospital has agreed to engage Alpine to provide professional orthopedic and
physical therapy services through the physicians, nurse practitioners, physician assistants, and
licensed physical therapists employed by Alpine. Alpine has agreed to engage the radiology and
magnetic resonance imaging technicians employed by the Hospital to provide the technical
services in connection with imaging services to Hospital patients at the Alpine offices. The Hospital
has also agreed to engage Alpine to provide the services of all administrative and support staff as
is necessary and desirable for the effective and efficient delivery of the orthopedic, physical
therapy and imaging services.

Alpine has agreed that its sole compensation under this Agreement will be the fees set forth in the
Agreement and that all payments from patients, third-party payors or othenwise for Alpine
professional services furnished by the providers to Hospital patients will belong to the Hospital. The
fees under the Agreement include an annual base fee. to be paid monthly, and a productivity fee
which is to be paid within 30 days following the end of each year of the Agreement. The
methodology used to calculate the base fee and productivity fee is specifically defined in the
Agreement.

The fees paid to Alpine during the years ended September 30, 2021 and 2020 were $2;979,586
and $3,077,616, respectively, of which $181,883 and $177,497 is included in prepaid expenses
and other current assets at September 30, 2021 and 2020, respectively.

Equipment Maintenance Agreement

During 2012. the Hospital entered into a capital lease to finance the purchase of a new magnetic
resonance imaging scanner. During 2018, the capital lease was paid in full and a new maintenance
agreement was entered into for $9,856 per month. Total maintenance expense related to the
capital lease in 2021 and 2020 was $108,446 and $119,658, respectively. The maintenance fee
commitment expires in June 2022.

Payments In Lieu of Taxes

The Hospital entered into an agreement with the Town of Littleton that calls for annual payments in
lieu of taxes through 2026 of $75,000 per year adjusted annually by the Consumer Price Index. For
the years ended September 30, 2021 and 2020 the payments were approximately $80,800 and
$76,300, respectively.

Information Technoloav (IT1 Purchased Services Agreement

In July 2019, the Hospital entered into an agreerhent for contracted IT services. The agreement
requires a monthly system support fee of $105,000 as well as additional fees for software licenses
and equipment In January 2021, the support fee was reduced to $71,000 per month. Total
expenses incurred by the Hospital related to this agreement for the years ended September 30,.
2021 arid 2020 were approximately. $1,111,000 and $1,396,000, respectively. The initial
agreement was for a five-year term to expire July 2024, but was re-negotiated during 2021 and
nowexpir.es on December 31, 2022. .. .A... .;.i . ... A-'A . .
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September30, 2021 and 2020

9. Physician Practices

During 2021 arid 2020, the Hospital operated several physician practices. For the.years ended
September 30, 2021 and 2020, the Hospital recognized net practice operations activity as follows:

Net practice revenue

2021 2020

$ 17,573,822 $ 16,804,297

Direct expenses 26.292.950 26.181.210

Net loss (before indirect expenses) $ 18.719.1281 $ f9.376.9131

Net Assets

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

2021 2020

Funds maintained with donor restrictions temporary in nature:
Construction fund $ 21,841 $ 27,411

Indigent care 260,694 182,506

Health education 37,680 15,274

Pastoral care 7,317 6,767

Veterans transportation 2,428 2,113

Volunteer services 159,535 66,358

Other health-related services 768.858 498.618

Total funds maintained with donor restrictions

temporary in nature 1.258.353 799.047

Funds maintained in perpetuity:
Investments to be held in perpetuity, the income

from which is expendable to support healthcare
services 2.027.655 2.001.275

total net assets with donor restrictions $ 3.286.008 $ 2.800.322

Net assets released from restrictions consisted of:

Satisfaction of purpose restrictions - operations $ 36.906 ■$ 57.356
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LITTLETON HOSPITAL ASSOCIATION. INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

11; Functional Expenses

The Hospital provides general healthcare services to residents within its geographic location. The
statements of operations report certain categories of expenses that are attributable to both
healthcare services and support functions. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Occupancy costs are allocated by square footage,
employee benefits are allocated based on salaries and professional liability insurance is allocated
based on expense for the physician. Expenses related to healthcare and support services for the
year ended September 30 are as follows:

Healthcare General and

2021 Services Administrative Total

Salaries, wages and fringe benefits $ 47,248,393 $  7,310,258 $ 54,558,651

Contract labor 3,154,218 399,418 3,553,636

Supplies and other 21,594,574 10,433,782 32,028,356

Medicaid enhancement tax - 3,863,116 3,863,116

Depreciation 3,467,443 755,130 4,222,573

Interest 791.384 791.364

$ 76.255.992 S 22.761.704 $ 99.017.696

Healthcare General and

2020 Services Administrative Total

Salaries, wages and fringe benefits $ 45,250,332 $  6,770,728 $ 52,021,060

Contract labor 5,811,932 544,210 6,356,142

Supplies and other 21,144,535 13,020,158 34,164,693

Medicaid enhancement tax - 3,864,918 3,864,918

Depreciation 3,681,299 775,052 4,456,351

Interest 861.909 - 861.909

$ 76.750.007 ■ $ 24.975.066 $ 101.725.073

1

.. . .... ...

•' f ■ r.-. ■ • •i- *

•; V'v '

4 ■
.-.i .r.

2g '

.vv

'  y -

*  • i y

.  it..

u X-.:-.f. ■ • •
'1.' Si. '



DocuSign Envelope ID: 3l4Be470-AE4&-i4Fe-9FAC.8A06A813C57p •:

LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

12. Concentration of Credit Risk

Patient Accounts Receivable

The Hospital grants credit without cotiaterai to its patients, most of whom are local residents and
Insured under third-party payor agreements. The mix of receivables for patients and third-party
payors at September 30. 2021 and 2020 was as follows;

2021 2020

Medicare 16% 24 %

Medicaid 12 11

Anthem 14 13

Other third-party payors 42 34

Patient 16 18

100% 100 %

13. Fair Value Measurement

FASB ASC 820, Fair Value Measurement, defines fair value as the exchange price that would be
received for an asset or paid to transfer a liability (an exit price) in the principal or most
advantageous market for the asset or liability in an orderly transaction between market participants
on the measurement date. FASB ASC 820 also establishes a fair value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value. The standard describes three levels of inputs that may be used to
measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or.can be corroborated by observable market data.

Level 3; Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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LITTLETON HOSPITAL ASSOCIATION, (NO.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2021 and 2020

Assets and liabilities measured at fair value on a recurring basis are summarized below:

Fair Value Measurements

;  at September 30. 2021

Assets

Cash and cash equivalents
Fixed income

Mutual funds

Index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation
Mutual funds

Investments measured at NAV

Total assets

Total

Quoted Prices

in Active

Markets for

identical

Assets

(Level 1)

Significant
Other

Observable

Inputs
(Level 2)

$  1,106,383 $ 1,106,383 $
2,285,038

34,388,207

11.917.155

2,285,038

34,388,207
11.917.155

46,305,362 46,305,362

4.777.382 4.777.382

54,474,165 $ 52.189.127 $ 2.285.038

8.604.757

$ 63.078.922

Liabilities

Interest rate swap

Total liabilities

$  2.164.280 $_

$  2.164.280 $.

$  2.164.280

^ S 2.164.280
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LITTLETON HOSPITAL ASSOCIATION, INC:
(d/b/a LITTLETON REGIONAL HEALTHCARE)

.  Notes to Financial Statements

September 30, 2021 and 2020

Assets

Cash and cash equivalents
Fixed income

Mutual funds

Index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation
Mutual funds ^

Investments measured at NAV

Total assets

Liabilities

Interest rate swap

Total liabilities

Fair Value Measurements

at September 30. 2020

Total

Quoted Prices

in Active

Markets for

Identical

• Assets

(Level 1)

Significant
Other

Observable

Inputs
(Level 2)

$  1,614,109 $ 1,614,109 $
1,851,150

21,268,655
9.184.669

1,851,150

21,268,655
9.184.669

30,453,324 30,453,324

3.274.482 3.274.482

37,193,065 $ 35.341.915 $ 1.851.150

6.690.148

$ 43.883.213

$  2.649.996 $_

$  2.649.996 $.

$  2.649.996

$  2.649.996

The fair value of Level 2 assets has been measured using quoted market prices of similar assets
arid the fair value market approach, as determined by comparable sales data.

. ■ ■ ■ . ( . .

The fair value of the interest rate swap is measured using other than quoted prices that , are
observable to value the interest rate swap. These values represent the estirnated amounts the
Hospital would receive or jsay to terminate the swap agreement, taking into consideration current
interest rates and the current creditworthiness of the counterparty.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALthCARE)

Notes to Financial Statements

September 30, 2021 and 2020

i:

The following table sets forth a summary of the Hospital's investments valued using a reported
NAV at September 30:

Fair Value Estimated Using NAV Per Share at September 30

Investment

Nyes Ledge Capital
Offshore Fund, LTD

Drake Capital Offshore
Partners, LP

Seaport Global Property
Securities, LP

Redemption
2021 2020 Frequency

$  109,846 $ 109,846 Annually

Semi-

Other

Redemption.
Restrictions

Annually
on December 31

100% Annually
{December 31)

Redemption
Notice

• Period

90 days

5,671,001 4,782,286 Annually 25% Annually (June 30) 90 days

2,761,848 1,742,403 Monthly

Hatteras Core

Alternatives TEl

Fund, LP (Hatteras
Fund) 62.062 55.613 Quarterly

N/A 15 days

Each quarter Hatteras
Fund allows up to 5% of.
the fund to be redeemed;

if clients redemption
requests are greater than
5% of the fund, each

investor will be paid out a
pro-rata portion of their
redemption request 75'days

$ 8.604.757 S 6.690.148

14. Medlcald Enhancement Tax and Disproportionate Share Payments

In New Hampshire, hospitals are subject to a 5.4% tax, the Medicaid Enhancement Tax, on net
taxable revenues. The State of New Hampshire's distribution of DSN monies to the hospitals is
subject to audit by CMS. A number of hospitals in New Hampshire filed a lawsuit relative to the
results of the 2011 audit of these DSH payments and the court ruled in favor of the hospitals in
March 2016. CMS has appealed the ruling and, until such time as the final ruling is made on the
appeal, the Hospital has not changed its position with respect to the amounts recorded, in its
financial statements. Should the court's ruling stand, the Hospital expects to adjust the amounts
held in contingency in the year the ruling is upheld.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OtHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

We have audited, in accordance with U.S generally accepted auditing standards and the standards applicable
to financial audits contained in Government Auditing Standards issued by the Comptroller General of the
United States, the financial statements of Littleton Hospital Association, Inc. (d/b/a Littleton Regional
Healthcare), which comprise the ,balance sheet as of September 30, 2021, and the related statements of
operations, changes in net assets, and cash flows for the year then ended, and the related notes to the
financial statements, and have issu^ our report thereon dated January 19. 2022. Our report on the financial
statements contained an unmodified opinion.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Littleton Regional Healthcare's
internal control over financial reporting (Intemal control) as a basis for designing audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements, but
not for the purpose of expressing an opinion on the effectiveness of Littleton Regional Healthcare's intemal
control. Accordingly, we do not express an opinion on the effectiveness of Littleton Regional Healthcare's
internal control.

A deficiency in intemal control exists \when the design or operation of a control does not allow management
or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a tirhely basis. A material weakness Is a deficiency, or a combination of deficiencies, In
Intemal control, such that there Is a reasonable possibility that a material misstatement of Littleton Regional
Healthcare's financial , statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in intemal control that is less severe
than a material weakness, yet important enough to merit attention by those charged with govemance.

Our consideration of intemal control was for the limited purpose described in the first paragraph of this seiction
and was not designed to identify all deficiencies in Intemal control that might be material weaknesses, or
significant deficiencies and therefore, material weaknesses or significant deficiencies may exist that have not
been indentified. We did identify a deficiency in intemal control, descried in the accompanying schedule of
findings and questioned costs as Item 2021-001; that we consider to be a material weakness.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Littleton Regional Healthcare's financial statements .
are free from material , misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompllance with which could have a direct and material
effect on the financial istatements. However, providing an opinion on compliance with those provisions was
not an objective of our audit and, accordingly, we dp not express such an opinion. The results of our tests
disclosed no instances of noncompllance or other matters that are required to be reported under Govemment
Auditing Standards. ' ' :
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Board of Tojstees ■

.Littleton Hospital Association,. Inc.
(d/b/a Littleton Regional Healthcare)

Littleton Regional Healthcare's Response to Finding

Littleton Regional Healthcare's response to the finding identified in our audit is described in the accompanying
schedule of findings and questioned costs. Littleton Regional Healthcare's response was not subjected to the
auditing procedures appljed in the audit of the financial statements and, accordingly, we express no opinion
on it.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of intemal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Littleton Regional Healthcare's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Littleton Regional Healthcare's intemal - control and
compliance. Accordingly, this communication is not suitable for any other purpose.

LJ-C-

Manchester, New Hampshire
January 19, 2022
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR THE MAJOR

FEDERAL PROGRAMS; REPORT ON INTERNAL CONTROL OVER COMPLIANCE;
AND REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL

AWARDS REQUIRED BY THE UNIFORM GUIDANCE

Board of Tnjst^s

Littleton Hospital Association, Inc. "
(d/b/a Littleton Regional Healthcare)

Report on Compliance for the Major Federal Programs

We have audited Littleton Hospital Association, Inc.'s (d/b/a Littleton Regional Healthcare) compliance with
the types of compliance requirements described in the Office of Management and Budget Compliance
Supplement fhat could have a direct and material effect on the Littleton Regional Healthcare's major federal
programs for the year ended September 30, 2021. Littleton Regional Healthcare's major federal programs are
identified in the summary of auditor's results section of the accompanying schedule of findings and questioned
costs.

Management's Responsibility

Management'is responsible for compliance with f^eral istatutes, regulations, and the terms and conditions of
its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for Littleton Regional Healthcare's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted our
audit of compliance in accordance with U.S. generally accepted auditing standards; the standards applicable
to financial audits contained in Govemment Auditing Standards, issued by the Comptroller General of the
United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audit to obtain
reasonable assurance about whether noncompliance with the types of compliance requirements referred to
above that could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about the Littleton Regional Healthcare's compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reaisonable basis for our opinion on compliance for the major federal
programs. However, our audit does not provide a legal determination of Littleton Regional Healthcare's
compliance.

Opinion on the Major Federal Programs

In our opinion, Littleton Regional Healthcare complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on its major federal programs for
the year ended September 30,2021. « ■

"i":' V- . . ."Mdine • New Hampshire • Moissochusetts •Connecticut • WestVirginia • Arizona

••berrydunn.com i- ■



DocuSlgn Envelope ID; 314B6470.AE45-44F8-9FAC-8A0^13C570 /

Board of Trustees ;
Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

Report on Internal Control over Compliance

Management of Littleton Regional Healthcare is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we corisidered Littleton Regional Healthcare's Internal control over
compliance with the types of requirements that could have a direct and material effect on the major federal
programs to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for the major federal programs and to test and report on internal control
over compliance In accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of intemal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Littleton Regional Healthcare's intemal control over compliance.

A deficiency in intemal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal
program on a timely basis. A material weakness in intemal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance, such that there is a reasonable possibility that
material noncompliance with a type of compliance requirement of a federal program will not be prevented, or
detected and corrected, on a timely basis. A significant deficiency in intemal control over compliance is a
deficiency, or a combination of deficiencies. In Intemal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in intemal control over
compliance, yet important enough to merit attention by those charged with governance.

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

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

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of Littleton Regional Healthcare as of and for the year ended.
September 30, 2021, and have issued our report thereon dated January 19, 2022, which contained an
unmodified opinion on those financial statements. Our audit was conducted for the purpose of forming an
opinion on the financial statements as a whole. The accompanying schedule of expenditures of federal awards
is presented for purposes of additional analysis as r^uired by the Uniform Guidance and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has t^n subjected to the auditing .procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with U.S. generally accepted auditing standards.
In our opinion, the schedule of expenditures of federal awards Is fairly stated in all material respects in relation
to the financial statements as a whole. - '

Manchester, New Hampshire v.;:
.^January 19, 2022
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Littleton hospital association, inc.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Schedule of Expenditures of Federal Awards

Year Ended September 30, 2021

Federal Grantor/Proaram Title

United States fU.S) Department of Health and Human Services

Direct programs:

COVlD-19 Provider Relief Fund

Pass'throuah programs:

State of New Hampshire Department of Health and Human Services:

Block Grants for Prevention and Treatment of Substance Abuse

Total U.S Department of Health and Human Services

U.S. Department of Treasury

Pass-throuQh programs:

State of Vermont Aoencv of Human Services:

COVlD-19 Coronavirus Relief Fund

COVID-19 Coronavirus Relief Fund

. State of New Hampshire Department of Health and Human Services:

COVID-19 Coronavirus Relief Fund

Total U.S Department of Treasury

Centers for Disease Control and Prevention Division of
Preparedness and Emerolna Infections:

Pass-throuoh programs;

Hospital Based COVID-19 Community Testing

Total Expenditures of Federal Awards

Federal

AL

Number

93.498

21.019

21.019

21.019

Pass-Through
Entity/

Identifying
Number

N/A

93.959 177162-B011

03410-216

03410-217

N/A

Total Federal

Expenditures

$ 6.802.318

.  SS-2021-DPHS-

93.323 04-HOSPI-T1-A03

450.295

7.252.613

107,967

40.693

1.014.195

1.162.855

348.000

$- 8.763.468
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LITTLETON HOSPITAL ASSOCIATION, INC

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Schedule of Expenditures, of Federal Awards

Year Ended September.30, 2021

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (Schedule) includes the federal grant
activity of Littleton Hospital Association, Inc. (d/b/a Littleton Regional Heal^care) under programs of
the federal govemment for the year ended September 30, 2021. The information in this Schedule Is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
Littleton Regional Healthcare, it is not intended to and does not present the financial position,
changes in net assets or cash flows of Littleton Regional Healthcare.

2. Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Littleton Regional Healthcare has elected not to use the 10% de minimis Indirect cost rate.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Schedule of Findings and Questioned Costs

Year Ended September 30, 2021

1. Summary of Auditors' Results

General-purpose basic financial statements

Type of auditor's report Issued:
Internal control over financial reporting:

Material v\/eakness(e's) identified?
Reportable condition(s) identified not

considered to be material weaknesses?

Noncompliance material to general-purpose
basic financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(e's) Identified?
Significant deficiency(ies) identified not

considered to be material weaknesses?

Type of auditor's report issued on compliance
for major programs:

Any audit findings disclosed that are required
to be reported in accordance with 2 CFR
Section 200.516(a)?

Identification of major programs:

AL Number(s)

93.498

21.019

Unmodified

X ves

yes

yes

yes

yes

Unmodified

yes

Name of Federal Pfooram or Cluster

COVID-19 - Provider Relief Fund

COVID-19 - Coronavirus Relief Fund

Dollar threshold used to distinguish
between Type A and Type B programs:

Auditee qualified as low-risk auditee?

$750,000

yes

no

X none reported

X no

X no

X none reported

X no

X no
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LITTLETON HOSPITAL ASSOCIATION. INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Schedule of Findings and Questioned Costs (Concluded)

Year Ended December 31, 2021

2. Financial Statement Finding .

Finding 2021-001

Criteria:

Management is responsible for the design, implementation, and maintenance of effective internal control
over financial reporting that provides reasonable assurance the internal control will prevent
misstatements, intentional or unintentional, from occurring, or detect and correct misstatements on a
timely basis. Additionally, the Hospital is responsible for maintaining complete and accurate financial
records.

Condition:

The information entered by Littleton Regional Healthcare into the Provider Relief Funds Portal (Portal)
was inadvertently summarized and was not identified during subsequent review.

Cause:

The federal program is a new program as a result of the COVID-19 pandemic and, due to multiple,
priorities, management did not Identify the incorrect information during subsequent review.

Effect:

Littleton Regional Healthcare did not report the correct budgeted amounts of 340B drug program
' revenue for quarter 4 of 2020. As a result of the spreadsheet error, total lost revenue reported during the
submission on the Portal was $69,264 lower than actually incurred.

Recommendation:

We recommend management review the curren system for any future submissions, placing higher
scrutiny on the source documentation of the information being reported.

Management's Response:

Littleton Regional Healthcare has hired a permanent Chief Financial Officer who will focus on
strengthening controls and review procedures for financial reporting. .

3. Federal Award Findings and Questioned Costs

None.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Summary Schedule of Prior Year Findings and Questioned Costs

Year Ended September 30, 2021

Not applicable.
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as of July 2022

KrI -i; LRH BOARD OF"tRUSTEES (2022) '

■FIRST name: Position

Chisolm Fred
Elected Member

FItzpatrIck Patrick
Elected Member, Treasurer

Garrison Ashley
Elected Member, Secretary

Goldberg' Stephen
Elected Member

Hennessey Erin
Elected Member, Vice Chair

Jesseman Richard
Elected Member

Kunz Elizabeth
Elected Member

MacLeod. Robert
Elected Member

McKenzie Richard
Ex-Officio, President of Medical Staff

Morgan . Laurie
Elected Member & LRH Auxiliary

Noyes Stephen
Elected Member

Nutter . Robert Ex-Officio, LRH President & CEO

Reardon Charyl
Elected Member

Smith Paul
Elected Member

Tremblay Thomas
Elected Member

Woodward Jeff
Elected Member, Chair
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Andrea M. Berry, D.O.

QUALIFICATIONS SUMMARY

□ Professional, dedicated, self-motivated family practitioner with experience in a busy.rural
family practice office

□ Understanding of medical issues affecting individuals and family dynamic
□ Understanding and implementation of Hospice concept .
□ Waivered Substance Use Disorder treatment provider

PROFESSIONAL EXPERIENCE

Mid-State Health Center, Plymouth, Bristol, NH, 8/20I2-present
Family Physician, Substance Use Disorder (Medication Assisted Treatment) provider
Lead clinician ofBristol office, 2/2019-present

Newfound Area Nursing Association, Bristol, NH, 3/20I3-present
. Hospice Medical Director

Newfound Area Nursing Association, Bristol, NH, 5/2014-present
Medical Director

University of New England College of Osteopathic Medicine, 8/2015-present
Preceptorfor third and fourth year medical studentsfor Community Health rotation

The Doorway at Littleton Regional Hospital, Littleton, NH, I/2020-present
Medical Director

SUD treatment provider

EDUCATION

University of New England College of Osteopathic Medicine, Biddeford, ME
Doctor of Osteopathic Medicine, 2009
W. Hadley Hoyt Award Recipient, 2009

Seton Hall University, South Orange, NJ
Bachelor of Science, , '

Cum laude
Masters ofScience,

Summa cum laude

POSTGRADUATE TRAINING
•  .(> - .
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PCbM/Heart of Lancaster Regional Medical Center, Lititz, PA
Family Medicine Resident, 6/2009 —6/20\2

Surgery and Pediatrics Department Awards, 2010
Chief Family Medicine Resident, 2011 -2012

LICENSURE AND CERTIFICATION

NH Board of Medicine, 2011-present

BLS Certification, 2009 - present

ACLS Certification, 2009 - 2012

Buprenorphine prescriber certification/DATA2000 Waiver, 2014 - present

PROFESSIONAL MEMBERSHIPS

American College of Osteopathic Family Physicians, 2009 - present
American Academy of Family Physicians, 2011 - present

American Osteopathic Association, 2005 — present

REFERENCES

Available upon request
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Debra Towle

Objective To utilize my education and experience in providing excellent
services to the patients of Littleton Regional Hospital.

Summary of Quabficattons

• MAT programming (medicated assisted treatment)
• Spoke/OBOT clinician and case manager
• Collaboration with medical professionals
• Collaboration with local medical offices and other providers Blueprint forHealth\
• Primary care office experience
• Opioid education and experience
• Counseling experience including group, family, and individual
• Providing education around substance issues
• Office manager of outpatient treatment facility
• Criminal justice experience
• Responsible and confidential
• Communicate well written and oral

• Work independently
• Team oriented

• Excellent organizational skills
• Group communication skills

Employment History

2018-pFesent Baart Behavioral Health dba Baymark Inc (clinical supervisor) St Johnsbuiy
and Newport Vt

2017-2018 Baart Behavioral Health-Blueprint for Health, (outpatient suboxone clinician)
.  St Johnsbury, Vt.

2016-2017 Baail Behavioral Health dba Baymark Inc, (hub clinician) St Johnsbury, Vt
2013-2016 Clara Martin Center dba Central Vt Substance Abuse Services Berlin, Vt
2000-2016 Northeast Kingdom Human Services (Crash facilitator) St. Johnsbury, Vt
2004-2013 Caledonia Family and District Courts, St Johnsbury, Vt.
2004-2002 Washington Family Court, Bane, Vt
1999-2002 Tri County Substance Abuse Service Office Manager St Johnsbury, Vt



Debra Towie

Education

M.S. in Gommunity. Counseling Sp^gfield College (Concentration in alcohol and drug)
St. Johnsbury, Vl (August 2010)
B. A. in Communications Lyndon State College Lyndonville, Vt.

Lkensures

Licensed Alcohol and Counselor, MS, LADC(20I7)
Alcohol and Drug Counselor Certification (2016)
Addictions Apprentice Professional (2013)

Computer Skills

Microsoft Word Microsoft Excel Microsoft PowerPoint

WordPerfect 6.0 WordPerfect Office Windows

Special Training

Electronic medical records (EMR)
Medicated assisted treatment (MAT)

Supervisor experience
Clinic management

M !t:. • • .•
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REQUISITION NUMBER -1488

DATE APPLIED - 21 Apr 2022

SOURCE - Career Center

JOB TITLE - MEDICAL ASSISTANT

RECRUITER - Cathleen Harrington

HIRING MANAGER - Jarrett E Stern

PERSONAL INFORMATION

VOLUNTARY SELF IDENTIFICATION INFORMATION - On file

EDUCATIONAL BACKGROUND

■IdPL;: Diplom^ . 'xL .
North CountrY Charter Academy
Miajor -
Minor-

iMajor
MInbr
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EMPLOYMENT HISTORY

:!Gen^iS'Cou^iri^^vailad^T-T-:'' r- ^ :■ -.vaT 'L'LT "T ■08/0^20^!^.
LNA

91 Country Village Road Lancaster NH
OK to contact this employer? - Yes

RESPONSIBILITIES

Help residents with dressing, grooming, bathing, waikirig, toileting, and all other activities of daily
living. Get vital signs when asked.

SKILLS

MICROSOFT EXCEL

bate Attained - 01/15/2020;
Proficiency Level - Advanced Beginner
Last Used - 03/08/2022

Comments -1 can use Microsoft word, excel, and power point.

LICENSES & CERTIFICATIONS

Certified to Perfofm CPR

Expires On-1V29/2023
11/29/2021

LNA

Expires Oh- 02/01/2023
09/08/2021

MEMBERSHIPS

."v ■' 'i\ xv,..' .V
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Tracia O'Shana

Graceland University

1997-1999: Masters in Science of Nursing; Family Nurse Practitioner

Rhode Island College

1988-1992: Bachelor's in Science of Nursing; Minor in Business Administration

Work Experience

Dartmouth Hitchcock Medical Center

June 2001-June 30,2020

*Surgical inpatient: June 2001-December 2001
*Per diem December 2001-January 2003

*physical assessments, medication administration, IV management,
wound care, nasogastric tube management, tracheostomy care, chest tube
management

♦Gastroenterology and Hepatology: Advance Practice Provider
December 2001-June 2020: Functional Medicine
*patient consults
•physical assessments
•diagnosis
•treatment initiation and maintenance
•prescriptive authority
•testing interpretation
*pH capsule placement
•esophageal manometry
•anal manometry

M r.
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•Leadership Team: Liaison for Advance Practice Providers

*2018-2019

♦Instructor of Medicine

Roger Williams Medical Center ^
May 1992-January 1996

♦Surgical oncology: physical assessments, IV management, wound care,
medication administration, chemotherapy administration, nasogastric tube
management, chest tube management

♦Visiting home health/IV infusion team: per diem
♦Case management
♦IV infusion

♦Physical assessments
♦Home safety evaluations
♦Wound care

♦HHA supervision

Glencliff Home for the Elderly
February 1996-February 1997

♦Charge Nurse
♦Medication administration and treatments

♦Case management
♦LNA supervision

September 1999-June 2001
♦Director of Nurses

VNANH/VT
February 1997-August 1999

♦Case management
♦Physical assessments
♦IV infusion care

♦Wound care
♦Home safety evaluations
♦HHA supervision

Ji'" - .v"-' ^ ■ , ..-1 ■ .
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Teaching^perience

White Mountains Community College

January 2000-May 2020

♦Adjunct Faculty
♦Anatomy and Physiology I and II
♦Human Biology
♦Pharmacology for Medical Assistants
♦Medical Terminology
♦Nutrition

♦Technical Writing
♦Introduction to Human Development

Colby-Sawyer College
January 2006-present

♦Associate Clinical Nursing Professor: Undergraduate
♦Senior Medical/Surgical Clinical
♦Junior Medical/Surgical Clinical
♦Senior Preceptorship
♦Pharmacology for Nurses
♦Fundamentals/Health Assessment

♦Associate Nursing Professor: Graduate Program
♦Advance Pathophysiology
♦Advance Pharmacology

•r. -'-i. -ii
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Plymouth State University

January 2019-present

♦Associate Clinical Nursing Professor
♦Senior Preceptorship Coordinator
♦Medical/Surgical Course Coordinator
♦Fundamentals in Nursing: Clinical
♦Community Clinical
♦Mental Health Clinical

University of Massachusetts
January 2011-May 2015

♦Associate Nursing Professor
♦Senior Preceptorship

y
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Georgia Hadley

104- years In the human service and residential mental health fields, combining Mperience In direct*

service, managerial, and administrative roles and res^nsibilities. 10+ years of experience operating
and marketing an online business.

Key Qualities & Skills

• Excellent written and verbal communication skills

• Efficient and highly seif*motivated

• Able to quickly shift gears and juggle priorities in a fast-paced, persoivcentered environment
• Able to team and integrate new Information quickly as well as disseminate information accurately

• Consistently professional and cheerful demeanor
• Able to build sincere, constructive relationships with clients, co-workers, and community

• Well-versed In a variety of computer applications includir>g client management

• Familiar with both PC and Mac operating systems and applications
• Highly experienced In website administration, social media, and online networking

Authorized to work In the US for any employer

Work Experience

3

Primary Therapist
Valley Vista - Bradford, VT

April 2017 to Present

Provided assessment, intensive individual and group therapy as well as case management services
on an inpatient unit of over 40 men with severe substance use disorders. Worked coitaboratively with

colleagues as member of Integrated multidisclplinary clinical team including nursing and psychiatric

staff. Interfaced with outpatient providers and corrections personnel to provide multi-faceted support

and aftercare planning.

Addictions Counselor

BAAPT Behavioral Health Services

March 2016 to September 2016

Provided counseling and case management for 50+ individuals. Assisted clients in self-advocacy,

healthcare coordination, access to services and entitlements including social security and Medicaid

when applicable. Left position to manage farhlly health crisis^

5/2015-3/2016

Substance Abuse Screener/Case Manager, LUND
Embedded in DCF Dept. of Children and Families

A'i. %i, i.
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Certifications and Licenses

AAP
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ianessa White

Objective To obtain a position as an Administrative Assistant in a medical setting that will.
enable me to contribute my professional experience in an established
organization.

Professional

QuaOflcatkxis

Warm, outgoing personality with the ability to interact effectively and in

a supportive manner with persons of all ages and backgrounds.

Extensive knowledge of MS Office and the operation of standard office

equipment

Ability to handle several situations at once with confidence while

maintaining accuracy and efficiency.

Outstanding communication skills bo^ verbal and written.

Excellent telephone etiquette.

Flexible and adaptable.

Stress tolerant

Professional

Experience

2015- present Q Burke Mountain Resort

Food and Beverage Administrator

East Burke, VT

Work with Director of Food and Beverage on the creation and
maintenance of reports; including inventory, purchases, revenue and
labor.

Interdepartmental conununications for IT and maintenance.

Administer and log paperwork as required by Human Resources.

Devel(^ alternatives to handle requests when many times the problems
are not clearly identified or involve sensitive issues.

Compose all types of correspondence or documents, many times on
behalf of the Director of Fo^ and Beverage and/or the management
team. Correspondence may be directed toward outside vendors,
customers or senior level executives.

Research que^ons and/or problems, including those complex, in nature.
Research typically will require obtaining and analyzing data from
multiple sources both inside and external to the organization.
Proactively recommendations for resolution; documents and
communicates broadly to eliminate potential of repeat occurrence.
Reconciles discrepancies with disparate information; report out to
Director of Food and Severe and/or t^spropriate Stakeholder.

Proactively . keeps Director of Food and Beverage appraised of status of
all projects.

Responsible for gathering data finm multiple sources and merging into
reports, presentations and or other sources for qxiick analysis and/or
decision making by the Director of Food and Beverage.
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e as liaison between Director of Food and Beverage and
management team and all others needing information or action.

Maintain and manage calendar for Director of Food and Beverage^
including coordination with Sales bookings

Anticipate, analyze and proactively react to changes in priorities and
ta^ks.

Handle and manage confidential and non-routine information with a
high level of confidentiality and professionalism at all times.

Types and designs general correspondence, letters, charts, PowerPoint,
tables, graphs, business plans etc. with professionalism.

Proofreads for spelling, grammar, layout and potential mistakes; making
appropriate changes M^ere necessary.

Orders all necessary office supplies so that items are available on hand.

Develops and maintains a continuity book.

Assists when needed in F&B Events.

Other office and Administrative duties as required by Director of Food
and Beverage.

Have knowledge of Restaurant POS systems and manage back office for
Resort

2012- 2015 Norris Cotton Cancer Center St. Johnsbury, VT

Medical Secretary

•  Performed a variety of administrative support and customer service
related duties to assist in overall function of the department to include
greeting and welcoming patients and checking them in for appointments
- often dealing with emotional and/or distraught family members.

•  Schedule appointments for patients according to established procedures
and physicians requests.

•  Register all patients in accordance with all HIPPA regulations.

•  Manage on-going projects requiring a high degree of independent
decision making and professional judgement

• Manage incoming and outgoing medical records requiring a high degree
of coafidentiality.

•  Handle incoming calls and respond to queries in a warm professional
manner.

•  . Transcribe doctor notes for electronic employee files

•  Perform essential clerical tasks to include but not limited to data entry,
faxing and e-mail correspondence.
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2009 - 2012 DanviUe Health Center Danville, VT

Medical Receptionist

• Welcoming patients and checking them in for appointments.

•  Scheduling appointments for patients according to established
procedures.

. • Registering patiimts in accordance with all HIPPA regulations.

•  Checking and verifying the accuracy of insurance information and

obtaining pre'authorization for procedures as needed.

•  Managing incoming and outgoing medical records.

•  Obtaining referrals as needed.

•  Handling incoming calls and responding to queries in a warm
professional manner.

•  Collecting payments and co-payments following individual insurance
guidelines.

•  Performing essential clerical tasks to include but not limited to data
entry, faxing and e-mail correspondence.

200S - 2006 Mobile Medical Intemational Corporation St. Johnsbury, VT

Administrative Assistant

•  Answer phones and direct calls.

•  File documents

•  Assemble proposals.

•  Data entry.

•  Meet and greet visitors and potential clients.

•  Send and receive faxes

•  Prepare parcels for shipment

•Typed 70+ wpm

Education St. Johnsbury Academy

High School Diploma

St Johnsbury, VT
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Jarrett E. Stern, MHA

Professional Experience

V:.

J.

Chief Executive Officer—2013 to present

UNIVERSITY ORTHOPAEDICS, PC ("UOPC")—Main Campus: Hawthorne, NY

Recruited to improve quality and provide executive leadership to multi-site academic orthopaedic practice.
UOPC has 15 full time surgeons, radiology and physical therapy. With offices in both New York and

Connecticut, UOPC provides expertise in all orthopaedic subspecialties in adults and pediatrics. Responsible for
management of six locations, 50+ employees, and annual revenues of $15 million.

'  Oversee administration of all site locations. Assume full responsibility for strategic planning,
development, operations, sales and marketing, customer service, human resources, regulatory and
compliance and P & L performance.

►  Re-directed operations to increase profit growth in order to streamline procedures and implement
measures to reduce costs. Reduced overhead and administrative expenses by 14%.

►  Adopted technological resources to convert from paper to electronic systems to accommodate ICD-10
conversion, which improved records, files, and document retention, and streamlined practice
m^agement to comply with Meaningful Use requirements.

►  Established Executive Governance Board; provide leadership to managers, directors and staff that will
enroll support, create ownership of goals, and encourage active participate in decisions that impact the
practice.

»  Completely upgraded all IT hardware and software systems from the traditional PC model to thin client
and cloud based systems.

»  Charged with bringing practice into compliance with government regulations. Performed multiple mock
RAC audits/education sessions to improve compliance with CMS guidelines.

►  Actively and successfully explored new business opportunities to expand growth resulting in partnership
with physiatry and physical therapy practices, commencing March 2015.

►  Successfully negotiated and signed contracts, including managed care, arrangements to improve
reimbursements and patient volume.

►  Strengthened referral base which includes private patients, corrections, govemmental payors and others,
resulting in increased new patient visits and a solid reputation in the area and healthcare community.
Annual patient visits currently exceed 38,000.

►  Renegotiated and upgraded health, dental, life, disability, and 40I(k) plans for all employees, increasing
quality of benefits provided while lowering overall costs.

»  Revised supply chain process including vendor replacement and JIT ordering to create cash flow
savings, minimize loss and stock outs and effectively utilize,available space. . j... . ,

.  r. it* ^

..wt.T- X..4:. .



DocuSign Envelope ID: 314B8470-AE45-44F8-9FAC-8A06A813C570 .

..'Chief Operating Officer—2013 .1 :.

•  ORTHOPEDICS AND NEUROSURGERY SPECIALISTS, PC—Greenwich. CT

Recruited to lead all aspects of business management and financial operations. This multi-location practice has
21 full time physicians, MRI, physical therapy, conventionar imaging, 140 FTE and partnership in an
ambulatory surgery center. Gross annual revenue exceeds $40 million derived from approximately 40,000
patient visits.

• Developed formal inventory system with dedicated storage locations and par levels; implemented lOS
software to track materials with a link to Quick Books for efficient and accurate accounting.

•  Increased MRI volume 10% resulting in added revenue.

•  Restructured administrative and clinical staffs to more efficiently utilize existing talent; recruited and
hired Chief Financial Officer and Nursing Director.

•  Increased physical therapy capacity creating 5% additional throughput.

•  Initiated managed care contract negotiations with Blue Cross and Harvard/Pilgrim Health; projected to
increase patient volume by approximately 10% per annum.

•  Led $800,000 renovation to modernize existing real estate and install infrastructure needed for all IT and
telephone system upgrades.

•  Reorganized executive management structure to optimize clinical and administrative processes;
appointed Medical Directors for radiology/MRI and physical therapy to oversee day-to-day
accountabilities.

• Negotiated and contracted all practice insurance policies including: Property and Casualty, Directors and
Officers, Workers Compensation, Employee Health Insurance, Umbrella Policy and Employee Benefits.

• Defined strategy and led task force for ICD-10 conversion and Meaningful Use Stage 2.

Vice President Perioperative Services and Orthopedics—2009 to 2013

Perioperative Services, Central Sterile Processing, Department of Anesthesiology, Endoscopy Unit, Department
of Orthopedics, Department ofSurgery, Department of Otolaryngology, Head and Neck Surgery and Audiology

WESTCHESTER MEDICAL CENTER - Valhalla, NY

Responsible for all business, operational and regulatory requirements including supervision of 400 full-time

employees, 26 Operating rooms, 4 Endoscopy suites and 2 Procedure rooms. Managed operating budget in

excess of $80 million covering 15 cost centers with over $398 million of annual charges.

•  Led negotiation for contracts relating to total joint, spine, trauma, LVADs,. and all cardiothoracic
implants resulting in an annualized savings of over 20%. Spearheaded build-out of additional pediatric
operating room accommodating an additional 780 c^es; led construction of two additional PACU bays
and managed the complete renovation of 13 operating rooms including the addition of a hybrid room.
Upgraded McKesson Operating Room Information System to maximize capabilities and interface with
CSPD information system; upgraded Abacus CSPD information system to accommodate and
incorporate bar code technology and increased throughput capacity via installation of a four chamber
tunnel washer.

•  Led integration of The Pyxis Profile System and Med-Station, an automated pharmaceutical supply
management system expediting and securing the distribution of medication while streamlining costs

-  associated with charge materials within perioperative areas. - —: . i . . .;

;• • Implemented Wings program to boost patient safety," reduce medical errors and lower malpractice
■ . costs bringing abpdt increased employee satisfaction and reduced nurse.turnover. . ■
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•  Expanded and enhanced Robotic Surgery Program resulting in increased usage by over 200% across
three service lines. Initiated the procurement and implementation of the Advisory Board Surgical
Compass. System to. verify and benchmark perioperative. data captured in the Operating Room
Information System. ,

• Medical Center leadership and academic roles: Chairman of Laser Safety Committee, Chairman of
Value Analysis Committee, Co-Chair of Operating Room Committee, Trainer - LifeWings Program.

• Additional committee memberships: Medical Operations, Medical Executive, MRI Safety, Pain and
Palliative Care, Capital Purchasihg, Space Allocation, Joint Committee,Readiness, Disaster Planning,
OR Block Utilization.

•  Successfully completed surveys for JCAHO, NYSDOH, ACGME and UNOS. Obtained Center of
Excellence awards for bariatric and spine surgery.

•  Revised surgical block schedule to maximize utilization and decrease labor expense.

.. • Led hospital negotiations and contract compliance for outsourced anesthesiology contract including all
financial, operational and regulatory issues.

• Collaborate with Chairmen to oversee residency programs in Anesthesiology and Orthopedics.

Senior Director, Perioberative Services—2006 to 2009

Perioperative Services, Department of Anesthesiology, Ehdoscopy Unit, Emergency Department and
Department of Urology

SAINT VINCENT'S CATHOLIC MEDICAL CENTER—NEW YORK. N Y.

Recruited to drive business and operational initiatives of the perioperative patient care delivery system, to

maximize productivity and contain expenses while supporting quality, safety and physician satisfaction.
Managed an operating budget of $45 million for a total of 11 cost centers, 18 operating rooms and supervised
225 full-time employees. Responsible for all regulatory compliance.

• Directed the development and installation of GE Centricity Operating Room Information System.

•  Responsible for build-out of the Philips Allura FD20 Surgical Navigation Suite; obtained Certificate of
Need, secured financing, negotiated contracts and oversee construction.

•  Streamlined operating room materials and inventory management costs resulting in over Slmillion in
savings.

•  Formulated and launched a monthly management program with NYSNA (Nursing Union) to improve
communication and enhance productivity for union nurses.

• Managed design and construction of Endoscopic Ultrasound suite, negotiated equipment purchase and
oversaw staff acquisition for newly created Pancreatic Center.

•  Championed weekly management educational sessions and developed progressive training around the
business of medicine to teach basic management skills to newly appointed clinical managers.

•  Leadership roles: Co-Chair of the Capital Committee, Co-Chair of the Transportation Committee,
Emergency Preparedness Coordinator responsible for hospital disaster planning.

• Managed all aspects of construction for 2 complete operating rooms dedicated to spine and
neurosurgical patients.

• Revised surgical blocks in collaboration with clinical Chairman to maximize resources and
accommodate growth.

Analyzed and improved operating room first case starts and turnover times via daily tracking and * r
reporting. '

• - Coordinated with.Chairman to oversee all rese^h Md IM approvals. . •' ;
.  .. .-.C".. ..
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•  Successfully completed JCAHO, DOH and ACGME surveys.

Director. Business and Clinical Affairs—2002 to 2006

• Department of Otorhinolaryngology, Head and Neck Surgery, A udiology and Speech Therapy

MONTEFIORE MEDICAL CENTER—BRONX. N.Y.

Responsible for all financial, operational and regulatory aspects of department for 40 full-time employees, 10
attending and 29 voluntary physicians. Managed an annual operating budget of over $4 million encompassing
38,000 patient visits.

•  Increased department revenue by 36% in three years.

• Directed and managed ACGME accredited Residency program with a total of 20 residents.

• Administered NTH grant budgets of $1.5 million titled "Reducing Surgical Errors".

• Optimized department workflow, documentation procedures and adherence to safety guidelines resulting
in a successful JCAHO survey in 2003.

•  Revised all billing, collections and physician accountability for professional revenue cycle.

Administrator - 1999 to 2002

The Spine Institute

BETH ISRAEL MEDICAL CENTER—NEW YORK, N Y.

Responsible for day-to-day business management, regulatory compliance and oversight of all aspects of
orthopedic surgery and physiatrist practices.

•  Increased annual revenue by 177% from $4.8 million in 1998 to $8.5 million in 2001; increased
physicians on staff from five to seven within one year; expanded Spine Institute reach into Westchester
County and increased patient referral base.

•  Successfully completed JCAHO surveys in 1999 and 2002.

• Developed and launched commercial marketing campaign supported by local cable channels to increase
awareness of services offered within the Spine Institute.

•  Led the establishment of, and successfully obtained the grants for, the Spine Surgery Research Program.

• Maximized revenue potential through expansion of GME program through billing of Fellow's services.

• Created weekly billing and collections accountability meetings with physicians and billing staff.

Administrator—1996 to 1998

Rehabilitation and Fitness Pavilion

LONG BEACH MEDICAL CENTER - LdNG BEACH, N Y.

• Directed merger implementation and integration of private physical therapy practice with community
medical center (250 beds). Developed budget and assisted in development of 10,000 square foot
ambulatory facility.

• Reduced $1.5 million accounts receivable-to $400,000 within 18 months by restructuring the billing and
collection operation with an outsourced yendor. ;
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•  Led cost savings initiative and operational streamlining for medical practice generating $1.5 million
(gross) per year.

•  Responsible for all third-party payer negotiations.
• Assumed all regulatory.and compliance oversight for clinical freestanding facility. •

Territory Coordinator—1995 to 1996

Provider Relations

US HEALTHCARE—UNIONDALE, N.Y.

• Managed all aspects of designated primaiy and specialist physician relations with managed care
company.

•  Responsible for all physician recruitment and retention within geographical territory.

Education

Master of Healthcare Administration, Management and Finance • Cornell University. Ithaca, NY—1995

Bachelor of Arts, Psychology • Yale University. New Haven, CT—1993
-Varsity Football Letterman

Academic Appointments

Assistant Professor, Department of Anesthesiology, New York Medical College. Valhalla,
NY -

Professional Affiliations

Member, American College of Healthcare Executives
Healthcare Leadership Academy—Healthcare Advisory Board, Washington, DC
Member, Medical Group Management Association
Federal Emergency Management Agency—IS 100, 200, 700, and 800 completed
Member, National Surgical Advisory Committee—MedAssets

,  - ; ••C . . :

■  •;*' • • '.-.'-"xv-;!' ! .O • J.-i:u.' " .
" f'T"- ' • . I ■ ■ '•■r.'i ' ■ '• •',-•5". " . ■ • ' -
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Littleton Regional Healthcare

Key Personnel

Julv 2022

Name Job Title Salary % Paid from

this

Contract

Amount Paid

from this

Contract

Jarrett Stern Grant and Practice

Administrator

$84.13 43% $75,000/Yr

Andrea Berry, DO Medical Director - Contract $100/hr 100% $36,000/Yr

Andrea Berry, DO MAT Provider - Contract $100/hr 100% $62,400/Yr

Debra Towle, MS LADC $36.44 100% $75,795Ar

/Georgia Hadley Office Supervisor/Case

Manager

$24.71/hr 100% $51,397Ar

Janessa White Medical Secretary & CRSW $19.22 100% $39,977.6

Merissa Ball, MA Medical Assistant $19.75 100% $41,080

Tracia O'Shana,

APRN

Provider $57/hr 100% 118,560
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LMi A. SblWetnc

Comndnieaer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

COVERP^OR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9564 l-900-S04-m9

Fei:603>2714105 TOD Access: 1-800-735*2964 ■www.dbbs.oh.sov/dcbcs/bdas

^  August 30, 2021

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below In bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the total price limitation by $11,190,088 from $37,617,414
to $48,807,502 ar>d extending the completion dates from September 29. 2021 to September 29.
2022, effective upon Governor and Council approval. 97.28% Federal Funds. 2.72% Other Funds.

Contractor
Name

Vendor
Code

Area Served Current
Amount

Increase
(Decrease)

Revised
Amount

G&C
Approval

0:10/31/18
Item #17A

Androscoggin
Valley Hospital.

Inc.

177220-
B002

Berlin $1,949,517 $669,740 $2,619,257

At: 8/28/19
Item.#10

A2: 6/24/20
Item #31

A3: 2/3/21
ttem #10

0:10/31/18
Item #17 A

The Cheshire
Medical Center

155405-
B001

Keene $3,063,740 $1,045,046 K108,766

A1: 9/16/19
ttem #20

A2: 6/24/20
ttem #31

A3: 2/3/21
ttem #10

The DeportmerU ofHeaUh and Human Servieu'MiiMion a to Join eommumties andfamiUe*in pfomding oppo^unUiee for eitixens to heaiUt and independence. J
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His Excellency. Governor Christopher T. Sununu
end Honorable Council

Page 2 of 4

Concord

Hospital. Inc.
177653-

B003
Concord $2,688,794 $735,271 $3,424,065

0:10/31/18

Item #17A

A1; 8/28/19,
Item #16

A2; 6/24/20

Item #31

A3: 2/3/21

Item #10.

Uary Hitchcock
Manorial

Hospital

177651-

B001
Lebanon $5,312,531 $1,504,500 $6,817,031

0:10/31/18

Item #17A

A1:11/14/1B

Item #1

A2: 9/18/19

hem #20

A3: 6/24/20

hem #31

A4: 2/17/21

hem #18

'LRGHealthcare
177161-

8008
Laconia $2,317,076 $0 $2,317,076

0:10/31/18

Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21
Item #10

•Granite

Pathway
Manchester

228900-

8001
Manchester $3,831,170 SO $3,831,170

0:10/31/18

ltem#l7A

A1:9/18/19

Item #20

'Granite

Pathways
Nashua

228900-

8001
Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
Item #17A

A1: 9/18/19,

Item #20

Littleton

Hospital
Association

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

0:10/31/18,
ttem#17A

A1: 9/18/19

hem #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

• • 'r

•: .a'

^ • Vr. .  -•p. A- '4

^  .. -i



DocuSign Envelope ID; 31486470-AE45-44F8-9FAC-6A06A813C570'

DocuSIgh Envelope 10: B2FO3CAErB8OF-455F-0FEE-5A1AO962B641-

His ExceOency. Governor Christopher T. Sununu
artd the Honoitibte CouncD -

Page 3 of 4

Wentworth-

Douglass
Hospital

177187-

8001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/18

Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Catholic

Medical Center

177240-

8003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

O: 3/11/20

Kern #9A

A1: 2/3/21

Item #10

Southern New
Hampshire

Health System,
Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

hem #9A

A1: 2/17/21

Item #18

Concord

Hospital. Inc.-
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

hem #28

Total: $37,617,414 $11,190,086 $48,807,502

'Indicates contracts that are okay fo expire or have been terminated.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price iimitation and encumbrances between
state fiscal years through the Budget Office, if need^ and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4.000 individuals will be served between September 30, 2021 to
September 29, 2022.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimurn has access to substance use disorder treatnnent and recovery
services in person during typical business hours. Additionally; telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the riumber of
opiokJ and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use didders other
than opioids or stimulants also are t>eing served and referred to the appropriate services.

T-V;iV-
V-:
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The Department continues to monitor senrtces by reviewing, analyzing and engaging in
quality improvements t>ased on:

• •. Monthly de-identified. aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Government Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A,
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital — Laconia, of the origirial contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available.

Should the Governor and Council not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigating a cornplex system; may not receive
the supports and clinical services they need; and may experience delays in receiving care, which
would negatively Impact recovery and increase the risk of relapse.

Source of Federal Funds: Assistance Listing Number #93.788. FAIN #H79Tlb83326 and
CFDA #93.959. FAIN #B08TI083509.

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

Respectfully submitted,

>—Owuaignw bir

I  (X.
'  >cua»xiia4n-.
for

Lori A. Shibinette

Commissioner
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O^ARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET '
ACCESS AND DELIVERY HUB FOR OPIOtD USE DISORDER SERVICES

OM2-«i-«»510.70400000 HEALTH AND SOCIAL SERVKES, HEALTH AND HUMAN 8VC8 DEPT. HH8: QEHAVIORAL HEALTH OIV. BUREAU OF DRUG AND
ALCOHOL SERVICES. 80R GRANT

100% Federal Funds

Vendor# 177220

StstsFiacat

Year

2010

CMSSfAoeOtftt

102/500731

OasaTlds

Contrscts for Preartm Sarvices

Job Number

•  92057040

Current Amount

S216.250.00

iTKrsue (Decresse)

SO.OO

Revised Amount

^  $218,250.00

.2020 -

2021

102/900731

102/500731

Contrectt for PwQfsm Ssrvleet

Contrsctt for Proown Ssrvfcst

92057040

92057040

S652.985.0C

S201.283.M

so.oo

S0.00

S652.98S.00

S201.283.00

2021 102/500731 ContncU tor Proorsm Servlcss 92057047 sisi.ooo.a so.oo $181,000.00

2021 102/S00731 Corrtrsets for Preoram SsrvlcM 92057048 S438.666.00 so.oc $438,688.00

2022 ■ 102/800731 Contrscts for Preorsm StrvicM .92057048 S218.333.00 so.m $216,333.00

2022 074/500585 Grants for Pub for Aasi and Rsl. 92097048 so.oo 8489.806.00 $489,808.00

^3 074/800565 Grants for Pub for Asst and Rol 92057048 so.w Sl63.2e9.00 $183,269.00

Sub Total S1.90t,5irM S853.07&00 $2,591,592.00

VsnOorS 177683

StsteFiscel

Yeer
Claee/Accouni CisesTtOe Job Number Current Amount Increase (Deaease) Revised Amount

2019 102/500731 extracts for Prooram servieet 92057040 $282,773.00 $0.00 $282,773.00

2020 102/500731 Contracts for Program Servicas 92057040 $1,325,131.00 SO.W $1,325,131.00

2021 102/500731 Contracu tor Proorem Services 92057040 $236,916.00 SO.OO $236,916.00

2021 102/500731 Contrects for Proorem Services 92057047 $168,000.00 $0.00 $168,000.00

2021 102/500731 Conlrects for Proorem Services 92057048 S400.000.M $0.00 $400,000.00

2022 '  102/500731 Contracts for Proorem Services 92057048 $200,000.00 $0.00 $2X.OOO.OO

2022 074/500588 Grants lor Pub lor Asst end Rel 92057048 SO.OC $538,954.00 $538,954.00

2023 074/500888 Grants for Pub for AesI and Rel 92057048 SO.OC $179,652.00 $179,652.00

Sub Total S2.S9O.f2O.O0 S7ff. 806.00 SJ. 309.426.00

Vendor# 155405
tVwvWName Cheeblre

Slate Fiscal
Ctets / Account Ctsss Title Job Number Current Amount IfKreese (Decrease) Revised Amount

2019 102/500731 92057040 $611,287.00 $0.00 $611,287.00

2020 102/500731 Contracts lor Proorem Servlcei .92057040 $1,127,557.00 $0.00 $1,127,557.00

2021 102/500731 Contracts for Proorem Servlcae 92057040 $205,033.00 SO.OO $205,033.00

2021 102/SOOni Ccrttrecu for Prootam Services S2057047 $229,925.00 $0.00 $229,925.00

2021 102/800731 92057048 $532,304.00 $0.00 $832,304.00

2022 102/800731 Contrscts for Proorem Servicos 92057048 $266,152.00 $0.00 $288,152.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 SO.OO $771,286.00 $771,286.00

2023 074/500588 Grants for Pub for Asst end Rel 92057048 SO.OO $287,095.00 $287,095.00

Sub Total tZ9Tt25».00 51.029.291.00 $4,0001629.00

Vender #228900
tVandcr Name GrenKs Petbweyi Mencbeeter

Stele Fiscal

Year
Cim/Account Class Title JobNumbw Current Amount fobreeee (Oecreeae) Revised Amotfit

2019 102/800731 Contracu for Proorem Services 92057040 $1,331,471.00 SO.OO $1,331,471.00

2020 102/500731 Contracu for Prooram Servloes 92057040 $2.349.899.« $0.00 $2,349,699.00

Sub Total S3.88Y.f70.00 SO.OO 52.091.1TO.OO

Vender #228900
rrnniM PsthiMveNsehua

Stste Fieca)

Year
Ctew/Accounl CUssTlOa JobNumber Cufrenl Amount Increese (Oecreeae) ftevised Amount

2019 102/500731 Contracu lor Prooram Sendees 92057040 $1,348,973.00 $0.00 $1,348,973.00

2020 102/500731 Contracu for Prooram Servlcet 92057040 $1J65.738.0C $o.m $1,865,736.00

Sub Teuf . SX2f 4.709.00 50.00 S2.2f4L709i00

Vendor# 177162
1 Vendor Name Utilaton Reolenel

Stete FIscsl

Yeer

2019

Claee / Account

102/800731

ClasaTltto

Contracu for Prooram Services

JobNumber

92057040

Currem Amount

$223,135.00

Increase (Decreete)

$0.00

SOCK

' Revised Amount.

$223,135.00

$662,808.00
2020

2021

102/800731

102/800731

102/500731

Contracu for Prooram Servicea

Contracu for Proorem Servicae

92057040

92057047

$203,750.00

$175,000.00

$0.00

$0.00

$203,750.00

■  $175,000.00

2021

2022

2022

102/500731

102/500731

074/500885

Contracu far Prooram Services

Contrectt far Proorem Services

Granu for Pub for Aeet end Rel

92057046

92057048

92057048

$423 333.01

$21t.666.0(

S0.0(

$0.01

$0.00

I521.960.00

$423,333.00

$211,668.00

$521,980.00

2023 074/S0Q58S Grenu for FHib for Aset end Raf

•  Sub Totef
92057048 $0.01

52.119.699.00

$173.987.0(

5595.94T.OO

'  $173,987.00

5t915.520.00

•Vendor Name LRGi^esnncare 1

Govtmer snd Ceundl Itner ARKtwhtnt

"...2: RftSftdsl Detail
;  Ps|e 1 of 5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DEUVBRY HUB FOR OPIOID USE DISORDER SERVICES

suit Fiscal

Year

2019

Clasa' Account

102/500731

Ctasa use

Comracts for Prooram Services
Contraeti tor Prooram Services

JobNurnber

92097040

92057040

Currertl Amnstf

5500.000.00

5642.114.00

5205.000.00

mcrease (Decroase)

50.00

50.00

50.00

50.00

Revised Airiount

isoo.ooo.oo
5042,114.00

5205.000.002020

ISJT Contractt tor Prooram Services 92057040

92057047
5176.000.00

5430.000.002^

2021

102«00731

102/500731

Ccnaacts tor Prooram Services 5178.000.00

5430.000Contracts lor Prooram Services

2022 102/500731 Contracts tor Prooram Services,

92057046

92057048 5215,000_^

50.00

50.00 5215,000.00

Sub TOM 52.f70.fl4.00 50.00 52.f70.ff4.00

tVendor Name ssery witcneee*
State Ftscsd

Year
Class / Aecotrt

Vendor# 177160

Class TQe

Contracts tor Preoram Services

Job Number

92057040

Currant Amount

5449.937.00

52.575.109.00

Incraase (Decrasss)

50.00

50.00

Revised Amours

5449.937.00
2019

2020 102/900731 Contracts lor Proorem Servlcee

Cersrsds /or Prooram Sstvl^S
92057040

92057040 5383 958.00

5430.000.00

50.00
5o!oO

5383.958.00

5430,0002021

2021 102/500731

102/500731

102/500731

Contrscts lor Pioorsm Sarvices

Contracts lor Prooram Services

92057047

92057048 5947.333

5473.868.0C

50.00

-50.00

5947.333.00

^73!8662021

2022 Contracts for Proorem Services

2022

2023

074/500585 Grants tor Pub tor Asst snd Rsi

92057048

92057048 50.00

50.00

51.115.878.00

5371,959.W

51.11S.876.00

5371.959.00
074/500585 Grsntt tor Pub tor Asst snd Rsl 92057048

Subtotal 55.280.003.00 51.487.835.00 88.747.838.00

tVandcrNama Wantworth DouQiaaa
State Flacal Claaa/AccouM

Vsndor# 177187

Year

2019

2020

102/500731

102/500731

102/500731

CtosaTMa

Contracts lor Program Services

Contracts tor Progrem Services
Contracts tor Program Ssrvtces

JObNumbSr

92057040

92057040

92057040

Current Amount

5537.083.00

51.606.752.00

5240.875.00

(Decrease)

50.00

50.00

50.00

50.00

50.00

Ravlssd Amount

5537.063.00

51.806.752.00

5240.675.00

5299.000.00
102/500731 Contracts tor Prooram Ssrvtces 92057047 5299.000.00

589t.360.0C 5691.360.00

5345 680.002021 102/500731 Contracts tor Progrsm Servtcss 92057048

2022 102/500731 Contrscts tor Program Servtess 92057048 534S.680.00 50.00

2022 074/500585 Grants tor PuO lor Asst end Ral 92057046 50.00

074/500565 Grants tor Pub tor Asst and Ral 92057048 50.00
>3.920.530.00

5852.607.00

5284 203.00

5852.807.00

5264^.00

SubToM If.f3e.8fa00 SS.OS7.UO.CO

JenaprNsirir Catholic Msdicil Csntar
Vsndor# 177240

Stats Fiscal

Year
Class / Account

102/500731

Class Titia

Contracts tor Program Ssrvicas

Job Number Currant Amount

92057040 50.00

5345,019.00

increaso (Decrossa)

50.00

50.00

Revised Amount

50.W

5345.019.00

5724.614.00
102/500731 Contracts tor Program Sorvtces 92057040

2021 102/500731 Contracts tor Program Servicee 92067040

102/500731 Contracts tor Program Senricas 92057047

92057048

5724.814.00

5802.501 .PC

50.00

50.00 5802.501.00

51.848.OOOTOO
2021 102/500731 Contracts lor Program Servicas

2022

2022

102/500731 Contracts tor Program Sorvicas 92057048

51.848.000.00

5923.000.00 50.00

52.182.534.00

5923.000.00

52.182.534.00
074/500585 Grants tor Pub tor Asst snd Ral 92057048

074/500585 Grants tor Pub tor Asst end Rel 92057048

50.00

50.0C

Sub ToM UUI.IUOO

5727.512.00

sioio.04a.oo

5727.512.00

|7.SSf.f8ftOO

Yerwkrf Name Southern New Hamesbifa Heslth Systsms, Inc.
Vendor# 177321

State Flical

Year

2019

2020

2021

Ctasa / Account

102/500731

102«00731

102/500731

ClaaaTiaa

Contracts lor Program San4cas
Contracts tor Program Sanricas
Contracts tor Proeram Ser>^cas

Job Number

92057040

92057040

92057040

Currant Amount

50.00

5223242.00

incraase (Dacraass)

50.00

50.00

50.

Raviaad Amount

50.00

5223242.00

5522.272.00

2021 102/500731 Conbacts tor Program Servicas 93057047

5522272.00

55a0.O00.X

2021 102/500731

2022

2022

2023

Ccnaacts tor Progrsm Servicas
Crmtracts tor Progrsm Ssrvicas

92057048 51.280 000.00 50.00

5580.000.00

5I.280.000.0C

92057048

92057048

92057048

5640.000.W

50.00
50.00

SX245.5U.00

50.00

i1.259.648.00

5419.863.00

5640.000.00

51.2S9.848.00
Grytls tor Pub tor Asst snd Rsl

Grants tor Pub tor Asst snd Rsi
Sub ToM

si.*ro.5si.oo

5419.883.00

SA925L9<3L0d

.  t V«idcr# 355356

Stats Fiscal

Year

2021

2022

2022

Cttsa/Account

102/500731

102W0Q731

074/500585

OTonOOSiS

CbMTna

Contracts tor Program Services
Ccntrsctttof Program Services

Conbects lor Pregtam Senriees _

Conbacts lor Program Servicea

Sub ToM

jobNumbar .

92057048

92057048

92057048

92057048

Currant Amours

5200.0X.00

5215.0X.X'
50.x

50.M

54f9.X0.X

Incraase (Decraaaa)

'  »!oo
$olOQ

5547.404.x

5183.488.x

$720.07X00

Ravlsad/Vnouni

*" ^ 5200X000
5215.0X.X

!""" 5547.404.x
5182.488.x

$1,144.07X00

Goverrwir and CouncB Letter Attschment

Flnst^l Detail

.  '.rpaielofS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE OTOROER SERVICES

SOW Tomj <ff.040.f0j.00l S47.t7A5gf.00l

OM2.e2^S10.1»S100M HEALTH AND 80CUU. SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND
ALCOHOL SERVICES. SABCAOOmOMAL

100%F*d«f«J FunO*

Vendor Name

State Fiscal

Ysar

androecoflflin vat

Class / Account

n  —r

CtaasTiOa Job Number

TBD

Curram Amount

SO.OO

Increesa (Decrease)

$16,665.00

Reviaed AmourrI

516.685.00

Sub TCtBi

1

to.oo 51fl.|glOO SfEMlOO

Vender# 1776S3

Stats Fiscal

Yaar
Clau/Accounl

Mt-900429

Claaa TlOa .

Pevments to Olants

Job Number

TBD

Cunent Amount

50.00

Increeae (Decraaaa)

^  516.665.00

Ravlaad Amount

S16.66S.0b
to.oo

Vendor 6156405

Stats Fiscal

Year
Ctaas/Accotfe

' S01-500425

Claaa TMa

Psvmenta loCllanta

Job Number

TBO

Current Amount

SO.OO

Inereasa (Oecreeae)

516.665.M

Revised Amount

516.665.00

•

to.oo Sfd.M5.0O SfE 665.00

Vendor# 177162

Stats Fiscal

Year
Ciau/Acceurt

S01<60042S

CMaa-nSa

' Pavmants lo Oants

JebNumber Current Afncwit

TBO 1 50.0G
Incraesa (Oaoeaae)

516.665.00

Ravlaed Amount

516.665.x

SvO Total $0.00 Sf6.M5.00 Sfd.665.x

Vendor# miX

State Fbcal

Year
Ctaas / Account

501'50042S

Class TUa

Pavmants to CSama

JebNumber

TBO

Current Amount

50.00

Incnasa (Dacreesa)

516.665.00

Revised Amount

~  516,665.x

Stf 0 Tetat Sd.od 516.665.00 Sf6665.X

Vendor# 177167

Ststa Fiscal

Yaar

2022

Claaa / Account

S01-60042S

ClaasTias

Pavmants to Ciants

JebNumber

TBD

Current Amourrt

50.0C

Incraaaa (Decraeae)

516.665.00

Revised Amount

S16.665.X

5u6 Total to.00 Sfd.665.00

Vendor #177240

Stats Fiscal

Yaar
Claaa / Account

501-500425

Class TMa

Pavments lo Giants

JobNumber CurrenlAmotml

TBD 1 50.0(

incraaaa (Decraaaa)

516.665.00

Revised Amour#

$16,665.x

[  $0.00 |f6.M&0O ' if6.66S.X

Vervtor • 177321

Ststa Flscai

Year
Claaa / Account

501-600425

Class Tlflt

Pavments to Clsnts

JobNumber

TBO

Current Amount

$0.0(

increaaa (Dacreeae)

■  516.665.00

Revised Amour#

516,66Cx
50.00

1

$10,900.00

Vwtdor # 355356

State Fiscal

Yeer

2022

Cttts/Acceunl

501-600425

CtosaTioe J^Numbar

TBO

Current Amount

50.0

$0.00

Increaae (Decrease)

516.665.01

Sf6.M100

Revised Amounl

$16.665.X

Sf6665.X

I  SABGTotNl to.001 S14S.MS.00l t14S.MS.00l

O5.SS«42aS104U2000e HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF. KKS:DIV
, AtCOHOL SVCS. GOVERNOR COMMISSIOM FUNDS

100% Other Funds

FOR BEHAVIORAL HEALTH. BUREAU OF DRUG S

1  ■ ' ') vendor# 177220

Stats Fiscai

Year

2021

Ctass / Account

102/5X731

CtsssTMa

Contracts tor Prooram Sarvlcea

'  JobNumber

92056501

Currani Arnouni

^  S10.7X.M

Increesa (Decraeae)

—ioioo

.  Revised Amour#

■; 5ie.7X.X

' Governor snO Council Letter Attachmertt
.  .Vi. v. -

FiitJolS . H
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERV HUB FOR OPIOlO USE DISORDER SERVICES

1  2022 1027900731 Contract* for Proonm ServicM 020S8S01 S6.2SO.OOl to.oo S6.250.00

Sub TottI mooo.oo to.oo .  S2S.000.00

TSnSoTKlain* Coneerd Vendor #177653

SttlaFlacal

YMT
CMsa/Acoouni CtMSTW* JobNumticr ■' CunantAmoure .Incraeee (Dacraaae) R»A*ed Amount

2021 102/500731 Contractt fdr Preoram S*fv<ca* 02056501 S73.461.0a so.oo S73.461.00

2022 102/500731 Contract* for Prooram ServiCM 02056501 S24.403.0a nSO.OO S24.403.00

Sub Total S97.07A00 S0.00 S67.674.O0

Vendor • 1S5405ATertdor Mam* crmnir* '
Stale Fiscsi

Year
CM**/Account CtasaTMa .Job Number Current Amount Incraa** (Decraaae) R*vieod Amount

2021 102/500731 Contracu for Prooram Servte** 02056501 S86.ei2.00 SO.OC S66.612.00

2022 102/500731 Contract* for Prooram Sarvlcea 02056501 S22.670.00 SO.M S22.e70.00

Sub Total 601.462.00 SO.OO S01.462.00

Vonler# 177162

Slate Fiecai
Year

CM** / Account CMsaTliM Job Number Cunent Amount Incraa** (Oacraase) RavMed Amount

2021 102/500731 Contract* lor Prooram Sandcaa 02058501 S10.750.00 SO.OQ 616.750.00

2022 102/500731 Contract* for Prooram SanAca* 02056501 S6.250.00 10.00 66.250.00

Sub Total 625.000.00 IO.OC 625.000.00

Vandor# 177161

StataFlacai
Yeer

CM** / Account Cta*»TIOa Job Number Curranl Amount Incraa** (Decreaee) RevMad Amount

2021 102/500731 Contract* (or Program SarvicM 02056501 S110.222.00 $0.00 6110.222.00

2022 102/500731 Contract* (or Program Sarvie** 02058501 S3e,74Q.0G SO.OO 636.740.00

Sub Total 6146.062.00 S0.00 S146.#«3.06

Vandor # 177160Vei^Neme Ma/v Hitchcock 1
Slate Fbeal

Yeer
CM*a/Account CMssTltIa Job Number Currant Amount Incraasa (Oecraa**) Ravlaad Amount

2021 102«I0731 Contracu for Program Sarvtca* 020S6S01 S30.39e.0C SO.OO 639.396.00

2022 102/500731 Contracu for Prooram SarvIca*- 02056501 S13.132.0C SOXIO 613.132.00

- Sub Total $5182$.00 10.00 ' 651826.00

Vendor# 177167

Stata Fbcal
Year

CMaa/Accoura ClaseTlOa JobNurrber Current Amount Increes* (Decraaae) RavUad Amount

2021 102/500731 ' Contracu for Prooram Sarvlcaa 92056501 6141.652.00 S0.00 6141.652.00

2022 102/S0073V Contracu for Prooram Sarvlcaa 92056501 $47,217.00 SO.OO S47.217.00

Sub Total Sf6A 689.00 60.00 6761699.00

Vendor • 177240Vandor Nam* Catheoe M*dical Cantsr
Siaia FM^ CMaa/Accourtf CMMTISa Job Number Current Amount tneraa** (Oecraaae) RevUad Amowa

2021 102/500731 Contracu (or Prooram Sarvicas 92056501 6206,492.00 SO.OO 6206.492.00

2022 102/500731 Contracu tor Program S«rvica* 92056501 669.497.00 SO.OO 668.497.00

Subfeta/ 6277.989.00 60.00 $277,989.00

Vendor# 177321

StauFMcal
Yaar

daaa/Account CMaaTto* Job Number Currant Amount incraas* (Dacraaso) RevMad Amount

702\ 102/500731 Contracu lor Prooram Sarvicas 92056501 670.043.00 60.00 S70.643.M

2022 10Q/S00731 Contracu for Program Sarvtea* 92058501 623.547.00 .60.00 623.547.00

Sub Total 1  194.190.06 SOJM 684,190.00

Caneord Hoaplta • LacofUa \ Vandor# 177321

Stata FMcal
Yaar

CMti/Account CMseTlOa JebNumbar Curranl Amount Incraina (Oacraasa) RavUad Amount

2021 102/500731 Contracu for Prooram Sarvicas 92056501 6109.222.00 SOXX) 6109.222.00

2022 102/500731 92056501 636.740.00 '  60.00 $36,740.00

Sub Total 6745L»92.0e 69.00 674196200

Gcrowl S1I4S,»56.0#T lAOdl <>,14AMg.00[

05-m2«eS10^S66 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. KHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUO A
ALCOHOL SQ«VICES. OPIOD 8TR GRANT

Governor end CewicI Letter Attechmmt
RnendelOcteii

^  P»|t4ofS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DCTAIL8 SHEET.

ACCESS AND DELIVERY HUB FOR OPtOtO USE DISORDER SERVICES

ieo%F*4*mFiine»

VanOor* 177720

State Fiacsl
Ctata / Account

l^iiL 1
CteaeTMe Job Number Ctkrent Amours trtcreaee (Oacrasae) RevlsaO Amount ,

2016 102/900731 Contracts for Pieorem Servicee 62092561 $16,000.00 $0.00 $16,000.00

Sub Tofa/ fiAooaoo $6.00 $10,000.00

Vendor i 228600 . .
.Vafwinr Mama Clfanna PathwM lUnchMtar

State Fbeal

Year
Clata/Account OsseTlOe . JobNtnber Ctaianl Amount Ineraeee (OacraaM) Ravtsad Amotait

'  2016 102/500731 Contracts for Proorem Servfces 62052961 $190,000.00 $0.00 $190,000.06

Su6 Total 1  $190,000.00 $0.00 $190,000.00

Vendor a 226600
tVeoOor Name Ureniie Pethwaw •

State Fieeel

Year
Oeas / Account CtsM use Job Number Current Amount tncreeie (Decrease) Ravtsad Amourtt

2016 102/900731 62052961 $190,000.00 $0.00 $190,000.00

Sub Total ffso.ooaoo $0.00 ifsaooftoo

Vendor# 177162
LltUaten Realonal Hoeettel

State Ftacsl
Ctass / Account QsMTne JobNianber Current Amotmt toteraeae (Oecreeee) Ravtsad Amotait

2016 102/900731 62052961 sie.ooo.a $0.00 $16,000.00

$10,000.00 $0.00 $16,000.00

1  $rR7o(a/| $321000.001 $aooi $331000.001

lORANO TOTALS j $37,017,414,001 t11.160.06l.00l 146.807.902.001

■ 1 •-■Ji:: ■.

r-
c

5 •J'.'--.

Govtmor mhI Cottndl Lentr Atudwnefti
,FlnwKlN Octal
.vJ,rt|#Sof5 '
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State of Hampshire
Department of Health and Human Services

Amendment #4 .

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract Is by and
between the State of New Hampshire, Department of Health and Human Services fState" or
"Department") and Littleton Hospital Association d.b.a. Littleton Regional Healthcare (^e Contractor"),
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Couricil
on October 31. 2018 (Item #17A). as amended on September 18, 2019 (Item #20), as amended June 24.
2020 (Hem #31). as amended February 3. 2021. (Item #10). the Contractor agreed to perform certain
services based upon the terrhs and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreen>ent, increase the price limKation, 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 corxJitions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

September 29. 2022.

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

$2,889,301.

3. Modify Exhibit A - Amendment #3. Scope of Services. Section 11. SOR Grant Standards.
Subsection 11.1.. to read:

11.1. Reserved

4. Modify Exhibit A - Amendment #3. Scope of Services, Section 11, SOR Grant Standards,
Subsection 11.11., to read:

11.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide marijuana or provide treatment using marijuana. The Contractor shall ensure:

11.11.T. Treatment in this context includes the treatment of opioid use disorder (OUD).

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

11.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A - Amendment #3, Scope of Services. Section il, SOR Grant Standards,
Subsection 11.12., to read:

11.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan

SS-201>BOAS-05-ACCES-07-A04 V/, vV; I
'  - ' Littleton Hospitd Association d.b.a. Littleton R^iona! Heelthcare Contractor Initials
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includes:

11.12.1. Internal policlesforthedislribution of Fentanylslrips;

11.12.2. Distribution methods and frequer>cy; and

11.12.3. Other key data, as requested by the Department.

6. Modify Exhibit A - Amendment #3. Scope of Services. Section 11, SCR Grant Standards, by
adding Subsection 11.13., to read:

11.13. .The Contractor shall provide a contingency management plan to the Department for
approval prior to implementation of the continger>cy mar>agement plan. The Contractor
shall ensure the contingency management plan includes:

11.13.1. Contingency managemer^ strategies to reward and incentrvize individual
.  treatment compliance;

11.13.2. Identified allowable contingency rewards, as approved by the Department,
ensuring:

11.13.2.1. The maximum value per contingency does not exceed $15.

11.13.2.2. The maximum number of contingerKies per year per individual does
not exceed five (5); and

11.13.2.3. The maximum dollar value of all contingencies per Individual does
not exceed $75 per year; and

11.13.3. Other key data, as requested by the Department.

7. Modify Exhibit A - Amendment #3. Scope of Services. Section 11, SCR Grant Standards, by
adding Subsection 11.14., to read:

11.14. The Contractor shall refer to Exhibit 6 - Amendment #4 for grant terms ar>d conditioris
including, but not limited to: •

11.14.1. Invoicing.

11.14.2. Funding restrictions.

11.14.3. Billing.

8. Modify Exhibit B- Amendment #3, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit 8 - Amendment #4, Methods and Conditions Precedent to Payment in
order to update payment terms, billing standards and various references to budgets, which is
attached hereto and incorporated by reference herein.

9. Add Exhibit 8*9 Amendment #4, SOR II Budget, which is attached hereto and incorporated by
reference herein.

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

.... • - . .v.. (• • .

SS-2019-BDAS-05-ACCES-07-A04 .. [
..yl .r. Utllelon Hospital Association d.b.a. Littleton Regional Healthcafe Contractor Initials

A-S-I.O * .'r.Cr TPBge2ot4
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All terms and conditions.of the Contract and prior amendments not modified by this Amendment remain
in full force arxJ effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/1/2021

Date

-.FMOzSiasssasss^ssL

Name: xatja Fox
Title:

01 rector

8/30/2021

Date

Littleton Hospital Association d.b.a. Littleton Regional
Healthcar^b^irti*--»r:

I  f.
■A I■ KMiClTMIftMi

Name: Robert f. Nutter
Title. President & CEO

.  . SSi2019-BDA&05.ACCES-07.A04 -..v-.y.: •: v.
Littleton Hospital Association d.b.a. Littleton Regional Heallhcare ^

\  -it:*.

Page 3 of 4
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The preceding Amendment, havirig been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

9/2/2021

—  '■ lUJiXigMiiJVW-'
Oate Name: Catherine Pinos

Tide:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

;SS-2019-BDAS^5-ACCES-07.A04. . , \ • .• ...
Littleton Hospital Association d.b.a. Uttlrtoo Region^ Heallhcare . - i-uW-

A-S-1.0 ' Page 4 of 4
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New Hampishire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B- Amendment #4

Methods and Conditions Precedent to Payment

1. This Agreement is funded by;

1.1. 98.55% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as
awarded on 09/30/2020, by the U.S. Department of Health and Human Services.
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN

H79TI083326. and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse ar>d Mental Health Services Administration, CFDA
#93.788, FAIN H79T1083326: and

1.2. 0.58% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021. by the U.S.
Departnrient of Health and Human Services, Substance Abuse & Mental Health Services
Administration, CFDA #93.969, FAIN B08TI083509.

1.3. 0.87%. Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

2. Governor Commission Funds

2.1. The Contractor shall utilize funds in Exhibit B-5 Amendment #3 GovComm and Exhibit

B-7 Amendment #3 GovComm for the purpose of providing services and supports to
clients whose needs do not make them eligible to receive SOR-funded services and
supports.

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

3. SABG FY21 COVID Emergency Funds

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

4. For the purposes of this Agreement:

4.1. The Department has identified the Contractor as a Subrecipient in accordance with 2
CFR §200.330.

4.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

4.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

Littleton HMpital Aesodatlon

SS-2019-BDA&OSVkCC£$-07-A04

Exhibit B - Anrtendnenl #4 ■  .. 7; Contractor IniUais

Pa^ 1 of S
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New Hampshire Department of.Health and Human Services
'" Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item,, as
specified in Exhibit B-1, Budget through Exhibit B-10 Amendment #4 SOR II Budget.

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

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

6.2. Second, the Contractor shall charge Medicare.

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

6.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO). the Contractor shall be paid in accordance with its contract with the
MCO.

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

6.4. Fourth; the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

7. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the ftfleenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement The Contractor shall ensure:

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

7.1.1. General Ledger showing revenue and expenseis for the contract.

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

7.1.2.1. Per45CFR Part 75.430(i)(1) Charges to Federal awards for Mlaries
and wages must be based on records that accurately reflect the work
performed.

7.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

7.1.3. Invoices supporting expenses reported:

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

7.1.3.1.1. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contra^B,

•  / . LllletOftHotpitalA»*ociat»o« ̂  ExhlbHS-AmendmefU'M Contractof inlUals ̂

:  : SS^19-BDAS-05^CE^7,A04 ' PaoeiofS 8/30/2021
•.! v.: ^ ' -i .  !;.• li:';
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4;- New Harnpshire Department of Health and Human Services
Access and Detiveiv Hub for Opioid Use Disorder Services

EXHIBIT B -Amendment #4

7.i!3.1.3. . Constojction or renovation expenses.

7.1.3.1.4. Food or water for employees.

7.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

7.1.3.1.6. Fines, fees, or penalties.

7.1.3.1^7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per person for
clients.

7.1.3.1.8. Cell phones and cell phone minutes for.clients.

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

7.1.5. Cost center reports.

7:1.6. Profit and loss report.

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

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

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

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

9. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvoicesBDAS@dhhs.nh.qov. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services

.  105 Pleasant Street

Concord, NH 03301

10.The Contractor agrees that billing submitted for.review after twenty (20) business days of the
last day of the billing.month may be subject to non-payment

11.The State shall make payment to the Contractor writhin thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice arid if sufficient funds are available.

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

; . ,u . * I -
Uttleton Hosptel Association . ExhWl B - Amondmont #4 , • Contractor Initials.

.  „ - ... . rv., 8/30/2021
SS'201WDAS-05-ACCES-07-A04 - PagoaofS v - a,/ . Oate^^—:
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New. Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B -Amendment #4

13!The Contractor must provide the services in Exhibit A - Amendment #3, Scope of Services, in
compliance with funding requirements.

14.The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and corKiilions of Exhibit A — Amendment #3,
Scope of Services, including failure to submit required monthly and/or quartery repo^.

15. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to.adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the-Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

16. Audits

16.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

16.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200. during the most recently
completed fiscal year.

16.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements of
NH' RSA 7:28, lll-b, pertaining to charitable organizations receiving support of
$1,000,000 or more. .

16.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit

16.2. If Condition A exists, the Contractor shall submit an annual single audit performed by an
independent Certified Public Accountant (CPA) to the Department within 120 days after
the close of the Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.

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

fiscal year.

16.4. Any Contractor that receives an amount equal.to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum,, to submit annual financial audits performed by an independent
CPA if the Department's risk assessment determination indicates the Contractor is high-
risk. -

16.5. In addition to, and .not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any
state or federal audit exceptions and shall return to the Department all payments made
under the Contract to which exception has been taken, or which have disallowed
because of such an exception.

be^ diSi

, •i:'. '

Littleton HoepAat Association .

SS-20tSaOAS-05^CCES47-A04
!  -•

ExNbil B -Amendment #4 . v:..'Contractor Initials

•.^'PaQe4or5
•'i.' : i..*'
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B -Amendment #4

17. Maintenance of Fiscai integrity

17.1. In order to enable the Departmerit to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department monthly, the Balance Sheet, Profit and
Loss Statement (total organization and program-level), and Cash Flow Statement for the
Contractor. Program-level Profit and Loss Statement shall include all revenue sources
and all related expenditures for that program. The program-level Profit and Loss
Statement shall include a budget column allowing for budget to actual analysis. Outside
of the program-level Profit and Loss Statement and budget to actual arialysis, all other
statements shall be reflective of the entire Partnership for Successful Living organization
and shall be submitted oh the same day the reports are submitted to the Board, but no.
later than the fourth Wednesday of the month. Additionally, the-contractor will provide
interim profit and loss statements for every program area, reported as of the 20*^ of the
month, by the last day of every month.

17.2. The monthly Balance Sheet, Profit & Loss Stalemerit, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

17.3. The Contractor shall inform the Department by phone and by email within five business
days when any Executive Management. Board Officers, or Program Managers for
Department contracts submits a resignation or leaves for any other reason.

UUoton Hospitai Aisoctalron

SS-20l9-eOAS-0&^CCES-07-A04

Exh9)U 6 - Amendment #4

Page 5 of 5

Cootractof Initiala ̂

Date
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JftN20'2l PM 3:57 RCUD

l^ri A. ShiMactlt

Commissioner

' Kaija S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

(29 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 I-800-S52-334S Ext. 9544

Fax:603-271-4332 TDD Acccm: 1-800-735-2964 www.{lhh$.nh.Bov

January 19. 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts v^th the vendors listed in bold below to
continue a statewide .system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27,125,9B7to $34,024,519 arid by extending the
completion, dates from September 29. 2020 to September 29, 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

below.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androscoggln
Valley Hospital,

-  Inc., Berlin, NH '

177220

-8002
Berlin $1,670,051 $279,466 $1,949,517

0:10/31/18

Item tf17A

A1: 8/28/19

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

(Item #31)

Concord

Hospital, Inc.,
Concord, NH

177653

-8003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

Item #17A

A1: 8/28/19

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

(Item #31)

Granite

Pathways.
Concord. NH

228900

-8001
Concord $6,895,879 $0 $6,895,879

0:10/31/18

(Item #17A)
A1: 9/18/19. •
(Item ̂ 0)

Littleton

Regional
Hospital,

Littleton, NH

177162

-8011
Littleton $1,713,805 $446,884 $2,160,689

0:10/31/18

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

fltem #31)

-iv.

Department of Health and Human Servieet' MUsim it to join eommuhiliek cmd familin
in promding opportunitiet for eilixent to achieve health and indtpendehee.
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His Excellency. Goyemor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

LRGHealthcare

■  Laconia, NH
.177161

•BOOS
Laconia $1,987,673 5329,403 52.317,076

0: 10/31/18

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

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

(Item #31)

Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

177651

-8001
Lebanon 54.349,314 SO 54,349,314

0:10/31/18
ltem#17A

A1:11/14/19

(Item #11)
A2:9/18/19,
(Hem #20)
A3: 6/24/20

(Item #31)

The Cheshire

Medical Center.

Keene, NH

155405

.B001
Keene 51,947,690 51.116,050 53.063,740

0:10/31/18

(ltemiH7A)
AI: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

Wentworth*

Douglass,
Hospital, Dover,

NH

177187

•B001
Dover 52.769,452 51.339.947 54.109,399

0:10/31/18
(ltem#17A)
AI: 9/18/19,
(Item #20)
A2: 6/24/20

(item #31)

Catholic

Medical Center,
Manchester. NH

177240

-B003

Greater

Manchester
51,948,342 ^2,970,781 54,919,123 0: 3/11/20

(Item #9A)

Southern New

Hampshire
Health System,

Inc.,

Nashua. NH

177321

-R004

Greater

Nashua
51.570.988 $0 51.570.988

0:3/11/20

(Item #9A)

Total 527,125,987 56,898,532 534,024,519

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

See attached fiscal details.

EXPLANATION

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



- • OocuSign Envelope ID; 314B6470-AE45-44F8-9FAC-W06A813C570

His Excellency. Governor Christopher T. Sununy - • ,
•  end the Honorable Coundl

Page 3 of 3

The purpose of this request Is to continue providing sen/ices through the' Doorways by
utilizing unexpended funds from the first round of State Opioid Response furiding, adding funding
from the second round of State Opioid Response, and addir>g funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately 2,000 individuals will be served from September 30. 2020 to September
29,2021.,

The contractors will continue providing a network of Doonvays to ensure every residenit In
New Hampshire has access to substance use disorder treatrrient and recovery services in person

.during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a vyeek, to ensure no or>e in New Hampshire has to travel more than 60 minutes to access
services. •

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

The Department will monitor contracted services using the following methods:

• Monthly de*identified, aggregate data reports.

• Weekly and biweekly Doonvay program calls.

•  Regular review and monitoring of Goverriment Performance and Results Act
interviews and follow-ups through the Web Information Technology System
database. . '

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

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

Areas served: Statewide.

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

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

Respectfully submitted.

Lori A. Weaver

'  Deputy Commissioner . - .

■  ■■'..--S:; . A..- - . ■ . ■
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i. 'i . j' i-j ;' :'. ^ OEPARTKSNT OF HEALTH AHO HUMAN SERVICES
COUMUMTY MENTAL HEALTH CENTER CONTtUCT AMENDMENTS

SFY 20tC FINANCIAL DETAR.

M>tS«3'«2e91O'7*«0MM HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF HHS: BEHAVIORAL HEALTH OfV OF BUREAU OF ORUC 'S
ALCOHOL SERVCES. STATE OPIOO REtPONtS GRANT 109% P«9«*l Fw9« CFOA m.m FAM KTVTBtlCU m9 KTITBtUM

Sista RscN
V9W

CtKs/AeeeuM ' Out TIM JoONwTbar CtframAimM tocraata (Oaoaaaa) Rxtoad Anwi

.-.Wt#- I02fi00ni C«ntraos tor Piwvn Swvleu ammto 9  919.99000 9 (399.900.00) 9 23*39000

Toao -  io2Mont Co/WKS tor towvn Sanlen 920970*0 9 - 94931900 9 (li993U0e| 9 992399.00

3021 io2aooni Cenbseo tor Regram SerAcw 920)7D«0 9  201391.00 S 9 201393.00

ioii lozaoom Conuacts tor Prw«n 8or«Aea» 920970*7 9 9 ULOOOOO 9 ULOOOOO

2021 102/900731 Cciwacti tar ftooam Sarrteas 920970a 9 429399O0 419309.00

2022 I02fl00731 Cere*ti tor Aeoram Senace 920970a • 9 21931100 9 I19333O0
Sub TorN

'
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•  Yaar
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•

■  2019 1Q2Q00731 Comas tor ftwam Sarvfcu ' 92057040- 9 710.749.00 9 (447.971.00) 9 292.77)30

2020 102/900731 Cotoa^to tar Proova 8an4caa 92057040 9  I329.ULOO 9 • 9 U2S.U1X0

2021. 102000731 Comas to nrooram Sarttoa* 920970*0 9  239.91930 9 i 239.91930

idit 102/900731 Comas tor ftaoam SarAcas 920970*7 9 IM.000.00 9 199.00030

2021 102/500731 CeWaOs lor Rngram Sarvtow 920970a 9 400300.00 9 40000030

' iddi 102/900731 Cermos io nagram $ar«4cM 920970a 9 200.000.00 9 20000030

••
Sub Tout i  i^h.hio6 { ilAOlfM t 2.99092000

V^rrtart >>5409

brnHKai
Taar

Ctoss/Accew Class TMa JoOHwitoar Ctarani Ameura inoaaaa(Otoaaaa) Ravtoad Amour*

2019 102/500731 Cormas torftaoram SarAcu 92057040 9  919.10030 9 (A911.001 9 911397.00

.2020 102000731 Comas tor ftegram Sar<Acu -  920970*0 9  LI 27.997.00 9 9 L127397.00

2021 102000731 Cormas tor Proorsm SarAcu 920970*0 9  209.011.00. 9 9 209311.00

2021 102000731 . Comas tor ftop/ara Saritaea 920570*7 9 22932930 9 229329.00
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2022 I02000731 ' Comas tor Areoraie SanAee 920570a 9 269.19230 9 266.19230
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
Srr 2011 FINANCIAL DETAR.

I OS^M2-O2O910.S3S3Oe00 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 8VC8 DEPT OF. HHS: DIV FOR BEMAVORIAL HEALTH, BUREAU Of
DRUG I ALCOHOL SVCS. GOVERNOR COMMSSION FUNDS <100% Oth«r Funds) ^

V«nae»»l772»

SiBtsFiscsi

Yssr
.Cta'Aeeeurt otums JOONtfiMr CtmnAmeuM HOMM (DscnsM) Refbedtows
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2021 102(300731 Comets to Mooran Ssrdesa 920US01 S S  71.43100 i  71.43L00

2022 t02fi00731 Corwscts to Preom Saniess 920SSS01 5 (  24,491.00 S  24,491.00

MT9UI J S  $7^74.00
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. A STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HLMLAN SERVICES

nmSJON FOR BEHAVIORAL HEALTH

IM PLEASANT STREET, CONCORD. NH OJ301
603-271-PS44 ]>8004S1>3345 ExL 9544

Fii: 603-171^332 TDD Accew: 1-800-735-2964 www.dblu.nh.gov

June 2. 2020

His Excellency. Governor.Christopher T. Sununu
•and the Honorable Council
Slate, House, .
Concord,. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid Human Swvices, Division for Behavlora! Health,
to amend existing Sole Source contracis with the vendors listed below, except for Granite
.Pathways that provide a statewide network of Doorways for s.ubslance use disorder treatment
and recovery support services access, by adding budgets for Slate Fiscal Year 2021, with no
change to the price llmlialion of $23,606,657 and no change to the conuact completion dates of
September 29, 2020 effective upon Governor and Council apprcwal.

The contracts were apprxwed by the Governor and Executive Council as Indicated in the
table below.

Vendor Name
.Vendor

Code
Area Served

Current

Amount

Increase/

fOecrease)

New

Amount

G&C

Approval

Androscoggln

Valley Hospital,
Inc., Berlin, NH

TBD . Berlin

$1,670,051 $0 $1,670,051

0:10/31/18
Item #17A

A1: 8/28/19
ritemdIO)

Concord

Hospital, Inc.,
Concord. NH

177653-
8003

• \

Concord

$2,272,793 $0 $2,272,793

0:10/31/18
ltem#17A

A1: 8/28/19
fItemtflO)

Granite

Pathways.
Concord. NH

226900-

6001
N/A

$6,695,679 .  $0 $6,895,879

0:10/31/18
(Item #17A)
A1: 9/18/19.
(Item 020)

UWeton

Regional
Hospttai.

Littleton NH

TBO Uttletcn

$1,713,805 $0 $1,713,805

0:10/31/18
(ilem#17A)
A1:-9/ie/19.

(Hem 020)

LRGHealthcare,

Laconia, NH

■  ■■

1

TBD
:

. {

{'

Laconia

* • • i

$1,987,673 ^ $o:' $1,987,673

0:10/31/18
(ltem017A)
A1: 9/18/19.
(item #20)
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His Excellency. GovernorChristopherT. Sununu
and the H<^orable Council ■

Page 2 of 3

Mary Hitchcock .
Memorial

Hospital,
Lebanon, NH

i

177651-

8001
Lebanon

$4,349,314 $0 $4,349,314

0: 10/31/16
!temP17A.

A1:

11/14/18

(item 011)
A2: O;

10/31/18

(ltem#17A)
A1: 9/18/19,.
(Item A20)

The Cheshire
MedicelCenter.

Keene. NH

155405-

BOOI
Keene.

$1,947,690 ■ $0 $1,947,690 .

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)

Wentworth-

Douglass.
Hosptlal. Dover,

NH

TBD Dover

$2,769,452 $0 . $2,769,452

0:10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #201

Total ' $23,608,657 $0. $23,606,657

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

See attached fiscal details

EXPLANATION

This request is Sole Source because the contracts were originally approved as eole
eource and MOP 150 requires any subsequent amendments to be labelled as sole source. Upon
the initial award of State Opiotd Response funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide Individuals a more streamlined process to access substance use disorder and opioid
use disorder services. The vendors above were identified as organizations for this scope of work
based on their existing roles as critical access points for other health services, existing
partnerships vrith key community-based providers, artd the administrative Infrastructure
necessary to meet the Department's-expectations for the restmctured system. As part of the
ongoing Improvement of the Doorway system. Granite Pathways has been replaced as the
Doorway provider In Manchester (Cathoiic Medical Center) and Nashua (Southern New
■Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11, 2020. Item 9A. .

The purpose of this request Is add budgets to the contracts for Stale Fiscai Year 2021. In
accordance with the terms of Exhibit B Method and Conditions Precedent to Payment the
budgets ere to be submitted to Governor and Executive Council (or approval no later than June
30, 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,726
which is Identified as unspent funding that Is being carried forward to fund activities in the contract
for State Fiscal Year 2021, specifically July 1. 2020 through September 29. 2020. The new
Manctiaster and Nashua Doorway contracts already incite budgets for July 1, 2020 through
Seplembef 29. 2020.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Approximately 2.000 individuals.vntl be served from July 1.2020 to September 30,2020.

These contractors provide a networt( of Doorways to ensure that every resider\t in. NH has
access to substance use disorder treatment and recovery services In person during (he week,
alorrg with 24/7 telephonic services for screening, assessment, and evaluations for substance use
disorders, in order to ensure no one in NH has to travel more than sixty (60) mimites to access
services, the Doorways increase and standardize services for individuals with opioid use
disorders; strengthen existing prevention, treatment, ahd recovery programs; ensure access to
critical services to decrease the number of opiold-related deaths In NH; and promote engagement
in the recovery process. Because no one wHI be turned away from the Doorway. Individuats
outside of opioid use disorders are also being eeen and referred to the appropriate services.

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

• Monthly de-identifted. aggregate data reports
'• Weekly and biweekly Doorway program cells '
• Monthly Community of Practice meetings . . • - "
•  Regular review and monitoring of Government Performance and Results Act

(GPRA) interviews end follow-ups through the Web. Inforrhation Technology
System (WITS) database. ^

As referenced in Exhibit C-1 Revisions to Starxfard Contract Language of the original
contracts, the patties have the option to extend the egreemente for up to two (2) additional years,
contingent upon satisfactory delivery of settees, available fundirig. agreement of the parties and
Governor and Couridl approval. The Department Is.not exercising Hs option to renew at this time.

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

.  .

Area served: Statewide

Respe submitted.

lort ATShibinette
Commissioner

7ht DtpOftmtAt ofHtetih oitd Humon Servim'Miahn it tojtin tpmmutilitt end fenitit*
" inpfwdingepporluniUetfercilittntteeehitvtHeeUhendindtfitndtnet. ■'
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05-OS-92-920S10-7.040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE ORlOlO RE^NSE GRANT

100% Federal Funds CfOA 093.768 FAIN Tl0ai665

AclivUyCode: 920S7040

Androsoooaln Vanev ■

Slate Fiscal Year Class Title Class Account Current Bud0et incroBSD

(Decreese) Budget
Madlfled Budgot

2019 Contracts tor ProQ Svs 102-S00731 I 621.133.00 S (201.283.001 $ 619.650.00

2020 Contracts lor ProQ Svs 102-S00731 I - 848.916.00 S 848.918.00

2021 Contracts (or Proo Svs 102-500731 s 201.283.00 s 201.283.00
Subtotal $ .1.870.051.00 5 - $ 1,870.051.00

Concord

Slate Fiscal Year Class Title . Class Account Current Budget
Incroaso

(Oocroase) Budget
ModHlod Budget

.2019 Contracts tor Rroa Svs 102-500731 S 947.662.00 $ (238.616.00) S 710.748.00
2020 Coniracts'for Prt^Svs 102-500731 S 1.325.131.00 $ 1.325.131.00

2021 Contracts tor Proo Svs 102-500731 i 236.916.00 S 238.916.00
Subtotal % 2.272.793.00 % . % 2.272,793.00

-

Cheshire

. Slate Fiscal Year Class Title' Class Account Currant Budgot
Incrpose

(Decrease) Budget
. Modified Budgot

2019 Contracts tor Proo Svs 102-500731 S 820.133.00 S (205.033.00) S 615.100.00

2020 Contracts (or Proa Svs 102-500731 $ 1.127.557.00 S 1.127.557.00

2021 Contracb tor Proa Svs 102-500731 $ 205.033.00 t 205.033.00
Subtotal $ 1.947,690.00 t - 1 1.947.690.00

Mary Hitchcock

State Fiscal Year Class Title Class Account Current Budget Increase

(Decrease) Budgot
Modified Biidget

2019 Contracts for Proa Svs 102-500731 S 1.774.205.00 S (363.956.00) I 1.390.247.00

2020 Contracts tor Proa Svs • 102-500731 $ 2.575.109.00 t 2.575.109.00

2021 Contracts (or Proo Svs • 102-500731 383.956.00 383.958.00

Subtotal $ -  4.349,314.00 $ - t 4.349.314.00

LRGHeallhcare

. State Fiscal Year ClassTllle Class Account Current budget
Incroaso

(Decrease) Budgot
Modified Budgot

2019 Contracts (or Proo Svs - 102-500731 $ 620.000.00 S (205.000.00) S 615.000.00

2020 Contracts tor Proa Svs 102-500731 S 1.167.873.00 $ 1.167.673.00

2021 Contracts (or Proa Svs 102-500731 S 205.000.00 s 205.000.00
Subtotal $ 1,987.873.00 s - s 1.987,673.00
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(VnniM PAthwav* Maneheaier 1

Stole Fiscal Year Class Title Class Account Current Budget
Incroaee

(Oecreese) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S  1.331.471.00 S  1.331.471.00

2020 Contracts for Proo Svs' 102-500731 S  2.340.699.00 S  2.349.699.00

2021 Contracts for Proo Svs 102-500731 S

Subtotal $  3,681,170.00 5 %  3,661.170.00

Graniio Poihwavs Nashua

Slate Fiscal Year Class Title Class Account Currant Budget
Increase

(Decrease) Budget
Modified Budget

2019 . Contracts for Proa Svs 102-500731 S  1.346.973.00 S  1.346.973.00

2020 Contracts fer Proa Svs 102-500731 S  1.665.736.00 $  1.665.736.00

2021 Contracts for Proa Svs 102-500731 $  .

Subtotal %  . 3,214,709.00 5 5  3.214.709.00

Provktornemo hero .

Lilileton Reoionai 1 1

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Cofllrocls for ProQ Svs 102-500731 S  631.000.00 $  (203.750.00) i  627.250.00

2020 Contracts for Proo Svs 102-500731 $  682.805.00 S  682.605.00

2021 Contracts for Proa Svs . 102-500731 S  203.750.00 S  203.750.00

SulMotal . $  1,713305.00 $ $  1,713,805.00

Wentworth Oouolass .

State Fiscal Year' Class Title Class Account Current Budget
increase

(Decreesa) Budget
Modlf1e(f Budget

2019 Contracts for Proo Svs 102-500731 S  062.700.00 $  (240.675.00) S  • 722.025.00

2020 Contracts for Proo Svs 102-500731 S  1.606.752.00 S  1.806.752.00

2021 Contracts for Proo Svs 102-500731 S  ' 240.675.00 S  240.675.00

Subtotal %  2,769.452.00 5 • S  2,769,452.00

SubtotftI t  23.606.657.00 \ % I $ 23.606.657.00 |

■ u
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JefTrty A. Meyeri
CoomUsioaer

Kjiji S. Fox
: Director ' '

;  STATE OP NEW HAMPSHIIU:

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

105 PLEASANT STREET. CONCORD, NH 03301

6O3-27I-6II0 1-800^2-3345 Eit 6738

Fax: 603-271-6105 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

September 5, 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doorways for substance use disorder treatment and recovery,
support services access, by increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657, with no change to the completion date of September 29. 2020, effective upon Govemor
and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 (Item #17A), Mary Hitchcock Mernorial Hospital amended on November 14, 2018.(ltem #11),
Androscoggin Valley Hospital, Inc and Concord Hospital Inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

8udget
Increase/

(Decrease)
Updated
8udget

Androscoggin Valley
'  Hospital, Inc.

177220-

8002

59 Page Hill Rd. 8erlin.
NH 03570

$1,670,051 $0 $1,670,051

Concord Hospital,
Inc.

177653-

8003

250 Pleasant St Concord,
NH. 03301

$2,272,793 $0 $2,272,793^

Granite Pattiways
228900-

8001
X

10 Ferry St, Ste. 308,
Concord, NH, 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital.

177162-

8011
600 SL Johnsbury Road,

Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

8006

80 Highland St. Laconia,
NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-
8001

One Medical Center.

Drive Lebanon, NH
03756 .

$4,043;958 $305,356 $4,349,314

The Cheshire

Medical Center

155405-

8001

580 Court St Keene, NH
03431

$1,593,611 $354,079 $1,947,690

..



His Excellency. Governor Christopher T. S^hunu
anid the Horrorable Couhdl
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Wentworth-

Douglass Hospital
177187-

BOOi

789 Central Ave. Dover,
NH 03820

$1;890,416 $879,036 $2,769,452

Total $19,844,633 $3,962,024 $23,606,657

Funds to support this request are antidpated to be available in the followirig accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
t>etween State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

•Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277'

' 2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Cbntfacts for Prog Svc 92057040 $0 .  $0 $0

Sub-Total $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Funding

Increase/
(Decrease) •

Updated
Funding

'.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 . $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

. EXPLANATION

This request is sole source because uF>on the initial award of State Opioid Response (SOR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sserSrice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (OUD) services; The vendors
above were identified as organizations for this scope of work t>ased on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, arid
the administrative infrastructure necessary; to meet the Department*s expectations for the restructured
"system. .. ..

The purpose pf.this request is-.to;add funding for: Naloxone kits to distribute to individuals and
community partnersi .additiona! flexible'funds to address barriers to; carer.such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housirig.- Jhis action
will align dvidence-based methods to expa^ treatment, recovery, and prevention services to individuals



His ExceDency, Governor Christopher T. Sununu
and the Honorable CouncU " .

Page 3 of 3

with OUD in NH. During the first six (6) months of Implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.

Approximately 9.700 individuals are expected to be served froni August 1, 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and serv^ 3,239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28, 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24/7 telephonic services
for screening, assessment, and evaluations for SUD, in order to ensure no one in NH has to travel more
than sixty (60) minutes to access services. The. Doorways increase and standardize services for
individuals with OUD: strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in
the recovery process. Because no one will be turned away from the Doon^y, individuals outside of OUD
are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

.  • Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

• Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request. Individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

t

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788. FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Je frey A. Meyers
Commissioner

.  Th9DtiiKUtmtnto(HtQlihandHumonSer\jiea'Miuion iito}oineommunitk»<tnd(Qmiiie». ^ ^
i. pfQfjitiing opportunities for ciliztiM to achiafJtheQilh and itidependenct.



Financial Detail

05-95-92-920510-7040 H^TH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIVOF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androacoaaln Vellev Hosoltal. Inc

Vendor« 177220-B002

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
nUedifled Budget

2019 Contracts for Proq Svs 102-500731 S  805.133.00 $ 805.133.00

2020 Contracts for Proa Svs 102-500731 S  848.918.00 5 $ 848.918.00

2021 Contracts for Proa Svs 102-500731 $ 5 -

Subtotal $  1,654,051.00 $ 1 1,654,051.00

Concord Hospital, Inc

Vendor ff 177653-6003

State Fiscal Year ClassTltte Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  947.662.00 S 947.662.00

2020 Contracts for Proa Svs 102-500731 $  1.325.131.00 S S - 1.325.131.00

2021 Contracts for Proa Svs 102-500731 $ $ .  -

Subtotal .
$  2,272,793.00 $ $ 2,272,793.00

Granite Pathways

Vendor tf 228900-8001 -

State Fiscal Year Class Title Class Account CurrentBudget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  2,380,444.00 S 2.380.444.00

2020 Contracts for Proq Svs 102-500731 S  2.328.259.00 5  1.887.176.00 S 4.215.435.00

2021 Contracts for Proa Svs 102-500731 5 $ -

Subtotal $  4,708,703.00 $  1,687,176.00 s 6,595,879.00

Littleton Regional Hospital
Vendor# 177162-8011

State Fiscal Year Class THIe Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  815.000.00 5 '  815,000.00

2020 Contracts for Proa Svs 102-500731 S  741.101.00 $  ■ 141.704.00 S 682.805.00

2021 Contracts for Proo Svs 102-500731 $ 5 -

Subtotal S  1.556,101.00 $  141,704.00 1 1,697,805.00

LRGHealthcare

Vendor# 177161-8006

State Fiscal Year Class Tide Class Account Current Budget.
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  820.00a00 S 620.000.00

2020 Contracts for Proa Svs 102-500731 $  773.000.00 S  394.673.00 $ 1.167.673.00

2021 Contracts for Proa Svs 102-500731 $ $ .

Subtotal 6  1,593,000.00 $  394,673.00 S 1,987,673.00

.  .....

. . .•/. . • tJ ....

Page 1 of 3 T''•••*■.



Rnanciai Detail

Mafv Hitchcock MomoHal HosDital

Vendor# 177160-B016.

State Flecal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for ProQ Svs 102-500731 S  1.774.205.00 S 5 1.774.205.00

2020 Contracts for Proo Svs 102-500731 $  2.269.753.00 S  305.356.00 5 2.575.109.00

2021 Contracts for Proa Svs 102-500731 $ $ -

Subtotal $  4,043,958.00 $  305,356.00 $ 4,349,314.00

The Cheehire Medical Center

Vendor # 1S5405-B001 ■

State FiecalYear Class Tide Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S  820.133.00 S 820.133.00

2020 Contracts for Proo Svs 102-500731 S  773.478.00 S  354,079.00 $ 1.127.557.00

2021 Contracts for Proo Svs 102-500731 S S -

Subtotal $  1,593,611.00 $  354,079.00 $ 1,947,690.00

Wentworth-Douglaa Hospital

Vendor# 177187-8001

Siate Fiscal Year Class Title CIsss Account Currem Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  962,700.00 $ 962.700.00

2020 Contracts for Proo Svs 102-500731 S  927.716.00 S  879.036.00 5 1.806,752.00

2021 Contracts for Proo Svs 102-500731 $ $ -

Subtotal S  1,890,416.00 $  879.036.00 I 2.769,452.00

ISUB TOTAL $  19,312,633.00 | $ 3.962,024.00 | $ 23,274,657.00 |

.

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR GRANT

100% Federal Funds

Activity Code; 92052561 •

Androscogoln Valley Hospital, Inc
Vendor# 177220-8002

State Rscal Year
\

Ctsss Title Class Account Current Bud^t
Increase

(Decrease) Budget
Modified ̂ dget

2019 Contracts for Proo Svs 102-500731 5  16.000.00 $ .16.000.00

2020 Contracts for Prog Svs 102-500731 $ $ -

2021 Contracts for Proo Svs 102-500731 S S -  •

Subtotal $  16,000.00 $ $ 16,000.00

•

Concord Hospital, Inc
Vendor # 177653-6003 .V

State Fiscal Year Class Title Class Account Current Budget
Increeee.

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ $

2020 Contracts for Proo Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 $ $

$ % %

Page 2 of 3
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Fltunclal Detail

Granite Pathways

Vendor #226900-8001

State Fiscal Year Class Tide Class Account Current Budget
.  Increase

(Decrease) Budget
Modified Budget

2019 Coptics for Proa Svs 102-500731 $ 300.000.00 S  300.000.00

2020. . Contracts for Proa Svs 102-500731 S - $

2021 Contracts for Proa Svs 102-500731 $ - $

Subtotal $ 300,000.00 % S  300,000.00

Littleton Rofltonal.Hospital

Vendor # 177162-B011

State Fiscal Year ^ Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 16.000.00 $  16.000.00

2020 Contracts for Proa Svs 102-500731 $ - $

2021 Contracts for Proa Svs 102-500731 $ . $

Subtotal $ 16,000.00 $ S  16.000.00

LRGHealthcare

Vendor# 177161-B006

State Fiscal Year Class Tide Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts tor Proa Svs 102-500731 $ S

2020 Contracts tor Proa Svs 102-500731 5 $

2021 Contracts for Proa Svs 102-500731 S %

Subtotal $ $ $

Mary Hitchcock Memorial Hospital

Vendor# 177160-B016

State Flecal Year Class Tide Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Prog Svs 102-500731 $ $

2021 Contracts tor Proq Svs 102-500731 S $

Subtotal I $ $

The Cheshire Medical Center

Vendor# 155405-6001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 3

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for- Proa Svs 102-500731 $ $

Subtotal . S $ y

Wentworth-Ooufllas Hospital

Vendor# 177187-B001

State Fiscal Year. Class Tide Class Accpunt Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 S $  ■

2020 Contracts for Prog Svs 102-500731 s $

2021 Contracts tor Proq Svs 102-500731 s $

Subtotal $ $ S

SUBTOTAL ,• S  332,000.00 $ $  332,000.00

$  19,644,633.001 I 3.962.024.00 | $ 23.606.657.001TOTAL

,P«ge 3 of 3
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state OF rytw HAMPSHIRE

DEPAJRTMENT OF HEALTH AND HUMAN SERVICES

DtmioNFORBEHAVJORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

lOS PLEASANT STftCCT. CONCORD. NH 03301
603.3714110 i«l04S]-334SCiL6738

Fai; 603.27)4105 TDOAccm: I400.73S-2964

October 17. 2018

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

State House

Concord. Nevir Hampshire 03301

REQUESTED ACTION

Authorize the Oepartment of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to enter into sole source agreements with the eight (8) vendors
listed below, in af> amount not to exceed S16.60S.487. to develop, implement and operalionallze a.
statewide network of Regional Hubs for opioid use disorder treatment and recove>V suppod services,
effective upon date of Governor and Council approval; through September 29. 2020. Federal Funds
100%.

VerTdor Name Vendor ID Vendor Address Amount

Androscoggln. Valley
Hospltdl. Inc.

TBD .59 Page Hill Rd. Berlin. NH 03570- $1,559,611

Concord Hospital. Inc. 177653-8003 250 Pleasant SI. Concord. NH. 03301 $1.W5.257

Granite Pathways
\  • ' .

228900-B001 10 Ferry St. Sie, 308. Concord, NH. 03301
$5,006,703

9

Littleton Regional
Hospilai

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LROHeallhcare TBD 60 Highland St. Laconia, NH 003248 $1,593,000

Mary Hitchcock
Memorial Hospilai

177651rB0ai One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical
Center

155405-8001 580 Court St. Keene:.NH 03431 $1,593,611

WentworltvDouglass
Hospital

TBD 769 Central Ave. Dover. NH 03820 $1,890,416

Total $18,606,487
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Funds are available .in tne following accounl(s) for State Fiscal Vear (SFY). 20l9,.ar^ are
anticipated to be available In SFY 2020 arid SPY 2021, upon the availability and coniinue'd
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation end adjust encurnbrances between State Fiscal Years through the Budget Office if ne^ed
and justified, without approval from the Governor and. Executive Council.

0&-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS; BEHAVIORAL HEALTH Oiy, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO
RESPONSE GRANT

Fiscal Year Class/Account Class Title . Job Number Total Amount

SFY 2019 102-500731 ContractB for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts fo.r Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 ■ Contracts for Prog Svc 92057040 $0

Sub-fofa/, $76,274,487

06-99*92-920510-2659 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS.
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Tllie Job Number Total Amount

SFY 2019 ■ 102-500731 Contracts for Prog Svc 92052561 $332,000

$FY2020 102-500731 ■ ■Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052581
1

$0

Sub-Totat ^ 1332.000

Grand Total $16,606,437

EXPLANATION '

This request is sole source because the Department is seeking \o restructure its service
delivery system in order for individuals to^have more rapid access to opioid use disorder (OUD)
services. The vendors above have been identified as organizations for this scope of'work based on
their existing roles as criticdl access points for other health services, existing partrtefships with key
community-based providers, and the administrative infrastructure necessary to meet the Depailment's
expectations for the service restructure.. Presenlty, the Department funds a separate contract with-
Granite Pathways through December 31. 2018 for Regional Access Points, which provide screening
and referral services to Individuals seeking hetp with substance use disorders. The Department is
seeking to re*diign this service into a streamlined and standardized approach as part of the State
Op'roid Response (SOR) grant, as awarded by the Substance Abuse and Mental. Health Services
Administration (SAMHSA). 'With this funding opportunity. New Hampshire wilt use evidence-based
methods to expand treatment, I'recovery, arid prevehlion services to individuats with DUO in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure lhat every resident In NH has access to SUD treatment and recovery
services in person during the week, along with 24f7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide leleplione coverage will be accomplished
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evaluations (o; subsiance use disorcters. The statewide telephone coverage win be accomplished
through a collaborative effort among all'of the Hubs for overnight and ̂ ekend access to a clinidan,
which wilt be presented to the Governor and Executive Council at the November meeting. The Hut« will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination (or clients along the continuum of.care. . .

In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access polnis In those regions. Granite Pathways, the existing Regional Access Point contractor, was
seiected to operate the Hubs in those areas to ensure alignment with models consistent v^th ongoirtg
Safe Station's operations. To maintain ridelity to existing Safe Stations operations. Granite Pathways
wiir have extended hours of on-site coverage from 9am-llpm on weekdays and 11em>tlpm' on
weekends.

The Hubs will receive referrals for 01)0, services through a new contract with the crisis call
center (2-1 *1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub lor services. The Hubs wHI refer dients
to services for all Arnerican Sodety of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with DUD are 'receiving assistance immediately. ■'

Funds for each Hub were determined based on a variety of factors, induding historic^ client
data from Medicaid claims -and State-funded treatment services based on client address, natoxorie
administration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish (he necessa^ infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for QUO clients in need of Financial assistance for services and items such as transportation,
childcare. or medication co-pays not otherwise covered by another payer.

Unique to this service redesign is a robust level of dient-specific data that wU) be availatto. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
intervals, specificdily at intake, three (3) months, six (6) months and upon discharge. Through' care
coordination efforts, the Regional Hubs will be responsible for gatherirtg data on items including, but not
limited to recovery status, criminal justice involvement, employment, and hou^g needs at the Jime
intervals listed above. This data'wHI enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the best
results fbr the clients served.

As refererKed in Exhibit C-T of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contmgent upon satisfactory delivery of services,
available funding, agreement of the parties and approyal of the Governor arid Couiicil.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall r>ot be liable for any payments for services provided after
June 30. 2019, unless and until an appropriation for these services has been received from the state
legislature and hjnds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

• Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD In NH may experience difFicutty navigating a complex system, may no) receive the supports and
dinlcal services they need, and may experience delays In receiving-care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA » 93.7^, FAIN dH79TID8l685 and FAIN #Tl080246.
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In the event that the Federal Funds become no longer available. General Funds vyill not be
requested to .supped this program.

Respectfully submitted.

Ka^a 5. Fox
Director

Approved by:

yers

C6 tmissioner'

77k* Ckpcruwii e/ Htotth and Human St/vkd' Miuieai* laJain cammunitiu and fomtUa
inprauidiniappaftunUiu/ofiitiunalaoOiUMfwaUhonitindeptndtnci.
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OS-95-92-92651O-7tM0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH OIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPiOlO RESPONSE GRANT

100% Federal POfKis

Activity Code: 92057040

Androscoflflin Valley Hoapltai, Inc

Vendor # TBD

. State Fiscal.Year ■ -'■e ClassTltio Class Account - Current Budaet
2019 Contracts lor Proa Svs -102-500731 s 805.133.00

2020 • Contracts for Proa Svs 102-500731 $ 738.478.00
.2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 1,643,611.00
Concord Hospital, Inc
VerwJdrd 177S53-B003

State Fiscal Year Class Title Class Account Current Budget
20.19 Contracts for Prog Svs 102-500731 $ 947.662.00
2020 Contracts for Proq Svs 102-500731 % 897.595.00
2021 Contracis for Prog Svs 102-500731 $ -  ■

Subtotal $ 1,845,257.00
Granite Pathways •

Vendor #226900-8001
State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proa Svs 102-500731. $ 2.380.444.00
2020. Contracts for Proa Svs -102-500731 S 2;328.259.00
2021 Contracts for Proq Svs 102-500731 .S V

Subtotal $ 4.708,703.00
Littleton Reslortat Hospital
Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 015.000.0d
2020 Contracts for Prog Svs '  102-500731 S 741.101.00
2021 Contracts for Prog Svs 102-500731 $ • -

Subtotal I 1,556,101.00
LRGHealthcare -

Vertdor # TBD
State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs ^ 102-500731 $ 820.000.00
2020 Contracts for Prog Svs 102-500731 $ 773.000.00

■  2021 Contracts for Prog Svs 102-500731 S -

Subtotal $ 1,593,000.00

■ v.-. ;u;S.

Pagcloy ' ^
..-..I .'k-t
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Mary Hitchcocli Memorial Hospital

Verulor #177651-8001

State Fiscal Year . Class Title .Class Account Current Budpet

2019 Contracts for Proo Svs 102-500731 S 730.632.00

2020 Contracts for Proo Svs 102-500731 $ 613.156.00

2021. Contracts for Pros.Svs 102-500731 $ •

Subtotal $ 1.543,788.00

The Cbeshlre Medical Center
Vendor# 1S5405-B001

State Fiscal Year . ClassTiilo Class Account Current Budflet

2019 Contracts for Proa Svs- 102-500731 $ 620.133.00

2020. Contracts for.ProQ Svs 102-500731 $ 773.478.00

2021 Contracts for Proo Svs 102-500731 $ -

Subtotal. $ 1,593,611.00

Wentworth-Oouplas Hospital

Verier# 157797

State Fiscal Year Class Title Class Account Current Budpet

2019 Contracts for Proo Svs 102.500731- '$ 982.700.00

.  2020 Contracts for Proo Svs 102-500731 $ .  927.716.00

2021 Contracts for Proo Svs 102-500731 $ -

Subtotal - $ 1,690,416.00

j $ 1$,274.487.00jSUB TOTAL

05-95-92-920510-2559 HEALTH AND.SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT

OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES, OPIOlO
STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoppin Valley Hospital. Inc

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs ' • 102-500731 $  18.000.00

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 s

Subtotal $  16,000.00

Concord Hospital. Inc

Vendor# 177653-8003

State Fiscal Year Class TtUe Class Account Current Budpet.

2019 Contracts for Prop Svs . 102-500731 %

2020 Contracts for Prog Svs 102-500731 S

2021 Contracts for Proq Svs 102-S00731 $

Subtotal $

Page 2.of 3
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T  1
Vendor n 2289DO-fiOOl j

Stato Fi&cal Year Class Tide Class Account Current Budget 1
2019 Contracts-for Proo Svs 102-500731 %  300.000.00 1
2020 Contracts tor Proo Svs 102-500731 s  • 1
2021 Contracts for Proo Svs 102-500731 y  - 1

Subtotal t  300,000.00 i

Vendor P TBO
• » 1

. State Fiscal Year .  Class Title Class Account Current Budoet 1
2019 Contracts for Proa Svs 102-500731 S  16 000 00 1
2020 Contracts for Proo Svs 102-500731 $  . "I
2021 Contracts for Proq Svs 102-500731 $  - 1

Subtotal S  16.000.00 1
1

Vendor P TBD 1
State Fiscal Year Class Title Class Account Current Budget 1

2019 Contracts for Proo Svs - 102-500731 $
2020 Contracts for Proq Svs 102-500731 $  - 1
2021 Contracts for Proq Svs 102-500731 $

.  . Subtotal s  .- 1
Mary HiichcocK Memorial Hospital 1 .
Vendor# 177651-B001 ■ 1

State Fiscal Year Class Title Class Account Current Budget 1
2019 Contracts for Proq Svs 102-500731 S  - 1
2020 Contracts for Prog Svs 102-500731 S  ■ 1
2021 Contracts for Proq Svs 102-500731 $  - 1

• Subtotal «  - 1
• 1

Vendor 0 155405-6001 1
State Fiscal Year Class Title Class Account Current Budget 1

2019 Contracts for Proq Svs 102-500737 $  - 1
2020 Contracts for Proq Svs 102-500731 $  . 1
2021 Contracts for Proq Svs 102-500731 $

. Subtotal s  - 1
wentwortb-Doufllas Hospital

1
Vendor 0 157797 j

State Fiscal Year . Class Title Class Account Current Budget 1
2019 Contracts for Proa Svs . 102-500731 $  - 1
2020 Contracts for Proq $vs 102r500731 5  - 1
2021 Contracts for Proo Svs . 102-500731 . $. - 1

Subtotal

SUB TOTAL (  332.000.00 i

TOTAL %  16,606.487.00 1

Page 3 of y
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State of New Hampshire
Department of Health and Human Services

/  Amendment #6

This Amendment to the Access ai;id Delivery Hub for Opibid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and. Human Services ("State" or

J  "Department") and Mary Hitchcock Memorial Hospital ("the Contractor").
/ij WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council '
/! on October 31, 2018 (Item #17A), as amended on November 14, 2018 (Item #11). as amended on
,1 September 18, 2019 (Item #20), as amended June 24, 2020 (Item #31), as amended February 17, 2021

(Item #18), and most recently amended on October 13, 2021 (Itehi #39), 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, and
modify the scope of services to support continued delivery of these sen/ices; and

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

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

September 29, 2023

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

$8,316,160

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director. '" *

4. Modify Exhibit A - Amendment #4, Scope of Services, Section 9. Reporting Requirements,
Subsection 9.4, by adding Paragraph 9.4.22. to read:

9.4.22. Client demographic data.

5. Modify Exhibit A - Amendment #4, Scope of Sen/ices, Section 11. Contract Management, by
adding Subsection 11.4. to read:

11.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SOR) staff on a quarterly basis, or as othenwise requested by the Department, to
discuss program sustainability and ongoing access to vulnerable populations.

6. Modify Exhibit A - Amendment #4, Scope of Services, Section 12. SOR Grant Standards, by
adding Subsection 12.15. to read:

12.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
as requested and directed by the Departmerit, to improve Government Performance and
Results Act (GPRA) collection.

7. Modify Exhibit B - Amendment #5, Methods and Conditions Precedent to Payment, Section 1. to
read:

... 1. This Agreement is funded by: .

J... . 1.1 98.56% Federal, funds from the State Opioid Response Grant, as awarded, oh ..c; :
■  08/30/2018, by, the U.S. Department of Health and Human Services, Substaicfibi^buse t '.;i
:  . . and Mental Health Sen/ices Administration, CFDA #93.788;tFAIN H79TI0iB16)8^iyid as::in!ii!L..rH

-•••• Mary Hitchcock MemoriajjHb^ital , A-S-1.3^- .'v,' Contractor Initials •."•
.SS-2019-BDAS-05-ACCES-04-A06 Pagelof4 'r . " Date
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awarded on 09/30/2020, by thie U.S. Department of Health and Human Services,
i Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Hurrian Sen/ices, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326: and as awarded on 09/23/2022, by the U.S. Department of
Health and Human Sen/ices, Substance Abuse and Mental Health Services
Administration, CFDA #93.788, FAIN H79TI085759

1.2 0.47% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

1.3 0.34% Federal funds from the Substance Abuse Preventiori & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAIN TI084659.

1.4 0.63% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, (effective dates 9/30/2020-9/29/2021).

8. Modify Exhibit B - Amendment #5, Methods and Conditions Precedent to Payment, Section 2.
Governor Commission Funds to read:

2. RESERVED

9. Modify Exhibit B - Amendment #5, Methods and Conditions Precedent to Payment, Section 3.
SABG FY21 COVID Emergency Funds to read:

3. RESERVED

10. Modify Exhibit B - Amendment #5, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-20 - Amendment #6, SOR II Doorway
Services Budget.

11. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

12. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7:1.3.1.7. to read:

7.1.3.1.7. RESERVED

13. Add Exhibit B-17 - Amendment #6, SOR II After Hours Budget, which is attached hereto and
incorporated by reference herein.

14. Add Exhibit B-18 - Amendment #6, SOR II Doorway Services Budget, which is attached hereto
and incorporated by reference herein.

15. Add Exhibit B-19 - Amendment #6, SOR II After Hours Budget, which is attached hereto and
incorporated by reference herein.

16. Add Exhibit B-20 - Amendment #6, SOR II Doorway Services Budget, which is attach^ hereto
and.incorporated by reference herein.

rS rSi
V  :Mary Hjtchcock Memorial Hospital- a-S-1.3 Contractor Initials:

SS-2019-BDAS^5-ACCES-04-A06^'v:- ,Page2of4 :-•vS::'':.:' • -''O Date W27/2022
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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 retroactive to September 29, 2022, upon
Governor and Council approval,

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

State of New Hampshire
Department of Health and Human Services

11/7/2022

Date

OocuSlgntd by:

A S. fffy
BP60QiBP4C«4<aii

Name: Katja s, fox

Title, oi rector

10/27/2022

Date

Mary Hitchcock Merhorial Hospital
DoeuSlonad by:

I  /Uuyua,s
>  a*KO<NooroiM)oo«oo...

Name: Edward Merrens

chief clinical Officer

\rz\.

Mary Hitchcock Memorial^Hospital

SS-2019-BDAS-05-ACCES-04-A06

.

.  •; .-.-v...

A<^1.2= - •

;>f;^Page3of4
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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

11/7/2022

Doo^igsad by:

7UTa4><4fl«t4<0..

Date Name: Robyn Guarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

--•l-'Maty Hit^cockMemori^i.Hospital ••

SS-2019-BDAS-05-ACCES-04.A06

.  - r

A-S-r.2

.  .f •

a*:'.'.
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gh:' /
BT.1.0 B-17 - Amendment «6

'  II After Hours Budget
SS-2019-BOAS-0&ACCE$-04-A06

New Hampshire Department of Hoatth and Human ServicM .

'  Comp/eteonebudlsrerform foreechlHidgerperfoaL

.  . Contractor Name:

Budget Request for:

Budget Period

Irtdirect Cost Rate (if applicable)

Mary Hitchcock Memorial Hospital . - : . "

Access and Delivery Hub forOpioid Use Disorder Services - After
Hours' ^: ' - : • ,. •• •

FY23-(September30. 2022-June30,2023)

31.00% . '

,  rr Line.ltoin -i • , " ' ■ •<-
Program Cost -

FurtdedTby DHHS^

Program Cost -

Contractor SharWj

4':' Match

•  ̂ M

vTOTAL Program i
:.COSt

1. Salary & Wages

•  $339,603 $339,603

2. Frlnqe Benefits $106,127 $106,127

3. Consultants $0 $0

4. Equicxnent $0 $0

5.(a) SuDDlies - Educational $0 $0

5.(b) SuDOiies - Lab $0 $0

5.(c)'SuDDlies-Pharmacv SO $0

5.(d) SuDOlies - Medical $0 $0

S.fe) SuDPlies Office '  $0 $0

6. Travel $0 $0

7. Software $360 $360

8. (a) Other - Marltetinq/Communlcations $0 $0

8. (b) Other - Education and Training •  $0 $0

8. (c) Other • Other (please soedfv)

FlexFunds $69,750 $69,750

Od)er (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subcontracts .  $0 $0

Total Direct Costs $515,840 $515,840

Total Indirect Costs $159,910 ■  $0 $159,910

TOTAL $675,750 $0 $675,750

.  il -i r ■

. ̂ .i;'.

'^®0® 2 r

.;

.  ..,5
--- /->• •.' -i;. ." , • .. (*

■: .V -^vi
•  -I'*.. . » VV

.  i.; ..

:• n"

Contractor Initials^ '"
-rw«.10/27/2022

^  • Dale :



.  - . - V -Is

'  . . ' -

.pooiSHin Envttop* 10; OO696OS1-O5£F-4OOE'-^1.-C0A»47OOe7S5

■■■ " .' "k?--"' . ■ ■ "

BT.1.0- ' E^ibit B-16 • Amendment #8

SORII Doorway Services Bud^

..V -.r-

■ -ir -Z

SS'20ld-BDAS-05^CCES-04'A06

New Hampshire Department of Hea

Complete one budget form for e

Contractor Name:

thar>d Human Services. ..i, .. ...

ech budget period.

Mary Hitchcock Mernorial Hospital . . ."

Budget Request for:

Budget Period

Access and Delivery Hub for Opioid Use Disorder Services • ̂
D^rway Services ' . ,"

FY23-(Sep(em6er30.2022-June30,2023; *:

lndirect.Co8tRate(lfappilcabie)!3i.00% '

'  Uneltorfi n ^
Program^Cost-'"*
Funded t^;DHHS

n

" Program Cost- •
-Xontractor Share/

Match

TOTAl- Program •
.. 5 ;Cost."

1. iSalarv & Waqes
$196,495 .  $18,077 $214,572

2. Fringe Benefits •  $58,455 $5,748 $64,203

3. Consultants $0 $0

4. Equipment $0 $0

5.(a) Supplies - Educational $0 $0

S.fb) Supplies • Lab - $0 $0

5.(0) Supplies - Phamiacv •  $0 $0

5.(d) Supplies • Medical $3,000 $3,000

5.(e) Supplies (Dffice $1,227 $1,227

6. Travel $500 $500

7. Software $0 $0

8. (a) Other - Marttetinq/Communications 1 $1,000 $1,000

8. (b) Other - Education and Training ■$0 $0
8. (c) Other • Other (please specify)
Clients Unmet Needs Other than Opioid/Stimulant - funds expire 3/14/23 $15,649 $15,649
Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $10,432 $10,432
FlexFunds $12,000 $12,000
Respite Vouchers $27,000 $27,000
Telephone $1,011 $1,011
Narcan . . - -  $15,000 $15,000

9. Subcontracts $0 $0

Total Direct Costs $341,768 $23,825 $365,593

Total 3/14 lr>dlrect Costs $7,030 $0 $7,030
Total 9/29 Indirect Costs $4,687 $0 $4,687

. Total SOR Indirect Costs $95,112 $0 $95,112

TOTAL $448,597 $23,825 $472,422

dS ;;vpw2of2 .. i .LV- i' XO'-'

....T.r: •ii-z-.'lK-
• . j -r-

.  j ;X.

;■

.: tr.

•  • "'r '• 'h
Contractorlnltials'

-. .•'4-"'--^rii^l6/27/2022
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BT-1.0 Exhibit B^19-Amendment #8

-' SORII After Hours Budget
'SS-2019-BOAS-0&^CCEiS-64-A06

A* '.w. .

.  . ' N^Hampehiro.Depertmontof Health and Human Services . ,

Comp/ete orte Dudlgef form for eec/i budget perfod

.  . Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

Mary Hitchcock Memorial Hospital
ft

Access and Delivery Hub for Opioid Use Disorder Services - After

Hours _ _

FY24-(July 1,2023-September29. 2023) - v.

31.00%

'  •"••>Uneltem j:- ' - ; Program Cost- -
'Fur>ded by DHHS ■

Progr^ Cost- ,
. Contractor Share/:

Match'

TOTAL' Program.;
.-w Cost"

1. Salary & Wages

$114,334 $114,334

2. Fringe Benefits •  $34,237 $34,237

3. Cor^sultants $0 $0

4. Equipment $0 $0

S.fal Supplies - Educational $0 $0

5.(b) Supol'ies - Lab $0 $0

5.(c> Supplies - Pharmacv $0 $0

5.(d) Supplies-Medical $0 $0

5.(e) Supolies Office $0 $0

6. Travel $0 $0

7. Software $125 $125

8. (a) Other - Marfcetino/Communications $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other -Other (please spedfv)

FlexFunds ' $23,250 $23,250

Other (please soedfv) $0 $0

Other (please specr'M $0 $0

Other (please spedfv) $0 $0

9. Subcontracts. .  $0 $0

Total Direct Costs $171,947 $171,947

Total Indirect Costs $53,303 $53,303

TOTAL $225,250 $0 $225,250

■ > jji '»•* •? •

.1'. Vv'.

rr-: • ••••
Hit.

—".i:

.-r-K

-siv;-• Vi.
■.iT'.tl "

-• »:•- -

Contfactor Initiats^ " -._p
^ 10/27/2022li-- .
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BT
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' ^ibit B-20 - Amendment #6
SOR'lt Doorway Servian Budget

SS-2019-eDAS^&ACCES-04^06 - • ..

.. New Hampshire Department of Health arxJ Human Services ~ ' ' . —
- Compl9t9 one budget form for each budget period.

Contractor Name:

Budget Request for:
Budget Period

Indirect Cost Rate (If applicable)

Mary Hitchcock Memorial Hospital

Access and Delivery Hub for OpioidUse DisorderSen/ices-. ■
Doorway Services j '

FY24-(July 1,2023-September29. 2023)' "
31.00% . . ,

j.- . -5' ^ ^ " !' .
i* iUneltem'- o'- .rr . .

.  ̂ ,

" program Cost •
Funded'^.DHHS

Rrograrn Cost-
Contractor Slrare/'^

Match' .

J .. • . •;

■  -TOTAL Program'
- , Cost -

•

1. Salary & Wages \
$67,043 $5,416 $72,459

2. Fringe Benefits $20,286 $1,725 $22,011

3. Consultants $0 $0

4. Equipment $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) ■ Supplies - Lab $0 $0
5.(0) Supplies - Pharmacv ■  $0 $0
5.(d) Supplies - Medical $1,000 $1,000

5.(e) Supplies Office $350 $350

6. Travel $200 $200

7. Software $0 $0

6. (a) Other • Marketing/Communications $300 $300
8. fb) Other - Education and Trainirrg $0 $0
8. (c) Other - Other (please spectfv)
Clients Unmet Needs Other than Opioid/Sb'mulant - funds expire 9/29/23 $8,693 $8,693
Narcan $3,500 $3,500
FlexFunds $5,000 $5,000
Respite Vouchers $6,500 $6,500
Telephone $350 $350

9. Subcontracts $0 $0

Total Direct Costs $113,222 $113,222
'

. Total 9/29 Indirect Costs $3,906 $0 $3,906
Total SCR Indirect Costs • $32,404 $0 $32,404

TOTAL $149,532 $7,141 $156,673

•  .i.

-  -v-v

■' "

i-,.

..'tJ

r -I ■

■  --.T ..-.J

- .'i ii-.."::-, 1 •

Contractor tnitiats'
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State of New Hampshire

Department of State

7  ■ 1 ■

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK MEMORIAL

HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 07, 1889.1

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

far as this office is concerned.

Business ID: 68517

Certificate Number: 0005760740

s
o •9

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of April A.D. 2022.'

David M. Scaiilan

Secretary of State

- "T!-. • . - J' •

-yrzl'

•. i'.

rrt-

■ y •-

ID '

-  - -.p.,.

•  ,-7:;AD ■ •
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CERtlFidATE^FVOfE

li i^oberta L.rHines: Kil0^.;ofbartmouth-HltcKcbck Glinic-and'Matv Hitchcock:Memorial HosDitak do'here that: }

.  fl,.- I am the duly eireted Chair of:the Board of Trustees of Dailmouth^Hitchcock.eiinic and Mary Hitchcock
•  Memorial Hospital;: _

;2;, The.following is a true'ahd accurate exce'rpt from't^e Jlune.23'^ 2017 Bylaws of.paHmouth-Hitchcock Clinic and'
Maly'HitchcOck MemoriaiyHospital:
Article I-Section A/.FIduciary Duty. Stewardship over Cori^rate Assets

'Mn exercising This [fiduciary] duty, thelBoard may, consistent with the Corporation's Articles of Agreement and
these Bylav^, delegate authority to the Boal^ bfiGoverhdrei.Bba^^ .Committees ahd various ofTicefs.lhe right to,
'give iriiJiit^with respect to i^'es and strategies, iricuf indebtedness, rnake expenditures, enter into icoritracts aiid
agreements'a'nd t^e-such other binding actions on" behalf bf the Corporation as may be necessary or desirable in
'furtherance of its chafifable purposes."

3 r Ailicie'l - Section A, as referenced above, providesrau'thority for the chief officers,'including the Chief Executiye
Officer, the Chief Clinical; Officer, and; other pfficbR,.of.Dartmouth-Hitchc6ck Clinic and Mary Hitchcock

Memorial Hospital to sign and deliver, either individually or collectively, on behalfof Dartmouth-Hitchcock Clinic
,'and Mary Hitchcock Memofial Hospital:

4; Edward J. Merrehs, MD, is the Chief Clinical Officer of DartmputhTHitchcpck Clinic, and Mary Hjtchcock, ■

Memorial Hospital and thereifore has the authority tb enter into contracts and a^ements on behalf of Da^mouth-
Hitchcock Clinic and Mary,HitchcockMembrial.Hospital. .

-5. The,foregoing authority shall remain inifulfforce-and effect as ofthe date of the agreement executed»or
"action taken in reliance upon this Certificate. This authority'Shall remain validTor thirty (30) days from,
the date of this Certificate ̂ d the .State of.New 'Hampshire shajl be.entitled to" rely upon same, until
vNtitten notice of modification, rescissibn.prjreydcaiibn bfsame,iih whole or ih part, has been received
by the.State OfvNew Hampshire.

ilN WITN^S WHEREOF, I, have he"reuntb'set my hand as the Chair of the Board bf Trustees of Dartmbuth-HitchcoCk

Clihic-and Mary Hitchcock Memorial Hbsbital'this25thidavof .Ocfobef 2022 .

' Roberta ,L.:Hiries,-MD, BcSrd, Chair

viSTATE6f.M, - - . '
, c'qCinty.ofgra^on' H..: -

.The.forcgoing instrument was acknowledged before me thisJ^'^dav -.9ni3bv Roberta L Hines, MD.

'"1" -■ ".

Notaiy'PubHc - . 5 / 90^^^SSI0N v
MyfeommfMipn^^ Ctcca -I' ̂ ^4^2026 ; V/lr

, '  ■' i n~
f  4?; •- •
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' '' '''
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' *T1T^ >J A ** A >» j^e ee^^e* [# • AM ''"•jl**

'V.'"'
JV'.WA-teV-

J'?if:j'w.w»ri
'..ftilV/.vV

feoyERSGEs

;30:Maun Street^:Suite"330 f- '':0(y:^&f'':-'tifv- -
Buriih^bh,"-VT^'6546l-

Maty Hitchcock Mem^ Hospital .'
iOn'eMedic^^Cente I^eb^oi^v.v^w^y^^

(603)653-6850 - .

lliisxertificiatejisy^ ^:a>niatterbf inMmation pnly;^:!
and confer nolri^ts-'upbn ihe'Gehificate.Halder-; This f^-
CerUficate does hot amendi^ alter the coverage' v-i
affpidedby/^c; polici^^^^

requirement, term or condition of any contract or other document with respect to which this,certiticate rhay be issued. The
insurance afforded by the policy is subject to all the. terms, exclusions and conditions of the policy..Limits shoSvn may
have been reduced by paid claims.

TYPE OF
INSURANCE

GENERAL .
LIABILITY

CLAIMS MADE

OCCURRENCE

OTHER

PROFESSIONAL
LIABILITY

CLAIMS MADE

OCCURENCE

OTHER

. POLICY NUMBER

0002022-A

0002022-A

POLICY
EFFECTIVE

- DATE

7/1/2022

7/1/2022

POLICY
EXPIRATION

DATE

7/1/2023 -

7/1/2023

LIMITS

EACH
OCCURRENCE

DAMAGE TO
RENTED
PREMISES
MEDICAL
EXPENSES

PERSONAL&
ADV INJURY

GENERAL
AGGREGATE

PRODUCTS- •
COMP/OP AGG

EACH CLAIM

ANNUAL
AGGREGATE

$2,000,000.

$1,000,000

N/A

$1,000,000

$2,000,000

$1,000,000;

$2,000,000

$3,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/SPECIAL ITEMS (LIMITS MAYBE SUBJECT TO RETENTIONS)
Certificate is issued as evidence of insurance. ' i r.; . L; ; V- i;

V.v** } Lv I' 's* ';
-i \i\A' »• - >

CERTIFICATE HOLDER

i-'

T^ E>epartnient of Health & Human Services :
.^V']V/>V4j"••129 Pleasant Streefr.<.-:'.v-v^vr.v.

CANCELLATION

-  -A-> -iVit -®ohcdid,-NH^;^lg^^
'Sbedd toy of Ibeabwc d^ribed/policW caocelled before cx'pinitio'D'date;^'f
•-itbd^L tbe issDise com^ny.wiD'cpdcavor^to moil 30 DAYS wntte'n notice to the Atn-'r!'certi^itc:toldcrniimlrbdo^-^'(iaBn.m miitil sacb ootkc ilniU impioscM^jf^y^
'obl^tioD or liabiiity.bf lay lidnd.ttpop CbycbmpoDy, its agCDts'br'repreMntatii'^,/^ v.

/ V
I

•• V.H >n^ joiV

-1:

^AimaoRiZED R^
mT

trrrz— 1-r

kt?r

itlrf. r.c

i?- 3£

-JfeRIT'
a£e&f'szmn':Vlti,er!

7112:-•i-viLtn

i-T;., KJK lavAvi;.ityri*a3SSp;

Jl«sS.-sM-i yrrsiii-,:•• .Utf*UiV*W
.  ..j '.J •i'.*/*M.*',^W...... • T 'J L <tP tC*25** r. i? wr^vJ t •

,'. 's.'. .vr .t 'LI , L •: f >'
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/KCORD"

. DARTHrr-ot

CERTIFICATE OF LIABILITY INSURANCE

CSMITHIO

DATE(MM«OrrYYY)

6/8/2022
t

THiiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TNIS . .
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUR£R(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER Ucense# 1780862

HUB International New England
100 Central Street

Suite 201
HoUlston, MA 01746

cjjjjACT Lauren Stiles
PHONE 1 FAX ■
UVC. NO. 6rt): , 1 lAfC. No):

Lauren.Stlle8Ahublntematlonal.com

INSURfRfSI AFFORUNO COVERAGE NAIC* '

INSURER A Safety National Casualty Corooratlon 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.
Lebanon, NH 03756

INSURER e

INSURER C
.  .

INSURFR D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

nl

THIS iS TO CERTIFY-THAT THE POUCIES OF INSURANCE USTED BELOW HAVE-BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO YAHICH THIS
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About Dartmouth Hitchcock Medical Center and Clinics

■Dartmouth Hitchcock Medical Center and Clinics—members of Dartmouth Health'

(https://www.dartmouth-heaith.org)—include Dartmouth. Hitchcock Medical Center, the state's .
only academic medical center, and Dartmouth Hitchcock Clinics, which provide primary
and specialty care throughout New Hampshire and Vermont.

Our physicians and researchers collaborate with Geisel School of Medicine scientists and
faculty, as well as other leading health care organizations to develop new treatments at the
cutting edge of medical practice bringing the latest medical discoveries to the patient.

V\?ho are Dartmouth Hitchcock Medical Center and Clinics?

Dartmouth Hitchcock Medical Center

c  . .1
-  ■ A . V.-." —

1  '. A 1,1 d : .

'■

Dartmouth Hitchcock Medical Center is the state's only academic medical center, and the
only Level I Adult and Level II 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 Niew England.
In 2021. Dartmouth Hitchcock Medical Center was named the #1 hospital in New

Hampshire by UiS. News b World Report (https://health.usnews.com/best-bospitals/area/nh). and
recognized for high performance in 11 clinical specialties, procedures, and conditions.

../ Dartmouth Hitchcock Clinics
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Dartmouth Hitchcock Clinics provide primary and specialty care throughout New

Hampshire and Vermont with major community group practices in Lebanon. Concord.

Manchester, Nashua, and Keene, New Hampshire, and Bennington. Vermont.

Children's Hospital at Dartmouth Hitchcock Medical Center

Children's Hospital at Dartmouth Hitchcock Medical Center is New Hampshire's only

children's hospital and a mernber of the Children's Hospital Association, providing

advanced pediatric inpatient, outpatient and surgical services at Dartmouth Hitchcock

Medical Center.

c

Norris Cotton Cancer Care Pavilion Lebanon

Norris Cotton Cancer Care Pavilion Lebanon (https://cancer.dartmouth.edu/), one of only 51 NCI-

designated Comprehensive Cancer Centers in the nation, is one of the premier facilities for

cancer treatment, research, prevention, and education.

Our mission; vision, and values

Our mission

We advance health through reisearch, education, clinical practice and community

partnerships, providing each person the best care, iri the.right place, at the right time;;every.-
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Achieve the healthiest population piosslble, leading the transformation of health care iii pur.

region and setting the standard for our nation.

pur values

• Respect

•  Integrity

• Commitment

• Transparency

• Trust

• Teamwork

• Stewardship

• Community

About Dartinouth Hea Ith (hitpsV/w ww.ciartmouth-health.org/)

Copyright © 2022 Dartmouth Hitchcock Medical Center and Clinics. AH rights resen/ed.
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Dartmouth-Hitchcock Health and

Subsidiaries
Consolidated Finaiicial Statements
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Report of Independent Auditors

To the Board of Trust^s of
Dartmouth-Hitchcock Health and subsidiaries

VVe 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.
2021 and 2020, 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 intemal control relevant to the preparation
and fair presentation of consolidated financial statements that are free.from niaterial 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 obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstaternent of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, we consider intemal 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, 2021 ■
and 2020, and the results of their operations, changes in net assets and theircash flows for the years then
ended , in accordance with accounting principles generally accepted in the United States of America.

'• v'.-,- _  • ... ...... -..CJL.

Pricewat^hoiiseCoopers LLP, i6i Seaport Boulevard, Suite 500, Bo^on, Massa<^usetts 02210 . Ld
T: (617) 530 5000, F: (617) 530 Sooiiw^.pwclcom/us
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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 staterhents 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 18, 2021
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Dartmouth-Hitchcock Health and Subsidiaries i
Consolidated Balance Sheets ~

June 30, 2021 and 2020

•  . "s'J'.'.i t'

f/n f/jou^nds of do//arsj 2021 . 2020

Assets

Current assets

. Cash and cash ̂ uivalents $  374,928 ■.$ 453,223
Patient accounts receivable (Note 4) 232,161 ■ 183,819

. Prepaid expenses and other current assets 157,318 .  161,906

Total current assets 764,407 798,948

Assets limited as to use (Notes 5 and 7) 1,378,479 1,134,526
Other investments for restricted activities (Notes 5 and 7) 168,035 140,580
Property, plant, and equipment, net (Note 6) 680,433 643,586
Right of use assets, net (Note 16) 58,410 57,585
Other assets .177,098 137,338

Total assets $  3,226,862 $ 2,912,563.

Liabilities and Net Assets

Current liabilities
Current portion of lorig-term debt (Note-10) . $  9,407 $ . 9,467

•Cument portion of right of use obligations (Note 16) 11,289 11,775
Current portion of liability for pension and other postretiremenf
plan benefits (Note 11 and 14) 3,468 3,468

Accounts payable and accrued expenses 131,224 129,016
Accrued compensation and related benefits 182,070 142,991
Estimated third-party settlements (Note 3 and 4) 252,543 302,525

Total current liabilities 590,001 599,242

Long-term debt, excluding current portion (Note 10) 1,126,357 1,138,530
Long-term right of use obligations, excluding current portion (Note 16) 48,167 46,456
Insurance deposits and related liabilities (Note 12) 79,974 ■77,146
Liability for pension and other postretirement plan benefits.
excluding current portion (Note 11 and 14) 224,752 324,257
Other liabilities 214,714 143,678

Total liabilities 2,283,965 2,329,309

Corrimitments andcontingencies (Notes 3,4,6,7,10,13, and 16)

Neta^ets
Net assets without donor restrictions (Note 9) 758,627 431,026 .
Net assets with donor restrictions (Notes 8 and 9) 184,270 152,228

Total net assets ' ' 942,897 .  583,254

Total liabilities and net assets $  3,226,862 $ 2,912,563

-  ■■ The accompanying' notes are an int^ral part of these consolidated financial statements.' " -

■a:.;
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Partmputh-Hitchcock Health and.Subsidiaries .
Coi^olidated Statements of Operations and Changes.in Net Assets ^ f ^
Years Ended June 30, 2021 and 2020 r- - •

(in thousands of dollars) 2021 2020

Operating revenue and other support
Net patient service revenue (Note 4) - $. 2,138,287 $  1,880,025

Contracted revenue 85,263 . 74,028

Other operating revenue (Note 5) 424,958 374,622

Net assets released from restrictions 15,201- 16,260

Total operating revenue and other support 2.663,709 2,344,935

Operating expenses

Salaries • 1,185,910 1,144,823

Employee benefits 302,142 272,872

Medications and medical supplies 545.523 455,381

Purchased sen/ices and other 383,949 360,496

Medicaid enhancement tax (Note 4) 72,941 76,010

Depreciation and amortization 88,921 92,164 .

Interest (Note 10) 30,787 27,322

Total operating expenses 2,610,173 2,429,068

Operating income (loss) 53,536 (84,133)

Non-operating gains (iosses)

Investment income, net (Note 5) 203,776 27,047

Other components of net periodic pension and post
retirement benefit income (Note 11 and 14) 13,559 10,810

Other losses, net (Note 10) (4,233) (2,707)

Total non-operating gains, net 213,102 35,150

Excess (deficiency) of revenue over expenses $  266,638 $  (48,983)

i.

Consolidated Statements of Operations and Changes in Net Assets continues on next page : -

. -The aca^panying notes are. an integral part of these consolidate financial statements/^
,  . , ,: -.-v.-.. "
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Dartmouth-Hitchcock Health and Subsidiaries /- x Hev.,
Consolidated Statements of Operations and Changes in Net Assets - Continued x' .
Years Ended June 30,2021 and 2020 "

(in thousands of do/lars) 2021 2020

Net assets without donor restrictions

Excess (deficiency) of revenue over expenses $ . 266,638 $ (48,983)

Net assets released from restrictions for capital 2,017 ■  1,414

Change In funded status of pension and other postretirement
benefits (Note 11) 59,132 (79,022)

Other changes in net assets (186) (2.316)

Increase (decrease) in net assets without donor restrictions 327,601 (128,907)

Net assets with donor restrictions

Gifts, bequestSj sponsored activities 30,107 26,312

Investment income, net 19,153 1,130

Net assets released from restrictions (17,218) (17.674)

Increase in net assets with donor restrictions 32,042 9,768

Change in net assets. 359,643 (119,139)

Net assets

Beginning of year 583,254 702,393

End of year $  942,897 $ 583,254

.ir ••
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The accompanying notes are an integral part.of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries.
- J . .Consolidated Statements of Cash Flows
'  Years Ended June 30, 2021 and 2020

"

2021 2020

% 359.M3 % .  (119,139)

88.904 93.704

(2.820) 153

10.034 8,218

(9.844) (7.941)
(59.132) 79,022

592 (39)
(228,489) (14.060)

O.-WS) (3.605)

(48.342) 37,306

4.588 (78.907)
(39.760) (13.385)

1.223 9.772

39,079 14,583

9,787 260.955

2.828 - 18,739

(40,373) (35,774)
11,267 •  19.542

. 95,740 269.144

(122.347). (126;019)
316 2,967

(95,943) (321,152)
75,071 82.986

(142,903) (363.198)

. 35,000

- (35,000)

(9.183) (10.665)
• 415.336

(3.117) (2.429)
(230) (2.157)
3.445 3,605

(9.085) 403,690

(56.248) 309,636

453.223 143,587

S 396.975 $ 453.223

$ 41,819 $ 22.562

16.19i2 '
■

17.177

cash, cash equivalents and

2021 2020

$ 374.928 $ 453,223

18.500 .

3,547
-

$ 396,975 $ 453,223

(in thousands of dollars)

Cash flows from operating activities
Change in net assets '.

Adjustments to reconcile change in net assets to
net cash provided by operating and nor>-operating activities
Depredation and amortization

Amortization of bond premium, discount and issuance cost, net '
Amortization of right of use asset

' Payments on right of use lease obligations • operating '
Change in furKled status of pension and other postretiremeht benefits
Loss (gain) on disposal of fixed assets'
Net realized gains and change In net unrealized gains on investments
Restricted contributions and investment earnings

Changes in assets and liabilities
Patient accounts receivabie

Prepaid expenses and other current assets

Other assets, net

Accounts payable and accrued expenses
Accrued compensation and related bertefits
Estimated third-party settlements
insurartce deposits and related liabilities
Liability for pension and other postretirement benefits

Other liabilities

Net cash provided by operating and non-operating activities

Cash flows from investing activities
Purchase of property, plant, and equipment
Proceeds from sale of property, plant arid equipment
Purchases of investments

Proceeds from maturities arrd sales of investments

Net cash used in investing activities

'Cash flows from financing activities

Proceeds.from line of credit

Payments on line of credit

Repayment of long-term debt
Proceeds from issuance of debt

Repayment of finance lease
Payment of debt issuance costs
Restricted contributions and investment earnings

Net cash (used in) provided by financtrrg activities

(Decrease) inaease in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

-Suppterrtental cash flow information
Interest paid '

Construction in progress included in accounts payable and
accrued expenses

restricted cash on the consolidated statements of cash flows.

Cash and cash equivalents v- - '

Cash and cash equivalents included in assets limited as to use
Restricted cash and cash equivalents included in Other investments for restricted activities

Total of cash, cash equivalents and restricted cash shown -
in the consolidated statements of cash flows

•. .s.

' The accompanying notes are ah Integral part of these consolidated financial statements.-
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities;
Dartmouth-Hitchcock Clinic (dHC) and Subsidiaries, Mary Hitchcock Memorial Hospital (MHMH)
and Subsidiaries, (DHC and MHMH together are referred to as D-H), The New London Hospital
Association (NLH) and Subsidiaries, Windsor Hospital Corporation (d/b/a Mt. Ascutney Hospital
and Health Center) (MAHHC) and Subsidiaries, Cheshire Medical Center (Cheshire) and
Subsidiaries, Alice Peck Day Memorial Hospital (ARD) and Subsidiary, and the Visiting Nurse and
Hospice for Vermont and New Hampshire (VNH) and Subsidiaries. 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 continuing care retirement community, and a home health and hospice
service. The Health System operates a graduate level program for health professions and is the
principal teaching affiliate of the Geisel School of Medicine (Geisel), a component of Dartmouth
College.

D-HH. DHC, MHMH, NLH, Cheshire, and ARD are NH not-for-profit corporations exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code (IRC). - MAHHC and
VNH 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 ̂ e
Combination Agreement) to combine their respective healthcare systems. The GOH systerh is
comprised of Catholic Medical Center (CMC), ah acute care cornmunity hospital In Manchester,
New Hampshire, Huggins Hospital (HH) located in Wolfeboro, NH and Monadnock Community
Hospital, (MCH) located in Reterborough, NH. Both HH and MCH are designated as Critical Access
Hospitals (CAH). 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 sen/ice 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 accomnriodate unmet and anticipated demand, and drawing on our
combined strengths to attract the necessary health care workforce. The parties have submitted
regulatory filings with the Federal Trade Commission and the New Hampshire Attorney General's
office seeking approval of the proposed transaction. As of June 30, 2021, the proposed '
combination remains under regulatory review.

.  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.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2021 and 2020 ! -• .

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

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

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

•  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 govemment.

•  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 experises 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 improvenients 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 admiriistering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.
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Notes to Consolidated Financial Statements

June 30, 2021 and 2020 •

•  Chanty 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 2020 was approximately $182,209,000. The 2021 Community Benefits
Reports are expected to be filed in February 2022.

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, 2021:

(In thousands of dollars)

Government-sponsored healthcare services $ 309,203
Health professional education 38,978
Charity care 17,441
Subsidized health services 17,341

Community health services 13,866
Research 7,064
Community building activities 4,391
Financial contributions 3,276

Community benefit operations 57

Total community benefit value $ 411,617

In fiscal years 2021 and 2020, funds received to offset or subsidize charity care costs provided
were $848,000 and $1,224,000, respectively.

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consiS;tent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed -
stipulations and are available for operations. Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintain^ in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.
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'• 1.. * •

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 arid disclosure of contingent.
assets and liabilities at the dates of the consolidated financial statements and the reported amounts

of revenues and expenses duririg 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, estirnated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

Excess (Deficiency) of Revenue over Expenses
The consolidated statements of operations.and changes in net assets include the excess
(deficiency) 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 iassets
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 excess (deficiency)
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 benefrt 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.

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 rnanagement's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4).

Patient Service Revenue

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

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

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration to Which it expects to be entitled in exchange for the
prescription. Other revenue also includes 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 (Note 3). • .

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, which would be considered level 1 investments
under the fair value hierarchy. All short-term, highly liquid investments, otherwise qualifying as
cash equivalents, included within the Health System's endovymeht and similar investment pools are
classified as investments, at fair value and therefore are excluded from Cash and cash equivalents
in the Statements of Cash Flows.

Investments and Investment Income

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

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the •
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess (deficiency) of revenue over expenses.

St;..—

r. .
y.;

.  ■ "

jr.!

. .U. •..

I .-.X -• - .

r



•DocuSign Envelope ID: 00696091-D5EF-40pE-84C1-C6A947099785

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

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

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure ̂ir 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
Measuiements and Disclosures, are described below:

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

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

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

The canying 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.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge e)g>ense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize-the
cost of assets over their estimated useful lives vyhich range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.
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The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incured, 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. Overtime, 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 toss in the consolidated statements of operations and changes in net
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the excess (deficiency) 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 Systerh has recorded

. $9,403,000 and $10,007,000 as intangible assets associated with its affiliations as of June 30,
2021 and 2020, 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. VVhen a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net.
assets with donor restrictions are reclassified as net assets without donor restrictions and,reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions.
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Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Recently Issued Accounting Pronouncements
In August 2018, FASB issued ASUNo. 2018-15, Intangibles-Goodwill and Other-Intemal-Use
Software (Subtopic 350-40): Customer's Accounting for Implementation Costs Incurred in a Cloud
Computing Arrangement That is a Service Contract. This ASU aligns the requirements for •
capitalizing implementation costs incurred in a hosting arrangement that is a .service contract with
the requirements for capitalizing implementation costs incurred to develop or obtain internal-use
software or software licenses. The ASU is effective for fiscal year 2022 and the Health System is
evaluating the impact of the new guidance on the consolidated financial statements.

3. C0V1D - 19's Impact on Dartmouth-Hitchcock Health

Throughout the 18 months since New Hampshire's first COVID-19 patient presented at Dartmouth-
Hitchcock Health's academic medical center campus in Lebanon, New Hampshire, the organization
has responded to meet the needs of our patients, community and staff, transforming as necessary
to resume operations. Personal Protective Equipment (PPE), which was critically short at the
outset of the pandemic, is now readily available. D-HH'S academic medical center campus
continues to serve as the referral site for the state's and region's most complex COVID cases.

There have been three primary points of clinical emphasis in responding to COVID-19: telehealth,
laboratory medicine, and clinical trials throughout the past year and a half. The pace and volume
of COVID-19 response lessened in this past quarter, as vaccination efforts and declining case
counts in D-HH's service area have made a significant difference in the necessary clinical
response. While demand for telehealth has seen an expected drop in utilization from the daily
virtual encounters seen early in the pandemic, in December 2020, D-HH's Center for Telehealth
launched a virtual Urgent Care service for beneficiaries of the D-H health' plan. In April, it was
expanded as a general consumer offering and we continue to provide telehealth services to, arid
create partnerships with, an expanding number of hospitals and health systems around the region.

The teamed and lived experiences of the past 18 months have positioned D-HH well to continue its
economic recovery as we have found the clinical balance between caring for COVID-19 patients
while continuing to care for non-COVID cases.

Health and Human Services ("HHS") Provider Relief Funds

D-HH received $65,600,000 and $88,700,000 from the Provider Relief.funds for the years ended
June 30, 2021 and 2020, respectively. We will continue to pursue Provider Relief funds as
available and required to provide support to D-HH.

Medicare and Medicaid Services ("CMS") expanded Accelerated and Advance Payment
Program

D-HH received a total of $272,600,000 of temporary funds received from the Cares Act in the fonti
of CMS prepayment advances of $239,500,000 and accumulated payroll tax deferrals of
$33,100,000. In Octot>er 2020, new regulations were issued to revise the recoupment start date
from August 2020 to April 2021.
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June 30, 2021 arid 2020

HHS Reporting Requirements for the CARES Act

In June 2021, HHS issued new reporting requirements for the GARBS 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 patient service revenue.
HHS is entitled to recoup Provider Relief Funding in excess of the sum of expenses attributable to

the COVID-19 pandemic that remain unreimbursed by another source and the decline in patient
care revenue. Due to these new reporting requirements there is at least a reasonable possibility
that amounts recorded under the CARES Act Provider Relief fund by the Health System may
change in future periods.

4. Net Patient Service Revenue and Accounts Receivable

The Health System reports net 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 govemment programs), and
others; and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the sen/ices
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 sen/ices 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 partiajty unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

'.. iz.

HiA:'. '. ' .."t. ■ ' o ^ , J* . • —"5—-45 •' i



DocuSIgn Envelope ID: 00696091-D5EF-40DE-84C1-C6A947099785

i  ■

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2021 and 2020 . - '

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

Hospitals are paid amounts negotiated with insurance companies or set by government entities,.
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care-
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.

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

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

Inpatient acute, swing, and outpatient services fumished by CAH are reimbursed by
Medicare at 101% of reasonable costs, subject to 2% sequestration, excluding ambulance
services and inpatient hospice care.

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

Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem ''
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.
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The Health System's cost based services to Medicare and Medicaid are reirhbursed during- •
the year bas^ 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 virell 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 overtime by material
amounts.

Revenues under Managed Care Plans (Plans) consist primarily of payment terms Involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual
patient's bill Is subject to adjustments in accordance with contractual terms in place with the
Plans following their review and adjudication of each bill.

The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues ifor which it has not adequately provided in the accompanying
Health System's consolidated financial statements.

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

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of annual net
patient revenue. In fiscal years 2021 and 2020, home health provider taxes paid were $623,000
and $624,000, 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 increase rates for Hospitals in an amiount equal to 5% of MET proceeds collected
from state fiscal year (SPY) 2020 through SPY 2024. The.agreement prioritizes DSH payments to
critical access hospitals 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 30,2021 and 2020, the Health System received DSH payments of
approximately; $67,940,000 and $71,133,000 respectively. DSH payments are subject to audit and.
therefore, for the years ended June 30, 2021 and 2020, the.Health System recognized as revenue
DSH receipts of approximately $61,602,000 and approximately $67,500,000, respectively.
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During the years ended June 30.2021 and 2020, the Health System recorded State of NH MET
and State of VT Provider taxes of $72,941.000 and $76,010,000. 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 deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible accounts,
net of discpunts recorded, are further reduced through implicit price concessions based on
historical collection trends for similar accounts and other known factors that irnpact the estimation
process. Subsequent changes to the estimate of transaction price are generally recorded as
adjustments to net 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 ori
collection history with similar patients. Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to. the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed; accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews pr
Investigations are considered variable consideration and are included in the determination of the
estimated transaction price for jDrovidlng patient care using the most likely amount. These
settlements are estlrriated based on the terms of the payment agreement with the payer.

. conaspondence from the payer and historical settlement activity, including assessments to ensure
that it Is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subs^uently resolved,.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2021
and 2020, the Health System had reserves of $252,543,000 and $302,525,000, respectively,
recorded in Estimated.third-party settlements. As of June 30,2021 arid 2020, Estimated third-party
settlements, includes $179,382,000 and $239,500,000, respectively, of Medicare accelerated and
advanced payments, received as working capital support during COVID-19 outbreak. As of June
30, 2021 and 2020, Other liabilities include $43,612,000 and $10,900,000, respectively:
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 '

For the years ended June 30, 2021 and 2020, additional increases in revenue of $4,287,000 and
$2,314,000, 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 CAM, and other business .
segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charity care programs.

The table below shows the Health System's sources of total operating revenue and other support
presented at the net transaction price for the years ended June 30, 2021 and 2020.

2021

(in thousands of dollars) PPS CAH Total

Hospital

Medicare $  526,114 $ 81,979 $ 608,093

Medicaid 144,434 11.278 155,712

' Commercial 793,274 73.388 866,662

Self Pay 4,419 (721) 3,698

Subtotal 1,468,241 165,924 1,634,165

Professional 446,181 37,935 484,116

Subtotal 1.914,422 203,859 2,118,281

VNA 20,006

2Subtotal

Other Revenue

Provider Relief Fund

Total operating revenue and other support

,138,287

462,517

62,905

2,663,709

(in thousands of dollars) PPS

2020

CAH Total

Hospital
Medicare $  461,990 $ 64,087 $ 526,077

Medicaid 130,901 10,636 141.537

Commercial 718,576 60,715 779,291

Self Pay 2,962 2,501 5,463

Subtotal 1,314,429 137,939 1,452,368

Professional 383,503 22,848 406,351

Subtotal 1,697,932 160.787 1,858,719

VNA 21,306

Subtotal 1,880.025

Other Revenue 376,185

Provider Relief Fund 88,725

$  2Total operating revenue and other support ,344,935
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Accounts Receivable

The following table categorizes payers into four groups based on.their respective percentages of
patient accounts receivable as of June 30, 2021 and 2020;

2021 2020

Medicare

Medicaid

Commercial

Self Pay
Total

34%

13%

41%

12%

36%

13%

39%

12%

.100% 100%
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 •. . ■ ■

5. Investments

The composition of investments at June 30, 2021 and 2020 is set forth in the followirig table:

(in thousands of dollars)

Assets limited as to use

Intemally designated by board
Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
Intemational equities
Emerging markets equities ^
Global equities
Real Estate Investment Trust

Private equity funds
Hedge funds

Investments held by captive insurance companies. (Note 11)
U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
Intemational equities

Held by trustee under indenture agreement (Note 9)
Cash and short-term investments

Total assets limited as to use

Other Investments for restricted activities

Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
Intemational equities

Emerging markets equities
Global equities
Real Estate Investment Trust

Private equity funds
Hedge funds
Other

Total other investments for. restricted adivities

Total investments

2021 2020

$  24,692 $  9,646

157,373 103,977

322,616 199,462

74,292 70,145

247,486 203,010

81,060 123,205

52,636 22,879

79,296 -

422 313

110,968 74,131

- 36,964

1,150,841 843,732

26,759 15,402

5,979 8,651

6,617 8,166

11,396 15,150

6,488 7,227

57,239 54,596

170,399 236,198

1,378,479 1,134,526

13,400 7,186

28,330 28,055

40,676 35,440

8,953 11,476

33.634 26,723

9,497 15,402

5,917 2,766

8,755 -  -

21 -

12,251 9,483

6,557 4,013

.  44 36

168,035 140,580

$  1,546,514 $  1,275,106

... . --- -

- —• '• —

a..;.' .  , , .
i  i. .;



v.'/i; -••• U.V 1

OocuSlgn Env^ope ID: 00696091-D5EF-40DE-84C1-C6A947099785 -:-

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 - ' '.

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 alt debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/comrhingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2021 and 2020. Accounting standards require disclosure of additional information for those
securities accounted for using the fair, value method, as shown in Note 7.

2021

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $ 208.491 S - $' 208,491

U.S. government securities 212,462 - 212,462

Domestic corporate debt securities 191,112 178,159 369.271

Global debt securities 55,472 34,390 89,862

Domestic equities 225,523 66,993 292,516.

International equities 55,389 41,656 97,045

Emerging markets equities 1,888 56,665 58,553

Global equities - 88,051 88,051

Real Estate Investment Trust ^3 - 443

Private equity funds - 123,219 123,219

Hedge funds 446 6,111 6,557

Other 44 - 44

S 951,270 $ 595,244 $ 1,546,514

2020

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments s 253,030 $ - 8 253,030

U.S. government securities 147,434 - 147,434

Domestic corporate debt securities 198.411 45.142 243,553

Global debt securities 44,255 45,532 89,787

Domestic equities 195,014 49,869 244,883

International equities 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 5 1,275,106

T".
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

For the years ended June"30. 2021 and 2020 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as other operating revenue of '
approximately $930,000 and $936,000 and as non-operating gains oif approximately $203,776,000
and $27,047,000, respectively,

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner. 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, 2021 and 2020, the Health System
has outstanding commitments of $47,419,000 and $53,677,000, respectively. ..

6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30. 2021 and 2020:

(in thousands of dollars) 2021 2020

Land $  40,749 $ • • 40,749

Land improvements 43,927 39,820

Buildings and improvements 955,094 ■ 893,081
Equipment 993,899 927,233

2,033,669 1,900,883

Less: Accumulated depreciation 1.433,467 ■ 1,356,521

Total depreciable assets, net 600,202 544,362

Construction in progress 80,231 99,224

$  680,433 $  643,586

As of June 30. 2021, construction in progress primarily consists of two projects. The Manchester
Ambulatory Surgical Center (ASC) and the in-patient tower located in Lebanon, NH. The ASC
partially opened in April 2021. The estimated cost to complete the ASC is $4,300,000. The
anticipated completion date is the second quarter of fiscal 2022. The in-patient tower project is
estimated to cost $82,000,000 to complete. The anticipated completion date Is the fourth quarter of
fiscal 2023.

Capitalized interest of $5,127,000 and $2,297,000 is included in construction in progress as of June
30,2021 and 2020, respectively.

Depreciation and amortization expense included in operating and non-operating activities was
approximately $86,011,000.and $89,762,000 for 2021 and 2020, respectively.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 3d, 2021 and 2020

7. Fair Value Measurements

The follovying is.a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset yalue (NAV) reported by the financial
instrtution and cash which will be used for future investment opportunities.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual.funds which are valued at the closing pricei
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. govemment securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

Hedge Funds
Consists of publicly traded, daily-pricing mutual funds that use long/short trading strategies (Level 1
measurements).

The preceding methods may produce a fair vajue 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.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30. 2021 and 2020 '

Investments are classified in their entirety basied on the lowest level of Input that is significant to the
fair value measurement. The following tables set fprth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2021 and 2020:

2021

(/ntosandsofdo/fe/sj Level 1 Level 2 Level 3 Total

Assets

Investments

Cash and stiort term investments $  208,491 $ - $  - $ . 208,491

U.S. government securities 212,462 • 212,462

Domestic corporate debt securities 36,163 154,949 191,112

Global debt securities 27,410 28,062 55,472

Domestic equities 220,434 5,089 225,523

International equities 55,389 • 55,389

Emerging market equities 1,888 - 1,888

_ Real estate investment trust 443 • 443

Hedge funds 446 ■ 446

Other 9 35 44

Total investments 763,135 188,135 951,270

Deferred compensation plan assets
Cash and short-term investments 6,099 - 6,099

U.S. govemment securities 48 • 48

Domestic corporate debt securities 10,589 ■ 10,589,

Global debt securities 1,234 ■ 1,234

Domestic equities 37,362 37,362

International equities 5,592 . - 5,592

Emerging market equities 39 - ,  - 39

Real estate 15 -  - -  . 15

Multi strategy fund 65,257 ■ 65,257

Total deferred compensation
plan assets 126,235 •- 126,235

Beneficial interest in trusts ' . 10,796 ■ . 10,796.

Total assets $  889,370 $ 188,135 $  ■ 10,796 $ 1i088,3dl
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 • -• '

2020
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fintosandsofdo/ZarsJ Level! Level 2 Level 3 . Total

Assets

Investments

Cash and short term investments $  253,030 $ $ -  $ 253,030

U.S. govemment securities 147,434 • 147,434

Domestic corporate debt securities 17,577 180,834 198,411

Global debt securities 22,797 21,458 ■ 44,255

Domestic equities 187,354 7,660 195,014

International equities .  77.481 • 77,481

Emerging martet equities . 1,257 - 1,257

Real estate investment trust 313 ■ 313

Other 2 34 36

Total investments 707,245 209,986 917,231

Deferred compensation plan assets

Cash and short-term investments 5,754 - - 5,754

U.S. govemment securities. 51 - 51

Domestic corporate debt securities 7,194 - 7,194

Global debt securities 1,270 - 1,270

-Domestic equities 24,043 - '  24,043

Iritemational equities 3,571 • 3,571

Emerging martlet equities 27 •- "  27

Real estate 11 • 11

Mutti strategy fund 51,904 . - 51,904'
Guaranteed contract • 92 92

Total deferred compensation .

-  plan assets 93,825 ■ 92 -  93,917

Beneficial interest in trusts . . .  .9,202 ■ 9,202

Total assets $  801,070 $ 209,986 $ 9,294 $ 1,020,350
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30,2021 and 2020 '

The following tables set forth the fihanciai instruments classified by the Health System within Level
3 of the fair value hierarchy defined above as of June 30, 2021 and 2020.

(in thousands of dollars)

Balances at beginning of year

Net realized/unrealized gains (losses)

Balances at end of year

(in thousands of dollars).

Balances at beginning of year

Net realized/unrealized (losses) gains

Balances.at end of year

2021

Beneficial

Interest in

Perpetual Guaranteed

Trust Contract Total

$  9,202 $  92 $ 9,294

1,594 (92) 1,502

$ 10,796 $ - $ 10,796

2020

Beneficial

Interest In

Perpetual Guaranteed

Trust Contract Total

$ 9,301 $ 89 $ 9.390

(99) 3 (96)

$ 9,202 $ 92 S 9,294

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, 2021 and 2020.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated FInahcial Statements

June 30, 2021 and 2020

8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30,2021 and
2020:

(in thousands of dollars) 2021 2020

Investments held In perpetuity $ 64,498 $ 59,352

Healthcare services 38,869 33,976

Health education 26,934 16,849

Research 24,464 22,116

Charity care 15,377 12,366

Other 7,215 4.488

Purchase of equipment 6,913 . 3,081

$ 184,270 $ 152,228

Income eamed on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

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

,1 . y.-rf-
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 ■ ■

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

In accordance with the Act. the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricts 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
prSictable stream of funding for programs supports by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixS
income, private equity, and hSge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System; as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines Is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30. 2021 and 2020.

Endowment net asset composition by type of fund consists of the following at June 30, 2021 and
2020:

2021

Without With

Donor Donor

(in thousands of dollars) . Restrictions Resitrictioris Total

Donor-restricted endowment funds $' $  108,213 $ 108,213

Board-designated endowment funds 41,728 - 41,728

Total endowed net assets $  41,728 $  108,213 $' 149,941
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

2020

' .r;' i-

tt

(in thousands of dollars)

Without

Donor

Restrictions

With

Donor

Restrictions Total

Donor-restricted endowment funds

Board-designated endowment funds
$

33,714

80,039 $ 80,039

33,714

Total endowed net assets $ ̂ 33,714 $ 80,039 $ 113,753

Changes in endowment net assets for the years ended June 30,2021 and 2020 are as follows;

2021

(in thousands of dollars)

without

Donor

Restrictions

with

Donor

Restrictions Total

Balances at beginning of year $  33,714 $ 80,039 $  . 113.753

Net investment return

Contributions

Transfers

Release of appropriated funds

7.192

894

(72)

17,288

13,279

418

(2.811)

24,480

14,173

418

(2,883)

Balances at end of year $  41,728 $ 108,213 $ 149,941

Balances at end of year
Beneficial interest In perpetual trusts

108,213

9,721

Net assets with donor restrictions $ 117,934

2020

(in thousands of dollars)

Without

Donor

Restrictions

With

Donor

Restrictions Total

Balances at beginning of year $  31,421 $ . 78,268 $ 109,689

Net Investment return

Contributions

Transfem ,

Release of appropriated funds

713

890

14

676

1,460

2,990

267

(2,946)

2,173

.  3,880

281

(2,270)

Balances at end of year $  33,714 $ 80,039 $ 113,753

Balances at end of year
Beneficial interest in perpetual trusts

80,039

6,782

. Net assets with donor restrictions $ 86,821
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 . ■ .

10. Long-Term Debt

(in thousands of dollars) 2021 2020

Variable rate Issues

New Mampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bonds

Series 2018A, principai maturing In varying annual
amounts, through August 2037 (1) $  83,355 $  83,355

Fixed rate issues

New Hampshire Health and Education Facilities
Authority Revenue Bonds

Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1) 303,102 303,102

Series 2020A. principal maturing in varying annual
amounts, through August 2059 (2) 125,000 125,000

Series 2017A, principal maturing in varying annual
. amounts, through August 2040 (3) ■122,435 122,435

Series 2017B. principal maturing in varying annual
amounts, through August 2031 (3) 109,800 109,800
Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4) 99,165 99,165
Series 20180, principal maturing in varying annual
amounts, through August 2030 (5) 24,425 25,160
Series 2012, principal maturing in varying annual
amounts, through July 2039 (6) .  23,470 24,315
Series 2014B, principal maturing in varying annual
amounts, through August 2033 (7) 14,530 14,530
Series 2014A, principal maturing in varying annual
amounts, through August 2022 (7) 12,385 .19,765
Series 2016B, principal maturing in varying annual
amounts, through August 2045 (8) 10,970 10,970

Note payable
Note payable to a financial institution due in monthly interest
only payments through May 2035 (9) ■  125,000. 125,000

Total obligated group debt $  1,053,637 $  ,1,062,597
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 "

A summary of long-term debt at June 30, 2021 and 2020 is as follows (coritlnued);

(in thousands of dollars) 2021 2020

Other

Note payable to a financial institution payable in interest free
monthly installments through December 2024; ■

collaterallzed by associated equipment $  147 $  287

Note payable to a financial institution with entire
principal due June 2034; collaterallzed by land
and building. The note payable is interest free 273 273

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046 2,489 2,560"

Total nonobligated group debt 2,909 3,120

Total obligated group debt 1,053,637 1,062,597-

Totallong-term debt 1,056,546 ,  1,065,717

Add: Original issue premium and discounts, net 86,399 89,542

Less: Current portion 9,407 9,467

Debt issuance costs, net 7,181 7,262

$  1,126,357 $  1,138,530
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30. 2021 and 2020 '

Aggregate annual principal payments for the next five years ending June 30 and thereafter are as
follows: .

(in thousands of dollars) 2021

2022 $ 9,407
2023 6,602
2024 1.841
2025 4,778

2026 4,850

Thereafter 1,029,068

$  1,056,546

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.

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, of consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt

Service Coverage Ratio {1.10x).

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of

' approximately $578,000 was recognized in 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 ititerest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2020A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2020A in February, 2020. The proceeds
from the Series 2020A Revenue Bonds are t)eing 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.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30,2021 and 2020 -

(3) 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 primarity used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue.Bonds were used to refund Series 2012A and

Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate
of 5.00% and matures In variable amounts through 2040. The interest on the Series 2017B
Revenue Bonds is fixed with an interest rate of 2.54% and matures in variable amounts through

2031.

(4) 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.

(5) Series 20180 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 20180 in August 2018. The Series 2018O
Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds. The interest

• on the series 20180 Revenue Bonds is fixed with an interest rate of 3.22% and rriatures in
variable amounts through 2030.

(Sj Series 2012 Revenue Bonds

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

(7) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in August 2014.
The proceeds from the Series 2014A and 2014B Revenue Bonds were used to partially refund
the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the 2014A

Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates through
2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4.00% and

matures at various dates through 2033..

(8) Series 201 SB 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 201.6B is fixed with an Interest rate of:1.78% and matures at various :
dates through 2045.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30,2021 and 2020 ' ' -

(9) 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 capltaj as needed. The
interest on the note payable is fixed with an interest rate of 2.56% and matures at various dates
through 2035.

Outstanding joint and several indebtedness of the DHOG at June 30, 2021 and 2020 approximates
$1.053,637,060 and $1,062,597,000. respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $170,399,000 and
$236,198,000 at June 30, 2021 and 2020. respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 4). In addition, debt service reserves of
approximately $8,035,000 and $9,286,000 at June 30, 2021 and 2020, respectively, are classified
as other current assets in the accompanying consolidated balance sheets. The debt service
reserves are mainly comprised of escrowed construction funds at June 30. 2021 and 2020.

For the years ended June 30, 2021 and 2020 interest expense on the Health System's long term
debt Is reflected in the accompanying consolidated statements pf operations and changes in net
assets as operating expense of approximately $30,787,000 and $27,322,000 and other ndn- ■
operating losses of $3,782,000 and $3,784,000, respectively, net of amounts capitalized.

11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
defined 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.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 ,

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, 2021 and 2020:

(in thousands of dollars)

Service cost for benefits earned during the year

Interest cost on projected benefit obligation
Expected return on plan assets

Net loss amortization

Total net periodic pension expense

2021

36,616

(63,261)
14,590 _

$  (12,055) $

2020

170

43,433

(62,436)

12,032

(6,801)

The following assumptions were used to determine net periodic pension expense as of June 30,
2021 and 2020:

2021 2020

Discount rate 3.00%-3.10% 3.00%-3.10%

Rate of increase in compensation N/A N/A
Expected long-term rate of return on plan assets 7.50% 7.50%

36.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 : '

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. 2021 and 2020:

(in thousands of dollars) 2021 2020

Change in benefit obligation
Benefit obligation at beginning of year $  1,209,100 $ 1,135,523

Service cost - 170

Interest cost 36,616 43,433

Benefits paid (52.134) (70.778)

Expenses paid • (168)

Actuarial loss (22.411) 139,469

Settlements (30,950) (38,549)

Benefit obligation at end of year 1,140,221 1,209,100

Change in plan assets
Fair value of plan assets at beginning of year 929,453 897,717

Actual return on plan assets 87,446 ■ 121,245

Benefits paid (52,134) (70.778)

Expenses paid - (168)

Employer contributions 25,049 19,986

Settlements (30,950) (38,549)

Fair value of plan assets at end of year 958,864 929,453

Funded status of the plans (181,357) (279,647)

Less: Current portion of liability for pension (46) (46)

Long term portion of liability for pension (181,311) (279,601)

Liability for pension $  (181,357) $ (279,647)

As of June 30, 2021 and 2020, the liability for pension is included in the liability for pension and
other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $481,073.000 and $546,818,000 of net actuarial
loss as of June 30, 2021 and 2020, 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 approximately $14,590,000.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2021 and 2020

The accumulated benefit obligation for the .defined benefit pension plans was approximately
$1,140.000,000 and $1,209,000,000 at June 30, 2021 and 2020, respectively.

The foltowing.table sets forth the assumptions used to determine the benefit obligation at June 30,
2021 and 2020:

2021 2020

Discount rate
Rate of increase in compensation

3.30%
N/A

3.00%-3.10%
N/A

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 June 30, 2021, it is expected that the
LDI strategy will hedge approximately 75% of the interest rate risk associated with pension
liabilities. As of June 30, 2020, the expected LDI hedge was approximate^ 60%. To achieve the
appreciation and hedging objectives, the Plans utilize a diversifed structure of asset classes
designed to achieve stated perfoimance objectives rrieasured 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

Allocationa
Target

Allocationa

Cash and short-term investments
U.S. government securities
Domestic debt securities
Global debt securities
Domestic equities
International equities
Emerging market equities
Global Equities
Real estate investment trust funds
Private equity funds
Hedge funds

0-5%

0-10.

20—56
6-26

5-35

5-15
3-13

0-10

0-5
0-5
5-18

3%
5

42
4

17
7
4

6

1

O
11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional maniagement 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 prcx:edures. .

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health.System's
Plans own interests in.both private equity and hedge funds rather than in securities underlying each
fund and, therefore, the Health System generally considers such investments as Level 3, even
though the underlying securities may not be difficult to value or may be readily marketable.

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, 2021 and 2020:

2021

(in thcusarKis of dollarz)

lnv**tm«nts

Cash and short-term Investments

U.S. government securities

Domestic debt securities

Glotwl debt securities

Domestic equities
Intematiortal equities

Emergirtg market equities
Glotjal equities

REIT funds

Private equity furtds
Hedge funds

Total investments

Level 1

52.945

140.029

144.484

17.767

Level 2

$  53.763

296.709

40,877

40,925

51,819-

43,460

57,230

.  3.329

Level 3

15

■  15,512

$ 355,225 $ 588,112 S 15,527

Redemption Days'

Total or Liquidation Notice

$  53,763 Daily 1

.52,945 Dalfy-Monthly 1-15

436,738 Daily-Monthly 1-15

40,877 Daily-Monthly 1-15

185,409 Daily-Monthly 1-10

69,586 Daily-Monthly 1-11

43,460 Daily-Monthly 1-17

57,230 Daily-Monthly 1-17

3,329 Daily-Monthly 1-17

.  15 See Note 6 See Note 6

15,512 Quarterly-Annual 60-96

$ 958,864
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 3b, 2021 and 2020

2020
Redemption Days'

(in thousands of Mlars) Levell Level 2 Level 3 Total or Liquidation Notice

Investments
Cash and short-term investments $ $  7,154 $ $  7,154 Daily 1

U.S. govemment securities 49,843 - 49,843 Daily-Monthty 1-15

Domestic debt securities 133,794 318,259 - 452,053 Dally-Monthly 1-15

Global debt securities 69,076 - 69,076 Daily-Monthly 1-15

Domestic equities 152,688 24,947 • 177,635 Daily-Monthly 1-10

International equities 13,555 70,337 - 83,892 Daily-Monthly 1-11

Emerging 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 Quarterly-Annual 60-96

Total investments $ 349,880 $ 532,205 $  47,368 $ 929,453

The following tables present additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2021 and 2020;

2021
Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 47,351 $ 17 $ 47,368
Sales (38,000) - (38,000)
Net unrealized gains (losses) 6,161 (2) 6,159

Balances at end of year ' $ 15,512 S  ' 15 $ 15,527

2020
Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 44,126 ,  $ 21 $ 44,147
Net unrealized losses 3,225 (4) 3.221

Balances at end of year $ 47,351 $ 17 $ 47,368

The total aggregate net unrealized gains (losses) included In the fair value of the Level 3
investments as of June 30, 2021 and 2020 were approximately $7,635,000 and $18,261,000,
respectively. There were no transfers into and out of Level 3 measurements during the years •
ended June 30, 2021 and 12020.

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, 2021 and 2020.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 '

The weighted average asset allocation for the Health System's Plans at June 30, 2021 and 2020
by asset category is as folloNvs;

2021

Cash and short-term investments

U.S. government securities
Oomestic debt securities

Global debt securities

Domestic equities

International equities

Emerging market equities
Global equities
Hedge funds

6

5

46

4

19

7

5

6

2

%

100 %

2020

1

5

49

8

19

9

4

0

5

%

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 $25,045,000 to the Plans in 2022
however actual contributions may vary from expected ahiounts.

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)

2022

2023

2024

2025

2026

2027 - 2031

54,696

57,106

59,137

60.930

62,514

327,482

Effective May 1, 2020, the Health System terminated a defined benefit plan and settled the
accumulated benefit obligation of $18,795,000 by purchasing nohparticipating 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 $60,268,000 and $51,222,000 in 2021 and 2020,
respectively, are included in employee benefits in the accompanying consolidated statements of
operations and changes in net assets.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

JuneSO, 2021 and 2020

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 2021 and 2020 respectively.

Postretlrement Medical and Life Benefits

The Health System has postretlrement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life t>enefit (income) cost is comprised of the components
listed below for the years ended June 30, 2021 and 2020;

(In thousands of dollars)

Service cost

Interest cost

Net prior service income
Net ioss amortization

2021

533

1,340

(3.582)
738

(971) ^

2020

609

1.666

(5.974)

469

(3.230)

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. 2021
and 2020:

(In thousands of dollars) 2021 2020

Change In benefit obligation
Benefit obligation at beginning of year
Service cost

$ 48,078

533

$ 46,671

609

Interest cost 1,340 1.666

Benefits paid

Actuarial loss

(3.439)

383

(3.422)

2.554

Employer contributions (32) -

Benefit obligation at end of year 46,863 48,078

Funded status of the plans $ (46,863) $ (48,078)

Current portion of liability for postretirement
medical and life benefits $ (3,422) $■ . (3,422)
Long term pprtion of liability for
postretirement medical and life benefits (43;441) f . (44,656)

Liability for postretirement medical and life benefits $ (46,863). $ (48,078)
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

As of June 30, 2021 and 2020, the liability for postretirement medical and life benefits Is included In
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical'and life beriefit income and
Included in the change in net assets without donor restrictions are as follows:

(in thousands of dollars) 2021 2020

Net prior service income $ - $, (3,582)
Net actuarial loss 9,981 10,335

$  9,981 $ 6,753

The estimated amounts that will be amortized from net assets without donor restrictions into net

periodic postretirement income in.fiscal year 2022 for net losses is approximately $751,000.

the following future benefit payments, which reflect expected future service, as appropriate, are >
exp^ed to be paid for the year ending June 30, 2021 and thereafter

(iri thousands of dollars)

2022 $ 3,422

2023 3,602

2024 3.651

2025 3,575

2026 3,545

2027-2031 16,614

In determining the accumulated postretirement medical and life beneftt obligation, the Health
System used a discount rate of 3.10% in 2021 and an assumed healthcare cost trend rate of
6.50%, trending down to 5^00% in 2027 and thereafter.

■  ■ .V. \ • •- . , ' • -
.  • - - , .-.S-;;. . ^-V.. i,;..- a'S • . .-.jI:--.11 .ri .ii;:...

V.v' "'f



DocuSlgn Envelope ID; 00696091-D5EF-40DE-84C1-C6A947099785 -

1 r-
••

Dartmduth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 .

12. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College. CMC, NLH, ARD, MAHHC, and VNH 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 ARD is provided
professional and general liability insurance coverage through RRG. RRG reinsures the majority of
this risk to Hamden Assurance Company Limited (MAC), a captive insurance company domiciled in
Bermuda and to a variety of commercial reinsurers. D-H 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. Rremiums and related insurance deposits are actuarially.
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken from the latest available financial statements at
June 30, 2021 and 2020, are summarized as follows:

2021

HAC RRG Total

(in thousands of dollars)

Assets

Shareholders' equity
71.772

13,620

3,583

50

75,355

13,670

2020

HAC RRG Total

(in thousands of dollars)

Assets

Shareholders' equity

93,686

13,620

1,785

50

95,471

13,670

13. Commitments and Contingencies

Litigation ,
The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

•  -i: .■

-  •' ■Z'.j'

■. .1

44



OocuSjgn Envelope ID: 00696091-05EF-40DE-84C1-C6A947099785

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 - . - •

Lines of Credit

The Health System has entered Into Loan Agreements with finahcial 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 30, 2022. There was no outstanding balance under the lines of credit as of June 30,
2021 and 2020. Interest expense was approximately $28,000 and $20,000, respectively, and is
included in the consolidated statements of operations and changes in net assets. .

14. Functional Expenses

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

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2021;

(in thousands of dollars)

Program

Services

2021

Management

and General Fundralsing Total

Operating expenses

Salaries S 1,019,272 $ 164,937 $ 1,701 $ 1,185,910

Employee benefits 212,953 88,786 403 302,142

Medical supplies and medications 540,541 4,982 - 545,523

Purchased services and other 252,705 125,931 5,313 383,949

Medicaid enhancement tax 72,941 - - 72,941

Depreciation and amortization 38,945 49,943 33 88,921

Interest 8,657 22,123 7 30,787

Total operating expenses $ 2,146,014 $ 456,702 $ 7,457 $ 2,610,173 •

Non-operating Income.
Employee benefits

Total non-operating income

Program

Services

;  9,200

Management
and General

4,354

9,200 $ 4,354

Fundralsing

_$ 5_
$  5

Total

$  13.559

$ , 13,559

^  Hi'::
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2021 and 2020 • .

■Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30,2020:

2020

Program . Management
(in thousands of dollars) Services and General Fundralsing Total

Operating expenses
Salaries . $ 981,320 S 161,704 $ 1,799 $ 1,144,823
Employee benefits 231,361 41,116 395 272,872

■Medical supplies and medications 454,143 1,238 - 455,381

Purchased services and other 236,103 120,563 3,830 360,496

Medicaid enhancement tax 76,010 - - 76,010
Depreciation and amortization 26,110 65,949 105 92,164

Interest .5,918 21,392 12 27,322
Total operating expenses $ 2,010,965 411,962 6,141 $ 2,429,068

Program Management
Services and General Fundralsing Total

Non-operating Income
Employee benefits $  9,239 $ 1,549 $ 22 $  . 10,810

Total non-operating income $  9,239 $ 1,549 $ 22 $  10,810

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.

> . -
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

The Health System's financial assets available at June 30, 2021 and-2020 to meet cash needs for
general expenditures within one year of June 30, 2021 and 2020, are as follows;

(in thousands of dollars)

Cash and cash equivalents ■ -

Patient accounts receivable

Assets limited as to use .

Other investments for restricted activities
;

Total financial assets

2021

. 374,928

232,161

1,378,479

168,035

2020

453,223

183,819

1,134,526

140,580

2,153,603 $ 1,912,148

Less: Those unavailable for general expenditure
within one year

Investments held by captive insurance companies
Investments for restricted activities

Bond proceeds held for capital projects

Other investments with liquidity horizons

greater than one year

Total financial assets available within one year

.57,239

168,035

178,434

111,390

1,638,505 $

54,596

140,580

245,484

111,408.

1,360,080

For the years ended June 30, 2021 and June 30, 2020, the Health System generated positive cash
flow from operations of approximately $95,740,000 and $269,144,000, respectively. In addition, the
Health System's liquidity management plan includes investing excess daily cash in intermediate or
long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs.
See Note 13 for further details on the line of credit.-

16. Lease Commitments

D-HH determines if an arrangement is or contains 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 d^e 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 recognize
lease expense for these leases on a straight-line basis over the lease temi within lease and rental
expense.

.iV....iit A V. • ^- ? < . ̂
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Dartmouth-Hitchcock Health and Subsidiaries
Noteis to Consolidated Financial Statements

June 30, 2021 and 2020

Our operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and corporate and other administrative offices. Our
real estate lease agreements typically have initial terms of 5 to 10 years. These real estate leases
may include one of more.options to renew, with renewals that can extend the lease term frorn 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 reasoriably certain that
we will exercise that option.

Certain lease agreements for real estate include payments based on actual common area
maintenance expenses and/or rental payments adjusted periodically for inflation. These variable
lease payments are recognized in other occupancy costs in the consolidated statements of
operations and changes in net assets but are not included in the right-of-use asset or liability
balances in our consolidated balance sheets. Lease agreements do not contain any material
residual value guarantees, restrictions or covenants.

The components of lease expense for the year ended June 30, 2021 and 2020 are as follows:

(in thousands of dollars) 2021 2020

Operating lease cost 10,381 8,992

Variable and short term lease cost (a) 8,019 1,497

Totallease and rental expense 18,400 10,489

Finance lease cost:

Depreciation of property under finance lease 3,408 2,454

Interest on debt of property under finance lease 533 524

Total finance lease cost .  . 3.941 2,978

(a) Includes equipment, month-to-month and leases with a maturity of less than 12 months.

Supplemental cash flow information related to leases for the year ended June 30, 2021 and 2020
are as follows:

(inffiousandsofMlars)

Cash paid for.amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases
Operating cash flows from finance leases
Financing cash flows from finance leases

2021 2020

10,611,

533'

3,108

8,755

.542

2,429

14.252 % 11,726

48
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Dartmouth-hiitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020 .

Supplemental balance sheet information related to leases as of June 30, -2021 and 2020 are as
follows:

(in thousands of dollars)

Operating Leases
Right of use assets - operating leases
Accumulated amortization

Right of use assets - operating leases, net

Current portion of right of use obligations
Long-tenn right of use obligations, excluding current portion
Total operating lease liabilities

Finance Leases

Right of use assets • finance leases
Accumulated depreciation

Right of use assets - finance leases, net

Current portion of right of use obligations
Long-tenn right of use obligations, excluding cunent portion
Total finance lease liabilities

2021 2020

51,410 42,621

(15,180) • (8,425)

36,230 34,196

8,038 9,194

28,686 25,308
36,724 34,502

27,940. 26,076

(5,760) (2,687)

22,180 23,389

3,251 ■  2,581

19,481 21,148

22,732 23,729

Weighted Average remaining lease tenn, years
Operating leases

Finance leases

6.75

18.73

4.64

19.39

Weighted Average discount rate
Operating leases

Finance leases

2.12%

2.14%

2.24%

2.22%

The System obtained $7.6 million and $2.1 million of new and modified operating and financing
leases, respectively, during the year end^ June 30, 2021.

Upon adoption, 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.

i.sn . .xu.'

•« ■

■  ;•

49

.........

y.- •'j--:

"  .'rr;. .• r.'



DocuSign Envelope ID: 00696091 ■D5EF-40DE-84C1-C6A947099785 -

,• ;

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2021 and 2020 '

Future maturities of lease liabilities as of June 30, 2021 are as follows:

(in thousands of dollars) Operating Leases Finance Leases

Year ending June 30:
2022 8,721 3,698
2023 7.331 3,363
2024 6,336 2,265

2025 3,537 1,229
2026 2,475 850

Thereafter 11,249 16,488
Total lease payments 39,649 27,893
Less: Imputed interest 2,925 5,161
Total lease payments S  36.724 $ 22.732

17. Subsequent Events

The Health System has assessed the Impact of subsequent events through November 18, 2021.
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.

I- • . • • •• . • i;- • -
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2021

(ki (AouMntfs of^oitn)

Cunnt tsi*b

and cash aqumlenls
PcUant accounts (vcatvaUa, nal

Prepaid ai^ansas and other currant assats

Total currant assats

Assats imilad as to usa .

Notes receivable, related party
Other Investmants for restricted activities

' Property, plant, and aquipmant. net
Rigrttcfitse assats, net

Other assets

' ' Total assats

UibBltias and Nat Assats

Currant lablltiis
Currant portion ol long-term debt
Current portion of right ol use cblgetlons '
Current portion of iebtty for pension end
other postiatirarneni plan bentltts
Accounts ptyabis and accrued ezpenut
Accrued compensation artd ralaiad banaflts
Eitlmatad Ihlr^arty saSlaments
' Total current labMet

Notes peytHe, related party
Long-term debt, axeSidng currant portion -
Right ol use oblgalicns, exdudktg current portion
Insurartce deposits and raiaitd labliUas
' UabCty lor pension and other postretlremenl

fit$n benefits, exdudbtg current portion
' Other iabCtles

Total Isbaties

Commrbnents and conlingartciat

Nat assets

Net assets wlhoul dortor rastricticns

Net assets tvlh donor restrictions

. Total net isseta

Total iablltlas and net assets

Dartmouth-' Cheshire Allea Pack New Lender) Ut Aaeutnay OHObtgatad An Othar Ne«»- Health

Mtaheeok Dartmauth- Madieal Oty Hospital Hoapitaland Oreup Oblg Oreup Syatem

Health HKcheock Canter Mamertal Aaaoeladen Health Cantar Enmlnadefta Subiaial AtnUatea EBmmatlerta CenaeOdated'-

S  1,826 $ 226.779 8 35.146 8 41.371 8  .26,814 8  18.350 8 8 350.286 8  24,642 8 8 374.928

196.350 13.238 6.779 6.699 6.522 229.588 2,573 232.161

23,267 151.336 20.932 2.012 4.771 1,793 (35.942) 168,169 '  (10.634) (217) 157.318

2S,093 574.465 69.316 50.162 38.284 26,665 (35.942) 748,043 16.581 (217) 764.407

380,020 1,039,327 19.016 15,480 16.725 20.195 (169,849) 1.320.914 57.565 • 1.378,479

846.157 11,769 1,010 (856,926) 1.010 "  (1,010) •

248 111.209 12.212 1,128 4,266 7.699 138.762 31,273
-

168,035

501.640 64.101 22,623 47,232 15.403 650.999 29,434 680.433

•  1.233 32,343 2.396 16,104 360 5.819 58.255 155 58.410'

2.431 146.226 1.315 14.380 7.282 5.172 •- 176,806 292 177.098

S  1.254,182 S 2.416.979 8 168.356 8 120.887 8  114.149 8. 80,953 8 (1,062.717) 8 3,092.789 8  134.290 8 (217) 8 3,228.862

t 8 7.575 8 865 8 777 8  91 8 8 8 9.308 8  99 8 8 9,407

354 8.369 656 1.078 197 550 11.204 85 11.289

3.468 3.468 . 3.468

207.566 99,374 11.911 2.455 .  . 4,968 5.858 •  (205.791) 128.341 5.100 • (217) 131.224.

156,073 6.648 5.706 4,407 5.343 180,177 1.893 - '182.070

160.410 31.226 27.006 26.902 6,230 -
251,774 769 •

252.543

207.920 435,269 53.306 37.022 36.565 17,981 (205.791) 582.272 7.946 (217) ' 590,001

811.563 . 27.793 17,570 (856.926) - •  : -

1,047,659 29.846 22.753 23,556 55 {115) 1,123.756 2.601 -
1.126.357

879 24.463 1,676 15,351 172 5.357 48.098 69 48.187

78,526 475 325 388 218 79.934 40 79.974

218,955 5.286 511 224.752 •- 224.752

• ^ 179.497 4.224 4,534 4,142 - 192.397 22,317 •  - 214.714

US6.458 1.778,121 87.920 80.790 .69.115 41.522 (1.062.717) 2.251.209 32.973 (217) 2.283.965

(2.824) 526.153 65.224 38.969 39.557 29,838 697.217 61.370 40 758.627

248 112.705 15,212 1,128 5.477 '  9.593 144.363 39.947 (40) 184.270

(2.276) 638.858 80,436 40.097 45.034 39,431 841.580 101.317 - 942.897

8  t.254.182 8 2,416,979 8 166,356 8 120.687 8  114.149 8  80.953 8 (1.062,717) 8 3.092.789 8  134.290 8 (217) 8 3.226,662

.1; :• ,
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
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-

II

D-HH Health

and Other 041 and Cheshire and NLH and MAHHC and APO and VNH and System

■ e 0nlh6uaands of dotan) Subsidlariss Subeidlsriee Subsidiaries Subsidiaries • Subsidlsries Subsidiaries Subsidiaries Eliminations Consolidated

' Assvts
CufTvnt assflts

Cash and cash aquivalants S 1.826 $ 227.402 S  44,165 8 26.814 8 18.609 8 50.461 8 5.661 8 • 8 374.628

Patient accounts receivable, net . 166.350 13,238 6.669 6,620 6.776 2.475 - 232.161

' Prepaid expenses and other current assets 23.267 151.677 10.166 4.771 1.808 1.418 341 (38.169) 157.318

Total currertt assets 2S.093 675.429 67.698 38.284 27.037 68.648 8.477 (36.169) ,764.407

Assets limited as to use 380.020 1.066.781 20.469 18,725 21,533 15.480 27,330 (166.849) 1,378.479

Notes receivable, related party 846.167 . 11,769 • - • - • (856.926) •

Other Investments (or restricted activities 246 119.371 34.621 4,266 7.698 1.601 30 •  . .  168.035

Property, ptant, and equipment, net . 504.315 67.643 47.232 16,632 41.218 3.163 • 680.433

Right of use assets. r>et' 1.233 32.343 2.396 360 6.820 16.104 154
-

58.410

2.431 146.408 10.286 7.282 2.715 7.634 442 .. 177.098

Total assets $ 1.254.182 $ 2.456.416 S  203,203 8 114.149 8 81.736 8 140.465 8 39.626 8 (1,062.934) 8 3.226,862

Liabilities and Nrt Assets

• 1 Currant KaitBities .

' - Current portion of lortg-term debt t . 8 7.675 8  865 8 91 8 26 8 777 8 73 8 • 8 9,407

Current portion of right of use obligations 354 8.369 656 197 550 1,078. 85 •
11,286

Currertt portion of Kabiiity (or pension artd
3.468other postratirsment plan benefits • 3.468 - - • - -

' Accourtts payable and accrued et^enses 207.666 99.682 12,032 4,968 5.983 2,620 4,081 (206.008) 131.224

Accrued compensation artd rststed benefits 156,073 8,648 4,407 5.385 6,116 • 1.441 • 182.070

Estirrtated third-party settiemsrrts . 160.410 31.226 26,902 6.231 27.006 768 252.643

Total currant Habffities 207.620 435.6n 53.427 36.565 18.175 37.867 6,448 (206.008) 560.001

Notes payable, related party . 811.663 . 27,793 17,570 . • (856.626) •

Lortg-term dsbL exdudiitg current portion 1,047.666 29.846 22.753 66 131 23.496 2,417 • 1,128.357

Right of use obbgations, exdudirtg currertt portion 876 24.463 1,876 172 5,357 15.361 69 •
48.167

Insurartce deposits artd related liabiilties - - 76.528 476 388 218 325 36 •
.76,674

UsbiBty for pertsion artd other postrebrement
'  plan benefits, exdudirtg currertt portion - 218.655 6,286 511 - •

224,752

(Mtar liabilities • 179.467 4.223 4.142 • 26.852 • • 214.714

j  ' Total fabBlties 1.256.458 1.778.429 88.041 69.115 41.962 • 103.921 8.673 (1.062.634) 2.283.965

Contrrbtments artd corttlrtgertcies

- Net assets '

Net assets without dortor restrictions (2.624) 557.101 68.586 39.667 30.181 35.063 30,623 40 758.627

Net assets with dortor restrictions 248 120.886 46.676 5.477 6.592 1.601 30 (40) 184.270

Total net assets (2.276) 677.687 115.162 45.034 36.773 36.564 30.653 . 642.867

Total Kabilitias artd rtet assais t 1.264.182 $ 2.466.416 8  203.203 8 114.149 8 81.736 8 140.485 8 39.626 8 (1.062.634) 8 - 3.226.862

. u .
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Dtrtmeuth-
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(in ifiouMndi otM^)

A<Mta

Ci«T^aw«u
C«sh and casfi aqufvatenU
Patient accounts racafvaUa, net
Prepaid expanses and other cunenl assets

Total current assets

Assets limited as to use
Notes recaivattle, related party
Other investments for restricted acOvtties
Prope^. ptvrt, and equip<hent. net
Right or use assets
Other assets

Total assets

Uabnities'artd Net Assets
Cunent labBlies

Current portion o( lortg-tsnn debt
Current portion oT right of lAe obBgations
Current portion of iaMty lor pension artd
other postretirement plw benefits

Accounts psyable and accrued expenses
Accrued compensation and retatsd berwAts
Estimated third-party setOements

Total current labaiies

Notes psyable, related party
Lortg-term deljt, exdudng ctsrent portion
Right of use obligatlorts, exdutSng current portion
Irtsurance deposits and retatsd labMes
Uabdity lor pension and other postretirement
plan benefits, excluding current portion

Other iabimes

T^ labilities
Commitments and coritirrperKies

Netasseb '
^ Net assets efthout donor restrictions

■ - Net assets eith donor restrictions

Tottf rtet assets

Total lablities artd list assets

HKchcock Dartmouth-

Health Hitchcock

8  108,856 8  217,352
146,886

25.243 179,432

134.090 543,670

344.737 927.207
848.250 593

- 98.490
8 466,938

1,542 32,714
■ 2,242 122.481

Cheshire

Uedleal

Center

AUeePeck

Day
HemoriaJ

New Lertdon
Hospital

Association

ML Ascutney
Hospital artd
Health Center 0imin8tioits

DHObUgated
Oroup

Subtotal

All Other Non-
Obllg Oroup

AfflUates BImlnatioits

^  Hettth .

System
CortsoHdated; ^ -.f.

t.330,B7B I 2.192,093

8 43.940 8
11.413
37.538

26,079 8
8,634
3,808

22.874 8
10,200
6,105

14.377 8
4,367
1.715

8

(82.822)

433,478 8
'181.500

• 171.019

19,745 8
2,319

(8,870) '

•  8

(243)

453,223
183.819
161.906

92.891 38,521 39,179 20.459 (82.822) 785,997 13.194- (243) . 798,948

19,376 ' 13,044 12,766 12,090 (235.568) 1,093,854 40.872 1.134.526 •
1,211 (848.843) 1,211 (1,211) •

6,970 97 3,077 6,266 114,900 25,680 • .140,560

64,803 20,805 43,612 16,823 612,989 30,597 - 643,586
1,822 17,574 621 3,221 57,494 91 57,585
1,299 14,748 5.482 4,603 (10,971) 139.684 (2,546) . 137.338

8 187.161 8 106,000 8 - 104,739 8 63,462 8 (1,178,204) 8 2,806.129 8 106,677 8 (243) 8- 2,912,563

S 7.380 865 747

338 8.752 420 1,316 259

. 3.468
272.764 .  126.283 39.845 3,087 4,250

122.392 7,732 3,570 3,875
210.144 34,664 25.421 24,667

273,102 478.419 83,526 34,141 33,198

814,525 27,718
1,050,694 37,373 23,617 24,312 147

1,203 24,290 1.432 16,429 368

•
75,697 475 325 388

301,907 21,840 .

117,631 1.506 384 2.026

1.324.999 - 1.849.842 132.396 75.591 63.845

5.524
355

242.824
99.427

47,729 -
7,036

29,464 .
945

5.679 342.251 54,765 30.400

»• 1.330,876 $ 2.192.093 187,161 106,000

36,158
*736

_40j94.

232
631

9.371 t
11,716

3,468

21,247
7,310

28,557

382,946.
119,809

48,040
32.459

104,739 8 63,462 > (1,178,204) ^
502,755 _

2,806,129' t
80,499.

106,677 8

40

jiSi.

9.467 ;
11,775

3.468 '
3,406 (318,381) 131,244 (1,985) (243) 129,016
3,582 .  141,151 1;840 • 142,991
6,430 301.326 1.199 - 302.525

14,281 (318,391) 598,276 1,209 '• (243) 599.242

6,600 (848,643) - - .-

10.595 (10,970) 1,135.768 2,762 - 1,138.530
2,698 46.420 36 46,456

220
-

77.105 41 77.146

611 . 324.258 (1) • - 324.257
. 121.547 22.131 143.678

34.905 (1.178.204) 2.303.374 •  26.178- (243) 2.329.309

i'. ! .ii,,.;:.!-.

431,026 .
152,228-
583.254

(243) 8 2.912.563

w-
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2020

On thousands of doOars)

and Othar

Subaldiarita

[>41 and

Subsldiarlat

Chashirt and

Subaldiariaa

NLH and

Subaldiariaa

MAHHC and

Subaldiariaa APO

VNH and

Subaldiariaa Ellmlnationa

HaaRh

Syatam..
Cbnaolldat^

Aaaata

Current assets

Cash and cash equivalents ' % 108,656 S 218,295 8 47,642 8 22,874 8 14,568 8 34,072 8 6,916 8 •  8 453,223

Patient accounts racelvabie, net . 146.887 11,413 10,200 4,439 8,634 2,246 -  • 163,819

Prepaid expenses and other current assets 25,243 180,137 27,607 6,105 1,737 2,986 1,156 (83,065) 161,906

,  Total current assets 134,099 545,319 86,662 39,179 20,744 45,692 10,318 (83,065) . . 798,948.

- Assets limited as to use 344,737 946,938 18,001 12,768 13,240 13,044 21,366 (235,568) 1,134,526

... Notes receivabie. related party - 648,250 593 - • - -  • i. (848,843) -

Other investments for restricted activities . 105,869 25,272 3,077 6,265 -  97 - - . 140,580

' Property, plant, and equipment, net 8 469,613 . 68,374 43,612 18,432 40,126 3,421 - 643,586'

'• Right of use assets, net ' 1,542 32,714 1,822 621 3,220 17,574 92 - . ; 57,585

.1 . Other assets 2,242 122,647 7,429 5,482 2,152 8,199 158 (10,971). 137,338

f- t" . Total assets < S  . 1,330,878 6 2,223,693 $ 207,560 8 104,739 8 64,053 8 124,732 8 35,355 8 (1,178,447) 8 2;912.563

Uabllitiaa and Nat Assets
•1

Cunent liabBities

Current portion of long-term debt $ - $ 7,380 8 865 8 147 8 257 8 747 8 71 8 •  8 9,467

Current portion of right of use obligations 338 8,752 420 259 631 1,316 59 •
11,775

Current portion of liability for pension and
i other postretirement plan benefits - 3,468 - • - - -  • 3,468

Accounts payable and accrued expenses 272,762 126,684 35,117 4,251 3,517 3,528 1,791 (318,634) 129,016

T.. ' l^Accnied compensation and related twneftts . 122,392 7,732 3,875 3,626 3,883 1.483 - 142,991

Estimated third-party settlements - 210,143 34,664 24,667 6,430 25,421 1,200 - 302,525

Total current liabHiWes 273,100 478,619 78,798 3ll99 14,461 34,895 4,604 (318,634) 599,242

Notes payable, related party . 814,525 . 27,718 6,600 . . (848,843) .  -

.Long-term debt excluding current portion 1,050,694 37,373 23,618 147 10,867 24,312 2,489 (10,970) . 1.138,530

Right of use obligations, excluding cunent portion 1,203 24,290 1,433 368 2,700 16,429 33 .• - 46,456

'  Insurance deposits and related liabilities - 75,697 475 368 222 325 39 - ... 77,146
Liability for pension and other postretirement
plan benefits, excluding current portion - 301,907 21,840 !  • . 510 - - •  • . ■ 324,257
Other liabihies - 117,631 1,506 2,026 - 22,515 •

.. . 143,678

Total liabilities 1,324.997 1,850,242 127,670 63,846 35,380 98,476 7,165 (1,178,447) 2,329,309

Commitrnents and contingencies

I' Net assets . 1 ^ •

.  , Nat assets without donor restrictions 5,526 266,327 48,549 36,158 21,385 24,881 28,160 40 i 431,026-

'' Net assets vnth donor restrictions 355 107,124 31,341 4,735 7,308 1,375 30 (40) 152,228

■■ ■ .  \. ' Total net assets 5,881 373,451 79,890 40,893 28,693 26,256 28,190 583,254

-  . Total liabilities arid net assets $ 1,330,878 $ 2,223,693 8 207,560 8 104,739 8 M,053 8 124,732 8 35,355 8 (1,178,447) 8 2,912,563
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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, 2021

■  •' OnBmwidsoldobn)

•v-r.
.Tf I. I --

::7s>5-r'

.•r? j.

Openting ravtnua and othar support
Patiem service revenue

Contracted revenue

Other operating revenue
Net assets released from restiictions

Total operating revenue ̂  odier support

Operating expenses
Salaries

Eirployee benefits
Medications and medcai suppfies

• Purehased services and other

Medteaid enhancement lax

Depredation and amortization
'.Interest

Total operating expenses

Operabng(loss)m3r^

Noivoperating g^ fjiottn)
Investment ncome (tosses), net .
Other componerrts of net periodto pension and post
^retirement benefit Income' ' '

Other (tosses) income, net

j. ' Total norvoperattog (tosses) gains, net
'  t (Deficiency) excra of revenue over expenses

Nat assets without donor restrictions

Net assets released from restrictions for capital

Change In funded status of pension and ofiter
'postretiremen benefits
Net assets transferred to (from) afOates
Ofiierch^shnetasseb

Increase In net assets withoul donor restrictions

Dartmouth- Cheshire Alice Peck NewLxtndon HLAscutnsy OHObiigated Afl Other Norv Health '

KttehcKk Dartmouth- Hedlcal Day Hospital Hospital and Group ObSg Group System .

Health - HltchcKk Center Memorial Association Health Centir Ellirtnatlons Subtotal AfnUatia ESminatione Consofidatid

i (  1,683,612 I  230,810 $  82,373 S  61,614 8  59,686 8 8  2,118,295 8  19,992 8 8  2,138287

7,266 1»,880 379 162 2,963 (55,753) 84,897 380 (14) 85263

29,784 404,547 6,775 1,905 4,370 1,175 (37,287) 411,269 15,490 (1,801) 424,958

197 12,631 1,182 6t 200 201 14,472 .  729 15201

37,247 2,230.670' 239.146 84,339 66,546 64,025 (93,040) 2,628,933 36,591 ■ (1,815) '  ' 2,663,709

. 988,595 118,678 40,567 33,611 29,119 (42.565) 1,168,005 16,800 .1,105 ■  -.i,185,910".
251.774 29,984 7,141 6,550 7,668 (5.159) 297,958 3,877 307 ~ " 302,142'

481,863 41,669 9,776 7,604 3^75 (85) 544,102 1,421 545,523

19,503 291,364 33,737 12,396 16,591 14,884 (18,065) 370,410 15,395 (1.856) 383,949

57,312 8,315 3,075 2,523 1,716 - 72,941 72,941

10 67,668 .  8,623 3,366 4,364 2,617 - 86,648 2^75 88,921

32,324 24,158 936 875 1,077 510 (29,495) 30,385 402 30,787.

51,837 2,162.732 241,942 77,196 72,320 59,789 (95,369) 2,570,447 40,170. (444) 2,610,173

(14,590) 67,938 (2.796) 7,143 (5,774) 4,236 2,329 '  58,486 (3,579) ■  (1,371) 53,536

1,223 172.461 3,546 2,495 4,506 3,875 (137) 187,969 15,807 - 203,776

13,028 547 . (16) 13,^9 . .13,559

(3,540) (653) (332) - 2 194 (2.192) (6,521) 917 1,371 •  (4233)

(2.317)' 184,836 3.761 -2,495 4,508 4,053 195,007 16,724 1,371 213,102

(16,907) 252.774 965 9,638 0,266) 8,289 253,493 13,145 - 266,633

• .1,076 .  600
•

108 224 2,008 9
-

2,017

. 43,047 16,007 . 78 59,132 . . 59,132

-  8,859 (13,548) (42) • 4,557 (174) 174'

. (20) (35) (120) - (175) (11) '  . ■  (186)

5  (8,048) 5  283,329 5  17,495 i  9.518 8  ' 3,399 8  8,591 8 8  314,284 8  13,317 8 8 • 327,601

•  ■)

"'i-i .
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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, 2021

D-HH

i-y:

i'- ' .

r *

, 1-i

(in^sanisofdoSatz)

Op«rating revenus and othar sqiport
Patient service revenue
Contracted revenue
Other operating revenue
Net assets released from restrictions

Total operating revenue and other support

Operating expenses
Salaries
Employee ben^its
Medications and medical suppfies
Purchased services and other
Medicaid enhancement tax

Depreciation and amortization
Interest

.  . Total operating expenses
Operating (loss) margin

Non-operating gains (losses)
Investment hcome (losses), net ,
Other components of net periodic pension and post

retirement beneTd income
Other (losses) income, net

- Total norvoperating (losses) gains, net
(Deficiency) excess of revenue over expenses

. Net assets without donor restrictions
Net assets released from restrictions for capital
Change in funded status of pension and other

' postfetirement benefits
Net assets transferred to (from) affiates'
Other changes in net asstis

Increase h net assets without donor restrictions

8,859

1,085

43,047
(13,548)

m

600

16,007

108

4,557
(46)

and Other D-H and Cheshire and . NLHand IIAHHC and APDand

Subsidaries Subsidaries Sutrsidiarles Subsidaries Subsidaries Subsidaries

$ $  1.683,612 S  230,810 $  61,814 S  59.672 $  82,373
7,266 130,261 379 161 2,963

29,784 406.911 6,862 4.370 2,839 11,997
197 13.290 1,196 199 201 118

37,247 2.234,074 239,247. 66,544 65.675 94.488

988,595 118,711. 33.611 29,986 44,240
. 251,774 29,994 6,550 7,820 7.884
. 481,863 41.669 7,604 3,270 9.784

19,505 294,228 33,912 16,589 15,395 15,455
. 57,312 8,315 2,523 1.716 •  3,075

10 67,666 8,752. 4,364 - 2,741 5.003
32,324 24,158 936 1,077 510 1,217

51,839 Z 165,596 242,289 72.318 61,438 66,658

(14,592) 68,478 (3,042) (5,774) 4.237 7,830

1,223 179,357 6.317 4,506 4.066 2,472

13,028 547 . {16)'-
(3.540) (653) (346) 2 207

.  (2.317) 191,732 6,518 4.508 4,257 2.472

(16.909) 260.210 3,476 (1,266) 8,494 10,302

(8.050) $ 290,774 $ 20.037 $ 3,399 $

224

78

8.796 $

VNHand
Subsidaries Eliminations

Health.
System

Consolidated

m
10,182 5

$  20.006 $ •  % 2.138,287
• (55,767) 85,283

1,283 (39,088) 424,958
. - 15,201

.21,289 (94,855) 2,663,709"

12,227 (41.460) 1,185,910-
2,972 (4,852) • 302.142
1.418 (85) 545,523
8,786 (19.921) 383,949

. - 72,941
385 . 88,921
60 (29.495) 30,787

25,848 (95.613) 2,610,173

(4,559) '958 53,536

5,972 (137) 203,776

. 13,559
918 (821) (4,233)

6,890 (958) 213,102

2,331 :• 266,638

• -
2,017

. . 59,132-
132 .

.
-  . . . (186)

5  .14^ % $ 327,601

-  : . i; .. • . •-
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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

■ -jv

:ps
V''

■.r.

(nOwjsanisof&ibn)

Optntlng revtnuttnd othtr support
Paliertf service revenue

' CorAraded revenue
Other operating revenue
Nelassetsreteasedfrom restridiotu

Total iterating revenue and Other siqrport -

OperaSng expenses
j, ' Salaries, -:

. Employee lienefls
Medications and tnerical supples
Purchased sdvices and other
Medicaid enhancemerdtax
O^eciation and amortization

'  trierest
Total operating expenses
Operating (bss) mat^

. Non-operating gains (losses)
-  bivestrnetd income (losses), net.

y.' Ott^componertsofnelpdodicpensionandpost'
.r^rmert tenefi Income

Other (losses) ncome, net ..
Total noTKiperating gans (losses), nel
(Dehciency) eness of revenue over expenses

Net issets without donor restrictions
Net assets released from restricfions for capial
Change in funded status of pension and other
postretiremerd benefts

Net assets transferred to (froih) afSates
. Other changes in net assets

!\ " Increase h net assets.wdhoul donor restrictions

Dartmouth- Cheshire Alice Peck New London HLAscutney DHObBgitid Afl Other Non- HuKh

Hitcheock Oartmouth- Mediul. Day Hospital Hospital and Group ObOg Group System '
Hulth. Hitchcock Center HemotUI Association HeiBh Center EHminatlons Subtotal Affiliates EDtrdnifions ConsoDdatid "

J 5  1,490,516 $  . 207,416 3  65.496 3  53,943 3  41.349 3 3  1,858,720 3  21.305 5 3  1,880,025

5,369- 114,906 400 to 7,427 (54.543) 73,569 498 (39) •  74,028
26,349 321,028 16,406 7,179 10,185 7.847 (28.972) 360,022 15,128 (528) ■ 374,622

409 13,013 1,315 162 160 84 15,143 .  1,117 • 16,260

32,127 1,939,463 225,537 72,837 - 64,298 56.707 (83,515) .  2J07.454 38,048 (567) 2,344,935

947,275 115,777 37,596 33,073 27,600 (34,706) 1,126,615 17,007 1^01 1,144,823
227,138 26,979 6,214 6,741 6,344 (4.04) 268,552 4,009 311 ■ 272,872
401,165 36,313 8,390 5,140 2,944 453,952 .  1,429 455,381

13,615 284,714 31,864 11,639 14.311 13,351 (20.942) 348,552 13,943 0,999) 360,496-
59,708 8,476 3,226 2,853 1,747 76,010 76,010

14 71,108 9,351 3,361 3,601 2.475 89,910 2,254 92,164
25,780 23,431 953 906 1.097 252 (25,412) 27,007 315 27,322

39,409 2,014,539 229,713 .  71,332 66,816 54,713 (85,924) 2,390,598 38,957 (487) 2,429,068

(7,282) (75,076) -  (4,176) 1,505 (2,518) 1,994 2,409 (83,144) (909) (80) (84.133)

.4,877 18,522 714 292 359 433 (198) 24,999 2.048 27,047

8,793 1,883 134 '  10,810 10,810
P,932) (1.077) (569) (205) 544 4,317 (2,211) (3.133) 346 80 (2.707)

945 26,233 2,028 87 903 4,884 (2.409) 32,676 2.394 80 35,150

.  (6.337) (48,838) (2.148) 1,592 (1.615) 6,878 (50,468) 1,485 , (48,983)

564 179 344 300 1,387 27 1,414

(58,513) .  (13,321) (7,188) (79,022) (79.02?
4,375 (7.269) (32) 219 1,911 15 • (781). 781

. .. (2,316) (2,316)

i  (1,962) 3  (114,056) 3  (15.322) 3- 1,811 3  640 3  5 3 3  (128,884) 3  (23) 3 3  (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, 2020 -

'(m thousands of doBdn)

Optrttihs revenut and othir support
Patient service revenue

Contracted revenue

Other operating revenue
Net assets released from restrictions

Total operating revenue and other support

- Operstiftg'expenses
;:4" iv-:-i-.-.:\Salaie$ , .

•" ■ ' }• '(■* [ ^pbyee Ijenefits
: ^^Merficationsandmerfcalsuppte •

-  '''itsljj'l-^i'r'Pun^^asfidservicesand^he^
"  Merficaid enhancemer* tax

Depreciation and amortization
:, Interest

Total operating e}q)enses
Operating (loss) margin

Noo;Operating gains (losses)
Investment income (losses), net
Other components of net periocfic pension and po^

, retirement beneT^ income
Other (losses) income, net

Total rovoperating gains (losses), net

"••• , • , • •.re

Ri" ...oth
-  - ; ' • "•

CMiH Health

(Deficiency) excess of revenue over expenses

Net assets without donor restrictions

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

Net assets transferred to (from) afflBates
Other dunges in nd assets

Increase (decrease) in net assets witiiout dona
restrictions

and Other CFHand Cheshire and NLH and MAHHCand VNH and System.
Subsidiaries Subsidiaries Subsidiaries Subsldarles Subsidiaries APD Subsidiaries Ellmfnations Consolidatad.

$ J  1,490,516 $  207.416 $  53,943 i  41.348 S 65.496 $  21,306 $ $  1,880,025

5,369 115,403 400 10 7,427 . (54.581) 74,028
26,349 323,151 16,472 10,185 9,482 • 16,726 1.757 (29.500) 374,622

409 13,660 1,335 160 83 613 • 16,260

32.127 1,942,730 225,623 64.298 58,340 82,635 23,063 (84.081) 2344,935

947,275 115,809 ,33,073 28,477 41,085 12608 (33.504)- ,1,144,'823 • X
. 227,138 26,988 6,741 6,517 7,123 2918 (4,553) 272,872
. 401,165 36,313 5,140 2,941 8,401 ,  1,421 - •  455,381

13,615 287,948 32,099 14,311 13,767 14,589 7,108 (22,941) 360,496
- 59,708 8,476 2,853 1,747 3,226 • - 76,010

14 71.109 9,480 3,601 2.596 5,004 360 - 92,164 .
25,780 23,431 953 1,097 252 1,159 62 (25,412) 27,322

39,409 2,017,774 230,118 66,816 56.297 80,587 24,477 (86,410) . 2429,068

(7,282) (75,044) (4,495) (2,518) 2.043 2248 (1,414) 2,329 (84.133)

4,877 19,361 1,305 359 463 292 588 (i^) 27,047

8,793 1,883 134 .  . . . 10,810 •
(3.932) (1.077) -  (569) (25) 4,318 (205) 914 (2131) ' (2707) -

945 27,077 2,619 334 4,915 87 1,502 (2329) 35,150

(6,337) (47.967) (1,876) (2.184) 6,958 2,335 88 - (48,983)

• 591 179 344 300 • •
1,414

. (58,513) (13,321) . (7,188) . . .  . (79,022) .
4,377 (7.282) 10 1.911 .  15 219 750 - ,  -

- • (2,316) - • - - (2,316)

$  (1,960) % (113,171) $ (17,324) $ 71 $ 85 S Z554 $ 838 $

-r

.,'c
l.'T- ■■r.n

-i:

j. .• I
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DARTMOUTH-HITCHCOCK (D-H)
DARTMOUTH-HITCHCOCK HEALTH (D-HH)

BOARDS OF TRUSTEES AND OFHCERS
{22 D-H Trustees; 13 D-HH Tmstees),

Effective: January 1.2022

Geraldine "Polly" Bednash, FhD, RN, FAAN
(Thomas)
MHMH/DHC/D-HH Trustee

Adjunct Projessor, Australian Catholic University

Mark W. Begor, MBA (Kristen)
MHMH/DHC/D-HH Trustee
Chief Executive Officer, Equifax

Duane A. Compton, PhD
MHMH/DHC/D-HH Trustee
Ex'Officio: Dean, Geisel School of Medicine at Dartmouth

Joanne M. Coru-oy, MD
MHMH/DHC/D-HH Trustee
Ex~Officio: CEO & President, D-H/D-HH
One Medical Center Drive, Lebanon, NH 03756

Paul P. Danos, PhD (Mary Ellen)
MHMH/DHC/D-HH Trustee
Dean Emeritus; Laurence F. IMiittemdre Projessor of Business Administration, Tuck School of Business at
Dartmouth

Nancy M. Dunbar, MD (Geoff)
MHMH/DHC Trustee
Medical Director, Blood Bank
Department of Pathology and Laboratory Medicine

Carl "Trey" Dobson, MD (Amy)
MHMH/DHC Trustee
ChiefMedical Officer, Southzoestem Vermont Medical Center & Medical Directorfor the D-H Practice,
Bennington, Vermont

Elof Eriksson, MD, PhD (Gudrun)

MHMH/DHC Trustee ,
Professor Emeritus, Harvard Medical School and
Chief Medical Officer, Applied Tissues Technologies, LLC

Elof Eriksson, MD, PhD (Gudrun) . " .
MHMH/DHC Trustee '

,_:_Projessor Emeritus, Harvard Medical School and •

X- - T - -
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ChiefMedical Officer, Applied Tissues Technologies, LLC

Gary L. Freed, MD, PhannD (Meghan Freed, MD) .
MHMH/DHC Trustee
Medical Director of the Comprehensive Wound Clinic at D-H & Assistant Professor of Surgery, Geisel School of
Medicine at Dartmouth

Thomas P. Glynn, PhD (Marylou Batt)
MHMH/DHC Trustee
AdjustLecturer, Harvard Kennedy School of Government

Jarvis A. Green (Julien Blanchet) .

MHMH/DHC Trustee
Founder & Producing Artistic Director, JAG Productions

Roberta L. Hines, MD Qerome Liebrand)
MHMH/DHC Boards'Chair | D-HH Trustee
Nicholas M. Greene Professor and Chair, Dept. of Anesthesiology, Yale School of Medicine

David S. Jevscvar, MD, MBA (Kori)
MHMH/DHC Trustee
Chair of the Department of Orthopaedics at the Geisel School ofMedicine at Dartmouth and Vice President of the
Orthopaedic Service Line for Dartmouth-Hitchcock Health

Aaron J. Mancuso, MD (Allison)
MHMH/DHC (Lebanon Physician) Trustee
Dixrision Director of Thoracic Anesthesia and Assistant Professor ofAnesthesiology and Medicine at Geisel

Jennifer L. Moyer, MBA (David Bartlett)
MHMH/DHC/D-HH Trustee
Managing Director & CAO, White Mountains Insurance Group, Ltd

Sherri C Oberg, MBA (Curt)
MHMH/DHC Trustee
CEO and Co-founder of Particles for Humanity, PBC

David P. Paul, MBA (Jill)
MHMH/DHC Board Secretary | D-HH Trustee
President & COO, JBG SMITH

Charles G. Plimpton, MBA (Barbara Nyholih)
MHMH/DHC/D-HH Trusts
MHMH/DHC Boards' Treasurer . ,
D-HH Board Treasurer & Secretary
Retired Investment Banker

Thomas Raffio, MBA, FLML(Ellen).

■MHMH/DHC Trustee
President & CEO, Northeast Delta Dental
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Edward Howe Stansfield, III, MA (Amy)
MHMH/DHC Trustee
D-HH Trustee & Board Chair

Senior VP, Resident Directorfor the Hanover, NH Bank ofAmerica/Merrill Lynch Office

Pamela Austin Thompson, MS, RN, CENP, FAAN
(Robert)
MHMH/DHC/D-HH Trustee
Chiefexecutive officer emeritus of the American Organization of Nurse Executives (AONE)

Marc B. Wolpow, JD, MB A (Robin)
MHMH/DHC/D-HH Trustee
Co-Chief Executive Officer ofAudax Croup

Member of D-HH. not a member of D-H:

Richard J. Powell, MD (Rpshini Pinto-Powell, MD)
D-HH Trustee

Section Chief, Vascular Surgery; Professor of Swrgery and Radiology
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Naime: Luke Archibald

Curriculum Vitae

Luke J Archibald, M.D>

Date Prepared: 5/1/2020

Education

8/2005-5/2009

8/1998-5/2002

Postdoctoral Training

7/2013-6/2014

7/2012-6/2013

7/2009-6/2012

M.D., Columbia University College of Physicians and Surgeons
New York, NY

Bachelor of Science in Chemistry, University of Notre Dame
Notre Dame, IN

Addiction,Psychiatry Fellow
New York University School of Medicine

Chief Resident in Psychiatry
New York University School of Medicine

Resident in Psychiatry
New York University School of Medicine

Academic Appointments

11/2018 —current A

7/2014-10/2018

ssistant Professor of Psychiatry
Geisel School of Medicine at Dartmouth

Clinical Assistant Professor of Psychiatry
New York University School of Medicine

Institutional Leadership Roles

11/2018-current Director

1/2017-10/2018

 of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division ofAlcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY
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Naine: Liike Archibald

7/2015-8/2018 Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Beilevue Hospital, New York, NY

Licensure and Certification

2018-current

2016 — current

2014-current

2010 —current

State of New Hampshire Board of Medicine, License #19180
State of California Board of Medicine, License #A 142053
Buprenorphine certification in accordance with DATA 2000
State of New York License in Medicine, Registration #258530

Board Certification

9/2014-current

9/2013 - current

Addiction Psychiatry (certificate #2224)
American Board of Psychiatry and Neurology

Psychiatry (certificate #66177)
American Board of Psychiatry and Neurology

Hospital or Health System Appointments

11/2018 - current Director of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

1/2017- 10/2018

7/2015-8/2018

7/2014-6/2015

7/2011 -6/2013

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Beilevue Hospital, New York, NY

Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Beilevue Hospital, New York, NY

Attending Psychiatrist
Comprehensive Psychiatric Emergency Room (CPEP)
Beilevue Hospital, New York, NY

Psychiatry Moonlighter
North Shore/LIJ Lenox Hill Hospital, New York, NY

Other Professional Positions

7/2013-10/2018 Privat

6/2002 - 8/2005

'-r.i.

e Psychiatric Practice
New York, NY

Actuarial Analyst, Mercer Consulting (Marsh & McLennan) ,
New York, NY
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Name: Luke Archibald

Professional Development Activities

Teaching Activities
A. Undergraduate teaching ("college" students)
B. Undergraduate Medical Education (UME; "med student") Classroorn teaching
C; Undergraduate Medical Education (UME; "med student") Clerkship or other Clinical (e.g.. On-

doctoring) teaching

Medical Student Clerkship in Psychiatry
7/2015-8/2018
NYU School of Medicine
Inpatient clinical preceptor
200 hours/year; 16 students/year

Medical Student Pre-Clinical Psychiatry Interviewing Seminar
9/2012-11/2012
NYU School of Medicine
Group preceptor
12 hours/year; 8 students/year

D. Graduate Medical Education (GME) teaching: Inclusive of instruction of residents and fellows
during clinical practice

Addiction Psychiatry Fellow Supervision
11/2018 —current
Geisel School of Medicine at Dartmouth
Clinical Supervisor, Addiction Treatment Program ^
50 hours/year; 2 fellows/year

Psychiatry Resident (PGYl) Didactics - "Intern Crash Course"
7/2019 — current
Geisel School of Medicine at Dartmouth
Lecturer
2 hours/year; 8 residents/year

Psychiatry Resident (PGY3) Supervision
7/2014-10/2018
NYU School of Medicine
Outpatient Supervisor
40 hours/year; 1 resident/year . . .

Addiction Psychiatry Fellow Supervision
7/2015-8/2018
NYU School of Medicine
Supervisor, 20 East Dual Diagnosis Unit rotation
100 hours/year; 5 fellows/year . U
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•  ' Name: Luke Archibald

Addiction Psychiatry Fellow Didactics
7/2016^6/2018

NYU School of Medicine

Lecturer

2 hours/year; 5 fellows/year

Psychiatry Resident (PGYl) Didactics: Introduction to Psychiatry
7/2016-6/2018

NYU School of Medicine

Lecturer

3 hours/year; 12 residents/year

Psychiatry Resident (PGYl) Supervision
7/2014-6/2015

NYU School of Medicine

Supervisor, Comprehensive Psychiatric Emergency Room (CPEP)
100 hours/year; 12 residents/year

E. Other clinical education programs (e.g., PA programs)
F. Graduate teaching (post-college students enrolled in advance degree-granting programs, e.g., MS,

MPH, PhD)

Psychology Extern Didactics
7/2015-6/2018

Bellevue Hospital, New York, NY
Lecturer

1 hour/year; 10 extems/year

G. Other professional/academic programs (e.g., teaching in courses at MBL or Cold Spring Harbor)

Project ECHO: Mental Health and Substance Use
Dates: 1/14/2020,3/10/2020

Dartmouth-Hitchcock Knowledge Map
Expert Discussant
2 hours/year, 20 participants/session ' .

Primary Research Advising

Advising/Mentoring (other)

Engagement, Community Service/Education

3/2020 - current .

Headrest (Substance Use Disorder treatment program in Lebanon, NH)
Member, Professional Advisory Board
6 hours/year ..... . •
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.  > s Name: Luke Archibald

Research Activities

Pending
Dates: TBD (site was selected on 3/19/2020)
Project title: CTN-0100: Optimizing Retention, Duration, and Discontinuation Strategies for Opioid Use
Disorder Pharmacotherapy (RDD)
Your role: site PI .

Percent effort: estimated 0.3 PTE

Sponsoring agency: National Institute on Drug Abuse (NIDA)
Annual direct costs of the award (see below)

Program Development

New Hampshire State Opioid Response (SOR): The Doorway
Program Type: clinical
Program Goal: connect individuals seeking help for addiction with support and services via screening
and evaluation, treatment, prevention (including naloxone distribution), case management, and peer
recovery support

Role: Medical Director, The Doorway at Dartmouth-Hitchcock in Lebanon
Dates: 12/2018-current

Measurement of impact: GPRA (Government Performance and Results Act) assessments for clients with
Opioid Use Disorder (CUD), performed longitudinally

New Hampshire State Opioid Response (SOR): The Doorway After Hours Service
Program Type: clinical
Program Goal: provide telephone support from licensed clinicians for individuals in the state of New
Hampshire calling 211 and attempting to access The Doorways during off-hours
Role: Medical Director

, Dates; 12/i2018-current
Measurement of impact: quarterly data reports with various indicators including call volume and

. outcome of each call

NYC Health and Hospitals: Consult for Addiction Treatment and Care in Hospitals (CATCH)
Program Type: clinical and research
Program Goal: establish addiction consult teams at six New York City public hospitals to address the
opioid epidemic by increasing MAT prescribing for hospitalized patients
Role: project leader for implementation, Bellevue Hospital
Dates: 7/2017-1.0/2018

Measurement of impact: stepped-wedge cluster randomized trial led by Dr. Jennifer McNeely

Entrepreneurial Activities

Major Committee Assignments, Inclusive of Professional Studies
A. National ;

.  B. Regional ,, ; .V. ^
■: i" ■V-;-™. :';VV^r -'-L 5
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Name: Luke Archibald

G. Institutional

4/2019-4/2020

1/2017-10/2018

10/2012-1/2018

7/2012-6/2013

9/2001 -5/2002

Therapeutic Cannabis Guidance
Member, Core Workgroup
Dartmouth-Hitchcock

Psychiatry Executive Committee, Department of Psychiatry
Member

Bellevue Hospital

Psychiatry Residency Selection Committee
Member

New York University School of Medicine

Psychiatry Residency Education Committee
Member

New York University School of Medicine

Department of Chemistry Ethics Committee
Student Member

University of Notre Dame

Institutional Center or Program Affiliations

Editorial Boards

Journal Referee Activity

Awards and Honors

2002

2002

2012-2013

Magna Cum Laude, University of Notre Dame
Merck Index Award for Excellence in Chemistry, University of Notre Dame
Chief Resident in Psychiatry, N YU School of Medicine

Invited Presentations

A. International

B.. National

C; Regional/local

Project ECHO: Mental Health and Substance Use * ̂ .
Date: 1/28/2020

Topic: Screening, Assessment, and Diagnosis of Alcohol and Substance Use Disorders
Sponsoring Organization: Dartmouth-Hitchcock Knowledge Map
Location: Lebanon, NH

^'.1 ' ir'
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Name: Luke Archibald

Bibliography
A. Peer-reviewed publications in print or other media

Archibald L, Brunette M, Wallin D, Green A. Alcohol Use Disorder (AUD) and Schizophrenia or
Schizoaffective Disorder. In: Alcohol Use Disorder and Co-Occurring Mental Health Conditions.
Alcohol Research: Current Reviews. 20\9;40{\).

Kwon J., Archibald L., Deringer, E. (2016) Substance Abuse: Intoxication and Withdrawal. In Maloy
K. (Ed), A Case-Based Approach to Emergency Psychiatry. Oxford University Press.

Archibald L. (2018) Twelve-Step Programs and the Dually Diagnosed. In Avery J, Bamhill J. (Ed),
Co-Occurring Mental Illness and Substance Use Disorders: A Guide to Diagnosis and Treatment.
American Psychiatric Association Publishing.

B. Other scholarly work in print or other media

Archibald L, Budney A. Letter: What's the rush on marijuana legalization^^ Concord Monitor.
Published 3/11/2019.

C. Abstracts

Persona! Statement

I joined Dartmouth-Hitchcock as the Director of Addiction Services in the Department of Psychiatry in
November 2018 and am the medical director of the Dartmouth-Hitchcock Addiction Treatment Program
(ATP). Our services include an Intensive Outpatient Program (lOP), medical visits for hundreds of
individuals with Opioid Use Disorder (OUD), and a Perinatal Addiction Treatment Program (PATP),
and it is the site of the regional hub for the New Hampshire State Opioid Response (SOR) Doorway
project. Previously, I worked in the NYU School of Medicine, serving as the Director of the Addiction
Division in the Department of Psychiatry at Bellevue Hospital. In that role, I oversaw three clinical
programs: the Opioid Treatment Program (OTP), the Chemical Dependency Outpatient Program
(CDOP), and the inp'atient detoxification and stabilization unit.

Thus far at Dartmouth-Hitchcock, my principal work has focused on expanding and refining the
Addiction Treatment Program, including developing The Doorway at Dartmouth-Hitchcock and
overseeing significant growth in the number of individuals served at ATP. We were recently selected as
a site for a large research study (CTN-0100) aimed at measuring factors of treatment engagement and
medication discontinuation strategies for individuals with OUD.
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Amy K, Modlin, LjCSW,
^  mpa; lmsw,caadc

Education:

Master of Public Administration, Grand Valley State University, Grand Rapids, Ml.

Master of Social Work, Grand Valley State University, Grand Rapids, Ml.
•  Member Phi Alpha Honor Society
•  Native-American Policy Course/Native-American Service Learning Course

Certified Advanced Alcohol and Drug Counselor, Michigan.

Bachelor of Arts, Great Lakes Christian College, Lansing, Ml.
•  Psychology/Counseling and Family Life Education
•  Summa Cum Laude/Delta Epsilon Chi Award/Honor Society of GLCC
•  Class Vice President/Student Council Secretary

Professional Experience:

Dartmouth-Hitchcock Medical Center - Lebanon. NH (November 2019-Present)
SUD Therapist - DHMC Addiction Treatment Program
•  Conduct SUD intake assessments, individual therapy, lOP, and outpatient group therapy.
' • Ori-call clinician for the Doonl^ray Hub and Spoke program.

Springfield Medical Care Systems - Springfield, vr (August 2017-November20i9)
Behavioral Health Therapist
•  Integrated behavioral health and SUD treatment for individuals, couples, families^
•  SBINS screening, assessment brief intervention, and referrals for ED, WHO, CBC.
•  MAT intake assessments, individual, and group therapy.

Moved to NH to help take care of a family member {November 2016-August 2017).

Pine Rest Christian Mental Health Services - Holland, Ml (February 2012-November 2016)
Outpatient Therapist
•  Ou^atient therapy to individuals stmggling with mental health and co-occurring disorders.
•  Supervision to colleagues working on their CAADC ceitfication.
•  PMAD panel provider.
•  On-call therapist for Pine Rest Detox unit
•  Member of the Recovery Pest Committee.

Pathways - Holland, Ml (October 2010-February 2012)
Outpatient Therapist
•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
•  Psycho-educational group therapy involving substance abused domestic violence, and recovery from trauma.
•  Communication with probation officers, CPS workers, and foster, care workers.

Harbor House - Holland, Ml (July 2009-October 2010)
Residential Substance Abuse Therapist
•  Individual and group therapy for women on issues of substance abuse, PTSD/trauma, and domestic violence.
•  Communication with probation officers by providing assessments and monthly progress reports.
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Justin

Warden
Ce r t i f i ed Recove ry Suppor t Worker/RC

SKILLS

' Perseverance

Lived Experience & Education

Crisis Management

Motivatiofial Interviewing

I  - .
Working within a Team

EDUCATION

Associates Degree / Addiction

Counseling

New Hampshire Technical Institute (NHTI)

2015- 2018 .

High school Diploma
Wilton / Lyndeborough Coop

'2005-2009

TTB-O-irT—M-E

My personal experiences with substance abuse has fueled my

passion to work with others who struggle with the disease of
addiction. I now use my lived.experiences and education to help

support others in their pursuit of life in recovery.

EXPERIENCE

Recovery Coach

Dartmouth-Hitchcock Medical Center / Lebanon, NH/Jan 2019 - Current

I work as a peer to support patients in their recovery journey. I help patients learn

healthy coping skills, develop connections in the recovery community, and navigate the
hurdlesthatcome with both early and long-term recovery. ,

•  Develop peer based recovery support relationships with patient in our

program.

•  Working with our clinicians to develop techniques that best support our
patients in their recovery. ^

•  Facilitating peer-support groups for the patients in our prograrn.

Residential Program Assistant

Headrest / Lebanon, NH f lofij - i/ig

Working in this low-intensity residential treatment center I learned how to work with
patients on a daily basis who strive for a life in recovery.

•  Treatment Planning

•  Case Management

•  Group Facilitation.

Crisis Hotline Counselor

Headrest / Lebanon, NH /10/17 - ̂ig

Fielding calls forthe National Suicide Help line. Local Crisis Line, and teen Support
Line.

•  Working with callers to develop safety plans and healthy coping skills.
•  Determining through lethality assessment whether to contact emergency

services or connecting the caller to comrnunity resources.

•  Importing data for each,caller based on demographics, lethality
assessment, referrals and statistical information.

•  -

.Lu, wT
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Me&an M. Trac^

Objective:
To obtain a position that utilizes my experience, customer service and leadership qualities to help the
section of leadership achieve Its vision. To develop a team atmosphere that brings out the best qualities of
Individual staff to work toward common goals.

Experience:
The Doorway, DHMC, Lebanon January 2019-Present
Associate Practice Manager, Department ofPsychiatry

• Assists the Medical Director to lead The Doorway and After Hours Program in all aspects of the
daily operations at the Addiction Treatment Program.

•  Assumes leadership responsibility for the operational and Informational management systems for
The Doorway and After Hours Program.

•  Develops efficient procedures with an emphasis on high quality of patient care. Assists In the
development of policies and procedures for all internal operating systems. Standardizes systems
between sections.

• Assists in the Identification and development of new programs or methodologies for delivering
The Doorway's and After Hours Program services more effectively and efficiently.

•  Initiates and reviews proposals for modifying operational systems, practices, policies and
procedures, and implements necessary changes.

•  Develops and carries out a full range of financial management activities of the assigned sections.
Assists in preparing the annual budget, monitors sections' performance in relation to budget, and
develops strategies for improvement and/or the correction of deviations from budget.

•  In conjunction with the Director, Medical Director and Sr. Practice Manager, assumes leadership
responsibility or assists with special program-wide projects.

•  Interviews and hires new staff. Working with colleagues, helps to support interview processes
which identify, on-board and retain the best possible candidates.

General Internal Medicine, DHMC, Lebanon June 2016-January 2019
Administrative Supervisor, GIM (3M and Lyme Road)

• Oversees a team providing centralized administrative support to the department.
•  Ensures that all calls and Inquiries are handled and resolved within established standards of

practice, quality guidelines and service expectations.
•  Serves as a liaison for patients that have questions or concerns and handles any patient upsets .

with a high level of communication resulting in positive outcomes.
• ' Establishes systems and processes to help track the effectiveness of administrative support..
• Working across teams, facilitates the development of standardized processes and systems.
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•  Interviews and hires hew staff. Working with colleagues, helps to support interview processes
which identify, on-board and retain the best possible candidates.

•  Provides regular feedback around performance focused on service quality.
•  In collaboration with leadership, takes a lead role in identifying educational and training needs

across the Department.

•' Reviews, identifies and secures resources required to meet the training needs of the administrative
team.

• Develops and oversees processes to ensure that forms and paperwork are handled to meet
established standard of service protocols.

•  Participates and leads in pilot program projects that'are designed to increase efficiency.
•  Assists the PM and Section Chief in implementing new clinics, workflows and processes within

the department.

Office of Patient Experience, DHMC, Lebanon August 2015 — June
2016

Project Coordinator, Office of Patient Experience
•  Coordinates projects evaluating and/or assisting in implementing Patient Experience

improvement initiatives.

• Monitors, tracks, and coordinates project progress.
•  Ensures timely completion of all project deliverables.
•  Keeps project leaders informed of project status and potential problem areas.
•  Assists with the development of project proposals, reports, and publications.
•  Performs support functions for the project leaders including, but not limited to, coordinating

meetings, developing presentations, and taking minutes.

Norris Cotton Cancer Center, DHMC, Lebanon July 2014 -August 2015
Administrative Assistant, Hematoiogy/Oncology Section
• Manages, plans, and coordinates the details of 15 daily appointrnent calendars to ensure the most

efficient use of time.

•  Interacts regularly with a wide range of internal and external personnel and staff members and
conveys information on behalf of the supervisor.

•  Handles a variety of personnel wishing to make appointments and effectively schedules/redirects
caller/visitor to the appropriate individual/office.

•  Communicates respectfully with a diverse community.
•  Coordinates and schedules activities.to support office functions and meetings.
•  Briefs the meeting leader on changes in schedules and priorities or on matters needing the ,

meeting leader's personal or immediate attention.
•  Coordinates with other offices and departments to arrange functions and meetings.
•  Coordinates, attends, and participates in various meetings as requested by the meeting leader.
•  Gathers information for the meetings, coordinates items for the agenda, and distributes material to

participants prior to the meeting as requested by the meeting leader. . '
• Assists in the recruitment effort for positions in Advaincement and actively participates in

interviewing hiring and training of employees.
•  Identifies logistical arrangements needed for candidates, and coordinates with appropriate

personnel to develop itineraries for interviews.
•  Prepares materials and correspondence for interviews and works closely with the Search Chair in

all phases of the hiring process to enable departments to recruit and retain quality staff.
•  Participates in pilot program projects that are designed to increase efficiency.

.. .
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• Works with the Accounts Payable department to manage business credit card transactions.
Responsible for coding department procurement card to appropriate accounts and fund accpunts.

Revenue Management Division, DHMC, Lebanon, NH October 2011 to July
2014

Financial Counselor, Patient Access Resource Center

■ • Review arid process application for financial assistance for large demographic of patients.
•  Input income/asset information into database to calculate and determine patient's eligibility for

coverage. .

• • Screening patients to identify/apply for possible alternative coverage for medical expenses.
•  Aiding multiple departments in collection of outstanding/prepayment balances.
• Meeting with patients in office to answer questions specific to financial assistance

coverage/eligibility and/or aid patient in filling out fin^cial assistance application. •
• Answering phones, scanning documents into database, and light filing.

Cioffredi <£ Associates Physical Therapy, Lebanon, NH August 2010 to October 2011
Patient Care Representative

•  Orienting new clients to the practice.
• Monitors overall client satisfaction via regular communication with clients throughout their care

to ensure that things are going well and that they are getting everything they need and want.
•  Serves as a liaison for clients that have questions or concerns, and handles any client upsets with

a high level of communication resulting in positive outcomes.
•  Tracks marketing data to help accurately measure the success of various marketing actions and

help steer marketing programming.

•  Collects client success stories for use in marketing & PR, including the company newsletter

•  Participates in the weekly Marketing & PR Meeting with Marketing & PR Director and CEO to
strategize and handle marketing initiatives.

Claremont Savings Bank, Claremont, NH May 2008 to August 2010
Teller/Customer Service Representative

•  Handled customer debit/credit transactions. <

•  Executed opening /closing procedures at Cornish bank branch.

Education:

•  University ofNew Hampshire, Portsmouth NH April 2017
•  Certification in Project Management

o Relevant Courses

■  Teambuilding for Increased Productivity

■  Project Management for Managing Business Change

Keene State College, Keene NH - May 2010
•  Bachelor of Science in Business Management

• Minor in Writing

Windsor High School June 2006
•  High School Diploma

Certifications:

.  .:;n
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Greenbelt Certi/iatiion i TBA
•  Greenbelt certification denotes an internationally- recognized competency in process improvement tools

and project execution. .

Yeliowbeli Certification 2015
•  Yellowbelt Certification enables an individual with the tools they .need to be active participants in

department-level process improvement work and will be capable of leading their own individual
improvement projects.

Awards and Recognition

TraveiU-Allying Award 2006-2010

•  Present to student dedicated to community service within their community

Jenkins Award May 2010

•  Presented to one graduate student who shows commitment to excellence, integrity, concern for
humanity, and the ."Do Something" philosophy.
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Karli Shepherd; MS

Objective

•I am looking to work closer with those who are struggling with chemical dependency and to grow
professionally in this area. ,

Education

MASTERS I 2018 1 WALDEN UNIVERSITY

■ Major: Human and Social Services with a focus in Substance Abuse and Addiction Treatment

BACHELOR OF ARTS I 2013 | KEENE STATE COLLEGE

• Major: Psychology

• Related coursework: Early Childhood Development and Sociology

Skills & Abilities

LEADERSHIP

• While at the Patient Service Center within DHMC, 1 was a Team Lead for General Internal Medicine. I

collaborated with the Practice Manager, Associate Practice Manager, and Administrative Supervisor

and Master Scheduler and/or the immediate supervisor and other Team Leads to ensure the PSC ran

smoothly and had all the up-to-date information regarding the GIM projects, schedules and providers. 1

am currently working within the Pain Management Clinic at APD as their primary clinical secretary

resource. I collaborate with our three Pain Management Providers to ensure that clinic days run
smoothly, while also collaborating with the other Clinical Support Representatives to ensure that they

have the up-to-date information regarding providers and their schedules.

COMMUNICATION

• While 1 was the Patient Service Center's acting Team Lead for General Internal Medicine at DHMC, 1

attended frequent meetings on behalf of my team at the Patient Service Center. During these meetings 1

acted as the voice for the PSC, regarding my General Internal Medicine team; and communicated to the

Practice Manager, Associate Practice Manager, and Administrative Supervisor, Master Scheduler

and/or our immediate supervisor and other Team Leads any thoughts and questions the PSC may, have
had. Following these meetings 1 would communicate any received feedback to the PSC. Now working

at APD, I attend meetings with the Practice.Director, Administrative Supervisors, Administrative

Surgical Scheduler and my fellow Clinical Support Representatives and communicate day-to-day
.  information and feedback from providers. colleagues and patients. I have also been chosen to
represent myself and my colleagues'at APD's Safety Meetings.

TEAMWORK

•  Since I was young teamwork has been a part of my life, from school projects or school,sports to now in
the working.field. While working atthe.Patient Service Center, all of the individuals within the PSC, ■

helped toachieve our goals, such as-filling schedules, confirming appointments or following up'on •.

•  -'i '• z.i'... '.I :U:'. ■-■ri.-i: ^ 'r.jjf.r
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patient records, as a team. Although I was the Team Lead for GIM, and worked on my own individual

. - projects, 1 still worked collaboratively alongside my peers to create efficient work, as well as to cover
anyone who was out ill or for an approved vacation day. This remains true while working at APD, as I
take on different projects; along with help cover many different positions, including check-in, check
out, training and lab registration.

ADAPATABILITY

• The only constant is change. 1 am always open to new ideas and am ready to change and adapt as need
be, to make sure things run smoothly in and out of the work place.

Experience

RESOURCE SPECIALIST | DARTMOUTH HITCHCOCK MEDICAL CENTER | 04/22/19
PRESENT

•  -assist clinicians and medical providers vyith resource needs

•  -assist patients with resource needs and follow up as needed

•  -keep excel spreadsheet of Doorway Flex Fund money spent on resource needs
o -temporary housing

o -residential services

o -insurance

o-food insecurity

o -transportation

•  -updates to Redcap regarding patients/resources

•  -attend lOP groups regarding resource needs

•  -getting and keeping up to date information from different community resources

•  -assisting resource related 211 calls
•  -provide backup coverage of 211 phone as needed

CLINICAL SUPPORT REPRESENTATIVE | ALICE PECK DAY MEMORIAL HOSPITAL |
11/27/17-04/12/2019

■  -answer incoming calls for the Pain Management Clinic

•  -manage Pain Management voicemails
•  -schedule appointments for 16 providers in Greenway

•  -send messages to 3 teams

•  -schedule Treatment Room injections/appointments in both Greenway and Meditech

•  -Treatment Room chart prep

•  Prior authorizations for Treatment Room injections .

•  -print/fax/mail letters/records/results

•  -assist/chaperon injections/EMG's

•  -check out Pain Mianagement patients in patient room

•  -inform Pain Management patients of next steps/plans
•.-receive/go over necessary information for MRl/EMG scheduling

•  -manage incoming Pain Management referrals

•  -manage outgoing referrals from the Pain Management clinic
-check patients in and put at front office ; ,y v ;

v_:
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-next day check in prep ; "

-confirmation calls for EMG appointments"

-scout Pain Management schedules for early morning/weekly/monthly availability

-scout Pain Management schedules for errors

-scan records into patient charts

-manage workers comp information/appointments and scan into chart

TEAM LEAD, PATIENT SERVICE REPRESENTATIVE | DARTMOUTH HITCHOCK MEDICAL
CENTER 1 06/09/14 -11/17/17
-answer incoming calls for GIM, Lyme, General Pediatrics and Heater Road clinic.

-schedule visits for 154 providers

-notify POP if Pre-Operative appt scheduled with other than PGP

-notify PGP if Hospital Check with other than PGP

-Send messages to 23 teams

-print/fax/mail letters/records/results

-send cancelation emails to teams alerting them of canceled appointments to fill

-manage recall lists for all sites

-manage wait lists

-onboard new patients (welcome packet, obtain records)

-follow up on new patient records weekly

-between call project work (update PGP)

-GAPs in care work (schedule overdue colo, mammo, pneumovax, well child checks, Medicare

Advantage)

-confirmation calls for tomorrow's appointments

-refill lines for Heater and GIM

-scout schedules for early morning availability for next day

-Daily Availability Report

-scout schedules for errors

DIETETIC AIDE | DARTMOUTH HITCHOCK MEDICAL CENTER ) 01/2011 - 06/2014
•  -answer patient phone calls/orders

•  -answer nurse calls for patient orders

•  -managed patient's certain diets

•  -went around to patient floors to take orders/deliver

•  -print orders/run out orders

•  -managed and delivered tube feeding to floors

•  -managed breakfast/lunch/dinner and snacks

•  -managed patient food orders for 20 different departments

■ •"* •• -f.-. • • 1
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Dartmouth-Hitchcock Health
Mary Hitchcock Memorial Hospital

Key Personnel

FY'2S Afterhours Program

Name Job Title Salary % Paid from
this Contract

Amount Paid
from this Contract

Lucas Archibald Medical Director (MD) $270,000 . 10% $20,250
Megan Tracy Program Manager $71,490 50% $26,809

FY'24 Afterhours Program

Name Job Title Salary * % Paid from
tbb Contract

Amount Paid ***
from this Contract

Lucas Archibald Medical Director (MD) $278,100 10% $6,953
Megan Tracy Program Manager $73,635 50% $9,204
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Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospital

Key Personnel

FY'23 Doorways Program

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this Contract

Lucas Archibald Medical Director (MD) $270,000 10% $20,250

Amy Modlin Social Worker. LICSW $80,080 50% $30,030

Justin Warden Recovery Coach $42,140 50% $15,803

Megan Tracy Program Manager $71,490 50% $26,809

Karli Shepherd Resource Specialist $49,400 50% $18,525

FY'24 Doorways Pro

Name

gram

Job Title . Salary * % Paid from

this Contract

!

Amount Paid *

from this Contract

Lucas Archibald Medical Director (MD) $278,100 10% $6,953

Amy Modlin Social Worker, LICSW $82,482 50% $10,310

Justin Warden Recovery Coach $43,404 50% $5,423

Megan Tracy Program Manager $73,635 50% $9,204

Karli Shepherd Resource Specialist $50,882 50% $6,360
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Vori A. SblWsene
CMnndnieacr

STATE OF NEW HAMPSHIHE " .

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVEIWOR'S COMAflSS10J>/ ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
.603-271-9564 1-S00-804<0909

Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dOha.Dh.gov/dcbcs/bdas

August 30, 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network of Doonways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the total price limitation by $11,190,088 from $37,617,414
to $48,807,502 arxJ extending the completion dates from September 29. 2021 to September 29,
2022, effective upon Governor and Council approval. 97.28% Federal Funds. 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0:10/31/18

Item #17A

Androscoggin
Valley Hospital,

Inc.

177220-

B002
Berlin $1,949,517 $669,740 $2,619,257

A1: 8/28/19

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

0:10/31/18

Item #17A

The Cheshire

Medical Center
•  \

155405-

B001
Keene $3,063,740 $1,045,046

•

$4,108,786

A1: 9/16/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

- 77i« ptpartmtntofHtalih and Human Servieet 'Mittion u to join commumtus and familUi .
•rA.' in prot^ing opportunU'u$ for aliutu to adiievt health and uuUpendonce/' "I'.i
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•  ' I • • ■ -•>

\ His Excellency. Governor Christopher T. Sununu
ar^d the Honorable CouncQ

P8fie2bf4

Concord

Hospital. Inc.
177653-

B003
Concord $2,688,794 $735,271 $3,424,065

0:10/31/18

Item «17A

A1:8«8/19,
Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Mary Hitchcock
Memorial

. Hospital

177651-

B001
Lebanon $5,312,531 $1,504,500 $6,817,031

0:10/31/18

ltem#17A

A1:11/14/ie

ltem#1

A2: 9/18/19

Item #20

A3: 6/24/20

Item #31

A4: 2/17/21

Item #18

'LRGHealthcare
177161-

8006
Laconia $2,317,076 $0 $2,317,076

0:10/31/18

Item #17A

A1: 9/18/19

item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

•Granite

Pathways
Manchester

228900-

8001
Manchester $3,831,170 $0 $3,831,170

0:10/31/18

Item #17A

A1: 9/18/19

Item #20

•Granite

Pathways
Nashua

228900-

8001
Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
Item #17A

A1: 9/18/19,

item #20

Littleton

Hospital
Association

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

0:10/31/18,
ttem#17A

A1: 9/18/19

Item #20 .

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

. 1

ri'J h.
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Hls^cefleincy, Governor Christophef T. iSununu
and the Honorable CouncB-

Page 3 of 4

Wentworth-

Douglass
Hospital

177187-

8001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/16

Item #17A

A1: 9/16/19

Item 020

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Catholic

Medical Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

0:3/11/20

Item #9A

A1: 2/3/21

Item #10

Southern New
Hampshire

Health System.
Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

Item #9A

A1: 2/17/21

Item #16

Concord

Hospital. Inc.-
t.aconla

355356 Laconia $560,982 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,086 $48,607,502

Vndicatoi• contracts that are okay to expire or have been terminated.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents'homes.

Approximately 4,000 individuals will be served between September 30. 2021 to
Septemt)er 29. 2022.

: The contractors will continue providing a network of, Doonways to ensure every resident In
New Hampshire at a minimum has access to substance use disorder treatrnerit and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doorways provide resources to strengthen existing prevention, treatment arid
recovery.programs by ensuring access to critical services In order to decrease the riumber of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as wellas
promote engagement in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.

.r V. r. • - «
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His Exceltencyi Governor Christopher t. Sununu.
and ihe Honorable Council *' .

Page 4 of 4

The Department continues to monitor services by reviewing, analyzing and engaging in
quality improvements based on:

• Monthly de-identified. aggregate data reports.

• Weekly and biweekly Doorway program calls.

• Government Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A.
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia. of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one <1) of the
one (1) year available.

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

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI083326 and
CFDA #93.959, FAIN #B08TI083509.

In the event that the Federal Funds become no longer available. General Funds will riot
be requested to support this program.

Respectfully submitted.

DoctiSlonM

<1 iinirmmiTi

for

Lori A. Shiblnette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
)  FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR opto® USE DISORDER SERVICES

OS42^4MS10.70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND WMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH OIV. BUREAU OF DRUO AND
ALCOHOL SERVICES. 80R GRANT

100%F«d*f»lFunee

Vendors 177220
Androecoflqin Vettey75Sor Namo

RtvlMd AmountIncrMM (OocroaM)Current AmountState FitcN Job NumberCIbssTimOms/Account
Year S2ie.2S0.00to.ooS2ia.250,0092057040Contracts for Progiam Servlcae102/5007312019 t652.ges(O.OOS8S2.985.0092057040Conirects tor Program Serncas102/5007312020 S201.2S3.00tO.00283.00S201920S7040Contacts for Prooram Servlcet102/5007312021 $181,000.00$0.00$181.000.0092057047Contracts for Prooram Servtcas102/5007312021 $438$0.00$438,66892057048SatvlcasProgramCorttracts lor102^007312021 $218,333.00$0.00$216,333.0092057048Contrecu tor Program Sarvteas102«007312022 $489.$489 .0002057048Grwita for Pub tor Asst end Ral074/5005852022 $183,269.00$163,269.00$0.0002057048Grants tor Pub tor Asst and Rat74/500585 $2,561,502.0007100517.00Sub Total

Vender a 177653
CowcordltoaeHaL Inc-Vandcv Nama

Stete Fiscal

Year
Cteas/Account Class Tlda JobNurrber Currant Amount

$262773.00

incraoaa (Oacraasa)

laoo

Ravlsad Amount

"«62.773.00
2019 102/500731 Contracts tor Program Sarvtoas 92057040

2020 102/500731 Contracts tor Program Sarvtoas 92057040 $1,325,131.00 lax

2021 102«X731 Contracts tor Program Sarvteas 92057040

2021 102/5X731 Contracts tor Program Sarvlcas 92057047

$236.916.X

$186.000.0C

$0.X

$1.325.131.00

$238.918.00

$0.X $ie8.ox.x

2021

2022

2022

J02J500731_
102/5X731

074/500585

Contracts for Program Sarvteas

Contractt tor Program Sarvteas
Grants tor Pub tor Asst and Ral

92057048

92057048

$4X.OX.OO

$2X,OX.OO

$0.00

$o.x

so.x

$538.9S4.X

$4X.0X.X

$2X.0X.X

$538.9S4.X

074/500585 Giants tor Pub tor Asst and Rat

92057048

92057048 $0.00

IZ59ft82ft00

$179.65ZX

$71A508.W

$179.6S2.X

$3.309.42e.X
Sub Tots/

iVandOfNama ChasMra
Vandor 6 155405

Stela Fbcal

Yaar

2019

Class / Account Class THIa Job Number CurrantAmeunt Incraasa (Oacraasa)

~ia
$o.x

Ravlsad Amount

'  $611.287.X

2020

102/5X731

102/5X731

Contracts lor Prooram Sarvteaa
Contracts tor Prooram Ssrvlcas

920S7040

92057040

$611.287.00

$1.127.557.x

2021

2021

102/5X731 Contracts for Prooram Sarvteas 92057040 $205.033.M

$229.925.00

$0.X

$0.X

$1.127.557.x

$205.033.00

$229.925.X

$532.304.00

$268.152.X

102/5X731 Contracts for Prooram Sarvteas 92057047

2021 102/5X731 Contracts forProgram Sarvteas 92057048

2022 102/5X731 Contracts for Prooram Sarvteas

2022 074/500585 Grants tor Pub for Asst and Ral

92057048

92057048

$532.304.X

$286.1S2.X

$0.X

$0.X

$0.X

$771.288.X

074/500585 Grants for Pub tor Asst arto Ral 92057048 $0.X $2S7.095.X

SI.OISMIM

$771.286.X

$2S7.M5.X

Sub Total $Z 972.258.x

Vandor#2289X

State Fiacal

Yaar

2019

2020

Clasa / Account

102/5X731

102«X731

Class TlOa

Contractt tor Prooram Sarvteas
Contracts for Prooram Sarvteas

Sub Total

Job Number

92057040

92057040

Currant Amount

$1.331.471.0ol
$2,349,899.00

SJ.69T.170.X

Incraaaa (Dacraaaa)

$ox

$0.X

so.x

Ravlsad Anxkmt

TrM1.471.X
$2.349.699.M

$3.891.170.X

Vanddr#22e9X

State Fiaca)

Year

2019

2020

Class / Account

102/5X731

102/5X731

Class Titta

Corwracts tor Program Sarvteaa

Contracts tor Program Sarvfcaa

JobNufltoar

92057040

92057040

Currant Amount

$1.348.973.x

$1.665.736.x

$X2fA709.X

Incraasa (Dacraasa)

^  SOX
so.oo'
x.x

Raviaad Amount

"  $1,348,973.00
$1.6e5.738.X

$3,244,7X.X

Vandor Nama Uttlaten RagtorvM
Vendor# 177162

State Flacsi

Yaar
Claas/Accoura ClasiTna

Contracts lor Prooram Sarvteas

Job Number

92057040

Cunant/vnoura

$223.13SX

$882,80SX

Incraasa (Oacraasa)

$0.X

loioS

Ravlsad Amount

$223.135.X
2019

2020 Contracts far Prooram Sarvteas 92QS7040

92057040_

$882XS.X

$203.7S0X
2021 102/5X731 Contracts tor Program Sarvteaa

2021

2021

■Corrtrecta for Program Sarvteas 92057047
$203.7X.X
$17S.0X.X $o.x

$o.x

$175.0X.X
$423.333.X

102/5X731 Corttracts far Prooram Sarvteas 92057048 $423.333.X

Contracts tor Program Sarvteas 92057048 $211.666.W
$0.X'

$o.x
$521.9M.X

$21t.688.X
$521.980.x2022

2022
ISS"

Grants for Pub tor Asst and f^al 92057048
92057048Grants for Pub tor Asst and Ral $0.X $173.987.X

ie91947.X

$173.987.X
$2,S11WX

Sub Tata/ $2.ff9.8tlX

tVwIdor Nama LHgHaatthcara
vendor # 177161

Governor and Ceuttdl Ltntr Attschmanl -
fi rtandsl DetaB

.'W PaitlefS ; vJ-.. w i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

access AND DELIVERY HUB FOR 0Pl6n> USE DISORDER SERVICES

Ststs Fiscal

Year

2019

2020

2021

2021

2021

2022

cms/Account

102/500731

102^00731

.102/500731

102/500731

102/500731

102/500731

CMSTM

Contacts tor Program Sarvteas
Contracts tef Program Sarvicas
Contracts for Program Sarvteas
Contracts for Progrtm Sanrfcas
Contracts tor Prooram Sarvteas

• Contracts tor Prooram Sarvtees_^
Sub Total

JobNumbar

920570a

920570a

920570a

92057047

g20S70a

920S70a

Currant Amount

$500.000.00

$642,114.00

$205.000.00
$178,000.00

1430.000.0C
—  $215,000.00

>1170.114.00

Ineraaaa (Dacraiasa)

sooo

$0.00

$0.00

$0.00

$0.0C

>0.00

Ravisad Amount

iSOO.OOQ.QO
.  ■" $641114.00

$205,000.00
$178,000.00
$430.000.00
$215,000.00

>1170.114.00

iVendof Nairn mfv tvuncock
vaneor i 177100

stst* Fk*csl
Ymt

Ctm / Account CMS TUN JobNumbw

"62057040

CutTsrM Amoirt

t449.937.C

InerMS* (OscrMss)

SOX

Rcvtssd Amounl

2019
2020

102/S00731 CorrtrscU lor PfPOftn Sfv1cw_
102^500731 ContrecN lor Proofsm Sovte—
102/800731

2021 100^00731
Cofuracts <or Progrtn Ss/vlct
Con>y«cts for Pfog>»m Ssrvtoss

92057040
Q20S7040

S2.87S.t09.00
t383.O50.OO

to.oo
lo!oo

$440,937.00
^■S7SJ09.00

S3&3.958.00

92057047 S430.000.00 $0.00

102/500731
102/500731

Contfscu tef PfOQfsm S4<vtc—_ 92057040 $947.333.00
$473.686.00

so.bo
-$0.00

$1.115.876.00
1,959.00$371.

$430,000.00

$947.333.00
2021

2022 Conimets fef Preofom Sfviess 92057048
92057046074/500565 Q/mnis tef Pub for Asst snd Rs>

Qfanto tor Pub tef Assi snO RN 92057048

$0
$0.00

$5.2«0.003.00

$1.115.876.00

$1.407.035.00
$371.959.00

$6.747.639.00Sub Total

tVoribof Namo wwwwo«tb Doofllass
Stats FkscN

Yaar
Clasa / Account

VandorS 177187

2019
2020

Class TlOa

Contractttef Protyam Ssfvlcos

jobNumbsr

92057040
92057040

Cwrsfit A/nounI

$537,063.00
$1.606.75Z0C

Incf—ss (Dacrass*)

$0.00
$0.00

Rovbad Amount

$537,063.00

102/500731 Cenimcts tec PfbOfam Sa/vlcas
2021 102/500731 Centracts tef Program Sandcas 02057040 $240.67500 $0.00

2021
2021

102/500731 Contracts tef Program Sfvlcas 02057047
02057046

$299,000.00
$691,360.00

$0.00
$0.00

$1.606.752.00
. $240,675.00

$299.000.ro

102/500731 Contracts tef ProQfam Sarvlcas

2022 102/500731 Contracts tef ProQfam Sarvlcas 92057046 $345.660.00 $o.w

2022 074/500565
074/500585

Grants ter Pirb tor Assl arid Ral
GfafUs tor Pub for Asst and Ral

92057046 $0.00 $852,607.00

$691,360.00
$345.660.00
$652.607.00

020570a $0.00
>3.920.536.00

$284.203.00
If.f3a,8tft00

$284.203.00
$A057.340.00

Sub Total

i^ariaof Naima CatftoUc Madlcal Cantar
StataFbcei

Yaar
Class / Account CtessTlila JobNumbar

Vandor 9 177240

Currant Amount

$0.00

tecreaaa (Oacraasa) Ravlsad A/nouni

102/500731 Contracts ter Program Sarvicas 92057040 $0.00
$0.00

$0.00
$345.019.00
$724,614.00102/500731 Contracts ter Program Sanrleas 92057040 $345.019.00

$724.814.60
2021 Contracts tef Program Sarvleaa 920570a

102/500731 Contracts tor Program Sarvicas 92057047

102/500731 Contracts for Prooram Sarvicas 920570a
$802,501.00

$ija.ooo.cio

$0.00
$0.00
$0.00
$0.00

$802.501.00
$i,8a.ooo.oo

$923.000.00
2022 102^00731 Contracts tef Program Sarvfcas 920570a $923.000.00

074^00585 Grants tef Pub ter Asst si>d Ral
Grants ter Pub tor Asst and Ral

Sub Total

920S70a
020S70a

$0.00

sa
$4.641.134.00

$2,182,534.00
$727,512.00

$2.182.534.00
$727312.00

17.551. toaoo

nJC Souttvam Haw Hampshira Haatth Syatama. Inc.
Vandor 0 177321

Stata Fiscal
Yaar

2019
2020

Clasa / Account ClasaTllte

Contracts for Program Sarvteas

JobNumbar

92057040

Currant Amount

$0.00
$223^42.00

kneraasa (Oocraasa)

f).00
$0.00

Ravisad Amount

$0.00
$223.242.00

102/500731 Contracts tor Program Sarvieai 920S70a

2021 102/500731 Contracts for Program Sarvteas 920S70a

2021 Conoacts tef Program Sarvteas 92057047
020570a

1522.272.00
$580.000.00

$0
$0.00

$522.272.00
$580.000.00

$1.280.000.dgCorttracts ter Program Sarvteas $1,280,000.00
lea.ooo.oc

$0
"505

2022
2022

Conbacts ter Procram Sarvteas 820570a
920570a

$8a.ooo.oo
$1.2S9.8a.od

074/S0058S Grants for Pub ter Asst snd Ral
Grants tef Pub ter Asst sr>d Ral

Site Total
920570a

$0
$0.00

$1.2S9.6a.o6
$419,883.00 $419.663.00

>4l9210<&00

/andtir Hsma Cancont ttespltsi ♦ Lsconla
V«idor 8 355356

StMa Fiscal
Yaar

CMS / AcOOtAN CMsTUa JobNumbar Cunam Amoint

$2oo'!ooo.oo

tecraasa (Dscrassi)

$0.00

Ravlsad Amount

^  $200,000.00
2021 102/500731 Contracts ter Program Sarvteas 92057040

1Q2W00731
074/500585

Contracts tef Program Sarvteas 920570a
92057040

$215,000.00
$0.00

$0.00
$547,404.00
$162.460.OO

$215.000.00
$547.404.002022

2022 Contracts for Program Sarvteas

2023 074/S0058S extracts ter Program Sarvteas 02057oa $0.00

Sub Total $415.00000 >729.872.00 >1.144^872.00

'j

-  ...
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f  DEPARTMENT OF HEALTH AND HUMAN SERVICES
[  FISCAL DETAILS SHEET

access AND DELIVERY HUB FOR CPIOro USE DISORDER SERVICES

SOR Tott/j t11.040.103M\ U7.179.St1.00\

MA242^S1MM10000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUNAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND
ALCOHOL SERVICES. SABG ADOmONAL

100% F«d»fml Fwnd«

Stata Ftacal

Yaar

2022

mdToacoflam vai

Clua/Account

S01-50042S

-r
ctaaa Tttla

Pavmanta to Cbanta

■  1

Job Islumbar Currant Amount

TBD 1 80.00
Irwraasa (Dacraaaa)

816.865.00

Raviaad Amount

816.665^

Sub Total 1 1  80.00

1

81166100 81166100

Vendor# 177653

StataFlacal

Yaar
Ctsu/Accounl

501-500429

Ctaaa Tloa

Pavmanta to aiants

JobNumOar

T8D

Currenl Amount

80.00

Incraaaa (Dacraoaa)

816.665.00

Raviaad Amount

816.66im

80.00 ff6.668.00 sriMidd

Vendor# 155405

StataFlacal

Yaar

2022

Claaa / Aeootml

501-500425

ClaaaTUa

Pavmanta to Cllanta

JobNufflbar

TBO

Currarrt Amount

80.00

tncrwaa (Dacraaaa)

~  816,665.00

Raviaad Amount

816.66S'!oO

80.00 816,66100 811665.00

Vendor# ini62

StataFlacal

Yaar

2022

Clata' Account

501-500425

Ctaaa-TISa Job Number

TBD

Currant Amount

80.00

Incraaaa (Dacraaaa)

816.665.00

Raviaad Amount

816.66100

80.00 81166100

Vandor# 177160

Stata Fbcal

• Yaar

2022

Claaa / >^counl

501-500425

Ctaaa Tltta

Pavmanta to CNnta

.  JebNumbar

TBD

Curram Amount

80.00

Incraaaa (Dacraaaa)

816.66100

Raviaad Amount

816.665.00

80.00 81166100 81166100

Vandor# 177167

StataFlacal

Yaar

2022

Ctaaa / Account

501-600425

^ CtnaTtSa

Pavmonts to Clanta

Job Number

TBD

Cunant Amourrt

80.00

tnciaaaa (Dacraaaa)

816,665.00

Raviaad Amount.

- 816.66100

Sub Total 80.00

■

81166100 81166100

Vandor # 177240

StataFlacal

Yaar

2022

Ctaaa / Account

501-500425

CisaaTlba

Pavmenta to CSartia

Sub Total

JobNumbar Currant Amount

TBD 1 80.0(
1  80.0(

Incraaaa (Dacraaaa)

816.66S.O0

81166100

Raviaad Amour#

816.665.00

81166100

tVtndCf Name aoviAafn Ntw Hamp»hb» HMtth Sy^tnf, Inc
Vandorff 177321

StataFlacM

YMf
CMtt/Account

501-600425

ClMaTlOa

• Paynwua to CMonti

JobNumbor

TBD

Cunont Amount

80.00

80.00

tncraase (OocroaM)

816.665.00

810.608.00

Ravlsod Amount

816.665.00

81A668.00
SubToM

Nama ConcorU HooptW,
Vmtor«3S53S6

StataFlacal

Yaar

2022

Qm/Acoeunt

501-600425

OmTloa

Paymanta to Cianta

Sub Total

Job Number

TBD

Currant Amount

80.00

80.00

tncraaii (Dacraa—)

816.665.00

810.00100

Raviaad Amount

816.605.00

811008.00

I  SABOTotall 80.001 81A0.08100I 814S.MS.0CI

OSSSS2-02051043S20000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHSiOtV
ALCOHOL SVCS. OOVERNOftCOMMISSiON FUNDS .

100%OtharFuf>«a

FOR BEHAVIORAL HEALTH. BUREAU OF DRUG I

U T—E , , ,, 1 vandor# 177220

Stats Fiacal

Yaar

2021

CMsa / Account

102/500731

—

CtaasTltM

Coniracia for Preoram Servleaa

Job Ninbar

S2056S0I '

•  CtframAmount

818.750.00

knoaasa (Dacraaaa)

^  8o!oo

RavbadAmounl

811750.W

•  : r;.. . Governor end CouncB Latter ̂ chmcnt
HnancUt Dettf

fvPaftBelSi'. -V ri-.. " •-i

■■

'.v.
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DEPARTMENT OF HEALTH AND HUmiAN SERVICES
FtSCAL DETAILS SHEET

.  - ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

■:v.*

102/500731 I Coitti'Mtt for Proofm S^fvic— 020S8S01 S6.2S0.W
125.000.00

50.W
to.oo

>6^50.00
525.000.00Sub Tot»l

/ondofNme.
SisMFIeesi

YMr
2021

Claaa/Aeeeunt

102/500731

ClaesTiae

Contracu for Proorem Servtces

Job Number

92058501

Current Amount'

S73.481.00

Increase (Deeeaee)

$0.00
vSO.OC

Re^sadAmount

$73,481.00
$24,493.00

2022 102/500731 ^^Contraetijor Ptoyani Services

' 1

897.974.00 $0.00 897.974.00

Vendor 015S4O5

State Rscel
Vew
2021

etna / Account

102/500731

CtasaTlOe

Contrecu for Proorem Servlcee

Job Number

92058501

Current Amount

^  $68,812.00

Incteese (Decreeee)

SO.OO
80.00

Revised Amount

"  808.012.00
822.870.00

2022 102/500731
Sub Total

'

$91,492.00 80.00 891.482.00

Vendor • 177162

State Flacel
Ye«
2021

CMM/Accouni

102/500731

ClauTllle

Contracts tor Proarem Servlcee

Job Number

92058501

Current Amount

$18,750.00

Increeee (Decreeee)

'  $o!oo
so.oc

Revised Amount

•  $18,750.00
iS.2so.oc

2022 102/500731
$21000.00 10.00 829.000.00

Vendor# 177161

State Fleea)
Year

2021

CiMt/Accoum

102/S00731

CieseTUe

Contracts tor Proorem Services

Job Number

02058501

Current Amount

$110,222.00

IncieeM (Decreeee)

$0.00
$0 00

Revised Amount

$110,222.00
$36,740.00

2022 102/500731
Sub Total $148,982.00 $0.00 $146,982.00

Vendor* 177160

State Fbcai
Year

2021

Claaa/Account

102/500731

CbMTtte

Contracts tor Propfom Servtoas

Job Number

92058501

Current Amount

$39.396.0C

Increeae (Decreeee)

"  $000

Revised Amoum

$39,396.00
$13,132.00

2022 102/500731

1

892.52100 80.00 ' 19292100

Vendor# 177167

State Fbcal
Year
2021

Ciaas / Account

102/500731

CtaasTIDa

Corrtrects tor Proprim Sarvlcat

Job Number

92058501

Current Amount

8141.652.00

Increase (Decreeee)

$0.00
$0.00

Revised Amount

$141.652!oO
$47,217.00

2022 102/500731-
i/eiMioo 80 00 8/91899.00

Vendor * 177240

State Fiscal
Year
2021
2022

ClMa/Account

102«00731
102/500731

CtsMTUa

Contractt tor Proorem Servicas
Contract* tor Propram Servicai

Job Number

92058501
920S8S01

Current Amount

8208.492.00
S69.497.0(

82T7.999.0(

Increase (Decreeee)

$0.00
$0.00
$0.00

Revised Amount

$206,492.00
$68,407.00

$277,989.00

V«ndor»in3?1

State Fiecei
Year
2021

Ctsee/Account

102/500731

CtsseTUe

Contracts tor Proorem Services

Job Number

92058501

Currant Amount

$70,643.00

incroeie (Deeraose)

$0.00

Revised Amount

$70,643.00

2022 102/500731 Contracts tor Proorem Servioee
Sub rottf

92058501 $23,547.00
$94,190.60

$0.00
$040 $94,190.00

. Vendor 0 177321

State Fiscal
Year
2021

Oaat / Account

102^00731

CtaasTIBa

Contracts for Proorem Servlcee

Job Number.

92056501

Current Amoiftl

$109,222.00

Increeee (Decreeee)

$040

Reused Amount
!  $109,222.00

2022 102/500731 Contracts for Proorem Servtces 9205850t . $36,740.00
8/4199100

$0.00
8100

$36,740.00
1/4198100

GCToM 5f.f4A»5<.00T laooi |>,f4^050.00l

09-»542420510.2Sn HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. KHS: BEHAVIORAL HEALTH OIV OF, BUREAU OF DRUG A
ALCOHOL SERVICES. OPIOID STR CRAW

GovwnorandCouikBLetterAtt»chn>«M . ^
.••V -y. FlninclalOeuir
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DEPARTMENT OP HEALTH AND HUMAN SERVICES
.  FtSCALDCTAiLSSHEET

ACCESS AND DELIVERY HUB FOR OPiOID USE OlSOfWER SERVICES

100% F*dw»l Fund*

jj/tfOdtNum AndTpecoflflin ̂ liSy
State FiacaJ

Year
Cim/Account

102/900731

CteasTMa

Contrecta far PioQfaw Saivlc—

JobNumbar

02032901

Vanoor* 177220

Currant Amount

916.000.00

tIAOOaOO

tneraaaa (Dacraaaa)

90.00

90.00

Ravtaad Amount

916.000.00

SfAOOftOO
Sub Total

Vandor«228900
ivviKim

StataFtocai

Yaar
Ctaaa/Account

102/900731

OaaaTiDa

. Contracts tor Prooram Sarvteaa

JoONumOar

92092561

Ctarartf Ameura

9190.000.00

Incraesa (Dacraasa)

90.00

Ravtsad Amount'

9190.000.00

SwO Total 1

1

9/90.000.00 90.00 $150,000.00

Vandor » 226900

Stata Pttcal

Yaar
Claaa/Account

102/900731

CbuTM

Contracts far Prooram Sarvicaa

Job Nunfaar

92092561

Currant Amount

9150.000.00

Incraasa (Dacraaaa)

90.00

Ravtsad Amount

9190.000.00

Sub Total ff90.ooaoo 90.00

VandcrO 177162

Stata Fiscal

Yaar

2010

Clasa/Aeeew«

102/500731

CtasaTUa

Cimtraets tor Prooram Sarvlcas

JobNumbar

92052561

Currant Amowa

916.000.00

$19,000.00

bwraasa (Dacraasa)

loioo
90.00

Rawiaad Amount

916.000.00

91AOOO.OO

1  STRrora/] 9322.000.001 9aooi 9332,000.001

lORANO TOTALS | 937.617.414.001 911,190.066.001 946.807,902.001

i. t.-! • ;~ {

ly.-u.-/.

.:ir

. -'t : iV-'

' T- . .

Govtmof and Coandl Lenar Atiachmarn
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'  State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Access and Delivery Hub for Opiold UsiB Disorder Services.contract is by and
bebween the State of New Hampshire. Department of Health and Human Services ("State" or'
"Department") and Mary Hitchcock Memorial Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract"), approved by the Governor and Executive Council
on October 31.2018 (Item #17A), as amended November 14.2018 (Hem #11), as amended on September
IB, 2019 (Item #20), as amended June 24, 2020 (Item #31), as amended February 17. 2021, (Item #18),
the Contractor agreed to perform certain services based upon the terms and conditions speciried in the
Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, 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 11, CompleUon Date, to read:

September 29. 2022.

2. Form P-37, General Provisions, Block 1,8. Price Limitation, to read:

$6,817,031.

3. Modify Exhibit A - Amendment #4, Scope of Services, Section 12. SOR Grant Standards,
Subsection 12.1., to read:

12.1. Reserved

4. Modify Exhibit A - Amendment #4. Scope of Services. Section 12, SOR Grant Standards,
Subsection 12.11., to read:

12.11. The Contractor shall ensure that SOR grant funds are riot used to purchase, prescribe,
or provide marijuana or provide treatment using marijuana. The Contractor shall ensure:

12.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

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

12.11.3. This marijuana restriction applies to all sut>contracts and memorandums of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A-Amendment #4, Scope of Services. Section 12, SOR Grant Standards, 12,12..
to read:

12.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implerrientation. The Contractor shall ensure the utilizatiorii plan
includes:

12.12.1. Internal policies for the distribution of Fentanyl strips;

12.12.2. Distribution methods and frequency; and

■■ 12.12.3. Other key data as requested by the Department:

>  ••^2dl^BDAS-0^ACC6S-O4-A05„ •' Mary HilchcocX Memorial Hospital , •...•['Contractor Initials
v.' ^ 9/8/2021 •:

A-S-i.O i-" Page1of4 - Date - .
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6. Modify Exhibit A - Amendment #4. Scope of Services, Section 12. SOR Grant Standards, by
adding Subsection 12.13., to read:

12.13. The Contractor shall provide a contingency management plan to the Department for
approval prior to implementation of the continger^ management plan. The Contractor
shall ensure the contingency managernent plan Includes;

12.13.1. Contingency management strategies to reward and incentivlze individual
treatment compliance;

12.13.2. Identified allowable contingency rewards, as approved by the Department,
ensuring:

12.13.2.1. The maximum value per contingency does not exceed $15;.and

12.13.2.2. the maximum numt>er.of contingencies per year per Individual does
not exceed five (5); and

12.13.2.3. The maximum dollar value of all contingencies per individuals does
rrot exceed $75 per year; and

12.13.3. Other key data as requested by the Department.

7. Modify Exhibit A,- Amendment #4, Scope of Services, Section 12, SOR Grant Standards, by
adding Subsection 12.14., to read:

12.14. The Contractor shall refer to Exhibit B - Amendment #5 for grant terms and conditions
Including, but not limited to:

12.14.1. Invoicing.

12.14.2. Funding restrictions.

12.14.3. Billing

8. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B - Amendment #5, Methods and Conditions Precedent to Payment In order to update
payment terms, billing standards and various references to budgets, which is attached hereto
and Incorporated by reference herein.

9. Add Exhibit 8-13 Amendment #5. Overnight & Weekend Budget, which is attached hereto and
Incorporated by reference herein.

10. Add Exhibit B-14 Amendment #5, Overnight & Weekend Budget, which is attached hereto and
Incorporated by reference herein.

11. Add ExhibitB-15 Amendment #5, SOR I! Budget, vvhich Is attached hereto and incorporated by
reference herein.

12. Add Exhibit B-16 Amendment #5. SOR II Budget, which is attached hereto and incorporated by
reference herein.

SS-2019-BOAS-05-ACC6S-04-A05 Mary Hitchcock Memorial Hospital: .V. Conlractof Initials-:

A-S-1.0 •Page2of4 - - Date



DocuSgn Ehvelope iO: 00696091-D5EF-40DE-84C1-C6A947099785 ,

DocuSlgn Envelope ID: A802DC11*BB48-490B-80Ce-A2DE3C983B62

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the dale of Gbvemor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/9/2021

Date

j  \UtjA
^  690PQM»<C<»*4a..

FCName: a P®*

Title: Director

9/8/2021

Date

Mary Hitchcock Memorial Hospital

Name: Edward werrcns

Title:
chief clinical Officer

SS-2019-BbAS^AGCES-04-A05

-  A-S-1.0 --

".i

Mary Hitchcock Memorial Hospital

" V:p^3of4
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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

,  br '

9/10/2021 . . J. /jUifofW kjAJL
'  \

Date Name?- O^nstopher Marshall
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

;,l.,-^.;:;^i^]^20l9^AS-05-ACCES^A05- Mary Hitchcock

v--..',-: rA-S-I.O " Page4of4--. --• •
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #5

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 98.98% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration. CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326; and

1.2. 0.24% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health
Services Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 0.77% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, (effective dates 9/30/2020-9/29/2021)

2. Governor Commission Funds

2.1. The Contractor shall utilize funds in Exhibit B-9 Amendment #4 GovComm and Exhibit
B-11 Amendment #3 GovComm for the purpose of providing services and supports to
clients whose needs do not make them eligible to receive SOR-funded services and
supports.

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

3. SABG FY21 COVID Emeroencv Funds

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

4. For the purposes of this Agreement:

4.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2
CFR §200.330.

4.2. The Department has Identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-16 Amendment #5 SOR II Budget.

Mary htt^oock Memorial Hospital ExhIWt B - Amendment #5 Conlraclor Initiats

9/8/2021
SS.2019-BDAS-05.ACCES.04-A05 Page 1 of 5 Date
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- New Hampshire Department of Health and Human.Services
" Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #5

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

6.1. First, the Contractor shall charge the client's private insurance or other payer sources.

6.2. Second, the Contractor shall charge Medicare. . . .

6.3. third, the Contractor shall charge Medicaid enrolled individuals, as follows:

6.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO). the Contractor shall be paid in accordance with its contract with the
MCO.

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

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

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

7. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the 25th vrt)rking day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and retumed to the Department in order to initiate
payment. Invoices shall be net any other revenue received towards the services billed in
fulfillment of this agreement. The Contractor shall ensure:

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

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

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

7.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must tie based on records that accurately
reflect the work performed.

7.1.2.2. Attestation and time tracking templates, which are available to
the Department upoo request.

7.1.3. Invoices supporting expenses reported:

7.1.3.1. Unallowable expenses include, but are not limited to;

7.1.3.1.1. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

7.1.3.1.3. Construction or renovation expenses.

7.1.3.1.4. Food or water for employees.

..V: iti".. -

Hlicfwock Memortel Hoftpital
-

SS-2019-BDAS'05-ACCES-04-A05

EjMbU B - Amohdm^ #5
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B -Amendment #5

7.1.3.1.5. pirecUy or Indirectly, to purchase, prescribe, or
provide marijuana or treatment using marijuana.

7.1.3.1.6. Fines, fees, or penalties.

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

7.1.3.1.8. Cell phones and red phone minutes for clients.

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

7.1.5. Cost center reports.

7.1.6. Profit and loss report. •

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

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

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

7.1.9. Summaries of patient services revenue and operating revenue and other
financial Information as requested by the Department.

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

9. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvoicesBDAS@dhhs.nh.QOv. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

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

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

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

13.The Contractor must provide the services in Exhibit A - Amendment #4, Scope of Services, in
compliance with funding requirements.

Mary Hllclwock Memorial Hosplloi Exh5bll8-Amertdmenl#5 - . ConUactor IrtUato.
9/8/2021
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #5

14.The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A - Amendment #4,
Scope of Services, including failure to subrtiit required monthly and/or quartery reports.

15. Notwithstanding .Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

le.Audits

16.1. The Contractor is require to submit an annual audit to the Department if any of the
following conditions exist:

16.1.1: Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most
recently completed fiscal year.

16.1.2. Condition B • The Contractor is subject to audit pursuant to the requirements
of NH RSA 7:28, ill-b, pertaining to charitable organizations receiving support
of $1,000,000 or more.

16.1.3. Condition C - The Contractor is a public company and required by Security
and Exchange Commission (SEC) regulations to submit an annual financial
audit.

16.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120.days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

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

16.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an irKlependent
CPA if the Department's risk assessment determination indicates the Contractor is
high-risk.

16.5. In addition to, and not in any way in limitation of obligations of the Contract, it is.
understood and agreed by the Contractor that the.Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been
disallowed because of such an exception.

17. Maintenance of Fiscal Integrity

Mary HUchoock Memorial Ho«pital -ejWWlB-AmerKlmentSS Contraclor irtliab.
f  • . 9/8/2021.
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: New Hampshire Department of Health and Human Services
' Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT 8 - Amendment #5

17.1. In order to enable the Department to evaluate the Conlractor's fiscal integrity, the
Contractor agrees to submit to the Department monthly, the Balance Sheet, Profit and
Loss Statement (total organization and jprogram-level), and Cash Flow Statement for
the Contractor. Program-level Profit and Loss Statement shall include all revenue
sources and all related expenditures for that program. The program-level Profit and
Loss Statement shall include a budget column allowing, for budget to actual ianalysis.
Outside of the program-level Profit and Loss Statement and budget to actual analysis,
all other statements shall be reflective of the entire Partnership for Successful Living
organization and shall be submitted on the same day the reports are submitted to the
Board, but no later than the fourth Wednesday of the month. Additionally, the
contractor will provide interim profit and loss statements for every program area,
reported as of the 20*^ of the month, by the last day of every month.

17.2. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and include
the- Contractor's total revenues and expenditures whether or not generate by or
resulting from furids provided pursuant to this Agreement.

17.3. The Contractor shall inform the Department by phone and by email within five business
days when any Executive Management. Board Officers, or Program Managers for
Department contracts submits a resignation or leaves for any other reason.

•-i; JC.:'. . r-

Mvy Hitchcock Mea>oftel Hospital

SS-2019-8OAS-OS-ACCES^A05
. • _ :s-.. -

EjMbll B - Ajnandmonl #5
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVWRAL HEALTH

139 PLEASANT STREET, CONCORD. NH 03301
603-271-9944 l-S00-<S2-3345 Eft 9944

Fai: 603-27i-4332 TDD AMtss: I-800-739-2964 www^bhs.nb.gev

^.-.January 29,^2021'

His Excellency. Governor Christopher T. Sununu
and ttie Honorable Coundl
SMe House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oepartrrient of Health and Human Senrices. Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in lK>ld below to
continue a statewide system of Doorways that provide access to sutislance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $2,731,933 from $34,024,519 to $38,756,452 and by extending the
completion dates from September 29, 2020 to September 29, 2021 effective retroactive to
Septeml)er 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)

Kt

Amount

O&C Approval

Androscoggin
Valley Hospital,
Inc.'. Betim. NH

177220

•8002
Berlin $1,049,517 $0 $1,949,517

0:10/31/18

rtemei7A

A1: 8/28/19

(itemPIO)
A2:6/24/20

fltenri#31)

Concord

Hospital. Inc..
Concord. NH

177653

•8003
Concord $2,688,794 $0 $2,688,794

0:10/31/18

ltemei7A

A1: 8/28/19

(Item 910)
A2: e/24/20

(Item #31)

■Granite
Pathways.

Concord. NH

228900
•Boot

Concord $6,895,879 $0 ■ . $6,695,879

0:10/31/18
(Item #17A)
A1:9/18/19,
Otem #20)

Littleton Regional
Hospital.

Littleton. NH

177162
-8011

UtOeton . $2,160,669 $0 $2,160,689

0:10/31/18
(Item #17A)
A1: 9/16/19.
(Item #20)
A2:6/24/20
(Item #31)

r.-.

,  , ? • s-j:i -- r . J..

v.;.:-
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Kb ExceOBiKy. Oovemor Chrfstophar T. Sununu
end the Honorable Council

Pa9e2or3

LRGKesIthcare

.. t.aconia; NH
177161

-B008
Lacorila . - $2,317,076 SO $2,317,076

0:10/31/18

(item 017A)
A1:0/18/19,
(Item 020)
A2:6/24/20

mem 031)

12

X

1

0:10/31/18

rtem017A
A1:11/14/19

^(Itemill)'™
A2:9/18/19,
(Item 020)
A3:6A4/20
mem 0311

=Memorial™

Hospital.
Lebanon. NH

=177851=

•eool
Lebanon $4.34»,314 $983,217 $6,312,831

The ChesWro

Mescal Center,
Keene, NH

155405

•8001
Keene $3,083,740 30 $3,063,740

0:1001/18

(Item 017A)
A1:9/18719,
(Item 020)
A2:6/24/20

(Item 031)

Wentworttv

Douglass,
Hospital. Dover,

NH

177187

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

0:1001/18

(ttem017A)
A1:9/18/10,
(Item 020)
A2:6O4O0

mem 031)

Catholic Medical

Center,
Manchester. NH

177240

•B003

Greater

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

(ItemffOA)

Southern New
Hampshire

Health Systom.
Inc.,

. Nashua. NH

177321

•R004

Greater

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

0:3^1/20
fitem 08A)

Total $34,024,619 $2,731,933 $36,750,452

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

See attached fiecal details.

EXPtJkNATION

This request is RebtMicttve because sufficient funds In State Fiscal Year 2021 were r>ot
available In the operating budget.cons'idering the grant amount awarded, and due to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state .
approphations were deferred.-This request is Sole Source because the contracts were originally
approved as sole source and MOP 1W requires any subsequent amendments to be labelled as
sole source. "

This request represents the remaining two (2) of nine (9) requests hx Access and Delivery.'..;
Hub for Opioid Use Disorder Services. Department prosented the first seven (7) requests;.::;: "'" .
Governed and Executive Council on.Febi^ry 3,2021, Item ^

•  . I.", j .
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"-..-r ' ..-'rr, ,. ■ K 7-u



- DocuSign Envelope ID: 00696091-D5EF~40DE-84C1-C^947099785

hiii ExceOency. GoMmor ChflstophorT. Summu.
and the Honorabte Council

Page 3 of 3

The purpose of this request is to continue providing services through the Doorways by
utilizing unexpe^ed furvts from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
indrvidual&.wtth substance use disorders not covered under State Opioid Response.

Approximately 1.000 individuals will be senred from September 30. 2020 to September
29.2021. "

The contractora will continue providlno a network of Doorways to ensure every resident In

'New Hampshire'has access to substance use disorder treatmerrt arid recovery services in person-
during typical business hours. AddKionany. telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one In New Hampshire has to travel more than 60 minutes to access
services.

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

The De^rtm^ will monitor contracted services using the following methods:

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of Government Performance and Results Act
Interviews and follow-ups through the Web Information Technology Sy^em
database.

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

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

Areas served: Statewide.

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

In the event that the Federal Funds become no longer available. General Funds w«l not
be requested to support this program. ^

ipectfully submitted.

Lori A. Shiblnette
Commissioner

...
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LeHA. SbibiDcnt
CeanlJileotr

Kitja S. Fe»
OlrcciAr

STATE OF NEW HA^^S^^RE

DEPARTMENT OF HEALTH AND ̂ MAN SERVICES
DimiOf^ FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 0J30I
80V271-9S44 1^-8S2-^SEil9944

F»«:«0i.l7l-4332 TDD Atceu: I400.735-2964 w>vw.dbhi.nh.fO*

June 2. 2020

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to emend existing Sole Source contracts with the vendors listed below, except for Granite
Pathways, that provide a statewide netwprk of Dooirways for eubslence use disorder treatment
end recovery support services access, by adding budgets for State Fiscal Year 2021, with no
change to the price limitation of $23,606,657 and no change to the contract completion dates of
September 29, 2020 effective upon Governor and Council approval.

The contracts were approved by the Govemor and Executive Council as Indicated in the
table below.

Vendor Name
.Vendor

Code
Area Served

Current
Amount

Increase/

(Decrease)

New

Amount

G&C
Approval

Androscoggin
Valley Hoepitai.
Inc., Berlin, NH

TBD . Berlin

$1,670,051 $0 $1,670,051

0:10/31/18
ltem#17A
A1: 8/28/19
(Item dIO)

Concord
Hospital, Inc.,
Concord, NH

177653-
^3 Concord

$2,272,793 $0 $2,272,793

0:10/31/18
ltemd17A
A1: 8/28/19
(Item #10)

Granite
Pathvirays.

Concord. NH

228900-
8001

■  N/A

$6,895,879 ■  $0 S6.895.879

0:10/31/18
(ltcm#17A)
A1; 9/18/19,
(Item #20)

Littleton
Regional
Hospital.

Littleton. NH

TBD Littleton

$1,713,805 $0 $1,713,805

0:10/31/18
(ltem#17A)
A1: 9/18/19,
(item #20)

LRGHealthcare,
Laconia, NH

TBD Laconia

$1,987,073 $0 $1,987,673

0:10/31/18
(ltem#17A)
A1: 9/18/t9,
(Item #20)

; -'.-'.v..
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Mary Hitchcock
Memorial .

Hospital.
Let>anon. NH

177651-

8001
Lebanon

S4.349.314 SO S4.349.314

0:10/31/18
ltem«17A

A1:

11/14/18

(Itemdil)
A2; 0:
10/31/18

(Item #17A)
A1; 9/18/19,
(Item tt20)

The Cheshire
Medicar Center.

Keene, NH

155405-

8001
Keene

$1,947,690 • $0 $1,947,690 -

0:10/31/18
(ltemd17A)
A1: 9/18/19.
(Item #20]

Wentworth-

. Douglass,
Hospital. Dover.

NH

TBD Dover

Total '

S2.76g.452

1 S23.606.6S7
$0 .

so

S2.769.452

$23,606,657

0: 10/31/18
(l!em#17A)
A1:9/18/19.
/Item #20)

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

See attached fiscal details

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labellfd as sole source. Upon
the Initial avrard of State Opioid Response funding from the federal Substance Abuse and fiiflental
Health Services Administration, the Department restructured the State's service delivery system
to provide Individuals a more streamlined process to access substance use disorder end opioid
use disorder services. The vendors above were identified as organizations for this scope of wort<
based on their existing roles as crrtical access points for other health services, existing
partnerships with key community-based providers, and the administrative
necessary to meet the Department's-expectations for the restructured system. As part of ̂ e
ongoing Improvement of the Oooiyray system. Granite Pathways has been replaced as the
Dc^y provider in Manchester (Catholic Medical Center) and Nashua (Southern New
Hampshire Medical Center). This action was approved by Governor end Executive Council on
March 11. 2020. item 9A.

The purpose of this request Is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit 8 Method and Conditions Precedent to Payment, the
budgets ere to be submitted to Governor and Executive Councfl for approval no laterltan June
30 2020 State Fiscal Year 2019 budgets are being reduced by a total amwnt of.52.271,726
' which is identified as unspent funding that Is being carried forward to fund activities in the wntract

for State Fiscal Year 2021. spedflcahy July 1. 2020 ttyough September 29. 202a The new
Manchester and Nashua Doorway contracts already include budgets for July 1. 2020 through
September 29.2020.
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His Excellency; Governor Christopher T. Sununu ' .
dfid the Honorable Council

Page 3 of 3

Approximately 2,000 individuals will be served from July 1,2020 to September 30,2020.

These contractors provide a networtc of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery services in person during the week,
along with 24/7 telephonic services for screening, essessment, and evaluations for substance use
disorders, in order to ensure no one in NH has to travel more than sixty (60) rninutes to access
services. The Doorways increase and standardize services for individuals with opioid use
disorders; strengthen existing prevention, treatment, and recovery programs; iensure access to
critical services to decrease the r>umber of opioid^lated deaths in NH; end promote engagement
in the recovery process. Because no one wBI be turned away from the Doorway, individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

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

• Monthly deHdeniifled. aggregate data reports
■ • Weekly and biweekly Doorway program calls '
• , Monthly Community of Practice meetings • • ' "
• Regular review artd monitoring of Government Perform^ce and Results Act
.  (GPRA) Interviews and follow-ups through the Web. Information Technology
System (WITS) database.

As referenced In Exhibit C-1 Revisions to Standard Contract l^uage of tfte original
contracts, the parlies have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available fundirig, agreernent of the parties and
Governor and Couricil approval. The Department is.not exercising its option to renew at this time.

-  Should the Governor and Council not authorize this request, the Department may rtot have
the at)illty to'ensure proper billing and proper use of funding by th.e vendors.

Area served: Statewide

Respe submitted.

Ji
Uori ̂^hibinette
Commissioner

The OtpartmtntofHtolth oitdMumon S€mcti'Miai^n a <ommun.ilie$«itd/emUUt
ini>noidingepporttuiiiiufor atiw\$toechiti4heo(UiondiA^/»tuttnct. ■
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05-95-92-920S10-7.046 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV OP.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% Fecferal Fuf^s CFOA 093.788 FAIN TI08168S-

AcUvttyCoOe: 920S7040

AndrosoooQln Valiev -

State Flecel Vosr Class Title Class Account Currei>t Budget
increese

(Docreose) Budget
'ModlOed Budget

2019 Contracts for Proa Svs 102-500731 S  821.133.00 5  (201.283.00) $  619,850.00
2020 Contracts for Proq Svs 102-500731 S  848.918.00 S  648.916.00

2021 . Contracts for ProQ Svs 102-500731 S  201.283.00 S  201.283.00

Sublolal S  .1.670.051.00 $ 5  1,670,051.00

Conceal

State Flacal Year Class Title Class Account Current Budget
'  Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 5  947.662.00 5  (236.916.00) %  710.746.00

2020 ContracU'for Proo Svs 102-500731 $  1,325.131.00 S  1.325.131.00

2021 Contracts for Proq Svs 102-500731 - 5  236.916.00 S  236.016.00

Subtotal 5  2,272,793.00 1 $  2.272,703.00
-

Cheshire

Stato Fiscal Year Class Title' Class Account Current Budget
Increase

(Decrease) Budget
Modiflbd Budget

2019 Contracts for ProQ Svs 102-500731 5  620.133.00 S  (205.033.00) 5  • 615.100.00

2020 Contracts for Proa Svs 102-500731 S  1,127.557.00 S  1.127.557.00

2021 Contracts for Proq Svs 102-500731 S  205.033.00 S  205.033.00

Subtotal S  1,947,690.00 5 %  1,947,690.00

Mary Hiichoock

State Fiscal Year Class TlUe Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 ' _ Contracts for Proo Svs 102-500731 S  1.774.205.00 $  (383.956.00) S  1.390.247.00

2020 Contracts for Proa Svs . 102-500731 S  2.575.109.00 S  2.575.109.00

2021- Contracts for Proa Svs 102-500731 $  363.956.00 S  383.958.00

Subtotal ■ $  • 4.349,314.00 $ 5  4.349.314.00

LRGHeallhcare

Stato Fiscal Year Class Tiiio Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs - 102-500731 $  820.000.00 S  (205.000.00) $  615.000.00

2020 Contracts for Proa Svs 102-500731 S  1.167.673.00 S  1.187.673.00

2021 Conlracls for Proa Svs 102-500731 $  205.000.00 $  205.000.00

Subtotal S  1,987.673.00 $ 1  1.967,673.00

J.T». . • -t. . ■ - .

Faee 1 of 2'.-r^
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Financ'ialDeui!

Granile Pathways Menchesler

Slato Fiscal Year

2019

2020

Class Title Class Account Current BuOget
Increooe

(Decreastl.BiidBOt
Modined Budget

Cohlrocts tor Prog Svs 102-S00721 1.33l.47t.00 1.331.471.00

Contracis tor Proo Svs" 102-500731

Contracis Cor Prog Svs 102-500731

2.349.699.00 2.349.699.00

Subtotal

Grat9te Pothwavs Nashua

State Fiscal Year

3,681.170.00 3.881,170.00

Class Tllle Class Account Current Budget
Increase

<Oacroaso) Budgol
Modified Budget

Contracts for ProQ Svs 102-500731 1.34B.973.00 S  1.348.973.00

$  : 1.865.736.00
2020 Contracts tor Proo Svs 102-500731 1.865.736.00

Contracts for Proo Svs 102-500731

Sublotoi
3,214,709.00 3,214,709.00

Provider nema hero

UltietonReoionai

Stale Fiscal Year

2019

2020

Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

Conlfocts for Prop Svs 102-500731

Contracts for Proo Svs 102-500731

S  831.000.00

t  682.605.00

S  • (203.750.00) 627.250.00

882.805.00

Contracts for Proo Svs .102-500731 203.750.00 203.750.00

1,713,805.00
Subtotal

1,713,605.00

Wentwonh Douolass

State Fiscal Year Class Title Class Account Current Budget
tncrease

(Decrease) Budget
Medine(l Budgiet

Contracts for Prog Svs 102-500731 962.700.00 (240.675.00 722.025.00

2020

2021

Contracts for Prop Svs 102-500731 1.806.752.00

Contracts for Prpfl Svs 102-500731 240.675.00 240.675.00

2,769,452,00 % 2,769,452.00

Subtotal
%  23.606,657.00 | 5 23,606.657.00

•  Page 2 of 7
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Jcffrty A. Mfjrm
CemcnUdeerr

K«iji S. Fm
>DlrKt«r

STATE Of-NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISIONFOn BEHAytORAL HEALTH

105 PLEASANT STREET. CONCORD. NH OJJOl

60i2TI-6}l0 l4004S2.)MSesl.8758
Fat:605-2114I0S TDOAcccis: I400-73S-2964

HrWW.dhbl.Rh.gov '

Septembef 5. 2019

His Excellency. Governor Chrtslopher T. Sununu
ar^ tbe HonoraUe Council

Stale House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Dep'ahment of Health and Human Services. Oivisiori for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operalionalize a statewide network of Doorways for substance use disorder treatment arid recovery
support services'access, by increasir^g the total price limitation by $3,962,024 from $19,644,633 to
$23,606,657. with no change to the cpmpletion dale of September 29. 2020, effective upon Goverhor
and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31, 2018 (Item #17A). Mary Hitchcock Mernorial.Hospitaramended on November 14. 20l8.(ltem #11).
Arvfroscoggin Valley Hospital: tnc and Conr^rd Hospital \nc. amended on August 26. 20.19 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increaee/

(Decreaao)
Updated
Budget

Androscoggin VaDey
'  Hospital. Inc.

177220-

B002

59 Page HiD Rd. Berlin,
NH 03570

$1,670,051 $0 $1,670,051

Concord Hosfxtal.
Inc.

177653-

6003

,250 Reasanl Si-Concord.
NH. 03301

$2:272.793 $0 $2,272,793"

Granite Pathways
228900-

B001 :
1

10 Ferry St. Ste. 308.
Concord, NH, 03301 .

$5,008,703
$1,887,176

$6,895,879

. Littleton Regional
.  Hospital

177162-

soil

600 St. Johnstury Road,
Littleton. NH03S81

$1,572,101
$141,704

$1,713,805

LROHealthcare
. 177161-

B00.6
80 Highland St Lac6r^la,

;NH 003246
$1,593,000 $394,673 $1,937,673

Mary Hltchcoek
Memorial Hospital

177160-

B001

One Medical Center

Drive Lebanon. NH
037S6

$4,043,958 $305,356 $4,349,314

.  TheChest^ire
. Medical Center

1S540S-

8001

580 Court St. Koeno. NH
-  03431

$1,593,611 $354,079 $1,947.6^

' 5 . •
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His Eicdlency. Governor CMttopher T. Sununu
er>4 the Honorable Cound)

■'.PoQo2on

Wentworth-
Douglass Hospital

177107-
8001

789 Central Ave. Dover,
NH 03820

81,890,416 $879,036 $2,769,452

Total $19,644,633 $3,982,024 $23,606,657

Funds to.support this request are anticipated to be available in the fottowir>9 accoimts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds ih the future
operating budget, with authority to .adjust amounts wHhin the price Nmltation and adjust encumbrances
between State Fiscal Years through the' Budget Office, if needed and justiried,
05-M-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HlifMAN
svs. HHS: Behavioral health div. gureau of drug & alcohol.services.
STATE OPIOID RESPONSE GRANT

State
\Fl8cal

■ Year

Class/
Account

Class Title Job Numl>er
Current
Funding

Increase/
(Decrease)

Updated
Funding

2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277'

2020- 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,680,912

•2021 102-500731 Contracts for Prog Svc 92057040 SO • w $0

.  •
Sub-Total $19,311633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES.
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Fundmg

Increase/

(Decrease)
Updated
Funding

-.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 . $0 . $332,000

- 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-50073.1 Cpntracis for Prog Svc 92052561 $0- $0 $0 .

Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

.. EXPLANATION

This request is sole source because upon the initial award of State Opioid Response (SOR)
furiding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA). the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opibid Use Disorder (DUD) services: The vertdors
above were Idemined as organizations for this scope of work based on their existing roles as critical
access points for other health sen/ices, existing partnerships with key community-based providers, and

• the admir^trative infrastructure necessary to meet the Department's expectatioris for (he restructured
*. "syslem.

'  ~' ThiB purpose of this request is to add funding for Naloxone kits to distribute to indivkfuels and.
comrhunity partners: additional flexible- funds to address barriers to care such as transportation and

.'J. childcare; arKf respite shelter vouchers to assist in accessing shorj-term, temporary housir>g. This action
•-^wtli aSgn evidence-based rnethods to expand treatment! recovery, and prevention service to individuals - r v:r.:
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His E*c«Deficy. Govemof ChR$iophe» T. Sununu
and the Honorable Cound)
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with OUO in NH. During the first six (6) montl;$ of imptementdtion, the Department identirred these factors
as inhibitors to the lor>g>term success of the program. The outcomes from this amer>dment align with the
ohginal contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication AssistedTreatment.

Approximately 9.700 individuals are expected to be served from August 1, 2019 through Juhe 30,
2020. During the first six (6) months of service, the vendors completed 1.571 clinical evaluations,
cortducted 2,219 treatment referrals, and served 3,239 individuals.

This request represents six ($) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. ' The Governor arxt Executive Council approved two (2) of the
amer>dments bh August 28, 2019 (Item/flb).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24f7 telephonic services
for screening.'assessment, and evaluations for SLID, in order to ensure no one In NH has to travel more
than sixty (60) minutes to access services. The .Doorways increase and standardize services for
.individuals with ODD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the numt>er of opioid-related deaths in NH; and promote ertgagerhent in-
the recovery process. Because no one wID be turned away from the Doorway, individuals outside of OUD
are also t)eif>g seen and ref^ed to the appropriate services.

'  The Department will monitor the effectiveness and the delivery of services required under this
agreement usir>g the following performar>ce measures:

• Monthly de-'identified. aggregate data reports

• Weekly and biweekly Doorway program calls

• Monthly Community of Practice meetings •

• Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System) (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking, help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports, and
dinical services they need, and may experience delays In receiving care.

Area served: Statewide , .

Source of Funds: 100% Federal Funds from,the Substance Abuse arKi Mental'Health Services
Administration. CFDA U 93.788. FAIN #H79TI0816B5 and FAIN #71080246.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

j- T
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Financial Detail

05-9W2-W05^r0«0 H^TH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OERT OF. HHS: BEHAVIORAL HEALTH OW OF.
BUREAU OF DRUG 4 ALCOHOL SERVICES. STATE OPiOiO RESPONSE GRANT

100% FMerei Funds

ActMtvCode: 920S7040

AndroeceoflIn Volley Hoopiui, ine

VendorO 177220-8002

Stole Fiicoi Year Ciaaa Title ciaaa Account . Current Budget
Increaee

(Oecreaee) Budget
Modiriod Budget

2019 Contraeta for Proe Svs 102-900731 S  609.133.00 5 XS. 133.x

2020 Contrada for Proa Svs 102-500731 &  648 918.00 S t 84891B.X

2021 Comracia for Proo Svt 102-900731 $ 5 •

Subtotal %  1.654.051.00 5 t 1.6S4.051.X

Conoerd Hoeoltol. Inc

Vendord 177SSS-B003

State Fiscal Year ' Ciaaa TWe Claea Account Current Budget
- Increaee

(Decrease) Budget
. Modified Budget -

2010 -Contrada lor Proo Svs 102-500731 S  947 662.00 I 947.662.x

2020 •  Contrads lor Proa Svs 102-500731 %  1.325.131.00 S S - 1.32S131.X

2021 ContradslorProQSvs 102-500731 S S •

Subtotal $  2.272,793.00 % % ' 2,272,793.00

Granite PalTiwaye -aW

vendor 0 2289004001 -

State Fiscal Year Ciaaa Title Ciaaa Account Currom Budget
Incresa.e

(Oocreaae) Budget
ModlDod Budget

2019 Contrads lor Proo Svs 102-500731 S  2.380.444.00 1'  2 3X 444.x

2020 Contrads lor Proo Svt 102-500731 %  2.328.259.00 5  1.887.176.00 t 4.215.43S.X

2021 Contrads tor Proo Svs 102-500731 $ S •

Subtotal . $  4.708.703.00 %  1.687.176.00 1 6,595,B79.X

Littleton Roflional Hospital

VendorO 177162-8011

State Fiscal Year Ciaaa Title Clasa Account Current Budget
Increa'ao

(Docroaae) Budget
Modified Budget

2019 Contrada for Proo Svs 102-500731 S  815:000.00 S B15.0X.X

2020 Contrads lor Proo Svs 102-500731 $  741.101.00 S  • 141.704.00 $ - 882.X5.X

2021 Contrads lor Proo Svs 102-500731. $ •

Subtotal S  1,556,101.00 8  - 141,704.00 1 1.697.60$.M

LRCHealtneere

VendorO 1771614006

Slate Fiscal Year Ciaaa Tide . Claao Account Current Budget .
increaeo

(Docroaao) Budget
Modined Budget

2019 Contrads lor Proo Svs . 102-500731 S  . 820000.00 S 620.0X.X

2020 Controdi (or Proa Svs •102-500731 S  773.000.00 $  394.673.x s 1.187.673.x

2021 Contrada lor Proa Svs 102-500731 S % •

Subtotal 6  1.593.000.00 $  364.673.M s 1.967,673.M

' -J3-. T»_..
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FlntncUi Oet»il

Mafv Kluhcoek Mtomorial HotpttsI

Vendor 0 177160^161

SUtO FloMl Yoir • Claaa Tltlo Claaa Account Cuiranl Budget
Incraaae

(Oecreaaa) Budget
Modified Budget

2016 Controdi tor Proo Svs 102-500731 1 1.774.205.00 $ ■ $ 1.774.205.00

2020 Contracts tor Proa Svt 102-500731 S 2.269.753.00 5 305.356.00 S 2.575.109.00

2021 Conirads'tor Proo Sva 102-500731 S - s -

Subtotal t 4,043.650.00 S 305.356.00 t 4,349,314.00

Tb» ChMhIre Medieoi Cemer '

VerMlorO 1SS40S>B001

Sttte Racel Year Clasa Tltlo Ciaaa Account Currant Eludget
Incroeee

(Oecraeee) Budget
Modified Budget

2016 Contracts tor Proo Sva 102-500731 S 620.133.00 s 620.133.00

2020 Contracts tor Proo Svs 102-500731 5 773.478.00 S 354.079.00 s 1:127.557.00

- 2021 Contracts for Proo Svs 102-500731 S - 5 •

Subtotal $ 1,593.611.00 S 354.079.00 S 1,947,690.00

«Vertt«rorth<OouQlaa Hoapltal

Vendor 0 ini87-B00l •

SUto Fiecol Year Claaa Tltlo Claaa Account

%

Current Budget
Increaee

(Oecreaae) Budget
Bdodtfled Budget

2010 Coniraos tor Proo Svs 102-500731 S 962.700.00 662.700.00

2020 Contracts tor Proo Sva 102-500731 S 927.716.00 5 879.036.00 % 1.806.752.00

2021 Contracu tor Proo Svs 102-500731 s . %

Subtotal 1 1.690.416.00 5 879.036.00 % 2,769.433.00

I $ 19.312.8?3.001 t 3,962.024.001 t 22.274.657:00ISUB TOTAL

05.65-62.920510-2559 HEAlTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR GRANT

100% Federal Fimds

Activity Code: 92052561

Andreacoooln Valley Koepltil. tnc

Vendor 0 17722O-BOO2

State Flacal Yatr Ciaaf Tide Claaa Account Currant Budget,
Irrcreaee

(Decrease) Budget
Modified Budget

2019 - Contracia tor Proo Sva 102-500731 5  16.000.00 S  16.000.00

2020 Contracu tor ProQ Svs 102-500731 S *

2021 Contracu for Proo Svs 102-500731 s 5

Subtotal 1  16,000.00 % %  16,000.00

Concord Hoapital. lie

vendor 0177653-B003 %

State Flacal Year CUaaTiOa Class Mcount Current Budget
Increaae

(OocreaM) Budget
Modified Budget

2016 Contracu for Proo Svs 102-500731 %  ' »

2020 Contracts for Proo Svs 102-500731 S 5

2021 Contracu for Proa Svs 102-500731 S t

t  . 5 t

•  0 e r. - • •'
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Flnaixui Oeuii.

Granite Pethweve

vendor 0 228d0OB001

State Flacal Year Class Tide' Claee Account Currant BudBst
Increase

(Decrease) Budget
Modiined Budget

2019 Contracts (or Proa Svs 102-500731 1 300.000.00 8  300,000.00

2020 Contrecis lor Proo Svs 102*500731 S • - 8

2021 . Comrocis (or Proa Svs 102-500731 % -  * t

' Subtotal 8 300,000.00.,8 8  300,000.00

Utdeton fteatonai Hoepltsi

Vendor 0 177182*6011

State Flaeel Veer Clese T(Uo Claea Account'  Current Budoel
' Increase '

(Docrease) Budget
Modified Budget

2019 • Contrads for Proo Svs 102-500731 S 16.000.00 8  16.000.00

2020 Corttracts (or Proa Svs 102-500731 % * 8

2021 Contracts (or Proa Sve 102*500731 I * 8  •

Subtotal % *  18,000.00 8 1  18,000.00

LRGHealtheare

vender 0 177161-BOOe

State Flecel Year - Class Title Class Account Currant Budget
increase

(Decrease) Budget
Modified Budget

2010 Contrscts (or Prog Svs 102*500731 S S

2020 Contrads for Proo Svs 102*500731 s 8

2021 Contrecis (or Proo Svs 102*500731 s $

Subtotal t 8 1

Mary Hitchcock Memorial Hospital
VendorO 177160«016

State Fiscal Year CIsss TItIo Class Account Currant Budget
Irtcroase

(Oocroase) Budget
. M.odiflod Budget

2019 Contracts (or Prog Svs 102*500731 5  • $

2020 Contracts (or ProQ Svs 102*500731 S .

2021 Contrads (or Proa Svs 102*500731 1 8

Subtotal t 1 8

The Cheehire Medical Center

Vendor 0 1SS405-8001

State Fiscal Year Ciaeo TiUa Class Account Current Budget
-  Incraese

(Decrease) Budget
Modified Budget

2019 Cenlrodt tor Proo Svs 102*500731 I 8

•  2020 Contrscts tor Proo Svs 102-500731 S S :

2021 Controds tor-Proo Svs 102*500731 S 8

Subtotal % 8 8

Wentwerth-Oouatea Hosollal

VendorO 177187*6001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contrads (or Proo Svs . 102*500731 j  . 8

2020 Contrads lor Proo Svs 102*500731 '$ $

'  2021 Contrads (or Proo Svs 102*500731 $ 8

Subtotal 8  ' . 8 8

SUB TOTAL 8  332.000.00 .8 ■ 8  332,000,00

%  19.644,633.00 11 3.962.024.001 » 22.606,857.001TOTAL

P«|e 3 of 3 ,
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STATE OF NEW HAMPSHIRX

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION for bEHA VIORAL H£ALTN

BURBA U OF DRUG AND ALCOMOLSBRVTCES

IDS PLEASANT STREET. CONCORO. NH 01301
603>27I'6II0 I4000S3-3345 Ell 0738

•  Fei:60>27l-«105 TDO A«m: I-600-73S-X964

r.dbh^nh.gev

October 30. 2018

Hi» .Exceltency» Governor Christopher T. Sununu.
and the Honorable Council

Slate House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to amertd a retroactive, sole source agreement with Mary
Hitchcock Memorial Hospital, one (1) of the eight (6) vendors listed below, by increasing the'Phce
Limitation from $16,608,487 by $2,500,170 to an amount not to exceed $19,106,657. to develop,
limplement and operatlonalize statewide clinical telephone overnight, weekend, arxl hodday coverage
for Regional Hubs for opioid use disorder treatment and recovery support services, retroactive to
October 31, 2018. through an unchanged completion date of September 29. 2020. The. original
contracts were approved by the Governor, and Executive Council on^Octot)er 31. 2018 (Item P17A).
Federal Funds 100%. '

■  'j-T

■  •, < v-;-.

Vendor Name VondorlO Vendor Address
Current

Budgets •
Increese/

(Decreeee)'
Updated
Budgets

Androscoggln Valley
Hospilal. inc. •

TBO
59 Page Hill Rd. Berlin. NH

03570
31,559.611 SO $1,559,611

Concord Hospilal.
Inc.

177653-

6003

250 Pleasant St. Concord.
NH. 03301

$1,645,257" SO $1,645,257

Granite Pathways
226900-

6001

10 Ferry St. Sie. 306,
Concord. NH. 03301

$5,008,703
so

$5,008,703

Littleton Regional
Hospital

TBO
600 St Johnsbiiry Road.

Umeton. NH 03561

$1,572,101 .
so

$1,572,101

LRGHealthcare TBO
60 Highland St. Laconia.

NH 003246
$1,593,000 w $1,593,000

Mary Hitchcock .
Memorial Hospilal

177651-

8001,'
One Medical Center Drive

Lebanon.'NH 03756
$1,543,766 S2.5G0.170 $4,043,958

— The Cheshire

Medical Center

15540S-

B001

. 580 Court St. Keene. NH

. 03431
$1,593,611 SO $1,593,611

Werttworth-Oouglass
Hospilal ■

TBO
789 Central Ave. Dover,"

NH 03820
( $1.6^.416 SO $1,890,416

Total $16,608,437 S2iS00,17O $19,106,657

"d". ■
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His Excellency. Governor Chrhlopher T. Sunurni • . '
ervtf the Honoreble CoundJ
Pege2of4 ' ^

Funds' are available in the following accounts for State Fiscal Year (SPY) 2019, and are
anticipated to be available in SPY 2020 and SPY 2021, upon the availability and continued
appropriation of, funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office rf needed and justified, without approval from the Governor and Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS; BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL
SERVICES. STATE OPIOID RESPONSE GRANT

SFY
Clasar

Account
Class Tllle Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding ..

2019 102-500731 Contracts for Prog Svc 92057040 55,261.704 $1,043,573 $9;325.277

2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783 $1,456,597 $9,449,380

2021 .102-500731 Contracts for Prog Svc 92057040 $0 $0 $0

Sub'Total 116,274.457 $2,500,170 $18,774,057

05-95.92-920510.2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL
SERVICES. OPIOID STR GRANT

SFY
. Class/

- Account
Class Title Job Number

Current

Funding
Increase/

(Decreaae)
' Updated
Funding

2019 102-500731 Conlracts for Prog Svc 92052561 $332,000 $0
t.

$332,000

2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 " $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 .  $0

■••• Sub-Tola/ $332,000 so. $332,000

Grand Total $18,606,487 $2,500,170 $19,106,657

.  EXPLANATION

This request is sole sourxe because Mary Hitchcock Memorial Hospital came, to an
agreement with the other Regional Hubs for opioid use disorder (OUD) services (hereafter
referred to. as "Hubs) for the creation and use of shared overnight, weekend, and holiday
clinical telephone coverage that leverages Mary Hitchcock Memorial Hospital's experience with
similar afte.r-hours telephone coverage. This agreement ensures that alt nine (9) l^lub locatidns
have a standard process and protocol for management of Hub services: This eliminates
variances in clierit experience based on their region, which is a core goal of the Hubs.

This request is retroactive because Mary Hitchcock Memorial Hosplial is required to
ensure that the. clinical telephone coverage service begins by January 1, 2019 and this
requires a rapid recruitment and hiring process to ensure that all staff are hired and trained to
begin delivering services by ihat time.

.  ! V,
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The purpose of this amendment is for the provision of overnight, weekend, and.hplld.ay
telephone coverage for the nine (9) Opioid tjse Disorder (OUD) Access and Delivery Regional
Hubs. The Contractor will ensure that licensed clinicians are available when the Regional
Hubs are closed.so that residents are always provided with OUD. services'as needed.

The Hubs ensure that every resident in NH has access to OUD treatment and recovery
services in person during the week, atong with 24/7 telephonic services for screening,
assessment, and evaluations for OUD. The Hubs are situated to ensure that no one in NH has
to travel more than sixty (60) minutes to access their Hub arid initiate services. TM >rendors
are responsible for providing screening, evaluation, closed loop referrals. ' and cere
coordination for clients along the continuum of care. ... •^

The Hubs receive referrals-for O'UO services through a r\ew contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks.
Consumers and providers are also able to.directly contact their local Hub (or services. The
Hubs refer clients to services for.all American Society of Addiction Medicine (ASAM) levels of
care. This approach eliminates' consumer confusion caused by multiple access points to •
services and ensures that individuals who present for help with OUD are receiving assistance
immediately.

The Hubs also have a flexible needs fund for providers to access for QUO clients' In
need of financial assistance for services and Items-such as transportation, chiidcare. or
medication co-pays not otherwise covered by another payer.

As' referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upbii satisfactory delivery of
services, available funding, agreement of the parlies and approval of the Governor and
Council. This contract will not be extended through this arriendment. The Contractor will
ensure coverage for the Hub regions for off hours requests from residents with OUD.

■ Notwithstanding any other provision of the contract to the contrary, no services shall
continue after June 30. 2019. and the Department shall not be liable for any payments for
services provided after June 30. 2019. unless and until an appropriation for these services has
been received from the state legislature ar^ funds encumbered for the SFY 2020-2021 and.
SFY 2022-2023 biennia.

Should the GoverfK)r and Executive Council not authorize .this request, individuals
seeking help for OUD in NH during non-business day hours may not receive the help they
need in a timely mpnner. this may increase the likelihood that individuals'have delayed access
16 care for critical OUD services. .

Area served; Statewide '

Source of Funds: 100% Federal Funds from the Substance Abuse and hiental Health
Services Administration. CFOA ft 93!788, FAIN #TI081685
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His Excellency. Governor ChililopherT. Sifhunu .
and the HonoreUa Council

Page e of 4

\n the event that the Federal Funds become no lor>ger available. General Funds will not
be requested to support this program. ■ '

Respectfully submitted.

.Approved b

n

KatJa.S; Fox

Director

t-7<-

-Jey A.'Meyers

C^missloner

_
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nMACtPOCUil

O>O5-n-02OSiO>rO4fl MfiAtTM *H0 SOCIAL SSnviCES. MgALTX AHO MUUAH SVCS 06FT Of. MHS: BSHAVKMUL HEALTH pfV OF.
Ckti&eAii OP fiftuc i AiCOMOL SERVICES. STATS OPIOIO'OCSAONSC CftAMT

iOO%FeecniFune»'

laMiyCwU: P3W7W
*|K<—

VemJeiJITU

State FtecAi Tear

TOW

■TOO"

CtmTWa Ctasa Account Currom

L^orUfiCU <or Fieg bvC
CAnl/edi tor Krog bvT

"TO738073r "OOTTOOO

IneiMee

rOeoeMrtBudaet
MoSftWd Burfgat

1—.
lOrSOOTJT
Torwonr

ymwff •usjnxfT
■JOTT COWicu ier nnig svT

Subtotal I  i.b4».eii.eo

ver^f t776»}-Bwa

State Flacal Tear

TOW

CtaaaTltta

COntraCU w frog bva

Ctaaa Account Current Butfgat

TOW" cemrecuiarinog d«a
TorsooTjr
■WSOOTTT

"W6BOT

Increeae
iPecppeMt Btftffltt

MetftMBudgoi
Oir.bU.OD

"BJ7T9SW TSTTOrOO"
TOTT tSKKaiWPregSvT ■wrsooTjr

OranlU ^a
Subtotal
ihwave '
7B90P^I

I  i.Aa>.i<7.ee

Sute ftacai Tear Ciata Ttue

TwiCroiTSmOoSW
etna Account Cunent BuSgei

locreaae
lOocroetol BuOBOt

Moeinetf Budget
TrarTOW

TOW* xenuaaa tor frog bvs

■TOJSDOTjr
"WSODTTT

T  7.380.iM!0D
r~rnB7WDD j—nwramr

I  .Toir LOfwacu tor yioQ bva TOTOTJTjr

Subtotal t  a.TOl.Toxoe
nn.nr^:mrTti;fT77fni

a  a.TM.TOl.OQ

Vendor eTBD

State fhtsi Teei

TOW

CleeaTtOo

"XS/SfSPSTPtS^^fT
Ciaaa Account CurroRt Budgot
TOTSOOTn" UTb.DOU.UU

increaao

lOociueoot Budoot
Hedined Budget

TO
7I1.T0T

nsnir

TOW
TOjr

ConUdTS Krog bn lOTlOOTTr 711.101.00
Cenltacmbr >^og bv» TursooTir

LHOMeeli^ tbtotel t  t.tn.tot.oc t.ase.iot.

Vender MtiO
State FiacAi Tear CiataTWe Clew Accernt CufTont Budgot

lAcreeao

ipoctoeeol Budatt
Modmed Budgot

2019 CorwBCta Icr ^oq S»a tW-500731 «aojoo.oo SIO 000.00

ConbuOl tor FwiQ Sn tM-500731 naooaoo 773.000.00

2021 Contficta Ier PrCQ Sva tM.SOC73l

Swbiotel t.Sta.MO.OO t.tH.OOftOO
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FtAiMdiiOBtia

M*ry HDc hcoch MImertel Heepnt)

Vender* in&SI-GMt

State Teer Ctaat TTOa Ctesa Accotnt Currenl Owdgtt tncreaee

(Oecrena) BwOoel
ModiOed Bud pet

Mil Ceotfaas lor Proa Svt I02-S007)i 1 730.0)2.00 1 1 043 973.00 f 1.774.200.00

2030 Centnot let Preo Svt 103>S0077I I 6t).t9e.00 1 1.496^97.00 1 2.209.703.00
Mil Cottiredft lar Pree Sm l07.9007Jt I t

Owbtetel t i.a«XTaa.oe s a.cee.ire.oe • 4.»u.eae.ee

TM cneiMire Medical Cemar

Vanderl lSS40ft>B00l

State Fiscal Tear cue* no* Cltsa Actaunl Current Bwdpet
(Dec

ittcrecM

recM) Budpel
Modtfled Budget

7010 ■ ConMcxs lor Preo Svs 107-SOOlSt 020133.00 } 020.133.00

TOW Ccrilred* for Preo Svt 102900721 f n3 470.00 f • 773 470.00

M71 Cetureas for Preo Svt 1029007)1 S . f
SeWeisl t i.i».«ii.ee 0 1 1.093.011.00

Went«wTM>ev(itae Heeeftat

Vendor.# 107707

State fiscal Veer ClaaaTiu* Claa* Accewnt Cvneat O«d0ei
(ftcreaaa

(Oecreaae) Bwdpet
Modtflad Btftfpet

7010 Centraen lar Pmo Svs 102500721 f 002.700.00 1 002.700.00

TOW Coniredi tor Aw Svs 102-9007)1 027.710.00 t 927:710.00

2021 C«r\lmdi tor Pree Svt I02-9007)t s . 1 .

. Subietst 1 1.010.411.00 t 1 riOO.416.00

II ie.iT«.4e7.oo 11 1.600.170.001 1 te,n4.>ay.oo IISUB TOTAL

(»e9>92 0W$lO>2SS0 HEALTH AND SOCIAL SCPVICeS. HEALTH AND HUMAN $VCS OEPT Of. KHS; BEHAVIORAL HEALTH OlV Of.
SUREAUOf OftUCOALCCHOlSERVICOS OPlOlOSTRCftANT ■

100% Fedflttl FumSt

AcMtrCoea; 92097901

Andrwcemlfl VaUe* HeepltBL toe

Vender e TBO

Stato fiecal Tear Ctaaa Title Class Accewnt Current Bttdpet
Increcse

(Oecreete) Bttdoal
. MedtSed Butfoet

2010 Certtrects tor Proo Svs 102-900731 S  16000.00 t  16000.00

7070 Centreds for Aw Svs' 102-900731 t t  •

7071 Certtnds tor Prw Svs 102-900731 1 9

Subcetal 0  ia.oao.oo t 1  14.000.00

0

1

1

Vender# I77a&3«00) 1

State fiscal Tee/ Class Tttla Ctaaa AMbunt Currenl Dudo*l
Increase

(Decrease) Budoct
Modined Bw#e*i

2010 Contredi tor Aee Svs 102-900731 » I

20W vCentreds tor Proo Svs 102-900731 1 t

2021 Card/ecu tor Prw Svs 103-900731 1 f

Subtotal 1 % 1
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Onnlu PftfMrm

VendOf«22890a«0OI

8uta fbcalYMf CIOM TIttO CU»t Account CvnoAtBu0gM
IMIMM

(OOCfMOt) Budpal
•icidiflaa Budpii

2019 Cantnat tar Pree Svt 103S00731 1 300000.00 1 300 000.00

2020 Conlf»a» tar PrtQ S« 102S0073I f - 1 -

3021 CorvEroai tor Proa Svi 102-500721 1 . V -

SuMOtBI 1 300.000.00 1 1 300.000.00

Ltracten Pcoional MmpltAl

V«Mto« • TOO

9t«ta Flicti V«M ClOM T1U» Ctott AceouM- Cwrrant fiwOgoi
lAcroMa

|0tcr«8M) Budoti
MadHiao Budoai

2010 ContiodtfarPrMSvi 102500721 f 18.000.00 18000.00

2020 Controo* for Proa S»i' ia3-90073l t } -

2021 102-S0073I t - t .

OwMMM % *1.000.00 0  . 8 18.000.08

LRCNMttfiCAiO

V«n0erf TBO

6ttt» fiK«) V«tr ■ - CIsmTWo Ctm Accoum Cwrrant Bwdptl .
IncraoM

(OacrMoo) Budo«t
Mpdiftao euO0«t

2019 Contnai for Proo Sn i«.5007)l 8

2030 Corrtrtctt for Proa Sn 102-500731 » 1

2021 Canlrtdt far f^oo Sv» 103500731 1 1

.  SiibtfltDl 1 1 1.

Marv Ktichceck' ttocnertal MetotUl.

Venboftmosi-eooi

SU1» Fi»C«1 T**! .. CiM* TIM Ctott Accaurtt CurrantBudptl
IftcraMO

(DacraoM) Budooi
Madtflad BuOgat

2010 CoMrva» tar ̂ ee Sv« 102-500731 t I

•2020 Cantradt tor Proa Svi -102-500731 * 8 .

2021 ■ - COAifOtft tor Prea S<r> • 102-500731 I 8

BwMetel k 8 8

rh* ChMhiA fttotflul Centkf

vcna«r« t&S405-e00t •

Cim Ttuo CiMt AcctWd Curmnl BudoM
tacroaoa.

(Oactatsa) 6od0at
MadlAad Budoat

2010 Cartfrocu for Proa Sn 102-500731 I 1

2030 CarOfteu lor Proo Sn 102-500731 I »

2021 CorttnctirorProeSn 107-500731 t 8

SwMotal t 8 8

WaAt«6rtrwOouam NasoiUI *

isrror

8tsi» rtK«t VMr . cuia Tiuo Ctou Accaont . Currtot Budysl
lAcroaaa

(PacraaM).BwdB»i
MedifWdOirdoai.

2010 CoMrsdi tor ftaa Svt 102-900731 » 8

2020 CorVfMii tor Prae Svt 102-500731 > 1

2021 Corwicu lor PrOQ Svt • 103-500731 I 8

SuMOOl t  ' • 8 •

SU& TOTAL % 332,008.00 f 1 ))I.OOO.OO

TOTAL 1 I0.808.a7.00 1  2.100.170.00 1 19.101,887.00

RuitiMfw Vflfldor 1 TaUl Amaunl •Teul Amowal Total Amoimt

AdfOMooom vtaev ho»^.Inc 1 1.850.814.08 1 8 1.559.811.00

C«ncon) MatfOii, lr< « 1A4 1257.00 1 8 1 645.287.00

« - ft.OOO.701.00 t 8 8,002.203.00

uroetcn Wcffo*i>i hw^i 0 1.972.101.00 8 8 1.573.101.00

LftGHtctUieM » I.SD.OOO.OO 8 8 .  1.893.000.00

Mw NUMKii klemortii Holofui t 1.843.788.00 8  l.SOO.ITaOO 1 4.oajsi.oo

Tm ClwsMre MeOlcolCcAie 1 1.803.811.00 8 1 1.893.811.00

t 1.890.418.00 I.- 8 1.090.411.00

t i8.eot.aT.oo t  . 2,800.170.00 8 19.101.182.00
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.* SPV16 snr 10 SPY 10
SwnwntfV bv Vfnber Tout Ameuftt Total AmeuiU Total Amewnl
MrMCOQOin VMM HMOftO.Inc •  U1.O9.C0 t f 021.193.00
CeneDfd me. . t  •49.UI.00 1 1 042.OU.00
CrwiMe P«Um8v* f  2.U0.444:eo t 0 •  1,000,444.00
UnlBton Rectonti HaseOM 1  ui.ooo.ee 1 t 031.000.00
LRCMMBTicere 1  0)0,000.00 • . UO.000.00

MW Kaottoek Mcmertai HotoRtl $  '90:u).00 1 1.049.S73.00 % 1.274.203.00
The CrmNre MMtoi C«nt«r 1  020.199.00 t . t 020.13340
WenfwwthOovflUi HejfCai 0- 012,200.00 1 . 0 002.700.00
Tew . . 1  •.•13.r04.00 1 1,043.S23.00 I o.os7.2n4e

.  SfYlO SFY20 SPT20
SwiMM/y bv Ventfof 1 Total Amewnt Total Aino\ml Total Amouot
Mreaceectm VMev-Hetoiw. ftC 1  7U.4ro.OO • , t 730.470.00
Ceneo'OHosDCUi.iAc 0  oir-ftuoo t. 1 n7.oos.ee
GnnM PsUiam* 1  2.910.n0.00 f f 2.320.200.00
UTMtoft Regional Hesplw. •  T41.101.00 0 , N 0 741.101.00
iRCHCiaMera t  TD.OOO.OO 0 . 1 773.000.00

Manr Hatticoc* Memorial Heaptiai 1  0l),10«.00 s 1.4I0.S02.00 0 - 3.200.703.00

The CbnNrb Medica) Ceotei t  773.42040 • 1 n3.470.00
wwweny^Oeuetts Koaoftai 1  022,710.00 $ , 0 •27.710.00

Total •  7.tt2.7u.ee 0 1.4U.997.00 •.441.300.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dtm/Of* FOR B£HA ̂OHAl HEALTH

BVf^AUOFDRVCAND ALCOHOL 5£RI7C£5

leSPLUSANTSTPECT.CONCOAD.NH OSMI
603.2714110 I4DA453'334S Eil 67U

Fti; <03.1714103 TDDAcccu; I400.73$.}M<
r.dblll.Ob.|»v

October 17.2018 -

Hie EKcellancy. Governor Chrfotopher T. Suminu
end the Horiorabie Council

State House
Concord, New KTampshire 03301

REQUESTED ACTtON

Authofiu the Department of Health and Human Services. Division tor Behavioral Hdahh.
Bureau of Drug end Alcohol Services, to enter into sole eource agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,608,487. to develop, implement and cperationelize a
eiaiewida networtc ot Regionel Hubs tor opioid use disorder treatment and recovery support services,
effect!^ upon date ot Governor and Council approval. Ihrough September 29. 2020. Federal Furtds
100%.

Vendor Name Vendor 10 Vendor Address Amount -

Androscoggtn Valley
Hosplia). inc.

TBD 59 Page Hill Rd. Beriin. NH 03570 $1,559,611

Concord Hospitdl. inc. 177653-B003 250 Pleesenl St. Concord, NH, 03301 $1,845,257

Giraniie Pathways . 228900-BOqt 10 Ferry St. Ste. 308. Concord. NH, 03301
$5,008,703

Littleton Regional
Hospital

TBO
600 SL Johnsbury Road Liltleton. NH
03561

$1,572,101

LRGHeallhcare TBD, 80 Highland St. Leconia, NH.003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651.0001 One Medical Center Ohve Lebanon. NH
03756

$1,543,788

The Cheshire Medical
Center

1S5405<D0D1 / 580 Court SI. Keene. NH 03431 '^$1,593,611

Wentworth-Dougtass
Hospital

TBD 789 Central Ave. Dover, NH 03020 $1,890,416

Total $16,606,467
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Hb ExeeUency. Governor Chflftophor T. .
end the Menonibto CoMOdi
PoffoS efd . .

'  Pundft 6f« iBvailabie in the foOowing eccount(a) for State ^iaca) Vear (SFV) 2019,: and are
erttictpated to be avaiiabte in SFY 2020 and SFY 2021. upon the avaiiabiiity' and coniinued
epprophation of lunda in the future operattnp budgets, with authority to adjust amounts within the price
limitation and adjust enoumbrances between Stale Racai Yaars through the Budget Office H needed
and justified, without approval from the Governor and Executive Council.

0&193.92-S20510-7040 HEALTH AND SOCIAL SERVICES, t)EPT OF HEALTH AND HUMAN &V8,
HHS: BEHAVIORAL HEALTH OIV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year. Clsss/Account Class This Joo Numtier Totsi Amount

SFY 2019 102-500731 Contracts ror Prog Svc 92057040 SB.261704

SFV 2020 102-500731 Contracts lor Prog Svc 92057040 57.992.763

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Subr^TotBt $16,274,437

0^9S-92-93DS10-i66p HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH OIV. BUREAU OF DRUG A ALCOHOL SERVICES, OPIOID STR
GRANT .

Fiscal Year Class/Account Oass Tide Job Numb^ Total Amount

SFY 2019 102^500731 Contacts for Prog Svc 92052661 5332.000

SFY 2020 102-500731 ■ConbadsYor Prog Svc • 92052561

SFY 2021 102-500731 . Cor^acts for Prog Svc 92052561 50

SuP-rotai 133^000
Grand Total $16,606,487

v.J-.ViU..

" .IS. ii:*i

EXPLANATION
•»

This request is eole source because the Oepaitment is seeking to'restructure its service
delivery system in order for individuals to have more rapid access to ppioid. use disorder (OUO)
senrices. The vendors above have been identified as organizations for this scope of work based on
their exisdfig roles as cHtical access points for other health.services, existing partnerships with key
commurtity'basad providsrs, and Che administrative infrastructure necessary lo meet the DepartmerU'a
expectations for the service restructure.. Presently, the Department funds a separate contraci %vith
Granite Pathways through.Oecember 31. 2018 for Region^ Access Points, which pr^e screenirtg
end referral, services to individuats seeking help with substance, use disorders. The Oepartment is

-seeking to re-eiign this service into e streamlined and standardized approach as part of the State
OpMd Response (SOR) grant, as awarded by the Substance Abuse and Mental Heaiih Services
Admihistretion (SAMHSA). With this funding oppodunity. New Hampshire will use evidancerbased
methods to expand treatment, recov^, and prevention services to individuala with OUD in NH. The
establishmant of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Oepisrtment's
plan.

The Hubs will ensure that every resident in NH has access to SU6 treatmant and recovery
services in person durirtg Ihe week, along with 24/7 telephonic services for serening, assessment, and
evaluations for eubstance use disorders. The statewide telephone coverage wiQ be eccomptehed

. ;■ .• •

-f -

i-.;

s-s

■U . .

./ . j'.. ff t i' 7 . .* .

.  -• - •



DocuSign Envelope ID; 0069fe091-D5EFr40DE-84C1-C6A947099785 ;

DocuSIgn Envelope ID: F72F2748^70CMPAAr9072-O8COC9F9AF9t

Ml» ExopUeney. Oovemo' CiuUtophei T. Suflvtfui v
•rtf U« HonoroOle CoiMO
Pe9a3el4 .

evaludlions for sutistance use disorders. The ststenvide telephone covereoe wilt be eccomplished
through a ooliaborsiive effort among airbf. the Hubs for oven^ht end wMkend access to a clinician,
vvhich will be preseriled to the Governor end Esecotive Council at the November meeting. The Hubs will
be situated to ensure that rw one in NH has to travel more, than sixty (60) minutes to doeess their Hub
end initiate services. The vendors wtll be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for ciicnis along the continuum of care.

In the dties of Manchester end Nashua, given the meturiiy of the Ssfe Sietions programs as
aceese points In those regions. Granite Pathways, the eiisiing Reglonel Access Point comractbr, was
selected to eperete tt>e Hubs in those areas to eniure eiignmeni wffh models conabtem with ongoing
Safe Station's operations. To melntein fidelity to edstlng Safe Stalions operellons. GrenHe PeithwSye
will have entended hours of on«site coverage from $am-iipm on weekdays and 1l8m-11pm on
weekends.

The Hubs will receive referrets for QUO sarvlcjts through a new contract with the chsis call
center (2-V1 NH) Operated by Granite United Way and through edsting referral hetwoitts. Consumers
and providers will also be able to directly contact their tocai Hub for services. The Hubs will- refer clients
to services for aD Amedcan Society.of Addictjon l^didne (ASAM) levels.'of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures thai
individuals who.present for help with OUD ere receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid daims and Siate^nded treatmenl services based on dient address, naloxone
edrninistratbn and distribution data, and hospilal admissions for overdose events. Funds in these
egreements will be used to establish the necessary infrastructure for Sutewide Hub access end to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for QUO clients in need of financial assistance for services and items such as transportation,
childcare, or medication co-pays not otherwise covered by another payer.

Unique to this service redesign Is a robust-level of dient-specffic data that will be evallatite. The
SOR grant requires that all individual served reoeiva a comprehenpive assessment at several time
Intervals, speciflcaily at intake, three (3) months, six (6) months and upon discharge. Through care
cbordination efforts, the Regional Hubs wit) be responsible for gathering data on items induding. but not
limited to recovery status, criminal justice invotvemenl. employment. arKf housing needs at the time
intervals Ested above. This data will enable the Department lo measure short and long-term outcomes

. essodated with SOR-funded initiatives and to determine which programs are generating the best
results for the dients served.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
Mntracted serwces for up to two (2) additional years, contingent upw satisfadory defivery of services,
available funding, agreement of the parties ar*d approval of the Governor and Council.

Notwithstanding any other provision of the Contract to the corttrary, no senrices shall continue
after June 30,20t9. and the Department shall not be liable for any payments for services provided after
June 30.2019. unless end until en appropriation for these slices has been received from me state
logislaiur© and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

Should Gqvemor and Executive Council not authorize this request. Individuals seeking help for
OUD in NH may experience difficulty navigating a comptsx eystsm, may not receive the supports and
dintcai services they need, and may experience delays in receivlrtg cere.'

Area served: Slaiewide

Source of Funds; 100% Federal Funds frorh the Substance, Abuse and Mental Health Services
Administration. CFC)Ad93.7B8. FAIN ffH79Tl0ei685 and FAIN 071080246. .

..:v .
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Kit CxoeOoney. Govtmer CMitophtr T. Sununu
end (he Honoretie CouncU
Pooe4et4

In tne event that the Federai Funds become no lOngef avaiiabie. General Funds win not be
requested to support this program.

ReapectfoOy eutmitted.

,  S. Fox
Director

Approved by:

JcMy A. Meyers
cMmlssjoner

'—- ■
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Financial Detail

0^95-92-920510-7040 -HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES,. STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androscoggin Valley Hospital, Inc

Vendor # TBD

State Fiscal Year Class'Tltle Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 805,133.00

2020 Contracts for Prog Svs 102-500731 $ 738.478.00

2021 Contracts for Prog Svs 102-500731 $ -  '

Subtotal $ 1,543,611.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 947.662.00

2020 Contracts for Prog Svs 102-500731 $ 897,595.00

2021 Contracts for Prog Svs 102-500731 $ -  ,

Subtotal $ 1,845.257.00

Granite Pathways

Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 2,380,444.00

2020 Contracts for Prog Svs 102-500731 $ 2,328.269.00

2021 Contracts for Prog Svs 102-500731 $ •

Subtotal $ 4,708,703.00

Littleton Regional Hospital

Vendor # TBD

State Fiscal Year ' Class Title Class Account Current Budget

2019 Contracts for FYog Svs 102-500731 $ 815,000.00

2020 Contracts for Prog Svs 102-500731 $ 741.101.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1,556,101.00

LRGHealthcare

VerxJor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 820,000.00

2020 Contracts for Prog Svs 102-500731 $ 773,000.00.

.  2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1,593,000.00

■  -

-rv
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financial Detail

Marv Hitchcock Memorial Hospital

Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $  730.632.00

2020 Contracts for Proq Svs 102-500731 $  813.156.00

2021 Contracts for Prog Svs 102-500731 $

Subtotal $  1,543,788.00

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $  820,133.00

2020 Contracts for Prog Svs 102-500731 $  773.478.00

2021 Contracts for Proq Svs 102-500731 $

Subtotal $  1,593,611.00

Wentworth-Doualas Hospital

Vendor # 157797

State Fiscal Year Class Title Class Account Current Budget

.  2019 Contracts for Prog Svs 102-500731 $  962.700.00

2020 Contracts for Proq Svs 102-500731 $  927,716.00

2021 Contracts for Proq Svs 102-500731 $

Subtotal $  1,890,416.00

ISUB TOTAL 1 1 , 1$ 16,274,487.00 1

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID
STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospital, Inc

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

.  2019 Contracts for Proq Svs • 102-500731 $  16.000.00

2020 Contracts for Proq Svs 102-500731 $  . -

2021 Contracts for Proq Svs, 102-500731 $  ■

Subtotal $  16,000.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $

„  2020 Contracts for Prog Svs . 102-500731 $

2021 Contracts for Proq Svs 102-500731 $

Subtotal '• $  / . ■ -

- ." j

•  iiii? is."..-
• .■
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Financial Detail

Granite Pathways

Vendor # 228900-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs .  102-500731 $ 300.000.00

2020 Contracts for Proq Svs 102-500731 $ -

2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 300,000.00

Littleton Regional Hospital

Vendor #TBD •

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ 16,000.00

2020 Contracts for Proq Svs 102-500731 $ -

2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 16,000.00

LRGHealthcare

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ -

2020 Contracts for Proq Svs 102-500731 $  •

2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Marv Hitchcock Memorial Hospital

Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ -

2020 Contracts for Proq Svs 102-500731 $  ■

2021 Contracts for Proq Svs 102-500731 $

Subtotal $

The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $  .

Subtotal $

Wentworth-Doiiglas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget

2019 . Contracts for Proq Svs 102-500731 $ -•

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $.

Subtotal $ -

SUBTOTAL $ 332,000.00

1  . - . TOTAL- $ 16,606,487.00 |
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State of New Hampshire ^ :
Department of Health and Human Services

Amendment#3

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Southern New Hampshire Health System, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on March 11, 2020 (Iteiti #9A), as amended February 17, 2021 (Item #18), and most recently amended on
October 13, 2021 (Item #39), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, 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 mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

September 29, 2023

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

$6,803,930

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B - Amendment #1, Scope of Services, Section 10. Contract Management, by
adding Subsection 10.4. to read:

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SOR) staff on a quarterly basis, or as otherwise requested by the Department, to
discuss program sustainability and ongoing access to vulnerable populations.

5. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response (SOR)
Grant Standards, by modifying Subsection 11.13 added via Amendment #2, Item #8, to Subsection
11.14, to read:

11.14. The Contractor shall refer to Exhibit C - Amendment #2 for grant terms and conditions
including, but not limited to:

11.14.1. Invoicing.

11.14.2. Funding restrictions.

11.14.3. Billing.

6. Modify Exhibit B Amendment #1, Scope of Services, Section 11. SOR Grant Standards, by
adding Subsection 11.15. to read:

11.15. The Contractor shall collaborate v^rith the Department and other SOR funded Contractors,
as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

■Southern New HampshirejHealth System, Inc.

SS-2019-BDAS-05-ACCES-10-A03

A-^1.3 -'

Page 1 of 4
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Date
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7. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 1, to
read;

1. This Agreement is funded by:

1.1. 97.07% Federal funds from the State Opioid Response Grant, as awarded on 08/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #^3.788, FAIN H79TI081685, and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326, and as
awarded on 08/09/2021, by the U.S. Department of Health and Human Services,
Substance Abuse, and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326; and as awarded on 09/23/2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI085759.

1.2. 0.83% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds as awarded on 03/11/2021 by the U.S. Department
of Health and Human Services, Substance Abuse & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

,1.3. 0.72% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAIN TI084659.

1.4. 1.38% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

8. Modify Exhibit C -Amendment #2, Methods and Conditions Precedent to Payment, Section 2.
Governor Commission Funds, to read:

2. RESERVED

9. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 3.
SABG FY21 COVID Emergency Funds, to read:

3. RESERVED

10. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incun-ed in the
fulfillment of this Agreement, and shall be in accordance, with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-11 - Amendment #3 - SOR II Budget.

11. Modify Exhibit 0 - Amendment #2, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.T, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read:

7.1.3.1.4. Food or water.

12. Modify Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7... Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3:1.7. to read;

7,1.3.1.7. RESERVED

13. Add Exhibit C-10-Amendment #3-SOR II Budget, which is attached hereto and incorporated by
reference herein.

.14. Add Exhibit C-11 - Amendment #3-SOR II Budget, vvhi.ch is attached hereto and incorporated by
reference herein. ? • . r .r

Sputhem'NewHampshire Health System; Inc. A-S-1.3 Contractorlnitials^^^^^^^
SS-2019-BDAS-05-ACCES-10-A03 VPage»2of4 '--"J ^/'I- 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 retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/7/2022

Date

DeeuSlgned^

A S.
6C8P0<B04C»a«aM

Name: Katja s. fox

Title. p.j pector

Southem New Hampshire Health System, Inc.

11/7/2022

Date

r—DocuSl^wd by;
-Aiitcaac3«agg34?a

Name: Psul Trainer
Title: sr. vp Finance/CFO

J. l .;

t;- Southem New Hampshire. Health System, Inc: -A-^1.2 -

SS'-2019-6DAS-05-ACCES-10-A03 ■ Page 3 of 4.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuStgnvd by:

11/8/2022 .

Date Name: Robyn cuarino
Title.., Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

■.^.-_i.i,^ixVsouthem New Hampshire;Heatth System. Inc. A-S-1.2, -
". • • • SS-2019-BDA$-05-ACCES-10-A03 Page4of4 s " .
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BT-1.0 E;^ibit C-,10: Amendment #3 • SORII Budget S$-2019-BOAS^5-ACCES-1(W\03

.  New Hampshire Department of Heatth and Human Services

Como/ete one buda9t fomt for each budqet pariod

Contractor Name:

Southern New Hanpshire Health Sysfem, Inc.

Budget Request for:

Access and Delivery Hub for Opioid Use Disorder Services -
Doorway Services , " .

Budqet Period 1/^^23 - CSepfemtier 30, 2022-June 30.2023; '

Indirect Cost Rate (If aDDlicabie)|4.00%

•  , .... '-L' - 0... "ii-: - • s.'i--:. •"

,  ■ °* ' i.

^  U* • -e

Program Cost- •

'Purided by DHHS ̂
Dost - '

Contractor Share/.

J".'.. iviatoh

• -TOTALRrogram- i
.  . C<»ti - •-.»

1. Salary & Wages

$344,441 $91,004 $435,445

2. Fringe Benefits $97,662 $0 $97,662

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

5.(a) SuDDlies • Educational $3,600 $0 $3,600

5.(b> Supol'ies • Lab .. . $0 $0 $0

5.(c) SuoDlies - Pharmacy $0 $0 $0

5.(d) SuDDlies • Medical $5,400 $0 $5,400

5.(e) SuDDlies Office $9,000 $0 $9,000

6. .Travel $4,302 $0 $4,302

7. Software .$0 $0 $0

8. (a) Other - Marketinq/Communications $3,600 • $0 $3,600

8. (b) Other - Education and Training $4,860 $0 $4,860

B. (c) Other - Other (please specify)
Clients Unmet Needs Other than Ooiold/Stimulant - funds expire 3/14/23 $39,824 so $39,824

Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $26,550 $0 $26,550

Other (please specify) Naloxone $225,000 $0 $225,000

Other (please specify) Fiex Funds/Respite Vouchers $214,569 $0 $214,569

Other (please specify) $0 $0 $0

9. Subcontracts $297,000 $0 $297,000

Total Direct Costs $1,275.808 $91,004 $1,366,812

Total Indirect Costs $50,214 $0 $50,214

TOTAL $1,326,022 $91,004 $1,417,026

Page2of2_'7jJj"X-. ;■■■

Contractor Initials.

:;"-s • " 1 : Date
. . )

.. (5
11/7/2022
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BT-1.0 Bdiibit C-11 • Amendment #3 - SORII Budget SS-2019-BDAS-05ACCES-1l>A03

,  . . New Hampshire Department of Hea

Complet9 one budget form for e.

Contractor Name;

th and Human Services ' '

9Ch budget period^ ^ '̂

Southern New Harr^shire Health System. Inc.

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

Access and Delivery Hub for Opioid Use Disorder Services -
Doonway Services •" 1,-'. • _ .

FY24 - (July 1. 2023 - September 29. 2023)

4.00%

V  -v . ■ 7 -i-

■  S1.1 D' :'Lir>eItom - '
MProgram.C<»t-.' '■

.;Funded'by DHHS .

'Program Cost*
(Contractor Stare/

Match'

'TOT/^ Prograrn ,
... - .:Cost 7-.. ]

1, Salary & Wages

$125,897 $30,335 $156,232

2. Fringe Benefits $35,694 $0 $35,694

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

S.fa) Supplies - Educational $1,200 $0 $1,200

S.fb) Supplies-Lab $0 $0 $0

5.(c) Supplies - Pharmacy $0 $0 $0

S.fdi SuDDlies - Medical $1,800 $0 $1,800

S.fe) Supplies Office . $3,000 $0 $3,000

6. Travel $1,434 $0 $1,434

7. Software $0 $0 $0

6. (a) Other - Marketing/Communications $1,200 $0 $1,200

8. (b) Other - Education and Training $1,620 $0 $1,620

8. (c) Other - Other (please spedfv)
Ofrier (please specify) Naloxone $66,000 $0 $66,000

Other (please spedfy) Flex Funds/Respite Vouchers • » . $66,355 $0 $66,355

Clients Unmet Needs Other than Opioid/Stimulant • funds expire 9/29/23 $22,125 $0 $22,125

Other (please spedfv) $0 $0 $0

9. Subcontracts . $99,000 $0 $99,000

Total Direct Costs $425,325 $30,335 $455,660

Total Indirect Costs $16,683 $0 $16,683

TOTAL $442,008 $30,335 $472,343

; Page 2 of 2

Contractor Initials

U/7/2022
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i:-.. State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Slate of the State of New Hampshire, do hereby certify that SOUTHERN NEW HAMPSHIRE

HEALTH SYSTEM, INC. Is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April

08, 1998. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 291619

Certificate Number: 0005872364

SI

Urn s
o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I9th day of September A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Timothy Sullivan. Esq» hereby certify that:

1.1 am a duly elected Clerk/Secretary/Officer of Southern New Hampshire Health System. Inc.

2.. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called
and held on November 4. 2022 at which a quorum of the Trustees was present and voting.

VOTED: That Colin McHueh. President and Paul trainor. SVP/Chief Financial Officer.
are duly authorized on behalf of Southern New Hampshire Health System. Iric.. to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may
in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of ie date of the contract termination to which this certificate is attached. This
authority remains valid for thirty (30) days from the date of this Certificate of Authority. 1
further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person(s) listed above currently occupy the position(s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the.
authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

Dated:

Signature of Elected Officer
Name: Timothy Sullivan, Esq.
Title: Chair, Board of Trustees
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DIVYYYY)

;  06/24/2022'

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER^ THIS:
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S); AUTHORIZED '
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PBOOUCER

Wlllia Towara wataon Norcbaaat, Inc.

c/o 26 Caatury Blvd

P.O. Box 305191

Maahvllla, TM 372305191 USA

Nlllia Towars Natson CarclfiicaCa Cantar

1-677-945-7378 1-8BB-467-2378

AmMFSSr carClflcatasewlllls.coB

INSURERtS) AFFORDINO COVERAGE NAICf

INSURERA ProMutual Groiv B9486

INSURED

Soutbarn Naw Bas^ablra Baaltb Byatam, lac.

e proapact straat P.d Box 2014
Maahua. HE 03061

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F
-

COVERAGES CERTIFICATE NUMBER: *25156587 REVISION NUMBER:

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

INSR

im. TYPE OF INSURANCE
AODL

lUSQ

COMMERCML GENERAL UABILITY

CLAIMS-MAOE OCCUR

GENl AGGREGATE LIMIT APPUES PER:

POLICY

OTHER:

LOC

^UBR
JflML POLICY NUMBER

003KB00001S848

POLICY EPF
iMWDonnrm

07/01/2022

POLICY EXP

07/01/2023

LIMITS

EACH OCCURRENCE
OAMACETORENTCD
PREMISES (Ea ocoMrencal

MEO EXP (Any one pw»on)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMPHDP AGG

1,000,000

50,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANYALTTO '

COMBINED SINGLE LIMIT
lEa wxidenO

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OV\NEO

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
tPer acodenll

UMSREUAUAB

EXCESS UAB

DED

OCCUR

CLAIMSJitADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-

I f n

□ E.L EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

OESCRtPTIONOFOPERA'nONSfLOCATIONS/VEHICLES (ACOROIOI.AddtttonalRemBrksSclwduta.maybeattachedirinoraspecetarequited)

Evidence of Coverage Foundation Medical Partners Is a Subsidiary of Southern New Haapshire Health System

CERTIFICATE HOLDER CANCELLATION .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

.  >• •  'i
ACCORDANCE WITH THE POUCY PROVlSpNS.

V. .

DapartnanC of Health and Human Sarvicas
Contracts and ProcuramantT Unit .---

AUTHORIZED REPRESENTATIVE ■ , ' .p. ' .

129 Pleasant Straat ■ ' . • ;v • •
Concord, NH 03301 - •—

5.-..;-.? .

ACORD 25(2016/03)
r'.

The ACORD name and logo are registered marks of ACORD
8« ID.-22742005 "xtch. 2573509

01988-2016 ACORD CORPORATION.. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

Page'l of 1

.DATE(MM/D(VYYYY)

I^THIS CERtinCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RICH IS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
thbi rftrtiflcato does not confer riahts to the certificate holder In lieu of such endorsements).

PRODUCER

Wlllia Towara Wataon Mbrthaaat, Inc.

c/o 36 Cantuzy Blvd

P.O. BOX 305191

Maahvilla, TH 373305191. 08A

willia Towara Wataon Cartificata Cantar

l-e88-«7-237e

Inrwaaa. cartiflcataaewillia.coa
INsilRERfSIAFFOROiNG COVERAGE NAICa

iNSiiRFR A ■ Santry Inauranca Cos^any 2498S

INSURED

Soutbarn Haw Baapabira Baaltb Syataa,-Inc.

8 Proapact 8traat

Haabua. HB 03061

INSURER B;

INSURER C:

INSURER 0:

INSURER E : ^

INSURERF:

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

INSR

m.
TYPE OF INSURANCE

ADOL

ili&Q
lUBR

POLICY NUMBER
POLICY EFF
IMWDtVYYYYI

POLICY EXP
IMMrtMVYYYYI UMTS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES <Ea occurrence

MED EXP (Any en» person)

PERSONAL & AOV INJURY

CENT AGGREGATE UMIT APPUES PER:PRO. I I
POLICY I  IJECT LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS - COMPlOP AGG

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE UMIT
<Ea acdUenti
BODILY INJURY (Par panon)

OVAIED
AUTOS ONLY
HIRED
ALH^OS ONLY

SCHEDULED
AUTOS
NONOVlMED
AUTOS ONLY

BODILY INJURY (Par accktant)
PROPERTY DAMAGE
fPar acddenll

UMBRELLA UAB

EXCESS L1AB°

DED

OCCUR

CLAJMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yas, dsscilDa undar
DESCRIPTION OF OPERATIONS batcw

Y/N

□

V PER
* STATUTE

90-1S563-001 01/01/3033 01/01/3023
E.L EACH ACCIDENT 1,000,000

E.L. DISEASE' EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICUES (ACORD101, AddltlorMl Ramartia SchaduM, may ba attaalwd V mora spaea la raqulrad)
Evidence of Coverage . ' . '

Foundation Medical Partners is a Subsidiary of Southern New Bampshire Health System.

.'Dapartaant of Baalth and Buiaan Sarvicaa
Contracta and Procuraaant Unit . ^
129 Plaaaant Straat

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

AUTHORIZED REPRESENTATIVE ' '

-ACORD 25 (2016/03) The ACORD name and logo iare registered marks of ACORD
8* iDi 23291535 batch. 2730209 .
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'Vii ; ■ • . Southern New Hampshire Health

Mission

Why We Exist

Vision

Our Aspiration

Values

The Essence of Who W^ Are

V • v:

Mission

\Nork as One, Speak Up, Raise the Bar, Own It and Innovate Now.

Vision

Southern New Hampshire Health Is dedicated to providing exceptional

care that improves the health and well-being of individuals and the

comrriunities we serve.

Southern New Hampshire Health, a member of SolutionHealth, is'd "

premier integrated health care delivery system focused on value

innovation and providing superior patient experience through highly

engaged dedicated care teams leveraging the latest technology.

Values: Patient Centered

We respect YOU. We listen to how YOU feel and understand YOUR concerns. We

respect one another as colleagues, caregivers and people.

Accountability

We come together collectively and look beyond the individual. We are stewards
of our resources to optimize your health and wellbeing, mind, txxly and spirit.

■  r .

9 SOLUTIONHEALTH

Compasision

We care for your family like our own. We truly embody, caring people,'
inspiring health and wellness.

Commitment

We are committed to excellence in everything vye do. We are tme partnersjn
health, upholding the highest standards of safety, quality, and deliver
exceptional experience and empower healthier lifestyles throughout our

community.

I  'i

-if." -
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KEY RESULTS FRAMEWORK

Optimize What We Do Today.Jnnovate For The Future

Value Quality Growth Engagement

T*'Kt*4 i

a  i

&
■M f,

^-3

"Si

f
5^

'-<Lr .j-a
Hb?

Enhanced Margin
New Models of Care,
•Including Behavioral Health

CMS 4 Stars

ACO Quality Performance
• Ambulatory Encounters
•  Surgical Volume
•  Local Care

care

EpicOhe-
Employee, Provider and
Patient Satisfaction
Workforce Development

9 SOLUTIONHEALTH

■ i-y ■:'

■ . 'i ■■:>V"
'i i ' '
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WORK AS ONE: I share my talents and strengths to

advance OUR mission.

SPEAK UP: I communicate openly, candidly, and

with respect for the viewpoint of others.

RAISE THE BAR: I continuously improve to achieve

the highest quality in all I do.

OWN IT: I take accountability to connect

everything I do to deliver OUR results.Cultural

Beliefs INNOVATE NOW: I inspire and embrace innovation

to transform lives.

0 SOLUTIONHEALTH

■■ ■
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Southern New Hampshire
Health System, Inc.

Consolidated Financial Statements
and Other Financial Information

Years Ended June 30, 2021 and 2020
With Independent Auditors' Report

-■i'

•V.-'-i.
Newman & Noyes LLC ,

'  -- MAINE I Mj^SACHUSETTS 1 NEW HAMPSHIRE^:/
800.244.7444;! www.bnncpa.coml"^;
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

Southern New Hampshire Health System, Inc.

We have audited the accompanying consolidated financial statements of Southern New Hampshire Health
System, Inc. (the System), which comprise the consolidated balance sheets as of June 30,2021 and 2020, and
the related consolidated statements of operations and changes in net assets, and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

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

Auditors'Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal;control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes ev^uating
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
aiidit opinion.

- .. ,
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Board of Trustees

Southern New Hampshire Health System, Inc.

Opinion

In our.opinion, the consolidated financial statements referred to above present fairly, in.all material' respects,
the financial position of the System as of June 30,2021 and 2020, and the results of its operations and changes
in its net assets, and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America. . ^

Manchester, New Hampshire
October 26, 2021

•  ..
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f SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

,  CONSOLIliATED BALANCE SHEETS

June 30,2021 and 2020

ASSETS

Current assets:

Cash and cash equivalents
Accounts receivable (notes 2 and 4)
Inventories

Amounts due from SolutionHealth, Inc.

Prepaid expenses and other current assets
Funds held by trustee (notes 5,8 and 13)

Total current assets

Investments (notes 5 and 13)

Assets whose use is limited (notes 5 and 13):
Employee benefit plans and other (note 2)
Board designated and donor-restricted

Property, plant and equipment, net (notes 7, 8 and 11)

Other assets (note 2)

Total assets

2021 2020

$ 34,873,221 $ 58,239,550
42,129,125

6,352,395
30,040

2,790,930

2.228.625

32,484,462

5,348,797_

4,470,298

11.064.985

88,404,336 111,608,092

126,820,516 106,838,297

46,543,165 36,458,736
140.891.184 107.270.588

187,434,349 143,729,324

146,327,068 138,281,794

8.629.672 10.555.869

u-.,. .... .^.3
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LIABILITIES AND NET ASSETS

2021 2020

Current liabilities:

Accounts payable and other accrued expenses
Accrued compensation and related taxes
Accrued interest payable
Amounts due to SolutionHealth, Inc.
Amounts payable to third-party payors (note 3)
Current portion of long-term debt

Total current liabilities

Other liabilities (notes 2 and 9)

Long-term debt, less current portion and net of
unamortized financing costs (note 8)

$ 22,428,197 $ 29,969,556
27,474,331

561,360
9,694,455

40,392,629

6.431.108

'27,697,987

577,560
3,861,614

43,696,667

5.959.062

106,982,080 111,762,446

69,550,665 70,135,711

74,859,604 80,048,619

Net assets:

Without donor restrictions

With donor restrictions (note 6)

300,599,149 244,899,034
5.624.443 4.167.566

306,223,592 249,066,600

See accompanying notes.

Total liabilities and net assets S557.615.941

' * ' ̂ ' •

••v. :
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SOUTHEIW NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Ye^s Ended June 30, 2021 and 2020

Operating revenue:
Patient service revenue (note 3)
Disproportionate share hospital revenue (note 14)
Interest and dividends (note 5)
Other revenue (notes 2 and 3)

Total operating revenue

Operating expenses (note 10);
Salaries and wages
Employee benefits (notes 2 and 9)
Supplies and other expenses (note 11)
Depreciation
New Hampshire Medicaid enhancement tax (note 14)
Interest (note 8)

Total operating expenses

Loss from operations

Nonoperating gains (losses):
Investment income (loss) (note 5)
Contributions, nonoperating revenues and

other net losses

Net periodic pension gain (note 9)
Total nonoperating gains, net

Excess (deficiency) of revenues and
nonoperating gains over expenses

Transfers to SoIutionHealth, Inc.
Pension adjustment (note 9)

Increase (decrease) in net assets without donor restrictions

Contributions of net assets with donor restrictions

Net assets released from restriction for operations

Increase in net assets with donor restrictions

Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year .

2021

$346,753,018 ■
9,756,241

2,133,438 .

'  23.188.225
381,830,922

-199,416.181
32,356,812
128,885,069
15,234,285
11,993,182

.2.296.634

390.182.163

50,576,024

(496,101)
998.533

51.078.456

42,727,215

(2,850,301)
15.823.201

.  1,474,838
(17.9611

1.456.877

57,156,992

249.066.600

$306.223.592

2020

$321,261,773
10,507,021
2,898,799

.  18.355.740

353,023,333

203,964,832

38,698,341
95,044,505
13,479,896
13,353,132
2.338.390

366.879.096

(8,351,241) (13,855,763)

(66,043)

(208,886)
1.038.792

763.863

(13,091,900)

(955,356)
(13.892.2501

55,700,115 ' (27,939,506)

1,746,394
(170.5831

1.575.811

(26,363,695)

275.430.295

See accompanying notes.

.  ;
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I  SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

J; , CONSOLlbATED 'statements OF CASH FLOWS

Years Ended June 30, 2021 and 2020

Operating activities and net gains and losses:
Increase (decrease) in net assets
Adjustments to reconcile increase (decrease) in net assets to net

cash provided by operating activities and net (gains) losses:
Gain on bargain purchase
Net (gains) losses on investments
Depreciation
Restricted gifts and bequests
Transfer to SolutionHealth, Inc.
Pension adjustment
Bond premium and issuance cost amortization
Changes in cash from certain working

capital and other items:
Accounts receivable

Inventories, prepaid expense and other assets
Amounts due to/from SolutionHealth, Inc.
Accounts payable, other accrued expenses

and other liabilities

Accrued compensation and related taxes
Amounts payable to third-party payors

Net cash provided by operating activities and net (gains) losses

Investing activities:
Business acquisition, net of cash consideration paid
Purchases of property, plant and equipment
Decrease (increase) in funds held by trustee
Net purchase of investments

Net cash used by investing activities

Financing activities:
Payment of long-term debt
Proceeds from the issuance of long-term debt, net of.issuance costs
Transfer to SolutionHealth, Inc.
Restricted gifts and bequests

Net cash (used) provided by financing activities

(Decrease) increase in cash and cash equivalents

Cash and cash equivalents at beginning of ye^

Cash and cash equivalents at end of year

Supplemental disclosure for noncash transaction:
Equipment financed through a capital lease

T - 'See accompany ing notes.

2021 2020

$ 57,156,992 $(26,363,695)

(237,029)
(48,316,093)
15,234,285
(1,474,838)
2,850,301

(15,823,201)
(302,004)

(9,143,195)
2,023,629
5,802,801.

(3,133,404)
(223,656)

(3.304.0381

1,110,550

475,801

(21,097,792)
8,836,360

(5.286.7221

(6,029,063)

.(2,850,301)
1.474.838

■  (7.404.5261

(23,366,329)

■  58.239.550

SHS73.221

3,215,831
13,479,896
(1,746,394)

955,356,
13,892,250
(309,876)

5,083,585
(959,801)
3,861,614

7,462,468
(390,123)

27.319.217

45,500,328

(24,668,177)
(8,871,971)
(6.456.2001

(17,072,353) . (39,996,348)

(5,467,467)
24,812,271
(955,356)
1.746.394

20.135.842

25,639,822

32.599.728

S8.239..5.50

1-614.098 $.

^:o6V



DocuSJgn Envelope ID: 91FAC70B-E20p-4BE^98C6-11Fip3B674Dr! •

.  i SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC. ■

;  NOTES TO CONSOLiDATED FINANCIAL STATEMENTS . V

■  Ye^ Ended June-30, 2021 and 2020

1. Organization . ,

Southern New Hampshire Health System, Inc. is a not-for-profit entity organized under New Hampshire
law to support Southern New Hampshire Medical Center and Affiliate (the Medical Center) and.
Foundation Medical Partners, Inc. (the Foundation), collectively referred to as "the System". Both the
Medical Center and the Foundation are not-for-profit entities, established to provide medical services to
the people of the greater Nashua area.

In December 2019, Board of Trustees of the System voted to. establish the Legacy Trust of Southern
New Hampshire Health, Inc. (the Legacy Trust). The Legacy Trust is organized as a New Hampshire
nonprofit corporation. The Legacy Trust was established in order to support the current, ongoing and
future resource needs of the System. There were no operations related to the Legacy Trust during the
years ended June 30, 2021 and 2020.

On January I, 2021, the Medical Center entered into an agreement with Mary Hitchcock Memorial
Hospital to purchase their outstanding membership interest in the Surgery Center of Greater Nashua (the
•Surgery Center) for a total of $500,000. At June 30, 2021, the Surgery Center is a wholly-owned
subsidiary of the Medical Center. See also note 16.

The sole corporate member of the System is SolutionHealth, Inc. SolutionHealth, Inc. performs certain
administrative services on behalf of the System such as marketing, human resource functions,
information technology services, finance and accounting, and materials management. These services
are allocated and billed to the System on a monthly basis. For the year ended June 30, 2021, allocated
amounts totaled $37,560,032 which were comprised of $11,734,232 in salaries, wages and employee
benefits and $25,825,800 in nonsalaries expense. For the year ended June 30, 2020, allocated amounts
totaled $7,953,909 which were comprised of $5,015,968 in salaries, wages and employee benefits, and
$2,937,941 in nonsalaries expense. The increase from prior year represents additional shared services
transferred from the System to SolutionHealth, Inc.

2. Significant Accounting Policies

Principles of Consolidation

These consolidated financial statements include the accounts of the System, which has no separate
assets, liabilities, or operations other th^ its interests in the Medical Center and Foundation which fully
eliminate in consolidation. All other significant intercompany accounts and transactions have been
eliminated in consolidation.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

' NOTES TO CONSOLIDATED FINANCIAL STATEMENTS .

Years Ended June 30, 2021-and 2020

2. Significant Accounting Policies (Continued)

.  Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities, at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting period.
Estimates are used in the areas of accounts receivable, insurance costs, employee benefit plans, third-
party payor settlements and contingencies. It is reasonably possible that actual results could differ from
those estimates.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassifled as net assets without donor restriction

•  and reported in the statement of operations as either net assets released from restrictions (for noncapital
related items) or as net assets released from restrictions used for capital purchases (capital related items).
Some restricted net assets have been restricted by donors to be maintained by the System in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as unrestricted contributions in the accomp^ying
consolidated financial statements.

Performance Indicator

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

i  The consolidated statements of operations and changes in net assets includes excess (deficiency) of
revenues and nonoperating gains over expenses. Changes in net assets without donor restrictions which
are excluded from excess (deficiency) of revenues and nonoperating gains over expenses, consistent with

• industry practice, include pension adjustments, and transfers to affiliates.

, Income Taxes

The System, Medical Center, Surgery Center, Legacy Trust and. Foundation are not-for-profit
corporationsasdescribedinSection501(cX3)ofthelntemalRevenueCode,andareexemptfromfederal •

•  income taxes on related income pursuit to Section 501(a) of the Code. Management evaluated the
System's tax positions and concluded the System has maintained its tax-exempt status, does not have
any significant unrelated business income and has taken no uncertain tax positions that require
adjustment to the consolidated financial statements.

LI. -
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J: SOUTHERN I^W HAMPSHIRE HEALTH SYSTEM, INC. : ,, . S :

J . NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

2. Significant Accounting Policies (Continued^

Patient Service Revenue

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

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable- intemal and external collection efforts have been .
performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent ai majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of our accounts receivable. Mtmagement performs the
hindsight analysis regularly, utilizing rolling twelve-months accounts receivable collection and write
off data. Management believes its regular updates to the estimated implicit price concession amounts-
provides reasonable estimates of revenues ̂ d valuations of accounts receivable. These routine, regular
changes in estirhates have not resulted in material adjustments to the valuations of accounts receivable
or period-to-period comparisons of operations. At June 30, 2021 and 2020, estimated implicit price
concessions of $19,752,279 and.$13,142,587, respectively, had been recorded as reductions to accounts
receivable balances to enable the System to record revenues and.accounts receivable at the estimated: - •:
amounts expected to collected.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS ;

Years Ended June 30,2021 and 2020

2. Significant Accounting Policies (ContinuedJ

Charity Care

The System has a formal charity care policy under which patient care is provided without charge or at
amounts less than its established rates to patients who meet certain criteria. The System does not pursue
collection of amounts determined to qualify as charity care and, therefore, they are not reported as
revenue. The System determines the costs associated with providing charity care by calculating a ratio
of cost to gross charges, and then multiplying that ratio by the gross uncompensated charges associated
with providing care to patients eligible for free care.

Cash and Cash Equivalents

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

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

Accounts Receivable

Under the provisions of Financial Accounting Standards Board (FASB) Accounting Standards Update
(ASU) No. 2014-09, Revenue from Contracts with Customers, when an unconditional right to payment
exists, subject only to the passage of.time, the right is treated as a receivable. Patient accounts receivable
for which the unconditional right to payment exists are receivables if the right to consideration is

.  unconditional and only the passage of time is required before payment of that consideration is due.
Estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts.

Inventories

Inventories of supplies and pharmaceuticals are carried at the lower of cost (determined by a weighted
average method) or net realizable value.

Funds Held bv Trustee

Funds held by trustee are recorded at fair value and are comprised of short-term investments.

Investments and Investment Income

Investments are measured at fair value in the balance sheets. Interest and divitiend income on unlimited

use investments and operating cash is reported within operating revenues. Investment income or loss on
assets whose use is limited (including gains and losses on investments, and interest.and dividends), is
included in the excess (deficiency) of revenues and nonoperatihg gains over expenses as the System has
elected to reflect changes in the fair value of investments and assets whose use is limited, including both
increases and decreases in value in nonoperating gains or losses unless the income or loss is restricted
by donor or law, in which case it is;reported as an increase or decrease in net assets.with donor

'""•restrictions.', .- -l-' "V • ,•:• • • .■
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'  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS . : :

Years Ended June 30, 2021 and 2020.

2. Significant Accounting Policies (Continued)

Endowment. Investment and Spending Policies

In accordance, with the C/hj/brm Pn/t/em o/Z/wOVn/iona/Fumiy (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted .

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

The goal of the board designated funds is to support the System's future capital expenditures and other
major program needs, and to generally increase the financial strength of the System. In addition to
occasional capital expenditures, board designated funds are invested in a prudent manner with regard to
preserving principal while providing reasonable returns.

The goal of the endowment funds is to provide a source of financial support to the System's patient care
activities. The System appropriates all.eamings from the endowment funds to offset the costs of patient
care activities according to the intent of the donor. The endowment funds are invested in a prudent
manner with regard to preserving principal while providing reasonable returns.

To satisfy its long-term rate-of-retum objectives, the System relies on a total return strategy in which
investment returns are achieved through both capital appreciation and current yield. The System targets
•a diversified asset allocation that places a greater emphasis on equity-based investments to achieve its
long-term objective within prudent risk constraints.

Property. Plant and Equipment

The investments in property, plant and equipment assets are stated at cost less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. The provision for'
depreciation has been computed using the straight-line method at rates intended to amortize the cost of
related assets over their estimated useful lives, which have generally been detemined by reference to
the recommendations of the American Hospital Association.

Unamoriized Financing Costs

Expenses incurred in, obtaining long-term financing are being amortized to" interest expense using the
straight-line method, which approximates the effective interest method, over the repayment period of
the related debt obligation. Unamoriized financing costs are presented as a reduction of long-term debt
on the accompanying consolidated balance sheets.

J
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fc .NOTES JO CONSOLIDATED FFNANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020.

2. Significant Accounting Policies (Continued)

Retirement and Deferred Compensation Plans

The Medical Center has a noncontributory defined benefit pension plan that prior to October 8, 2011
covered all qualified employees. The benefits were based on years of service and the employee's average
monthly earnings during the period of employment. The Medical Center's policy is to contribute to the
plan an amount which meets the funding standards required under the Employee Retirement Income
Security Act of1974 {EYtASfiC). See note 9.

\  The System , also sponsors retirement savings plans (a 401(a) plan and a 403(b) plan) available to
employees depending upon certain service requirements. Eligible employees can contribute up to 100%
of their total salary to the plans, subject to Internal Revenue Service limitations. The System provides a
tiered matching contribution up to the first 6% of the employee contribution. The System also has a
discretionary employer core contribution with the level to be reviewed annually. Contributions to these
plans made by the System and recorded as expense for the years ended June 30, 2021 and 2020 were
$6,682,360 and $8,108,054, respectively.

The System sponsors deferred compensation plans for certain qualifying employees. The amounts
ultimately due to the employees are to be paid upon the employees attaining certain criteria, including

. age. At June 30,2021 and 2020, approximately $46,543,000 and $36,220,000, respectively, is reflected
in both assets whose use is limited and in other long-term liabilities related to such agreements.

Employee Fringe Benefits

The System has an "earned time" plan. Under this plan, each employee "earns" paid leave for each
period worked. These hours of paid leave may be used for vacations, holidays or illnesses. Hours earned
but not used are vested with the employee, subject to certain limits, and are paid to the employee upon
termination. The System accrues a liability for such paid leave as it is earned.

Professional and General Liability Contingencies

The System has been and' is insured against professional and general liability contingencies under
claims-made insurance policies. A claims-made policy provides specific coverage for claims made
during the policy period. The System has established a reserve to cover professional liability exposure
that may not be covered by prior or current insurance policies. The possibility exists, as a normal risk
of doing business, that professional and general liability claims in excess of insurance coverage may be
asserted against the System. . . .-

At June 30,2021 and 2020, the System recorded a liability of approximately $7,699,000 and $5,632,000,
respectively, related to estimated professional liability losses. At June 30, 2021 and 2020, the System
also recorded a receivable of $4,383,000 and $3,373,000, respectively, related to estimated recoveries
under insiu^ce coverage for recoveries of the potential losses. These amounts are included in other
liabilities and other assets, respectively, on the consolidated balance sheets.
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2. Significant Accountinig Policies CContinuedV

Fair Value of Financial Instruments
I

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

The fair value of all financial instruments approximates their relative book value as these financial
instruments have short-term maturities or are recorded at fair value. See Note 13.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVID-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and financial markets. While some
restrictions have been eased across the U.S. and the State of New Hampshire has liffed limitations on .
non-emergent procedures, some restrictions remain in place. Consolidated patient volumes and revenues
experienced gradual improvement beginning in the latter part of April 2020, and continuing through

•  fiscal year 2021, however uncertainty still exists as the future is unpredictable. The System's pandemic
response plan has multiple facets and continues to evolve as the pandemic unfolds. The System has
taken precautionary steps to enhance its operational and financial flexibility, and react to the risks the
COVID-19 pandemic presents in its'operations.

In both 2021 and 2020, the federal government and certain state governments provided financial
assistance to healthcare systems as a result of the COVID-19 pandemic. During the fourth quarter of
fiscal 2020, the System received approximately $27.3 million of accelerated Medicare payments and
$6,563,387 in general Provider Relief Fund distributions, as provided for under the Coronavirus Aid
Relief, and Economic Security Act (CARES Act). In fiscal 2021, the System received an additional
$216,302 of accelerated Medicare payments and $4,052,988 in general Provider Relief Fund
distributions.

Distributions from the Provider Relief Fund are not subject to repayment, provided the System is able
. to attest to and comply with the terms and conditions of the funding, including demonstrating that the
distributions received have been used for healthcare-related expenses or lost revenue attributable to
COVID-19. Such payments are accounted for as government grants, and are recognized on a systematic
and rational^ basis as other income once there is reasonable assurance that the applicable terms and
conditions required to retainthe funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund.and the impact of the pandemic on operating results through
June 30, 2021 and 2020, the System reco^ized $4,052,988 and $6,563,387, respectively, related to
these general distribution funds, and these payments are recorded within other revenue in the
consolidated statements of operations and changes in net assets for the years ended June 30, 2021 and
2020.
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2. Significant Accounting Policies (Continued^

The CARES Act also provides for a deferr^ of payments .of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. At June 30, 2021 and 2020, the System had deferred balances
totaling $5.8 million and $1.9 million of payroll taxes recorded under the caption "other liabilities" in its.
consolidated balance sheet, respectively.

During fiscal year 2021, the System received grants totaling approximately $6.7 million from the
Governor's Office of Emergency Relief and Recovery (GOFERR). These payments are accounted for
as government grants and are not subject to repayment, provided the System is able to comply with the
conditions of the funding, including demonstrating that the distributions received have been used for
healthcare-related expenses or lost revenue attributable to COVlD-19^ The System believes it met the
terms and conditions of these gr^ts in the fiscal year ended June 30,2021 and these grants are recorded
within other revenue in the consolidated statements of operations and changes in net assets for the year
ended June 30,2021.

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

Reclassifications

Certain 2020 amounts have been reclassified to permit comparison with the 2021 consolidated financial
statements presentation format.

Subsequent Events

Events occurring after the consolidated balance sheet date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated subsequent events through October 26, 2021, which is the date the
consolidated financial statements, were available to be issued.

Recent Accounting Pronouncements

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modily the disclosure requirements, for fair value measurements- for
Level 3'assetsand liabilities, and eliminate the requirementtodisclosetransfers between Levels 1 and2
of the fair v^ue hierarchy, among other modifications. ASU .20I8-I3 was effective for the System on
July 1, 2020. The adoption of this ASU did not have a significant impact.on the System's consolidated
financial statements.
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2. Significant Accounting Policies (Continued^

Prospective Accounting Pronouncements

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial , assets as a separate, line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for.the System beginning July 1, 2021. The System is currently evaluating the impact.of the
pending adoption of ASU 2020-07 on its consolidated financial statements, however, does not anticipate
it will result in a significant change.

In February. 2016, the FASB issued ASU No. 2016-02 Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at.the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on July 1, 2022, with early adoption permitted. Lessees (for capital
and operating leases) must apply a modified retrospective transition approach for leases existing at, or
entered into after, the beginning of the earliest comparative period presented in the consolidated financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the consolidated financial statements.

In March 2020, the FASB issued ASU 2020-04, Reference Rate Reform (Topic 848): Facilitation of the
Effects ofReference Rate Reform on Financial Reporting, which provides companies and organizations
with optional expedients and exceptions to ease the potential accounting burden associated with
transitipning away from reference rates that are expected to be discontinued. The optional expedients
may be applied to contracts, hedging relationships and other transactions that reference LIBOR or
another reference rate expected to be discontinued because of the reference rate reform. The
amendments in this update are effective for all entities as of March 12,2020 and may be adopted using
a prospective approach through December 31, 2022. Management is currently evaluating the impact of
the guidance and may apply elections as applicable as additional changes in the market occur during the
LIBOR transition period.

Patient Service Revenues

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

Private payors (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

t;.:i5.-^

2021 2020

$225,228,114 $213,386,491
16,323,754 12,874,067

•103,380,015 93,181,302
'  L82i:i35 1.819.913

$346':.753.0I8 $321.261.773
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3. Patient Service Revenues (Continued^

The System maintains contracts with the Social Security Administration (Medicare) and the State of
New Hampshire Department of Health and Human Services (Medicaid). The System is paid a
prospectively determined fixed price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient diagnostic related group classification. Medicare's
payment methodology for outpatient services is based upon a prospective standard rate for procedures
performed or services rendered. Capital costs and certain Medicaid outpatient services are also
reimbursed on a prospectively determined fixed price. The System receives payment for other Medicare
and Medicaid inpatient and outpatient services on a reasonable cost basis which are settled with
retroactive adjustments upon completion and audit of related cost finding reports. The percentage of
patient service revenue earned from the Medicare and Medicaid programs- was 30% and 5%,
respectively, for the year ended June 30,2021 and 28% and 4%, respectively, for the year ended June 30,
2020.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations and
is not aware of any pending or threatened investigations involving allegations of potential wrongdoings.
While no such regulatory inquiries have been made, compliance with such laws and regulations can be
subject to future government review and interpretation as well as significant regulatory action including
fines, penalties, and exclusion from the Medicare and Medicaid programs. There is at least a reasonable

. possibility that recorded amounts could change by a material amount in the near term. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable or
payable are included In patient service revenue in the year that such amounts become known. Such
differences increased patient service revenue by approximately $1,022,000 for the year ended June 30,
2021 and increased patient service revenue by approximately $498,000 for the year ended June 30,2020.

During the fourth quarter of fiscal 2020, the System requested accelerated Medicare payments as
provided for in the CARES Act, which allows for eligible health care facilities to request up to six
months of advance Medicare payments for acute care hospitals or up to three months of advance
Medicare payments for other health care providers. Recoupment will be made by applying claims for
services provided to Medicare beneficiaries to the advance payment balance. One year from the date of
receipt of the advance payments (beginning April 2021), 25% of the amounts advanced will be recouped
in the first eleven months. An additional 25% of the amounts adyanced will be recouped in the next six
months with the entire amount repayable in 29 months. Any outstanding balance after 29 months is
repayable at a 4% interest rate. During the years eiided June 30, 2021 and 2020, the System received
approximately $216,000 ̂ d $27.3 million, respectively, from these accelerated Medicare payment
requests. No recoupments were made during the year ended June 30, 2020. Recoupments totaling
approximately $3.6 million were made during the year ended June 30, 2021, resulting in a remaining
liability totaling approximately $23.9 million. Amounts are recorded under the caption "amounts
payable to third-party payors" in the accompanying consolidated balance sheets at June 30, 2021 and
2020.
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3. Patient Service Revenues (Continued^

The System also maintains contracts with Anthem Health Plans of New Hampshire, managed care
.  providers and various other payors which reimburse the System for services based on charges with

varying discount levels. . • .

The System does not pursue collection of amounts determined to qualify as charity care, therefore, they
are not reported as revenues.

4. Concentration of Credit Risk

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

2021 2020

Medicare 33% 33%

Medicaid 12 11

Private payors ■  44 43

.Self-pay ir J1

100% 100%

5. Investments and Assets Whose Use is Limited

Investments and assets whose use is limited, which are recorded at fair value are reported in. the
accompanying consolidated balance sheets as follows at June 30:

2021 2020

Funds held by trustee
Investments

Employee benefit plans and other
Board designated and donor-restricted

$ .2,228,625 $ 11,064,985
126,820,516 106,838,297
46,543,165 36,458,736

.  i40.89L184 107.270.588

5;261.632.606
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5. Investments and Assets Whose Use is Limited (Continued) , ,

The composition of the fair value of investments and assets whose use is limited is set forth in the
following table at June 30:

2021 2020

Cash and cash equivalents
Fixed income securities

Marketable equity securities
Real estate investment trust

Gther

Employee benefit plans

See Note 13 for additional information with respect to fair values.

$ 8,929,046 $ 29,834,626
92,916,590 66,933,048

164,933,181
1,564,214
1,597,294

46.543.165

126,013,789
1,157,345
1,235,062

36.458.736

5;261.632.606

Investments, board designated and donor-restricted investments are comprised of the following at
'June 30:

Investments

Board designated for capital, working
capital and community service

Donor-restricted

2021 2020

$126,820,516 $106,838,297

135,266,741 103,103,022
5.624.443 4.167.566

$267.711.700 $214.108.885

Unrestricted investment income and gains (losses) on investments are summarized as follovys at June 30:

2021 2020

Gperating interest and dividend income

Gther Interest and dividend income

Net gains (losses) on investments
Nonoperating investment gain (loss)

Total investment return

$ 2,133,438 $ 2,898,799

2,259,931 3,149,788
48.316.093 f3.215.8313

50.576.024 f66.0433

$52.709.462

All board designated and donor-restricted Investment income and gains (losses), including unrealized
gains (losses) are included as part of nonoperating gains (losses), net in the accompanying consolidated
statements of operations and changes in net assets.

.
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6. Net Assets With Donor Restrictions

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

• 2021

Purpose restriction:
Equipment and capital improvements
Education and scholarships
Designated for certain communities
Clark Fund - endoscopy and education

Perpetual in nature:
Investments, gains and income from which is donor restricted

Total net assets with donor restrictions

2020

$1,491,520 $ 85,000
135,632 143,800
131,594 73,069

1.500.184 1.500.184

3,258,930 1,802,053

2.365.513 2.365.513

167.566

Net assets with donor restrictions are managed in accordance with donor intent and are invested in
various portfolios.

7. Propertv. Plant and Equipment

A summary of property, plant and equipment follows at June 30:

Land and land improvements
Buildings and fixed equipment
Major movable equipment and software
Construction and information technology

projects in progress

Less accumulated depreciation

2021 2020

$ 20,791,385 $ 20,421,614
189,817,802 187,275,157

157,133,318 . 117,771,716

6.606.696 22.479.121

374,349,201 347,947,608
(228.022.1333 (209:665.8143

..•"2.'; !. V-.n/'j
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8. Lone-Term Debt

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

New Hampshire Health and Education Facilities Authority
(the Authority):

Series 2016 Revenue Bonds with interest ranging from
3.0% to 5.0% per year. Principal and sinking fund
installments are required in amounts ranging from
$2,220,000 to $4,270,000 through October 1,2037

Unamortized original issue premium
Tax-exempt equipment lease financing with a fixed interest

rate of 1.29% with required monthly principal payments
ranging from $127,464 to $130,651 through,June 1,2023

2019 tax-exempt equipment lease financing with a fixed .
interest rate of 1.92% with required monthly principal
payments ranging from $191,992 to $224,198 through
August 30, 2029

Equipment lease financing with required monthly principal
payments of $5,833 throu^ December 2026

Equipment lease financing with required monthly payments of
$34,428 commencing in July 2021 and expiring in July 2025

Less unamortized financing costs
Less current portion

2021 2020

$53,045,000 $55,205,000

3,282,969 3,630,833

3,097,231 4,616,168

20,352,919 22,633,035

280,000 350,000

1.614.098 _

81,672,217 86,435,036

.  (381,505) (427,355)
f6.43l.l081 (-5.959.0621

$74,859,604

The Obligated Group for the Series 2016 bonds is comprised of the System and the Medical Center.
However, the System has no revenues,' expenses or net assets independent of the Medical Center or the
Foundation.

No debt service reserve funds are required under the Series 2016 bonds so long as the Medical Center
meets certain debt covenants. The funds held by the trustee are comprised of the following at June 30:

2021 . 2020

Debt service principal fund - Series 2016 $1,659,310 $ 1,626,930
Debt service interest fund-Series 2016 569,315 591,308 *

2019 equipment lease financing fund - ■ ■ 8.846.747

Total funds held by trustees £2.228.625 £11.064.985

t  -> " • • ■' ..
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30,2021 and 2020

8. Long^Term Debt (Continued)

The Medical Center's revenue bond agreements with the Authority grant the Authority a security' interest
in the Medical Center's gross receipts, in addition, under the terms of the master indentures, the Medical
Center is required to meet,certain covenant requirements. At June 30, 2021, the Medical Center was in
Compliance with these requirements.

Aggregate annual principal payments required under the bonds and equipment financing agreement for
each of the five years ending June 30, 2026 are approximately $6,431,000, $6,689,000, $5,277,000,
$5,462,000 and $5,227,000, respectively. .

In June 2016, the Medical Center entered into a seven year $10,500,000 tax-exempt equipment lease
financing with the Authority and Bank of America. The agreement grants Bank of America security
Interest in the equipment financed with the proceeds for the duration of the lease.

In 2019, the'Systeni entered into a ten year $24,500,000 equipment lease financing with Bank of America
to update an electronic medical record system and acquire various other medical equipment. Certain
proceeds of the financing were held by a trustee, under the terms of an escrow agreement which allowed
for withdrawals only for approved purchases. Total amounts withdrawn in fiscal year 2021 total
$8,846,747. The project was completed in December 2020.

Interest paid on long-term debt totaled $2,838,961 and $2,797,613 for the years ended June 30,2021 and
2020, respectively.- Interest totaling approximately $178,000 and $133,000 was capitalized during the
years ended June 30,2021 and 2020, respectively.

The System entered into a revolving line of credit agreement with a bank on May 1, 2020 for'
$25,000,000. The line of credit is available through April 20,2022, with the option to renew. The line

, of credit agreement bears interest at LIBOR plus 0.75%. An unused line of credit fee is equal to 0.15%
per year. At June 30, 2021 and 2020, there were no borrowings outstanding under this agreement.

9. Pension Plan

The following table presents a reconciliation of the beginning and ending balances of the Medical
Center's defined benefit pension plan projected benefit obligation and the fair value of plan assets^ and
funded status of the plan at June 30:

Changes in benefit obligations:
Projected benefit obligation, beginning of year
Interest cost

Benefits paid
Actuarial gain (loss)

Projected benefit obligations, end of year

2021

$(97,931,850)

■ ■ (2.645,851)
3,102,312

2.451.090

2020

$(85,802,345)
(3,158,199)
2,870,982

(11.842.288^

$(95024.299^ $(97.931.850^

lii:'.aV..'.: ;'l-
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- NOTES TO CONSOLipATED FINANCIAL STATEMENTS

Years Ended June 30,2021 and 2020

9. Pension Plan (Continued)

Changes in plan assets:
Fair value of plan assets, beginning of year
Actual return on plan assets
Expenses
Benefits paid

Fair value of plan assets, end of year

Funded status of the plan

Net accrued liability

2021

$ 71,592,775
17,016,495

2020

$ 72,316,548

2,147,659
(450)

(2.870.982'>n.102.312^

S 85.506.958 $71.^92.775

r9.517.34n $(26.339.075)

5:r26.339.075)

Amounts recognized as pension adjustments in net assets without donor restrictions consist of the
following at June 30:

2021 2020

Net actuarial loss

The accumulated benefit obligation as of the plan's measurement date of June 30, 2021 and 2020, was
$95,024,299 and $97,931,850, respectively.

The weighted-average assumptions used to determine the pension benefit obligation are as follows at
June 30:

Discount rate

Pension Plan Asset Fair Value Measurements

2021 2020

2.88% 2.75%

The fair values of the System's pension plan assets as of June 30,2021 and 2020, by asset category, are
as follows (see note 13 for level definitions):

2021

Money market
International equity
Large cap equity
Mid cap equity
Small cap equity
Bond funds

Level I

$ -

Level 2 Level 3

$ 1,622,850 $ -

■6,392,003 ■ ■-
29,250,278
6,284,799
5,151,229

•36.805.799 -

Total

$ l,622;850
6,392,003

29,250,278
6,284,799
5,151,229

36.805.799

%— $_^ .$85 506958

V./. .V.
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:  SOUTHERN HAMPSHIM HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FrNANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

9. Pension Plan (Continued)

2020

Money market
.  International equity

Large cap equity
Mid cap equity
Small cap equity
Bond funds

Level 1 Level 2 Level 3 Total

$ -■ $ 1,725,162 $ - $ 1,725,162
— 4,729,474 — 4,729,474
— 23,185,276 — '  23,185,276
— 4,397,401 — 4,397,401
— 3,550,705 — 3,550,705
- 34.004.757 - 34.004.757

$71,592,775 $71,592,775

Net periodic pension gain includes the following components for the years ended June 30:

2021 . . 2020

Interest cost on projected benefit obligation $ 2,645,851 $ 3; 158,199
Expected return on plan assets (5,067,187) (5,128,132)
Recognized loss 1.422.803 931.141

Total gain . $ (998.5331 $n .038.7921

The weighted-average assumptions used to determine net periodic benefit cost are as-follows for the
years ended June 30:

.  2021 2020

Discount rate 2.75% 3.75%
Expected long-term rate of return on plan assets 7.25% 7.25%

Other changes in plan assets and benefit obligations recognized in adjustments to net assets without
donor restrictions are as follows for the years ended June 30:

2021 2020

Net (gain) loss $("15.823.2011

Total recognized adjustment to net assets
- without donor restrictions

The estimabd net loss for the defined benefit pension plan that will be amortized from net assets without
donor restrictions into net periodic benefit cost over the next fiscal year is $899,460.

.  V
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,  t. notes TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

9. Pension Plan CContinued)

Plan Amendments

On August 15,20II, the Board of Directors of the System resolved to freeze the defined benefit pension
plan effective October 8, 2011. Any employee who was a participant of the plan on that date will
continue as a participant. No other person will become a participant after that date. Benefits to
participants also stopped accruing on October 8,2011. This ̂ endment impacted the present value of

. accumulated plan benefits by eliminating the increase due to annual benefit accruals. Also effective
October 8, 2011, the System provides qualifying employees with an additional 2% contribution under
its existing defined contribution plan to supplement their retirement benefits.

Plan Assets

The primary investment objective of the Medical Center's retirement plan is to provide pension benefits
for its members and their beneficiaries by ensuring a sufficient pool of assets to meet the plan's current
and future benefit obligations. These funds are managed as permanent funds with disciplined longer-
term investment objectives and strategies designed to meet cash flow requirements of the plan. Funds
are managed in accordance with ERJSA ̂ d all other regulatory requirements.

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

The Plan aims to diversify its holdings among sectors, industries and companies. No more than 10% of
the plan's portfolio, excluding U.S. Government obligations and cash, may be held in an individual
company's stock or bonds.

A periodic review is performed of the pension plan's investment in various asset classes. The current
asset allocation target is 50% to 70% equities; 30% to 50% fixed income, and 0% to 5% cash and other.

The Medical Center's pension plan wei^ted-average asset allocation by asset category is as follows at
June 30:

2021 2020

Marketable equity securities
U.S. Government obligations and corporate bonds

55%

45-

50%

50 .

•100% 100%

Contributions.

The Medical Center does not have a minimum required contribution for 2022 and does not expect to
voluntarily contribute to its pension plan in 2022. . •
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NOTES TO CONSOLLQATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

9. Pension Plan (Continued)

Estimated Future Benefit Payments

The following benefit payments are expected to be paid as follows for the years ended June 30:

2022

2023

2024

2025

2026

Years 2027 - 2031

$ 3,752,268
3,823,318
4,038,190

4,245,448
4,474,059

24,409,143

10. Functional Expenses

The Medical Center and the Foundation provide general health care services to residents within their
geographic location. Expenses related to providing these services are as follows for years ended June 30:

Health General and

Services Administrative Total

2021

Salaries and wages $176,102,284 $23,313,897 $199,416,181

Employee benefits 28,475,016 3,881,796 32,356,812

Supplies and other 88,142,971 40,742,098 128,885,069

Interest 1,707,548 589,086 2,296,634

Provider tax 11,993,182 - 11,993,182

Depreciation 11.358.089 3.876.196 15.234.285

1 $317,779,090 $ 72.403.07.3 $390,182,163

2020

Salaries and wages $175,822,074 $28,142,758 $203,964,832

Employee benefits 33,205,543 5,492,798 38,698,341

Supplies and other 74,506,259 20,538,246 95,044,505.

Interest 1,958,033 380,357 2,338,390

Provider tax 13,353,132 - 13,353,132

Depreciation 10.022.303 .3.457.593 13.479.896

$308.867.344 $58.011.7.52 $366.879.096

' »
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020 .

10. Functional Expenses (Continued!

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

11. Leases

The System leases equipment as well as office and storage space for operations under various
noncancelable lease agreements. These leases are treated as operating leases and expire at various dates
through 2029. Rental expense on all operating leases for the years ended June 30, 2021 and 2020 was
$2,146,770 and $1,888,081, respectively.

Future minimum lease payments required under operating leases as of June 30, 2021 are as follows:

Year ending June 30:
-  2022

2023

2024

2025

2026

Thereafter

Total future minimum lease payments

$2,112,146
1,821,816
1,354,072
985,590

825,197

1.386.134

S8-484.955

4., iS-.'.i

•}; -v

12. Communitv Benefits fUnaudited^

In accordance with its mission, the System provides substantial benefits to the southern New Hampshire
region. The following community benefits were provided by the System for the years ended June 30:

2021

Charity care (see note 3)
Uncompehsated care
Subsidized care.

Cash and in-kihd contributions

Total

•• *71

.. A, _•» .  .••Sr.'.;;'.
'Ce,

Community
Benefit Costs

$ 2,921,538
"3,529,818

197,567,150.
3.977.955

Offsetting
Revenues

$

129,987,985
146.350

26
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Net

Community
Benefit Expense

$ 2,921,538
3,529,818

67,579,165
3.831.605

$77.862.126
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L NOTES TO consolidated FINANCIAL Statements

Years Ended June 30, 2021 and 2020.

12. Community Benefits (Unaudited)

Community
Benefit Costs

Offsetting

Revenues

2020

Charity care (see note 3) .
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

$ 4,004,431

4,171,580
187,891,047

6.470.064

$

121,965,164

294.249

Net

Community
Benefit Expense

$ 4,004,431
4,171,580

65,925,883

6.175.815 .

$202.537.122 .$122.259.413- $SQ.277.709

Charity care: The System provides care to patients who meet certain'criteria under its board established
charity care policy without charge or at amounts less than its established rates. The System does not
pursue collection of amounts determined to qualify as charity care, therefore, they are not reported as
revenues. The estimated costs of caring for charity care patients for the years ended June 30, 2021 and
2020 were approximately $3.0 million and $4.0 million, respectively.

Uncompensated care: The System provides care to patients without insurance, regardless of their ability
to pay. Though the System attempts to assist all patients enrolling in available public assistance
programs or qualification under its charity care policy, many patients either fail to comply with
administrative requirements, or do not qualify. In these instances, the System attempts to collect for
these services. However, the overwhelming majority of these accounts are ultimately uncollectible.

Subsidized care: The System provides services to patients enrolled in public service programs, i.e..
Medicare and Medicaid, at rates substantially below cost.

Cash and in-kind contributions: the System supports various community initiatives including
healthcare outreach, research arid education. Other cash and in-kind contributions can be found in the
community benefits report posted on the System's website.

13. Fair Value Measurements

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. Iri ddermining fair value, the System
uses various methods including market, income and cost approaches. Based on these approaches, the
-System often utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk an^or the risks inherent in the inputs to the valuation
technique. These inputs can be readily observable, market corroborated, or generally unobservable
inputs. The System utilizes valuation techniques,that maximize the use of observable inputs ,and
minimize the use of unobservable inputs. Based on the observability of the inputs used in the valuation
techniques, the System is required to provide the following information according to the fair value
hierarchy. The fair value hierarchy ranl^ the quality and reliability of the information used to determine.
fair values. Financial assets and liabilities carried at fair value will be clarified and disclosed in one of
the following three categories: • •-

"vf*.-
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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I

13. Fair Value Measurements (Continued^

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities:

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.
Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

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

.  In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
At each reporting period, all assets and liabilities for which the fair value measurement is based on
significant unobservable inputs are classified as Level 3.

For the years ended June 30, 2021 and 2020, the application of valuation techniques applied to similar
assets and liabilities has been consistent. The following is a description of the valuation methodologies
used:

Marketable Eauitv Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which results in classification as Level 1 or Level 2 within the fair value
hierarchy.

Fixed Income Securities

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing
providers, or alternative pricing sources with reasonable levels of price transparency. The System holds

.  . U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds, and foreign
bonds which are classified as Level 1 or Level 2 within the fair value hierarchy.

Employee Benefit Plans

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

t  • •
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13. Fair Value Measurements (Continued!

Fair Value on a Recurrine Basis . . ,

The following presents the balances of assets (funds held by trustee, investments and assets whose use
is limited) measured at fair value on a recurring basis at June 30:

Total Level 1 Level 2 Level 3

2021

Cash and cash equivalents $  8,929,046 $■ 8,929,046

1

1.

Marketable equity securities:
Large cap 124,195,076 75,114,914 49,080,162
Mid cap 8,968,916 148,797 8,820,119
Small cap i 11,205,076 4,884,070 6,321,006
International 20,564,113 15,548,835 5,015,278

Fixed income securities:
U.S. Government obligations 31,691,428 31,691,428 -

Corporate bonds 57,178,178 57,178,178 -

Foreign bonds 4,046,984 4,046,984 -  -

Other investments 3,161,508 1,991,706 1,169,802
Employee benefit plans 46.543.165 46.543.165 . — —

.1:316.483.490 .^246.077.123 .l;70.406.367 .

2020
Cash and cash equivalents $ 29,834,626 $ 29,834,626 $  - $ - ■
Marketable equity securities:

Large cap 99,004,736 64,983,949 34,020,787
Mid cap . 7,310,957 92,126 7,218,831
Small cap 7,026,046 3,118,695 3,907,351
International 12,672,050 8,962,725 3,709,325

Fixed income securities:
U.S. Government obligations 13,627,217 13,627,217 , - -

Corporate bonds 50,425,312 50,425,312 -

Foreign bonds 2,880,519 2,880,519
Other investments 2,392,407 1,589,327 803,080
Employee benefit plans 36.458.736 36.458.736 '  , - -

i;211.973.232 S—

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

•r-
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13. Fair Value Measurements fContinuedJ

Investment Strategies

Marketable Equity Securities

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

Fixed Income Securities (Debt Instruments'!

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

Fair Value ofOther Financial Instruments

The following methods and assumptions were used by the System in estimating the "fair value" of other
financial instruments in the accompanying consolidated financial statements and notes thereto:

Cash and cash equivalents: The carrying amounts reported in the accompanying consolidated
balance sheets for these financial instruments approximate their fair values.

I

Accounts receivable and accounts payable: The carrying amounts reported in the accompanying
consolidated balance sheets approximate their respective fair values due to the short maturities of
these instruments.

Long-term debt: The fair value of the notes payable and long-term debt, as disclosed in Note 8, was
calculated based upon discounted cash flows through maturity based on market rates currently
available for borrowing with similar maturities.

14. Medicaid Enhancement Tax and Medicaid Disproportionate Share

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.4% of the Medical Center's net patient service revenues in State fiscal years 2021
and 2020, with certain exclusions. The amount of the tax provided by for the Medical Center for the.
years ended June 30,2021 and 2020 was $I 1,993,182 and $13,353,132, respectively.

The State provides disproportionate share payrhents (DSH) to hospitals based on a set percentage of
uncompensated care provided. The Medici Center received DSH interim funding of $10,991,899 and
$11,998,144 during the years ended June 30, 2021 and 2020, respectively. Reserves on these receipts
were established for $ 1 ,M8,785 arid $ 1,799,722 at the years ended June 30, 2021 and 2020, respectively;
as these payments are subject to the State DSH annual audit and potential redistributions.

\  V, •
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15. Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not financed
with debt, consisted of the following as of June 30, 2021:

Cash and cash equivalents $34,873,221
Accounts receivable 42,129,125.
Fiinds held by trustee 2.228.625

-^79.230.971

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated and long-term investments without donor restrictions that can
be utilized to help fund both operational needs and/or capital projects. As of June 30,2021, the balances
in board-designated and long-term investments were $135,266,741 and $126,820,516, respectively.

16. Business AcQuisltlon

The Medical Center previously held a partial ownership interest in the Surgery Center with Mary Hitchcock
Memorial Hospital. The Surgery Center's primary purpose is to deliver ambulatory surgery and related health
care services to patients in the greater Nashua, New Hampshire area. On January 1,2021, the Medical Center
entered into an agreement with Mary Hitchcock Memori^ Hospital to purchase their outstanding membership
interest for a total of $500,000.

This purchase price was allocated to tangible assets acquired and liabilities assumed based on their
estimated fair values at the acquisition date, as summarized below:

Assets acquired:
Cash $ 975,801
Accounts receivable and other assets 505,086

Inventory 158,027
Property and equipment 567.669

'2,206,583

' Liabilities assumed:

Accounts payable and accrued liabilities • (729.570

Fair value of net assets acquired . . 1,477,012

Total cash consideration paid 500,000

Investment in the Surgery Center at December 31, 2020 (739.9833

Gain on bargain purchase "

f.: •*.
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16. Business Acquisition (Continued!

The Surgery Center's results from the acquisition date through June 30, 2021 are included in the
consolidated financial statements as a wholly-owned subsidiary of the Medical Center. The founts of
revenue and net income of the Surgery Center included in the System's consolidated statement of
operations for the year ended June 30, 2021 are approximately $1,732,000 and $27,000, respectively
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BAKER

NEWMAN

NOYES

. . i • 7 Baker Newman & Noyes LLC

. MAINE rMASSACHUSETTS I.NEW HAMPSHIRE

■  v '800.244.7444 lwww.bnncpa.com'

INDEPENDENT AUDITORS* REPORT

ON OTHER FINANCIAL INFORMATION

Board of Trustees

Southern New Hampshire Health System, Inc.

We have audited the consolidated financial statements of Southern New Hampshire Health System, Inc. (the
System) as of and for the years ended June 30, 2021 and 2020, and have issued our report thereon, which
contains an unmodified opinion on those consolidated financial statements. See pages 1 and 2. Our audits
were conducted for the purpose of forming an opinion on the consolidated financial statements as a whole..
The consolidating information is presented for purposes of additional analysis rather than to present the
financial position, results of operations and cash flows of the individual entities and is not a required part of
the consolidated financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The corisolidating information has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional

procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Boku.nfyjTKvxvN^ LLC

Manchester, New Hampshire
October 26,2021
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDAtrNG BALANCE SHEETS

June 30,2021 and 2020

ASSETS

2021

li

■r .-i .■ '5 ^

.2020

Current assets:
!: ;;Cash c^h equivalents
'■'■Accounts receivable

Inventories
•  •-Amounts due from SolutionHealth, Inc.

• ■Prepaid expenses and other current assets
Funds held by trustee

Total current assets

Investments

Assets whose use is limited:
./Employee benefit plans and other

Board designated and donor-restricted

Property, plant and equipment, net

Other assets

Total assets -

j Li;- lit jvv:-

Southern New Southern

Hampshire Foundation - New . ■ Foundation

Elimi Medical Medical Elimi Hampshire. Medical

Consol nation Center and Partners, Consol nation Medical Partners,
idated Entries Affiliate Inc. idated Entries Center Inc.

$ 34,873,221 $ $ 34,873,221 $■ - $ 58,239,550 $  . - $ 58,239,550 $  ; ^ -

42,129,125 _ 30,347,389 11,781,736 32,484,462 - .  23,346,056 9,138,406
6,352,395 5,229,853 1,122,542 5,348,797 - 4,389,498 959,299

30,040 — 30,040 -
- - . - : —

2,790,930 (362,575) 1,643,254 1,510,251 4,470,298 (289,636) 3,079,713 .1,680,221
2.228.625 2.228.625 _ 11.064.985 — 11.064.985 '  ■■

■  88,404,336 (362,575) 74,352,382 14,414,529 111,608,092 (289,636) .  100,119,802 11,777,926

126,820,516 - 126,820,516 - 106,838,297 - 106,838,297

46,543,165 5,921,295 40,621,870 36,458,736 _ 5,095,285 31,363,451
140.891.184 140.891.184 —- 107.270.588 - 107.270.588 - -

187,434,349 - 146,812,479 40,621,870 143,729,324 -
112,365,873 31,363,451

146,327,068 (79,783) 139,544,763 6,862,088 138,281,794 (8'8,648) 130,873,541 '7,496,901.

8.629.672 n.693.898^ 12.278.043 45.527 10.555.869 M.016.382^ l4.527.147 '45.104

S 557.615.941 Sf4.136.256> S 499.808.183 S '61.944.014 S511.013.376 S r4.394.666^ S 464.724.660 S 50.683.382

34
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Current liabilities:

Accounts payable and other accrued expenses
Accrued compensation and related taxes

.!';VAccrued interest payable
>ji^9unts due to SolutionHealth, Inc.
•/.?^A^ouhts;payable to third-party payors.
. ̂fcufreht portion of long-term debt

.'ilr: Total current liabilities

Other liabilities

Long-term debt, less current portion and
net of unamortized financing costs

LIABILITIES AND NET ASSETS

2021 2020

I  vV}.

•  Net assets:*. ■

! i't ;" ;!Without donor restrictions
iHs. . donor restrictions

Total liabilities and net assets

. Consol

idate^

$ 22,428,197
27,474,331

561,360
9,694,455

40,392,629
. 6.431.108

106,982,080

69,550,665

74,859,604

300,599,149
5.624.443

306.223.592

Elimi

nation

Entries

Southern New

Hampshire
Medical

. Center and

Affiliate

Foundation

Medical

Partners,
Inc.

Southern

New Foundation

Elimi- Hampshire Medical
nation Medical Partners,

Entries Center Inc.

Consol

idated

$  (53,233) $ 16,129,240 $ 6,352,190 $ 29,969,556 $
14,290,267 13,184,064 27,697,987

$ 22,062,774 $ 7,906,782
16,496,409 11,201,578

(53,233)

(4,083,023)

Sf4.l36.256^

561,360
9,694,455

36,442,391
6.431.108

83,548,821

25,246,478

74,859,604

310,528,837
5.624.443

316.153.280

-3,950,238

23,486,492

48,387,210

577,560
3,861,614

43,696,667
5.959.062

111,762,446

70,135,711

80,048,619

(9,929,688) 244,899,034
^  4.167.566

(9.929.688^ 249.066.600

fil-944.014 S5l 1.013.376

-  577,560
3,861,614

38,696,667
5.959.062

5,000,000

87,654,086 24,108,360

(4,394,666) 36,725,217 37,805,160

80,048,619

256,129,172 (11,230,138)
4.167.566 .

260.296.738 (11.230.138^

$ 50.683.382-

"rNsiivi.;
:  l- i- -•
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■> SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATING STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Years Ended June 30, 2021 and 2020

2021 2020

Operating revenue:
Patient service revenue

• Disproportionate share hospital revenue
Interest and dividends
Other operating revenue

.Total operating revenue

'■( Operating expenses:
'r ::H:Saliies ^d ̂ ges

;,i Employee benefits
. Supplies and other expenses

. Depreciation
,  • New Hampshire Medicaid

enhancement tax
Interest

Total operating expenses

(Loss) income from operations
Jiif, v' - ;- ■ ■ ■

Nonoperating gains (losses):
'  ' Investment income (loss)

Contributions ^d nonoperating revenues
and other net losses

Net periodic pension gain

Nonoperating gains, net

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

fe irrf- li. -

Consol
idated

Elimi
nation
Entries

Southern New
Hampshire

Medical
• Center and .

Affiliate

Foundation
Medical
Partners,

•  Inc.
Consol
idated

Southern
New

Elimi- Hampshire
nation Medical
Entries Center

Foundation
Medical;.«;•
Partners,

Inc.

$346,753,018 $ (3,821,723) $242,861,952 $107,712,789 $321,261,773 $ (3,351,537) $223,650,232 $100,963,078
9,756,241 - 9,756,241
2,133,438 - 2,133,438

23.188.225 02.125.168) 16.838.564 18.474.829

381,830,922 (15,946,891) 271,590,195 126,187,618

199,416,181 (76,820) 100,879,954
32,356,812 (3,861,323) 18,704,644

128,885,069 (11,735,236) 100,346,825
15,234,285 - 13,961,432

11,993,182
2.296.634

11,993,182
(273.512) 2.293.350

98,613,047
17,513,491
40,273,480

1,272,853

276.796

10,507,021 - 10,507,021
2,898,799 - 2,898,799

18.355.740 (12.106.428) 14:407:164 16.055.004

353,023,333 (15,457,965) 251,463,216. 117,018,082

203,964,832 (1,091,780) : 102,288,823 102,767,789
38,698,341 (3,351,537) 22,076,828 19,973,050
95,044,505 (10,719,503) 70,752,578 35,011,430
13,479,896 - 12,046,783 1,433,113.

13,353,132 - 13,353,132
2.338.390 (295.145) 2.338.987 294.548

390.182.163 (15.946.891) 248.179.387

(8,351,241) - 23,410,808

157.949.667 366.879.096 (15.457.965) 222.857.131 159.479.930

(31,762,049) (13,855,763) - 28,606,085 (42,461,848)

50,576,024

(496,101)
998.533

51.078.456

42,727,215

. 50,576,024

(496,101)
998.533

51.078.456

(66,043)

(208,886)
1.038.792

763.863

(66,043)

(208,886)
1.038.792

763.863

74,489,264 (31,762,049) (13,091,900)

36
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2021 2020

Transfers from (to) affiliates
■r.'rr. Ti^sfers to SoiutionHeaith, Inc.

Pension adjustment

Increase, (decrease) in net assets
""without donor restrictions

Contributions of net assets with
donor restrictions

Net assets released from restriction
., for operations

Increase in net assets
•with donor resfrictions.

•  Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Consol
idated

Elimi
nation
Entries

Southern New
Hampshire

Medical
Center and
Affiliate

Foundation
Medical
Partners,

Inc.
Consol
idated

Elimi
nation
Entries

Southern

. New
Hampshire

Medical
Center

Foundation ^
. Medic^
. Partners,

Inc.

1  — s
(2,850,301)
15.823201

-

$ (33,062,499)
(2,850,301)
15.823201

$ 33,062,499 $  - $
(955,35^)

03.892.250)

- $(31,974,783) J
(955,356)

fl3.892250)

; 31,974,783

55,700,115 - 54,399,665 1,300,450 (27,939,506) -■ (17,452,441) (10,487,065),

1,474,838 - 1,474,838 - 1,746,394 •- 1,746,394 •

n7.96n 07.960 _ 070.583) 070.583) _

1.456.877 1.456.877 1.575.811 1.575.811

57,156,992 - 55,856,542 1,300,450 (26,363,695) - (15,876,630) (10,487,065)

249.066.600 260.296.738 n 1.230.138) 275.430.295 — 276.173.368 -  ("743.073):

sxitmm)

•"r. • I-.-
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BOARD MEMBERSHIP

.. V SNHHS Board Membership
■  ,'H

t

Melliyal Annamalai, PhD
Bobbie D. Bagley, MS. MPH, RN, CPH
Sister Paula Marie Buley

Craig Fitzgerald
Helen Honorow, Esq.

Mary Jordan •
Bradley Kreick [EG, non-voting]

The Honorable Joseph N. Laplante
Karen Maynard, MD
Colin McHugh [EG]

Brian McLaughlin
Marc Sadowsky, MD
Timothy Sullivan, Esq.
Eitan Zeira

Officers:

■  Board Chair:

.Board Vice-Chair:
President:

Treasurer:

Secretary:

Timothy Sullivan, Esq..

Bobbie D. Bagley, MS, MPH, RN, CPH
Colin McHugh

Paul L. Trainor ^
Colin McHugh

SNHMC Board Membership

Melliyal Annamalai, PhD
Bobbie D. Bagley, MS, MPH, RN, CPH
Sister Paula Marie Buley
Craig Fitzgerald
Helen Honorow, Esq.
Mary Jordan
Bradley Kreick [EG, non-voting]

The Honorable Joseph N. Laplante
Karen Maynard, MD
Colin McHugh [EG]

Brian McLaughlin
Marc Sadowsky, MD
Timothy Sullivan, Esq.
Salvatore Vella, Jr., DO [EG]
Eitan Zeira

Officers:

Board Chair:

Board Vice-Chair:

President:

Treasurer:

Secretary:

Timothy Sullivan, Esq.
Bobbie D. Bagley, MS. MPH, RN, CPH
Colin McHugh

Paul L. Trainor

Colin McHugh

FMP Board Membership

Melliyal Annamalai, PhD
Bobbie D.. Bagley, MS, MPH, RN, CPH
Sister Paula Marie Buley
Craig Fitzgerald
Helen Honorow, Esq.
Mary Jordan
Bradley Kreick (EG, non-voting]

The Honorable Joseph N. Laplante
Karen Maynard, MD
Colin McHugh [EG]
Brian McLaughlin
Timothy Sullivan, Esq.,

Marc Sadowsky, MD*'
James Watkins [EG] (Interim)
Eitan Zeira

Officers:

As of 09/19/2022
•,>r:

Board Chair:

Board Vice-Chair:

President, Foundation:
President, SNHHS:

Treasurer:

Timothy Sullivan, Esq.

Bobble D. Bagley, MS, MPH, RN, CPH
James Watkins (Interim)
Colin McHugh
Paul L. Trainor

Secretary: James Watkins (Interirn)
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JOHN E. FRIBERG, JR.

EDUCATION:

BOSTON COLLEGE LAW SCHOOL. Newton, MA
Juris Doctor, cum laude, May 1995

COLGATE UNTVERSITY, Hamilton, NY .
Bachelor ot Arts, magna cum laude, May 1992
Phi Beta Kappa

WORK EXPERIENCE:

SQLUTIONmALTH
Chiet Legal Utticer, General Counsel

Manchester, NH
2019 to Present

Chief Legal Officer of newly-created regional health system, as parent entity to EUiot Health
System and Southern New "Hampshire Health, with approximately 7,000 employees and
approximately $1B in net revenue. Responsible ̂ stem-wide for: Legal, Risk Management,
Claims Management, Compliance and Privacy. Responsible for Board-level Claims,
Compliance and Governance Committees for parent and subsidiary organizations. Direct
report to system CEO.

ELLIOT HEALTH SYSTEM
Senior Vice President, General Counsel

Manchester, NH
2007 to 2019

Senior leader to health system with ̂ j)roximately 4,200 employees and over $550 million in
net revenue. Responsible for: LegaL Kisk Management, Compliance, Priva^, Claims
Management, Insurance, Security, Safety, Emewncy Management, Accreditation, and
Investigational Clinical Research. Responsible for Board-level Claims, Compliance,
Governance and Government Relations Committees. Direct report to CEOl

Served as Acting CEO during, absence of Chief Executive Officer, with regular responsibility
as 24/7 Administrator on Call and Incident Commander imder FEMA Incident Command
System emergency management structure.

Additional Responsibilities:

2018-2019: Merged organization into newly created regional system parent entity
SolutionHealth. Responsible for Legal (shared with Southern NH Health System GC), as .weU
as Claims Management and Human Resources across full system, with dual reporting to
system CEO ana Elliot Hospital President.

2017-2019: Additional responsibilities overseeing VP Philanthropy, VP Human Resources, VP
Marketing, and Public Relations.

2016-2017: Additional responsibilities as AHing Co-Chief Executive Officer (shared with Chief
Medical Officer), singularly responsible for all non-clinical funiffibns throughout entire
organization, reporting directly to Executive Committee of the Board of Directors. Overseeing
SVP Chief Finaiicial Officer, VP Philanthropy, VP Human Resources, VP Marketing and

Planning and Strategic Development, and VP Revenue Cycle.Public Relations, VP

2015-2016; Additional responsibilities overseeing VP Marketing and Public Relations.

2011-2013: Additional responsibilities as SVP of Operations, managing Laboratory, Phannacy.
Imaging, Respiratory, Pulmonary, EEG, Sleep Lab and Clinic, Physicm Therapy, Occupational1  nrt . .. I/T- . I T*r-tl DIS, HOmC

atory Care
-.-A/'
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2008: Additional responsibilities as. Acting VP Human Resources.

NIXON PEABQDY LLP Boston, MA and
Partner (2004-2007) Manchester, NH
Associate (2000-2004) . 2000-2007
Litigation and Labor & Employment Departments .

Partner in national law firm of over 600 attorneys. Responsible for client counseling and
litigation matters, .with focus on various commercial, insurance regulatory/coverage and
labor & employment disputes throughout the country. Handled an aspects of cases from
inception through trials and appeals, including role as lead counsel in defense of national
class actions.

DEVINE. MILLIMET & BRANCH. P. A. Manchester, NH
Associate ^ • 1998 to 2000
Litigation and Labor & Erriployment Departments 1995 to 1997

Associate in law firm of approximately 80 attorneys. Responsible for client counseling and
litigation matters, with focus on various commeraal and labor & employment disputes.

CEiSfTRAL INTELLIGENCE AGENCY Washington, DC
Clandestine Services Trainee, Directorate of Operations 1997 to 1998

Undercover operations officer trainee in Directorate of Operations (Qandestine Service),
collecting intelligence and executing covert action. Pararnilitary, intelligence and counter-
intelligence trairung. Serving as Operations Center Watch Analyst, produced intelligence for
Presio^tial Daily Briefing (PDB) and National Intelligence Daily (MD). Top Secret/Sensitive
CompartmentedTnformanon clearances.

OTHER ACnVITIES:

Admitted to practice law in New Hampshire and Massachusetts
Member of American Health Lawyers Association
NH Justice of the Peace
Appointed Member of NH State Disaster Medical Advisoiy Committee (SDMAC) (for
Cu\nD-19 Crisis Standards of Care development and implementation)
Appointed Member of NH State Triage Committee (STC) (for COVID-19 state-wide triage
oversight)
Member of Board of Directors of Business and Industry Association (BIA) (NH Statewide
Qiamber of Commerce)
Member of Board of Directors of New Hampshire Historical Society

Prior Activities:
Founder, Officer and Member of Board of Directors for Resident's Environmental Action
Committee for Health
Member of Board of Directors and Officer for NH Network of Child Advocacy Centers (Child
Abuse Community Agency)
Member of Bo^d of Advisors for The Way Home (Affordable Housing and Homelessness
Community Agency]|
Merhber of^Board of Directors for The Way Home
Alumni Interviewer for St. Paul's School Advanced Studies Program
Professor at St. Anselm College (Instructor in Economics Deparonent, teaching Business Law)
Faculty Member for Elliot.University (Internal Leadership and Management Development
Program)
Instructor/Lecturer for EMT Training Program for New England EMS Institute
Legal Advisor to Board for Directors of National Ski Patrol New Hampshire Region
EmT (Nationally Registered and NH State Licensed) ,
Outdoor Emergency Care Technician (National Ski Patrol) . V .
Ski PatroUer, MountSuhap>ee .
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Member of Bo^d of Directors for American Heart Assodatibn's NH Affiliate
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Judith A. Graham Page 1

Judith Graham

ObjGCtiVG: Senior administrative ppsitioDi with a medical group that will utilize my
medical management experience to plan, develop and administer programs to increase
e^iciency, productivity, and revenues.

EmploymGnt

PRACTICE MANAGER February, 2017 - present
Foundation Medical Partners, Nashua, NH

Reporting to the Associate Vice-President of Operations, responsibilities include managing all operational
activities of the Doorway of Greater Nashua, the Center for Recovery Management, Foundation
Collaborative Care, and Foundation Counseling and Wellness.

February, 2017- March 2019 • Managed the OB/GYN Hospital Medical Program and New England
Gynecology in addition to assuming Behavioral Health responsibilities September, 2018.

Current duties include:

Responsible for daily practice operations.

Managing all clerical, clinical, and provider staff which includes hiring, orienting, evaluating,
.  scheduling, and performing disciplinary action when needed.
Ensuring the Doorway of Greater Nashua's compliance with the standards of the State Opioid
Response Contract.'
Ensuring practice's comply with substance use disorder confidentiality regulations of 42 CFR Part 2,
and HIPPA as applicable.

Promoting a high level of customer service to ensure patient satisfaction.
Preparing and maintaining practice budgets.
Collaborating with the Doorway Director and community partners to build relationships, and ensuring
patients receive needed services.
Participating in regular meetings with representatives from the Doorways and the DHHS.
Preparing monthly/quarterly reports and weekly surveys for the DHHS. This includes detailed
recordkeeping of financial reports. Invoices, and receipts.
Collaborating with legal and community partners to prepare MOU'S.
Processing and managing provider reimbursement of CME, cell phone, and patient transportation
requests.

Working with staff members to ensure accuracy of demographic and insurance information to
.minimize claim issues, which includes assisting patients with presumptive eligibility.

SITEMANAGER April, 2014 to February, 2017
Foundation Medical l^rtners, Nashua, NH

Reportii^ to the Associate Vice-President ofOperations, responsibilities included managing all operational activities of
Pepperell Family Practice's Primary Care, and Immediate Care Walk-In Care programs.

•  : -j.. i '
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Judith A. Graham Page 2

Duties induded:

•  Acted as the Administrator of Fepperell Family Practice a licensed clinic under the Massachusetts
Department of Public Health.

•  Managed all clerical, clinical, and provider staff which included hiring, orienting, evaluating,
scheduling^ reviewing, and performing disciplinary action when needed.

•  Promoted a high level of customer service to ensure patient satisfaction. ■

•  Prepared and maintained practice budgets.
•  Ensured all staff and providers followed HIPAA compliance guidelines. .
•  Collaborated with both the Risk Man^ement and Quali^ Departments at Southern New Hampshire Heahh to form

a Patient Care Assessment Committee which iiKlud^ prq^aring rqx)its for the Mass Board ofRegistration in
Medicine.

•  Worked with the Administration of Foundation Medical Partners on project management, policy
development, and growth opportunities.

•  Performed community outreach by woddng with the Pepperell Business Association, and participated in events to
pitMDOte tfte practice.

PRACTICE MANAGER November, 2008- April, 2014
FoundatioD Medical Partners, Nashua, NH

Reporting to the Associate Vice-President of Operations, responsibilities included managing all operational
activities of Immediate Care of Southern New Hampshire Walk-in programs, and Foundation Health
Services, the Student Health Center at Daniel Webster College.

Duties.included:

•  Acted as the Administrator of Immediate Care of Southern New Hampshire's Nashua, Hudson, and
South Nashua facilities. Responsibilities included ensuring compliance.with all New Hampshire
Department of Health and Human Service's guidelines for walk-in licensure.

•  Worked with the Administration of Foundation Medical Partners to expand the growth of the
Immediate Care Walk-in program into Merrimack and Pelham, New Hampshire.

•  Managed all clerical, clinical, and provider staff which includes hiring, orienting, evaluating, .
scheduling, and performing disciplinary action when needed.

•  Promoted a high level of customer service to ensure patient satisfaction.
• ' Prepared and maintained practice budgets.
•  Ensured all staff and providers followed HIPAA compliance guidelines.
•  Audited, prepared, and submitted all practice billings which included working with the Central

Business Of^ce on patient billing issues.
•  Developed administrative and clinical practice protocols.
•  Ensured all Quality Assurance protocols and procedures were followed by departmental staff.
•  Acted on the Safety Committee, of Daniel Webster College.

Education bachelor OF SCrENOE degree - Management-1984,
University of Massachusetts, North Dartmouth, MA

References Available upon request
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KRISTIN MAKARA, MSW, LICSW, MLADC ^

EDUCATION

University of New Hampshire, Durham, New Hampshire .
MSW Expected May 9*, 2015
Courses include: Human Behavior and the Social Environment 1,11, & III; Practice in Groups,

Individual, & Advanced Generaiist; Race, Culture and Oppression; Social Welfare Policy I & II;
Social Work and the Law; Field Internship I & II; Program and Practice Evaluation; and
Assessment of Addiction

University of New Hampshire, Manchester, New Hampshire
BA, Psychology, May 2013

Applicable courses: Theories of Personality, Abnormal Behavior, Behavior Analysis, Research
Methods in Psychology, Sensation and Perception, Introduction to Language and Social
Interaction, Cross-cultural Communications, Non-Psychotic Adult Development

University of Phoenix

Fall 2008-Spring 2011

Successfully completed introductory classes in psychology, as well as several group projects in
communications with classmates online.

EMPLOYMENT

Director: Doorway of Greater Nashua, Foundation Medical Partners

May 2020 - Present

•  Complete Level of Care Assessments utilizing ASAM criteria and psychosocial
assessments for individuals seeking substance use treatment

•  Provide support and crisis intervention to those struggling with SUD

• Oversee clinical work and audit charts of all Doorway patients

• Compile SCR Grant data requirements and submit to DHHS

• Establish working relationships with community partners for improved patient care on
the continuum of heeds

Private Practice Clinician- Self Employed

Mindful Solutions Counseling and Consulting, LLC

October 2017-Present

Independent clinician working with individual clients including children, adolescents, adults; as
well as family and couples.

Clinician

MLADC/Clinician: Center for Recovery Management, Foundation Medical Partners

September 2019 - May 2020 . .

•  Completed evaluation and screening for medication treatment •
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•  Completed psychosocial assessment

•  Care planning and coordination with multi-disciplinary team within the Center and with
community providers

•  Individual and family therapy

Family Centered Counseling of New England

July 2015-June 2017

Provided outpatient therapy to clients encompassing a wide range of issues, utilizing evidence-
based practice tailored to individual and family needs.

Social Worker: Southern New Hampshire Medical Center-Behavioral Health Unit

June 2015-September 2019

Acute Inpatient Behavioral Health Unit

•  Completed psychosocial assessments

• Assessed support needs upon discharge. Contacted outpatient providers and family

supports to gather collateral information to assist with treatment planning

•  Facilitated coping skills group educating Mindfulness techniques

•  Facilitated family meetings

•  Complete insurance pre-certification for admission, and concurrent utilization clinical
reviews

• Gathered collateral information from appropriate resources

•  Collaborated with medical providers of the unit team to provide best informed practice

Social Work Intern: Southern New Hampshire Medical Center-Behavioral Health Unit

Field Placement, September 2014-May 2015

Same duties and experience as previous afore-mentioned position.

Social Work Intern: Villa Crest Nursing and Retirement Home, Manchester, New Hampshire

Field Placement, September 2013 - May 2014

Rehabilitation, Long-term Nursing Care, & Assisted Living

• Assisted rehabilitation patients with discharge planning by referring to appropriate

community resources

•  Successfully assisted long-term residents with social concerns or issues such as: required

changes from Medic^e to Medicaid

•  Completed initial and quarterly, mood and memory assessments and utilized them to
improve or adjust current circumstances ^

• Worked with residents on end-of-life care,.including palliative planning and durable

power of attorney

• Worked collaboratively with medical professionals to ensure that all residents' needs are
being met on all levels of care.

.  ̂ i ■ ' . ' ' * *
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Psychology Intern: YWCA, Manchester, New Hampshire
Undergraduate Placement, September, 2012-December 2012

Domestic Violence Advocate

•  Successfully completed 130 hours assisting domestic violence victims in office,
emergericy rooms, and st courthouses

• Assisted in assessing needed referrals to community resources for individual needs

•  Sympathetic listening skills in extremely sensitive crisis situations

•  Incorporated interpersonal skills when communicating with other professionals in a
variety of settings, including doctors, nurses, and other health and legal professionals

•  Practiced and advoca^d for human rights regardless of race, culture, gender, and
ethnicity

Independent Study: Pathways at Elliot, Manchester, New Hampshire

Undergraduate Study, January 2013-April 2013
Inpatient Behavioral Health Unit

• Acquired hands-on experience in an inpatient psychiatric unit

• Completing study on treatment options available to patients, and elaborated on which

programs work best for specific mental and behavioral health disorders.

STATE OF IVH LICENSES

LICSW - September 2017
MLADC - October 2018

AFFILIATIONS

National Association of Social Workers

UNH Graduate Students of Social Work

NHADADCA Member

NADAAC Member

INTERESTS

Hiking, reading, swimming, camping, cooking

■■■■ ' -t. • -A
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Accomplished hcaldictn keder with 25+ yean of experience in h^-ui^»a roles for orgadizations,
Top 100 int^ratrfhcaldicafedclrirci)'network and tiop-n»idtednttioniJ health plan. Strong execottve

hmctkming sldUs with track record of success lea^ organisations and teams in times ofmajor transition, including
two wcceasfid int^ CEO assignments. Proven leadership sldlls anchored in high-integrity ai^ emotional
infrilign^ Committed to dcvcloproent of an otganizadonal vision and sttat^, hig^i-functioning teams, servant
Icadcnhip, and authentic communication. Seeking permanent Piesidcnt/CEO leadenhip oppommity in a mission-
diiven bealdi system committed to its pec^ and the local community wid» an eye toward d>e future.

Bxecotive l^adeseh^ •' Strategic Planning & Execution * Vahto-Baaed Care DeUvery

Team Buflding • Finandnl & Contiact Negotlationa * Heahhcarc Bco&omks • FadUtation
Quality Improvement & Lean • Rdatlonship Managemcsil * Communication

SBLBCnSD ACHIEVEMENTS .
■ M S375M health system as Interim President through 2020 COVlD-19 pandemic response, S40M system-wide

Epic implemeruadon, and overall cEnicil service delivery in cdbtboratioo with leadenhip team.

^ 250-«nployec heaMicare professional services company as Interim Presidenc A CEO ihrou^ rnrpffnty
restructuring sale of muid-milUM doOar medka) transcriptioo business to for-profit tedumlogy company, securfaw
job phcemeots for 95+% ofworitfixce, and delivering positive remm to hospital owness/sharehokkts.

■ Socccsshilly and cooslstendy kd multiple high stakes contract oegptiatioDS fof inpatknt, outpatient aod pbysidan
serviocs worth |300-$350M anaually astd dkccted medkal/phazmacy Qtpense bud^ icachii^ $1AB attnnally.

• Spcaihewied devdopmcDt aod fwgotistioo of Maine^s first cotnprehemtve Aceouotabk Csce Oii^nhation (AGO)
risk ainnganeot foDowing tntioductioo of Affbrdabk Care Act (ACA) and dcBvwy system reform agcridi.

• pheoed bnpleinentatioo of multi-aiiliioo dolhr vahie-based ptiinuy care tnitistive catgedt^ cost .quail^, and
utilization unpcovementi across statewide ptimafy care network

l^MStcwidekgWaiive work group estabCdied by the 126* Maine State Legiilaiure to wahiate the state's AD Payer
Claims Databaie and successfully aet a poSeyfiimcwork for future access » healthcare data.

PROFESSIONAL EXPERIENCE

SohstionHeadtfa, Bedford, NH: 2019^Ptesem

Senior Vice President at Chief Value Officer (Oaobct 2019-Preaent)
Interim President, Southern NH Health System (Aprfl 2020- November 2020)

Top popuhbon health aod Ttiue-based care cxecupve for regiooalhedth system with}! Bin annual revenue and 150K covered
Ihcs in southcfn New Hampshire. Serve as executive kadet of SdutkmHethh AGO. Provide sttat^ overset of value-,
based care ddrvety, managed care oocuractin^ ambulatory care ooocdinatioo. digital beaMi setykes, bchaviocal health secvke
Gne, pos^acute care, and advanced primary care.
• Oversaw devck^xnent of SohiiiqttHeahh A(^ openniig model aod maasgemem strucnue, including developmmt of

smtegk goals, workgroup formatioo, and heskh plan er^yemenL
< Spearheaded dcvdopmcot of healthcare analy^ and popt^tion health data matiagemcnc strategy mchiding sofhratt

vendor selection, BhQl int^rtcion, platfbrin IiD|^ementitiob, and cost/qualiiy/utlilzatloo repotting.
• Directed nqddsdoo of fee^fot-aerviee and vahie baacdcoottacting terms xvitbmarkM three htgcai commercial payers,

indudkg adneving targeted rates of tdmbursement increases and peifixmance risk tenns.
■ Led $375M kxxl health tystnn through COVID-19 tesponse, HCM system-wide ̂ c in^demematioa, health plu

divestiture (Tufb Freedom Herith Plan), successful DNV survey. Nashua •OJotkway^ SUD program ezpansion, and
operating and captcal budget developntent bi coQabontckin with lo^ leadenhip team

• Advised and hdistited muMpk physktao/adtmrmtntive stskrholdef groups in the devekpmem of multi^year stmegk
plans fix tSgjtal heakfa servkes, post-scute care, and advanced pftmaiy cm.

7M
.\:V' ■ ■ " : • • -• .Vi'.r .

. T. I-.V.-.;. :• , • j. . ,f . .• . j, Cs*--'. . •••.
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MaincHoath. Pordsnd, ME: 2014-2019 , '
Senior Vke Pretldeot, Netwotk Devdopment Contncdng (May 2014-September 201^
Bwcnt^ Dlxecm, Maine Hean Center 2014- September 201^
Interim Preaident 4c CEO, Syncmet, Inc. (May 2016- December 2017)
Top netwotk development aod coiuncdng executive for one of the nation't leading mtegnted health care delivery
oetwoffca with $5B. in annual revenue aod 250K covered fives in Maine astd New Hampshire. Member of aenior
executive team cdlcctivelj' ceaponaible fior driving hrge-cctlc developosent and baplemeotation of shared servtco,
multipk clinical Krvlce lines, and addition of three local health systems. Sefcctcd by MaineHcahh CEO and Board of
Direccocs to serve as Interim President dc CEO of muhi-nUIfion doDar coipoeate subitdiazy as wdl as several other hi^-proGle
iidgnmotts.

• Developed and led eoterpdse-wide conttacting fencdon ei|^t local health lyitema and all cfinicnl aervicea,
including fecStadi^ internal idignment acroM executive kadenhlp teams aod key budneas atcas resoltmg in adueving
targeted iocreasca in cotnmccdtl payments and anchoring three high*vahx provider oetwocha in the market

• Led ACO oontraccing coroinittce comptueJ of plyiidan/adinininrauve leadcra rriponiihW for strat^, evaluadoa, and
^>proval of risk oootracts resulting in 100% incxeme In attributed lives under value-based sgreemencs.

• Developed and ctecuted tsjgc scale re-contracting effort for rouiti-milfian doUar bdtavtoraJ hcahh service fine tchicving
30-75% rate itscieases from commercial payen txtd cxpaosian of coveted tervioes..

.■ Spearheaded Maine Medkal Cemer't tuocessful acquisition of distceased t21-bed iHOrd nualQg/long-tctm care ftdfity
joaeph's RehabtficKioa and Residence) sod oamed vice-chait of newly formed board.

■ Lfsd I55M corpotate subsidniy non-profit organizatioR (hbdoe Heart Cente^ compriscJ of five local health sysieios,
mdndhtg repreaauatlve board, focused on dcsignit^ and admtmstexiog srivanceJ payment models for care with
commercial payers and bigeemploycts and developed new team responsible for supporttngMaineHeahfa Cardiovascular
Service Line quaEty improvement initiativea and diA analytics needs.

• Directed Maine Medical Cettter's^yearpaiticipst^ in CM? Bundled Payments for Care Improvement 0PCI) initiative
for cocpnar7 bypess surgery resulrirtg in reduced ccachntssions chrou^ die development a "heart paititei^
nursing fisdlity network.

• Executed a turnaround and restructuring of fidr-'profit beahfa case services con^anf (Synctnet, Inc.) resohing in S2M
final shareholder return arsdrregodated the transitioo of 954-% of impacted enyioyigi.iiapeofeMkMi*lMivig«.|mi.t^ and
400 cBStoracrs to partner csgsnizadoos.

• Directed the tale of t7S-employtc medical ttaiwct^mon cooyany induding negoriarion ofaaaet pufch««g
$l.SBpubBc^ traded cooapar^ (Nuance Connrttinicatk>tta)«>dp<acensent of impacted stag

Anthem Bhw Cnwt end Blue Shield, South Poridand, ME
Yioe Preaident, Provider Engagement and Contracting (2010-2014)
Top provider executive responsible for Maine market and -S1AB beihh care budget. Re^ocmbJe for provider contract
oegoriatwDt, coat/utfihatioo treads, payroem bioovarioo, consuraet transparency initiatives, and overall provider oetwork
strategy. Served as market executive responsible for inngnringmedical/phinnaey cost attdutilttttion petiRN!ttsnce,actitaiiaI
forecasting and bealihcste analytics.

• Directed pcovidcr network aoivhieaspantm^ 41 ho^tds, 12,000 pcactitioocrs, and 4 mO/IPAs.
• SpwheadcJ the dcvelopmdit of Kbune's first comprehensive ACO risk sgangemcnt with market's higcst beahb tystem

mrtadhtg cost and quafity cargets, tepor ting/data diaring, arul financfaJ settfaanents.
• Eacnitcd Affordable Care Act (AC^ Exchange provider necwodc strategy and secured tcgohtofy approval of nanow
•  hospital and pbysidan network resulting in "10% premium pnh^'tkm
■ Led statewide implementatkm of viloe-ba^ piimsiy care pxogiam mdudb^ piaymems for care coonfinarion and

impcofcments in total cost of care and quality pdrfottnance (Enhanced Penortal Health Care or "EPHC).
■ Expendedho^talqmEzynnpeovementpft^ramreiuItingin500%inctea3emmimbcrofhospitalslmkiryrdmbgraemeni

to quafity perfotmiiice (QHIP).
■ Successfully iacilhat^ natewide Ic^slstive wptk group estabfiShed by (he 126* Kfiune State Le^sfatture to evthttte the

state's All Payer Qaims Database (APCD) artd set a poCcy framework for eeeeu to heahh carie data.

•  .mW.:
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Anthem Blue OoM and Blue Shield <WdlPolitt, In&), IiKUttuipoll^ IN
Stntegic Pbuming Oltec^, Comprehenelfe Heahh Sohitiotis Cofpof^Dhbion (2006-2010)
Nttibral ttritegj' erecntive in.Arter SO cofnpwijr riapossible ft>r <ievdoph){ heaith ctie cou cad quality imprDvoneai
icidadves tpentdog 30M membm m 14 eomtncrdxl maikco ia coDabondofi wkh ̂ nkal and ectutml Scrvrd at
tbc cofpontc-lcvd in a lad con of cate management cole Bnldng impiovanein inidadvei to ceponing and
trend fotecastii^ .

• DcdgMoiganmtkw** fimuuuptliCHwldcinteic^ and actttadaliepomnB initianve and trnfAiriv.
o»<W roponsible for driving nedkal and pfaremaqr co« containment acdvitks rachif^ I7S0M in coat

of care taviagi.

• Dsecnd national NICU utSaaooo managcmest vendor ttiatcgjr and program onplementatien acrutt 14 cocnmctcial

mariteta faulting in-^1M reduced adminijcrative crpetue, medkal coat aavmgi through taapfovementa in NICU length
of stay, attd aubacquent health tetviecEa vendor acquidtion (Careoex).

Anthem Blue Croea and Btoe SUeldt Manchester, NH

Executive Director, Headch Care Management Division (2004-2006)
Top pctnrlder executive rcqxMuible for New Hampshire market and-SlBhcaldi care budget. Req)onsade for managed care
contracting risk anangwnentx leimburaemeai analyrka, and gnaBry prry

■ Diieaed network activitka cpanoing 38 bospitab, 1500 ph;s^ practkca. 9 PHO/IPAs, and 26 outparicitt surgery
centers, iododing implemcntatioo of hoipittl quality incemive program (QHIP) and launch of advanced tmagitK
ot&ixadort ntanagement iniiiative (AU^.

• Served as interim ocecothrekadet for tbc Northeast Rc^oo providing oven^t of rcimbonemcnrpolky, provider audit,
aocillary contracting, and contxao mmagcroem business units and successfully tnnsidoaed staff and rebtsd functions
into natiosal opendng model

-  . - ■ . EDUCATION , . . .
■  Umvtisity of New Hampshire, Master of BurihessAdmlnbitetion^JkA,, 2007)
•  The Umveniqr of Connecticut, Master of Arre (M-A^ 199^

Cmmi/nrAisre HmMSdiatt

■  Ptymoudi Stare Univeraity, Bachelor ofSdence(6.S.. 1993)
.  JWNsdaeVHeesr Jadry

•  Sh SigpM Gtecn Belt (2010)

.  BOABD/COMMUNITY INVOLVEMENT
■  Southern NH Health System L^^Thm, Board Member ̂021-Prescttt)
"  Maine Health Data Otganlatloo. Boatd Member (2017-201^
■  MaincHeiltk Care at Home, ExecttdveRepresemaiive (2016^19)
•  St Jpaephb RrhabiKtatioo 8c Reskteiree, Vke Chair, Board Member, p017-2019)'
■  Poniind Community Chamba of Conirmce, Board Meadier (2016'2019) >



DocuSign Envelope ID: 91FAC70B-E200-4BBA-9BC6-11F1D3B67401

PAUL L. TRAINGR

Eduqition: B«ntleyC6llege,-Waliham,MA ,
BS Oegrer - Accouming

New England College, Hermiker. NH
Master* in Management -Healpicare AdministraiJon

experience: Southern NH Health Systeni, Nashua, NH
Smior yice Rresldem/CM^Financiel OJpcer, July 2016 - Presetit
•  Effectively plans, monitors and controls the financial resources of SNHHS
•  Develops budgets approved by the Board. repoM out quarteHy to the Board, and a^ieves fmfflctal urgets
•  Provides leadership in strite&ccostt'rarttformMiqn to ensure iong*terth sustainabili^
•  Provides leadership in revenue itrale^es that include both SNHHS and SoluiionHealih .
•  Ensures compliance with state and federal laws as well as l^unting principles

Sotttbem NH Medical Center. Nashua. NH
Conrro//«r, Atigust 2007 - June 2016

•  Provide leadership role 6h behalfof Finance to help tncet organitation's financial goals
•  Prepare financtai.reponing package and presentation for CFOa^ Finance Committee
•  'Manage Finance, Accounting. Acoounts Payable and Payroll Departments
•  Preparation ofthe annual operating and capital budgets

■  Oveisee all external financial reporting, atidits and taxes
•  Ensure adequacy oforganization's reserves
• ^tablish accouming policies arrd procedures

Catholic Medical Center, Mahch^er,NH
'DJrrcfor q/'-dccounrfng, April 2002 - August 2007
•  Prepare financial reporting package and presentation for CFO and Finance Committ«
•  Ensure.financials art prtpqed in accordance to Generally Accepted Accounting Principles
• Manage Accounting Supervisor, Senior Accountants, Financial Analyst; ar»d Accounts Payable
•  Responsible for all external lioapcial,reportiBg(990, Bondholder filings, ̂ ing agencies)
• Manage dashboard reporting to directors and senior nwnagement
'• Prqrsrationofthe annual operating arrd capital budgets
'  • Analyze adequacy of organuation's reserves
•  Establish accouming policies uidprocedives

.  Aotbcm BCBS. Manchester. NH
Senior Reimbursement Anaty^, May.200l - April 2002
• Model proposed reimbursement terms.tor provider contraciing

Mel with providers to negotiate terms for rcimbursemem

•  .kh^el contract terms for forqasting
•  .Various data mining projects ,

Calholk Medical Center. Mahchesur, NH

Accounting Manager. November 199S — May 2001
SI«iter/4ccoii«m/iri April 1997-.Novcffllw.:l998
nhdndo/Aire/j»si, May 1994-Aprill997
i " R^Ksible for roonth<nd ck)seM»dthe.pfeparation of FiriahcialRe^ng Package for Ihe health system

S.
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.  ;MWagc MufTof?, which include CU r;ixed As5eu, Accounts Payable, Phyiiciw^ CMSier Staff
•  i tô siblc for the coofdinolioo of Utc, yor^d'M'l and ̂ rkjwper prepara^tibn
• ' Responsible for the preparatior» of.i|K 990 la* re^ra
•  ,AMi)^invwimem return and coo^dirikc.llicd^hgingpf.inveti
•  'Pttpwanai^isforthc^reseWeforBadj^^
•  Pi^^rtllfprw^ofuhrestrictcdi.iempoiwly^mdpennanehtlyrestf^^ .
•  Pre^rt price and'A)lumc variance analysis

TMhnical:

References:

HessefGolIej-e, Inc., Manchester, NH
Sro/y'/iccottflW/ir, Jamwry 1992 -May 1994
•  AMdy". r««ofd and report all firfera! fini^ial aid
•  Contract with outside agencies for noh-federol financial aid
•  Responsible for all payroll and humM'resource functions
•  Assisiauditorsonyear-endclosing: V

Accounts Foyoble Clerk, October 1991-January 1992

Excel. Access, SQL, Powerpoint, Wort,:Business,Objects/CTysta1, Monarch. Oracle, Siemens. Infer

Available upon request

-■?r
i-
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Kristin E (KRisiy) Trombley
DiREaoR OF Operations

> Solutions^orlented operations executive vYith proven track record, of strong operational and fiscal

practice management skills.

> Partners with physicians, practice support, and allied healthcare professionals to improve the patient

care experience through optimized processes and effective delivery models.
> Upholds core values of a complex clinical environment while addressing unique compliance and patient

care concerns, proactively correcting obstacles to patient care and strengthening operational initiatives.

> Ability to foster trust and respect among administrative and provider staff.

> Passion for driving lasting results in collaboration with dedicated, mission-oriented teams.

Key Achievements

> Operational Excellence: Revitalized struggling practice through hands-on training and process

implementation, boosting patient satisfaction, employee retention, and delivery capabilities.

> Technical Leadership: Served as subject matter expert and implementation lead on multiple Electronic

Medical Record systems, piloting new workflows and procedures to prepare for system-wide rollouts.

> Strategic Vision: Partners across organizational functions to determine logical steps to fulfill big-picture

goals, challenging existing standards while gaining support from patients, physicians, and providers.

Core Skills

Administrative Direction | Management | Leadership | Organizational Behavior

Policies and Procedures | Operation Initiatives | Strategic Plans | Patient Care Delivery

Regulatory Compliance | Measurement and Reporting | Project Management and Implertientation
Finance Management | Support Physicians | Create and Lead Teams | Support Allied Health Professionals

Performance Improvement | Written and Oral Communication | Collaboration | Computer Literacy

Professional Overview ,

DIRECTOR OF OPERATIONS | Foundation Medical Partners-Southern New Hampshire Health 2022 - Present

Participates in the establishment of strategic plans, policies, and procedures in direct patient care deliver.

Provide overall administrative directior) and coordination for operational initiatives, performance

improvement, and practice support.

• Manage budgets and perform financial.analysis.

■ Oversees all operational aspects of assigned practices and provides direction and guidance to staff as

assigned.

• Participates in the development of the operational improvement plan and strategic development as it

relates to ojjerations.

• Oversees the effective and appropriate utilization of resources in areas of responsibility.

■ Participates in strategy development as it relates to operations. Works with practice managers to

,  coordinate quality improvement activities in the practices..: ,

SITE MANAGER | Foundation Medical Partners-Southern Nevv Hampshire Health • • i : - 2017-'2022



DocuSlgn Envelop© ID: 91FAC70B-E20(M8BA-9BC6-11F1D3B674pi - • "

Maintains ownership ofqperatiqnal and financial initiatives for the system's only Massachusetts-based facility/

comprised of 8 family practice providers, laboratory, and x-ray unit Partners with providers and staff to

optimize patient care, fulfill unique state compliance requirements, and drive long-term organizational goals.

■ Leveraged staff feedback to drive internal reorganization of over 20 employees, re-al|gnlng teams with.

organizational goals while promoting a positive environment - secured 100% retention rate since 2017.

• Reduced call abandon rates to 3% following site-wide survey, prioritizing patient engagement across staff
training - continuously exceeded patient satisfaction and care quality assurance rates.

• Spearheaded re-training on Massachusetts clinic license rules and regulations, aligning team on

requirements to uphold compliance and prepare for state audits.

Professional Overview-Continued

■ Directed practice during the organization-wide rollout of the EPIC Electronic Medical Record system (EMR),
streamlining transition through.new staffing model and LEAN management processes.

• Adjusted practice workflows in reaction to the COVID-19 pandemic, including the transition to tele-health

practices - prioritized patient engagement to become one of the first practices to meet operational goals.

PRACTICE MANAGER | Foundation Medical Partners 2004 - 2017

Directed activities across five primary care practices specializing in Internal Medicine. Maintained high

standards of patient satisfaction, and process improvement through periods of organizational change.

Education

Bachelor of Business Administration, Management - Hesser College

Assooate of Medical Office Management - Hesser College

Technical Skills

Microsoft Office Suite | EPIC EMR | Centricity EMR

Soarian Practice Management Software | Kronos.l Allscripts | Oracle

Awards and Recognition

Employee of the Month - Foundation Medical Partners, 2018

Leadership Steering Committee Member - Foundation Medical Partners, 2006
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Contractor Name: Southern New Hampshire Health System, Inc.

Key Personnel

Name ' . ' . ' 'Mob Title . _ Salary Amount Paid

from this Contract'

Colin McHugh President, Southern New

Hampshire Health

0%

Paul Trainor Senior VP of Finance, CFO .0%

John Friberg, Esq. Chief Legal Officer, General
Counsel

0%

Kristy Bauer Twombley Director, Behavioral Health 0%

Kristin Makara Director, Doorway of Greater
Nashua

100%

Judy Graham Practice Manager, Doorway of
Greater Nashua

50%

•• n- st.r^ .. .
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STATE OF NEW HAMPSHIRE^:".

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL A OTHER DRVCS

129 PLEASANT STREET, CONCORD, NH 03301
603-27N9564 l-m-S044>909

Fix: 603-271««l05 TDD Access: i-800-735*2964 www.dhlis.oh.gov/dcbcs/bdis

August 30, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Dnjgs. to amend existing contracts
with the Contractors listed below in bold to continue providing a statewide network of Doonways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the tola! price limitation by $11,190,088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29. 2021 to September 29.
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

O: 10/31/18

Item #17A

Androscoggin
Valley Hospital,

Inc.

177220-

B002
Berlin $1,949,517 $669,740 $2,619,257

A1: 8/28/19

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

.
0:10/31/18

Item #17A

The Cheshire

Medical Center

155405-

B001
Keene $3,063,740 $1,045,046 $4,108,786

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Hem #10

77i« Departmtnt of Heolth and Hitman Service#'Afiuion is to foin eommunUies and fami^
,  in prauidingopporiunilist for eUixens t&,odxievt htollh and indsptndtn^. . ■ ■
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Concord
Hospital, Inc.

177653-
B003 '

Concord

f

$2,688,794 $735,271 $3,424,065

0:10/31/18
Item #17A

A1: 8/28/19,
Item #10

A2: 6/24/20
Item #31

A3; 2/3/21
Item #10

Mary Hitchcock
Memorial
Hospital

177651-
B001

Lebanon $5,312,531 $1,504,500 $6,817,031

0:10/31/18
Item #17A

A1:11/14/ie
Item #1

A2: 9/18/19
Hem #20

A3: 6/24/20
Hem #31

A4: 2/17/21
Item #16

•LRGHealthcare
177161-

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

0; 10/31/18
Item #17A

A1: 9/18/19
Item #20

A2: 6/24/20
Item #31

A3: 2/3/21 .
Item #10

'Granite
Pathvrays

Manchester

228900-
,8001

Manchester $3,831,170 $0 $3,831,170

0:10/31/18
Item #17A

A1: 9/18/19
Item #20

'Granite
Pathways
Nashua

228900-
8001

Nashua $3,364,709 $0 $3,364,709

0: 10/31/18;
Item #17A

A1: 9/18/19,
Item #20

Uttleton
Hospital ..

Association

177162-
B011

Littleton $2,160,689 $712,612 $2,873,301

0:10/31/18,
ltem#17A

A1: 9/18/19
Hem #20

A2: 6/24/20
Hem #31

A3: 2/3/21
item #10

f
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Wentworth-

Douglass
Hospital

1771B7-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0: 10/31/18

Itern #17A

A1: 9/18/19

ttom #20 -

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Catholic

Modlcal Centar

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

0: 3/11/20

Item #9A

A1: 2/3/21

Kem #10

Southern New
Hampshire

Health System.
IlK.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0; 3/11/20

Hern #9A

A1: 2/17/21

Item #18

Concord

Hospital, Inc. -
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item #28

Total; $37,617,414 $11,190,088 $48,807,502

Vndtcates contracts that are okay fo expire or have been terminated.

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30, 2021 to
Septemt>er 29. 2022.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substarK:e use disorders are available through the Door>^ys 24
hours, seven (7) days a week,

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the number of
opiokJ and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use disorders other
than opiolds or stimulants also are being served and referred to the appropriate services.
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The Department continues to monitor services by reviewing, anafyzing and engaging In
quality improvements based on:

• Monthly de-identified. aggregate data reports.

■ • Weekly and biweekly Doorway program calls.

• Government.Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A,
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System, Inc. and Concord Hospital - Laconia. of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available. ' ,

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

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI083326 and
CFDA #93.959, FAIN #B08TI083509.

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

Respectfully submitted,

.  DocyaiQWd By;

I  a.
>—4C4Aei8e411S47X.

for

Loii A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPtOtO USE DISORDER SERVICES

OM2<M20510.70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC8 DEPT. HH3: DEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND
ALCOHOL SERVICES. SCR GRANT

100% Federal Funde

✓endofNeme Ai>dreeceoii>n Velley
Vendor i 177220

Sttte FdcN

Year
CMealAocoott

102^00731

Class TlOe

Contrecli for Pfocrem Services

Job Number

92057040

Current Amount

■  82ia.2S0.00

Increase (Decrease)

Ttaoo

Revised Amoum

S2ie.25Q.00

ses2.^.oo
102/500731 Contracts for Program Servicas 92057040 S652.9eS.00 SO.OO

SO.OO
2021 102/500731 Contacts for Pfooram Services 92057040 S201.283.00 S201.283.00

102/500731 Contracts for Proofam Services 92057047 Siei .000.00

S436.66e.00

SO.OO,

SO.OO

S181.000.0Q

S43e.eee.oo
2021 102/500731 Contracts tor Prooram Services 92057048

2022 102/500731 Centrecttter Program Services

2022 074/500585 Grants tor Pufa for Asst and Rel

92057048

92057048

S218.333.00 SO.OO S218.333.00

2^ 074/500565 . Grants for Pub for Aset and Rel 92097046

SO.OO

SO.OO

S4e9.806.00 $469.606.00

$163.269.00

Sub T»tat fi.9oe.ei7.oo fe$3.075.00

ei63.260.X

f2.561.99ZOO

Vendor 8 177653

State Fiscal

Year
Cbsa/Account Class TVIa Job Number Cuwrt A/noum Increase (Deaease)

$0 00

Ravtoad Amount

$262,773.00
2019

2020

102/500731

102/500731 Contracts for Prooram Sendees 92057040 S1.32S.131.00 SO.OO S1.325.131.00

102/500731 Contracts tor Prooram Sendees 92057040 $236,916.00 SO.OO $236,916.00

2021 102/500731

102/500731

Contracts for Program Servicas
Contracts for Prooram Sendees

92057047

92057046

S166.000.W

S400.000.00

SO.OO

SO.OO

$166,000.00

$400,000.00

2022

2022

102/500731

074/SOOS6S

Contracts tor Program Sendees

Grants for Pub tor Asst and Rel

92057046

92057046

$200,000.00

SO.OO

SO.OO

S538.954.W

S200.000.W

-  $538,954.00

$179,652.00
2023 074/500585

Sub Total $2,590; 920.09 $71^609.00 $3,309,426.00

Vendor# 155405

Sista Fiscal

Year
Clasa / Account Class Ttta Job Number Current/Vnouni Increese (Decrease) Revised Amount

S811.287.00
2019

2020

102/500731

102/500731 Contracts tor Program Sendees . 92057040 S1.127.557.00 SO.OO $1,127,557.00

102/500731. Contracts for Prooram Sendees 92057040 $205,033.00 S0.00 ^  S205.033.5o

102/500731 Contracts for Prooram Servicas 92057047 $229,925.00 SO.OQ $229,925.00

2021

2022

102/500731

102/500731

Contracts for Prooram Services

Contracts for Prooram Servicat

92057048

92057048

$532,304.00
$266,152.00

SO.OO

SO.OO

$532,304.00

$266,152.00

2022

2023

074/500365

074/500585

• Grants for Pub for /Last artd Rel

Grants for Pub for Asst end Rel

92057046

92057046

SO.OO

SO.OO

U972.256.90

$771.266.M

$257,095.00

$1,028^1.00

S771.286W

$257,095.00

$4,900,639.00

iVgag Name" Granite Pithwaya Mencbeeter
vender #228900

Stale Fwcel

Year

2019

Ctosa/Account

102/500731

Class TKie

Contractt tor Program Sendees

Job Numbsr (XHTant Amount

92057040 S1.331.471.00

mcraaaa (Dacraasa)

saw

SO.OO

Ravlsad Amount

il.331.471.00

102/500731 Contracts for Prooram Sarvlcaa 92057040 S2.349.699.00 S2.349.699.00

S3.661.170.00
Sub TotMl UM1.170.00 SO.OO

Vendor Name Granita Pathwava Naahua
Vandori228900

State Fiacal

Year
Clasa/Account

102/500731

Class TItIa

Contracts for Prooram Sarvlcaa

Job Number Currant Amount

92057040 Sl.34a973.00

S1.865.736.00

Increase (Dacraasa)

SO.OO

SO.OO

Revised Amount

Sl.348.973.00

S1.66S.736.00
102/500731 Contracts tor Prooram Services 92057040

Sub Total S3L214.709.00

Vender Name Utfleton Replonel
Vendor# 177162

State FIseal

Year

2019

2020

Clasa / Account

102/50073i~
I02rt00731

102/500731

102/500731

Clasa THto Job Number Current Amount mcmeie (Decreeae)

saoo

Revised Amount

$223,135.00
Ccritracts lor Prooram Services

Contracts tor Prooram Servicas

92057040

92057040

S223.135.00

$882.005.00

S203.7SO.00

SO.OO

SO.OO

$882.805.00

$203,750.00
Contacts for Prooram Services 92057040

92057047
2021

2021 Contracts fw Prooram Services $175.000.00

Contracts far Prooram Services .92057048

92057048

S423.333.0ffl

$211.668

SO.OO

SO.OO

$423.333.00

$211.868.002021

2022 Contracts for Prooram Services

Grants tor Pub tor Asst end Rel2022 074/500585 92057048 S0.00

2023 074/500585 Grants tor Pub tor Asst end Ret 92057048 S0.00

$521.960.00

$173.987.00

$521.960.00

$173.967.00

Sub Total IZ.11A669.0e $695.947.00 IZ.61A6J6.00

.ygbof NsfwrLRGileelthcare
Vendor 9 177161

■ Gover^rsnd Council Letter Attachnrtnl

'  Rrtandal DelsU
A'i ... Fife 1 of5
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State Ftecal.
Year

Class / Account aaMTUe Job Number Current Amount Increaae (Decreaae) Rovtaed Amount '

S600.000.00
102/600731 Contrecte for Pfoorem Servteee 92087040

92067040

S600.000.00

S642.1t4

SO.OO

SO.OO
2020

IStT
102/600731 Corrtrects lof PrcQfam Servtees

102«»731 Contrecti lor Progiem Servteee 92067040 S209.000.00

2021 102/500731 Ccntrecta tor Preorem Servteee

102^00731 Centracta tor Proorem Services

92057047

92067048

1178.000.00 SO.OO

S205.000.00

SI 78.000.00

1430.000.00 SO.OO

so

1430.000.00

1215.000.00
102/500731 Contracts tor Proorem Services, 92067048 •  1216.000.00!

tt170.1U.00Sub Total tO.00 tL170.1U.00

Vendor Name Mary KItcheocfc
Vender 8177100

State Ftscel

Veer

2019

2020

2021

2021

2021

2022

Clasa / Aecotri

102/900731

102/900731

102/900731

102/600731

CtMsine

Conbecls tor Proorem Servtees
Contracts tor Preorem Servtees

Contrecta for Proorem Servtees
Conlrects for Pfocrem Servtees

Contracts for Proorem Servtees

Job Number

92057040

92057040

92057040

92057047

920570*8

Current Amotftt

1449.937.00

12.676.109.00

1383.958.00

1*30.000.00
1947.333.00

Incteeae (Decreaae)

10.00

lo!oo
lo.x

10.00
10.06

Revised Amount

1449.937.00

"12.576.109,00"
1383.958.00

S430.000.00
1947.333.00

102/900731

074/500585

Contracts for Proorem Servtees
Grants tor Pub fck Aast arrd Ret

92057048 1473.688.00 -10.00

92057048 SO.OO 11.115.876.00 11.115.878.00

Grants tor Pub (or Asst arte Ret 92057048 10.00 1371.959.00 1371.959.00

18.747.838.00
Sub Total 19.280.003.00 11.487.835.00

tVandof Name wantworth Deufllaaa
Vandor 8 177187

StataFiacal

Yatr
Cteaa/Accouitt

102W00731

CtBsaTlOa

Centracta tor Piegrim Sarvtees

Job Number

02057040

Current Amoura

1S37.083.«

Increeis (Decreeae)

lO.OOi

Revlaad Amotwt

1537.083.00

2020 102/500731 Corrtracta tor Prooram Services 92057040 11.80e.7S2.0C lO.OO

2021 102/500731 Contracts tor Protyam Services 92057040 1240.675.00 10.00 1240.675.00

1299.000.W
2021 102/500731 Contracts lor Program Services 92057047 1299.000.00 10.00

10.00
2021 102/500731 Contracts lor Program Services 92057048 1891.360.00

2022 102/500731 Contracts tor Piogrem Servtees 92057048 1345.880.00 H.OO 1345.880.00

1852.807.00
2022 074/500585 Grants tor Pub lor Asst and Rel 92057048 10.00 !.807.00

1284.203.00
074/500585 Grants lor Pub lor Asst and Ral 92057048 1000 1284.203.00

tS.OS7.U0.00
Sub Total 13.920.530.00 If.fJAOtttOO

Vandor NarrT Catholic Madteei Cantar
Stata Fiscal

Yaer

2019

Ctoss/Account

102/500731

Claaanoa

Contracts tor Program Sarvtess

jobNumbar

92057040

Vender 8 177240

Curram Amount

10.00

lAcraaao (Oacraasa)

10.00

Ravlaed Amount

10.00

2020 102/500731 Contractt for Program Servteas 92057040 1345,019.00 $0.00

2021 102/500731

2021 102/500731

Contracts for Program Sarvfcea 92057040 1724.614.60 W.OO

t345.019.X

S724.614.W

Contracts for Program Servtees 92057047 1802.S01.60 lO.X

2021 102/500731 Contracts for Program Sarvtees 92057048 11.848 000.x SO.X

20Z2 102/5X731 Contracts for Pfooram Sarvicea 92X7048 19230X.X SO.X

1802.X1.X

ii.e46.ox.od
1923.0X.X

074/S00S8S Grants for Pub for Asst ar»d Ret 92X7048 10.x 12.I82.534.X t2.ia2.534.X

1727.St2.X
2023 074/SOXX Grants for Pub for Aest ar»d Rot 92057048 lax 1727,512.x

Sub Total ttui.iuoo tt010.04S.00 t7.SS1.1t0.00

Candor Name Southem Maw Hampahire Health Syatams. Irtc.
Vandor 8 177321

Stata Ftecal

Yatr
Claaa/Accoint

102/5X731

CtasaTiaa

Cor^tracls for Program Sarvtees

JobNumbar

920S7040

Currant Amount

SO.X

Incraaae (Dacraaaa)

10.x

l

Revised Amount

to.x

1223.242.x
2020 102/5X731 Contracts for Preoram Servtees 92057040 1223.242X O.X

102/SX731 Contracts for Preoram Services 92X7040 1522.272X 10.00 1522.272X

2021 102/5X731 Coneacts for Progrsm Services 92X7047 15X.0X.X

2021 102/5X731 Contracts for Program Servtees 92X7048 11.2X.0X.X

102/5X731 Contracts for Program Sarvtees 92X7048 1640.0X.X

laoc

lox
Sl.2M.0X.dg
1840.0X.X

2022 074/500565

074/50X85

Grwts for Pub for Asst and Ral
Grwts for Pub for Aast and Ret

92X7048 lO.X Sl.2S9.O48 0(>

92X7048 to.x t419.663.X t419.863.X

S4L926 046.x
Sub Total ttutsu.oo S1.S79.SS1.00

yandbf Name Concord MoepWal ♦ Lacenia
S

V«)dor 8 355356

taiaFiaeai

Yaar
Class/Account CtosaTMa

Contracts for Program Servtcos

JobNumbar

92057048

Current Anwmt.

S2X,0X.X

tncreest (Decreaae)

lO.X

JO:

Revised /Vnount

t2X.0XX
2021

2022 Contracts for Program Sendees 92X7048

92X7048

121S.0X.X
1547.404.00

1182.4M.X
Conlrects for Preoram Services SO.X 1S47.404.X

Sl62.48e.X2022

2023 074/500586 Cwitrects for Program Servtees 02X7048 SO.X

Sub Total U1SOOO.OO $7tO,t7tOO t1.144.97tOO

Governor and CouncB Letter Attsdtmcnt

j.,;; ^ Rnandal Detail
id -:; !'i\ Fi|e 2 of S .

'•:1
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OBPARTMENT OF HEALTH AND HUMAN SERVICES

:  FISCAL DETAILS SHEET
ACCESS AND DELIVERY HUB FOR OPIOO USE DISORDER SERVICES

SORTdU/ iff.e4e.<03.d^ U7J79.S»1^

OM2^2^51«-1»»10000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVC3 DEPT. MM8: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG AND
ALCOHOL SERVICeS.SABOADOITIOMAL

100% PeSMml Fund*

Vendor# 177220

State Fiscal

Year

■  2022

Cteas/AcoMnl

501-500425

Glees Tlda

Peymente to COenta
Sub Totol 1

Job Number

TED

CurremAmouni

SO.OO

10.00

Increeee (Decreeee)

S16.6S5.0C

t1A665.00

Revised Amount

$16,665.00

SfAMSOO

tVundOf Him* Concortf woupifi. bK.
Vendor #177eS3

StetaFlece]

Y*«r
Ctm/Account

801-500425

CtSSS TWe

Pavmente to Plena

Job Number Cunent Amount

TBD SO.OO

$0.00

Incree** (Decreese)

Sl6.gSS.OO

Ravteed Amount

$10,665.00

S1t.«9S.OO
SuO Totol

Vendor# 155405

State Fiecei

Veer

2022

Claae/Account

501-500425

Claaa TU*

Pavmanta 10 Ctlants

Job Number

TBD

Currant Amount

SO.OO

Increese (Decreeee)

SI 8.665.00

Raviaad Amount

Sie.665.W

Sub Total

1

$0.00 If6.tf65.00 118665.00

Vendor # ini62

Stele Fiecei

2022

Clats/Account

501-500425

ClasaTraa

Pavmanta le CSenta

JobNumber Current Amount

TBD 1 SO.OG

IncreeM (Deaeeae)

Sie.665.00

Revlaed Amount

' S16.665.00

Sub Tore/ SO.OO StAtf6S.OO

Vendor# 177160

State Fieeel

Year
Claaa / Account

501-500425

Claaa TlSa

Pavmanta to Clanta

JobNumber

TBD

Current Amount

SO.OO

Inoreeae (Oecreaae)

S16.665.00

-  Revised Amount

116,665.00

Sub Total $0.00

'

118665.00 51866800

Vendtf #177187

State Fiscal

Year
Claaa / Account

501-500425

CbuTiila

Pavmanta to Clanta

JobNumber

TBD

Current Amount

SO.OO

Increese (Oacraaae)

SI6.665.00

Revlaed Amount,

116.665.00

Sub Total

•

laoo 118665.00

Vendor# 177240

State Flecel

Year
Ctaes / Jteoount

501-500425

Claaa Ttta

Pavmanta to Clanta

JobNumber

TBD

Curreni Amount ,

SO.OO

Increeee (Decreese)

S16.665.00

Revised Amount

116.665.00

Sub Total $0.00 11866800

Vendor# 177321

State Fbcei

Year
Claaa / Account

501-600425

CtaaaTKM

Peymanta to Clanta

JobNumber

TBD

' Curreni Amount

S0.00

mereeee (OecreeM)

S16.66S.00

Revlaed Amount

^  116.665.00

Sub Total $0.00

1  . .

110,66800

Vendor #355356
i/endcrNeme

State nacal

Year

2022

Clasa/Account

501-60042S

Claaa Tioa

• Pavmanta to Clanta • ~

JobNumber

TED

Curreni Amount

so.oc

$0.00

Increese (Deereeae)

Sl6.665.0(

116.66800

Revised Amount

116.665.00

118665.00

iSABG Tetell olooT $u».»$s.oo|

OS-bMS-OMSIO^SSSOOOO HEALTH AND 80CUU. SERVICES, HEALTH AND HUMAN 8VCS DEPT OF, HHSiOIV0»wa-ewaiw-«e^www ALCOHOL 8VC8. GOVERNOR COMMWIOM FUNDS

100% Other Fund*

tVehdcrNe^ AnaroecoflOtn vwieiT

FOR BEHAVIORAL HEALTH. BUREAU OF DRUG S

Vender# 177220

State Pbcel

Year
Ctes/Accourt CtauTiae Job Number

92056501 .

Current Amount

S16.7SO.OOI
Inereaae (Decreese)

SO.OO

Revbed Amount

sia.7so.oo
7102/500731 I Contrects for Proorem Servtcee

Governor and CouncB letur Attachment
Financial Oietaa

Pa|eSoils -v
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OeaiS^ EMM** O: BaroCM-M0P-4S8F4ni4Ai«Mea»«l

DEPARTMENT OF HE^TH AND HUMAN SERVICES

r  FISCAL DETAILS SHEET
ACCESS AND OEUVERV HUB FOR OPtOID USE DISORDER SERVICES

2022 i 102/500731 Contracts lor Proonm Services 62058501 S8.2SO.00 . . so.oo S8,2S0.00
-]

Sub Tool t25.000.00 so.eo S2S.000.00

Stale FlecN

Yecr
Cine/Aceeuni ClaseTlOe' Number' Current Amount Increese (Deeraeee) . Revlaed/VneunI

2021 102/500731 Contracts for Ptoorern Servlcn 62058501 S73.481.0C so.oo S73.481.00

2022 102/500731 Centreets tar Prooram Servtces 62058501 ' S24.463.00 ^SO.OO S24.46i00
S67.674.00 10.00 S67.674.O0

State Fiscal

Year
Ctass / Account ClassTlOa 400 Humow Current Amoutt Increese (Decreese) ' Revised Amour#

2021 102/S00731 Contracts lor Prooram Services 62058501 S68.812.00 SO.OO 888.012.00

2022 102/S00731 62058501 822.870.00 so.oo 822.670.00

Sub Tors/ 861.482.00 so.oo S61.482.0C

Vondor H«mo ChUrtcn'i Vandort 177162

State Fiscal

Year
Class/Account Class TMe Job Number CumenI Amount Increase (Decrease) Revised Amount

2021 102/500731 c:ontraets tor Prooram Ser>4cn 62058501 818.750.00 SO.OO 818.750.00

2022 102/500731 Contracts tor Prooram Servtcn 62058501 S8.2SO.00 so.oo

Sub Tetat 125.000.00 80.00 1  S25.000.00l

Vendor* 177181•Vendor Neme LRGHeelthcara 1

State Fiscal

Year
Class / Account CmsTUa Job Number Currant Amount' inerease (Decreese) Revised Amount

2021 102/500731- Contracts for PnMram Sarvicee 62058501 S110.222.W SO.W 8110.222.00

2022 102/500731 Contracts for Prooram Servicas 62058501 838.740.00 so.oo 838.740.00

Sub Total 8148,682.00 SO.OO 8148.682.00

-

Vendor# inteoiVendorNams MUrv HHcbeech 1

State Fiscal

Yesr
CMss/Account CtaasTiaa Job Number Current AmotM IncreaM (Decrees#) Revised Amount

2021 102/500731 Corttracts for Prooram 3er>4cas 62058501 S36.366.oJ so.oJ 838.368.00

2022 102/500731 Contracts lor Prooram Servloes- 62058501 1 813.132.00 so.m 813.132.00

■Sub Totat 13X524001 saooi ' 83X 328.00

Vendor Namo Wenlwerth Oeuelws Vendor# 177167

State Fiscel
Year

CIssa / Account CtusTMa Job Number Cunanl Amount Increase (Daeraase) . Revised Amount

2021 102/500731 Centracto tor Prooram Servieea 62058501 8141,652.00 $0.00 8141,852.00

2022 102/500731 Coneaeta tor Prooram Services 82058501 S47J17.00 SO.OO 847.217.00
tf88.886.00 80.00 8f84806.00

Vendor • 177240Vw^ Name CetheOc Medicei Center
State FHseai

Year
Clasa / Account' Clasa TUe Job Number CurrerNAmow# Incraasa (Daoaaae) Revised Amour#

2021 102/500731 Contracts for Prooram Sarvicss 62058501 S208.462.0C 80.00 S20e.492.bb
2022 102/500731 Contracts tor Prooram Services 92058501 S86.467.M 80.0(1 889.467.00

Sub Total t2n.686.«C SO.OO $277,686.00

V«idor#in321.Vendnr Name Sauthsnt Nsw Mimosyre Mssith Svstsms. Inc. -

Stats Fiscal Class/AcaMnt OaaaVOa JobNumber Currant Amount Incraese (Decreese) Rsvlsed Amount

2021 102/500731 Certlracts tor Prooram Services 62058501 $70,043.00 SO.OO 870,643.00

2022 102/500731 Contracts tor Prooram Services 62058501 1  S23.547.U SO.OO i23.54'7.00
Sub Total 1  S64.16e.0C SOJIO 884.100.00

Vendor Name Concord Hoapna
, Vender# 177321

State FIscai
Year

Oaaa/Aceourtt. Class TO# JobNumber Curret# Amount . Increese (Decrease) Revised Amount

2021 102/500731 Contiactt tor Prooram Services' '  62058501 8106.222.00 80.00 $106,222.00

2022 102/500731 ■ Contracts lor Proorem Services 62058501 836.740.00 80.00 836.740.00

Sf4&68X00 80.00 814X60X00

GCreCNl If.l43.656.0dr 11,745,656.0^

634S42-630S10-2866 HEALTH AND SOCIAL SERVICES, HEALTH AMD HUMAN SVCS DEPT OF. KHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF ORUO 4
ALCOI^ SERIES. OPlOtD 8TR GRANT

vGovemoir end CouncB Ccner Attechment
•  -r • HnenclelDetail

.  '.'•Feie4ofS . -CX':-;':".
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DEPARTmEKlT OF HEALTH AND HUMAM SERVICES
FISCAL DETAILS, SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DtSOROER SERVICES

100% F*d*fml FunOs

SteteFiscsl

Yeer

2010

Ctsu/Account

102/900731

SL—.

CteeeTMe

Contrecta for Preoram Servfeae

jobHumOer

02092901

Curent Amount

$10,000.00

mcreese (Decrease)

SO.OO

' ReviseO Miount

sie.ooo.oo

Sub rota/ S16.000.00 SO.OO SfO.000.00

Venter« 228900

State Ftocti

Year
Cteea/AoootfH

102/900731

Clue TIM

Contracts for Proofwn Sarvtcae

JobfAimbw

02092901

Currant Amouri -

$190,000.00

Increese (Deoaese)

"  sooo

Revised Amount

$150,000.00

Sub rota/

■■

S150.000.00 60.00 S150.000.00

Vendor • 220900

8WU Ftecei

Yew
Cleee / Account

102/900731

CtaasTiea

Contracts for Prooram Services

JobNunttw

02092901

Currant Amount

$150,000.00

Increese (Decrease)

iooo

Raviaed Amount

SI90.000.00

Sub rets/

■■

IfSO.OOCLOO

,

S0.00 SfSAOoaoo

Vandor# 177162

State Fiecai

' Year

2010

CtaM/Acoourt

102/900731

ClassTtte

Contracts for ProQiatn Sarvicas

JobNwntoar

02052901

Cwrani Amount

Sie.OOO.O(

tfAOOO.00

bKreese (Decrease)

$0.00

10.00

Revisad Amount

$10,000.00

$16,000.00

1  smrofa/i 1332.000.001 $0.00! $332,000.00!

lORANO TOTALS j $37,017,414,001 $11,100,008,001 $a.007,S02.00|

h:-

. . i'l.

.

i- ,

GowiW anO Coondl Letter AttKhment
' FtnencUl Oetel

•.3 "

;  i s.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire., Department of Health and Human Services ("State" or
"Department^ and Southern New Hampshire Health System, Inc. (The Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor, and Executive Council
on March 11, 2020 (Item #9A). as amended February. 17, 2021, (Item #18), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS; pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit A - Amendment #2,
Revisions to Standard Contract Provisions, Section 1 — Revisions to Form P-37, Subsection 1.1., the
Contract may be amended upon \vritten.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 sen/ices to support continued delivery of these services; and

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

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

September 29, 2022.

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

$5,035,900.

3. Modify Exhibit A, by replacing it in its entirety, in order to correct a scrivener's error in numbering,
with Exhibit A - Amendment #2 Revisions to Standard Contract Provisions, which is attached

hereto and incorporated by reference herein.

4. Modify Exhibit 8 - Amendment #1. Scope of Services, Section 11, State Opioid Response (SOR)
Grant Standards, Subsection 11.1. to.read:

11.1. Reserved

5. Modify Exhibit 8 - Amendment #1. Scope of Services, Section 11. State Opioid Response (SOR)
Grant Standards, Subsection 11.11. to read:

11.11. The Contractor shalj ensure that SOR grant funds are not used to purchase, prescribe,
or provide marijuana or provide treatment using marijuana. The Contractor shall ensure:

11.11.1. Treatment In this context includes the treatment of opioid use disorder (OUD). .

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

11.11.3. This marijuana restriction applies to all. sut)contracts and memorar>dums of
understanding (MOU) that receive SOR funding.

6. Modify Exhibit B - Amendment #1. Scope of Services, Sectton 11, State Opioid Response (SOR)
Grant Standards, Subsection 11.12. as follows:

11.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to Implementation. The Contractor shall ensure the utilization plan

SS-2019-BDAS-05-ACCES-1(M02 . Southern New Hampshire Health System. Inc. Contractor Initials

"t. '-. . Pagelof4 Date •
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Includes:

11.12.1. Internal policies for the distrlbulion of Fentanyl strips;

11.12.2. Distribution methods and frequency; and

11.12.3. Other key data, as requested by the Departnoenl.

7. Modify Exhibit B-Amendment #1. Scope of Services, Section 11, State Opioid Response (SDR)
Grant Standards, by adding Subsection 11.13. as follows:

.  . 11.13. The Contractor shall provide a contingency management plan to the Department for
approval prior to implementation of the contingency management plan. The Contractor
shall ensure the contingency management plan includes:

11.13.1. Contingency management strategies to reward and incentivize individual
treatment compliance;

11.13.2. Identified allowable contingency rewards, as approved by the Department.
ensuring:

11.13.1. The maximum value per contingency does not exceed $15; and

11.13.2. The maximum number of contingencies per year per individual doe
not exceed five (5); and

11.13.3. The maximum dollar value of all contingencies per individual does
not exceed $75 per year; and

11.13.3 Other key data as requested by the Department.

8. Modify Exhibit B > Amendment #1. Scope of Services, Section 11. State Opioid Response (SOR)
Grant Standards, by adding Subsection 11.13 as follows:

11.13. The Contractor shall refer to Exhibit C - Amendment #2 for grant terms and conditions
including, but not limited to:

11.13.1. Invoicing.

11.13.2. Fundlrtg restrictions.

11.13.3. Billing.

9. Modify Exhibit C. Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, which Is attached
hereto and incorporated by reference herein.

10. Add Exhibit C-8 Amendment #2 SOR II Budget, which is attached hereto and incorporated by
reference herein.

11. Add Exhibit C-9 Amendment #2 SOR II Budget, which is attached hereto and incotporaled by
reference herein.

SS-201^DAS-05^CCES-10.A02. ..Southern Hampshire Health System. Inc. si:-: --: Contractor initials:
Jt:. - iV.'.' ^ -r. ' 1' Z" o/30/2021

A-S-IO - ■ • Page2of4 ^ —
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All terms and conditions of the Contract and prior amendn^ents not modified by this Amendment remain
in full force and effect This Amendment shall be effective upon the date of Governor and Executive
Council approval;

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

State of New Hampshire
Department of Health and Human Services

9/7/2021

Date

—OM«S>gM« kr

Name: KatjaTox

Director

8/30/2021

Date

Southern New Hampshire Health System, Inc.

pfiJuL 1>vuW
fter

Name: "aui Trainer

Title: vp Finance/CFO

,-Jxjy.--

"i:
W.- - :r- . 1

.:7:7 SS-2019-eOAS-05^CCES-10-A02

'  A-S-I.O IX'-

Southem Ham^ire Health System, inc:
it

'•^Page 3 of 4
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The preceding Amendment, havring been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

C—OeevSlgRedW:
J, QjjnififLur

Date ^ Name: JT'^firTsYoplfier Marshall '

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

i'^..-.SS-2019-BDAS-05-ACCES-10-A02 Soulhem New Harnpshire Health System. Inc.

-A-is-Lb' Page4'6f4
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New Hampshire Departiiient of Health and Human Services
Access and Deltvery Hub for Opiold Use Disorder Services

EXHIBIT A Amendment #2

Revisions to Standard Contract Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as followis:

3.3. The parties may extend the Agreement for up to two (2) addKionai year(s)
.  from the Completion Date as specified in the contract approved by the
Governor and Executive Council on March 11. 2020 (Item ^A),
contingent upon satisfactory delivery of services, available funding,
agreement of the parties, ar^ approval of the Governor and Executive
Council.

1.2. Paragraph 12. Asslgnmeht/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows;

12.3. Subcontractors are subject to the same contractual condrtbns as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is Inadequate. The Contractor shall man9ge the
subcontractor's perfonnance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

"  SS-20i9-BOAS-05ACCESS-10-A02 " Southern'Nm»H»mpahlf» H«elthSy*tenxM^h^ ■ , Contmctof WHala ^
M.o ' . pegeion pae ̂  l^fzl
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder-Services

EXHIBIT C - Amendment #2

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 97.80% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration. CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326. and as awarded on 08/09/2021. by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326: and

1.2. 0.33% Federal funds from the Substance Abuse Prevention & Treatment Block Granl-
SABG FY21 COVID Emergency Funds as awarded on 03/11/2021 by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health
Services Administration,. CFDA #93.959, FAIN b68TI083509.

1.3. 1.87% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from 9/30/2020 through
9/29/2021.

2. Governor Commission Funds

2.1. The Contractor shall utilize funds in Exhibit C-4 Amendment #1 GovComm and Exhibit
C-6 Amendment #1 GovComm for the purpose of providing services and supports to
clients whose needs do not make them eligible to receive SOR-funded services and
supports.

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

3. SABG FY21 COVID Emeroencv Funds

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

4. For the purposes of this Agreement:

4.1. The Department has Identified the Contractor as a Subreclpient in accordance with 2
CFR §200.330.

4.2. The Department has identified this Contract as NON-R&D, In accordance with 2 CFR
§200.87.

4.3. The de minimis Indirect Cost Rate of 10% applies In accordance with 2 CFR §200.414.

Southern New HampsNre^^lth System. Inc

c' SS-2019-BDAS-O^ACCeS
.:*r

Exhibit p - /ynendmeht f2

1 of 5

.v;»" .

-  C^ractor Initials

Date
8/30/2021.
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New Hampshire Departrhent of Heajth and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #2

5.

6.

6.4.

6.5.

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-9 Amendment #2 SOR II Budget.

The Contractor shall seek payment for services, as follows:

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

6.2. Second, the Contractor shall charge Medicare.

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

6.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO.

6.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on

the Fee for Service (FFS) schedule.

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

Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

7. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (ISth) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department
in order to initiate.payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure:

7.1. Backup documentation Includes, but is not limited to:

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

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

7.1.2.1. Per 45 CFR Part 75.430(i){1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work perfonned.

7.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

7.1.3. Invoices suppprting expenses reported:

7.1.3.1. Unallowable experises include, but are not limited to: :

7.1.3.1.1. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

.  '.-Southern New Hampshire Health Syslem, Inc

r T^r.SS'201SeDAS-O5-ACCeS-l0.A02

ExNbll C > AmendnenI #2

. Page 2 d S

Contractor InlUab

Date
8/30/2021

■ ■rs

.■■■. t.' '"-v
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT C - Amendment #2

7.1.3.1.3. Construction or renovation expenses.

7.1.3.1.4. Food or water for employees.

7.1;3.1.5. Directly or Indirectly, to purchase, prescribe, or
provide marijuana or treatment using marijuana.

7.1.3.1.6. Fines, fees, or penalties.

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

7.1.3.1.8. Cell phones and cell phone minutes for clients.

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

7.1.5. Cost center reports.

7.1.6. Profit and loss report.

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

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

7.1.8. Information requested by the Department verifying allocation pr offset based
on third party revenue received.

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

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

9. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvQicesBDAS@dhhs.nh.qov. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

10. The Contractor agrees that billing submitted for review after twenty (20) business days of the
.  last day of the billing month may be subject to non-payrrient. -

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

12. . The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Fprrri P-37, General Provisions Block 1.7 Corrip|0tioi)^Date.

Southern M«wHamp»Nf®Heallh System, Inc;-.-v.:, ErfttttC - Amendment #2 ,. •> .-ConlfectortrBtials
.  •> ■ • '-Vi; . 8/30/2021
SS-2bl9-eOAS-05-ACCeS-1(M02 V. -.w" ' 0^^ ,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C- Amendment #2

13. The Contractbr must provide the services in Exhibit B - Amendment #1. Scope of Sen/ices,
in compliance with funding requiremerits.'

14. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit B - Amendment #1,
Scope of Services, including failure to submit required monthly and/or quartery reports.

15. Notwithstanding Paragraph 17 of the General Provisions P-37. changes limited to adjusting
; amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parlies, without obtaining approval of the Governor and Executive Council, if needed and
justified.

16. Audits

16.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

16.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most
recently completed fiscal year.

16.1.2. Condition 8 - The Contractor is subject to audit pursuant to the requirements
of NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support
of $1,000,000 or more.

16.1.3. Condition C - The Contractor is a public company and required by Security
and Exchange Commission (SEC) regulations to submit an annual financial
audit.

16.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent CertiTied Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

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

16.4. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an independent
CPA if the Departments risk assessrtient determination indicates the Contractor is
high-risk.

16.5. In addition to. and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments

Southern New HampsNre Health System. Inc Exhlblt;C-Amen(»ment#2 ■ :■ Cortfactor Wtlals ^
;  •• „ , 8/30/2021 - .
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" DocuSignEitvdopo ID: 3609B8OE-C91JM3E6-A231-E111B2BFC309

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

EXHIBIT C - Amendment #2

made under the Contract to which exception has been taken, or which have.been
disallowed because of such an exception. .

17. Maintenance of Fiscal Integrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department monthly, the Balance Sheet, Pro^t and
Loss Statement (total organization and program-level), and Cash Flow Statement for
the Contractor. Pfogram-ieve! Profit and Loss Statement shall include all revenue
sources and all related expenditures for that program. The progranvlevel Profit and
Loss Statement shall include a budget column allowing for budget to actual analysis.
Outside of the program-level Profit and Loss Statement and budget to actual analysis,
all other statements shall be reflective of the entire Partnership for Successful Living
organization and shall be submitted on the same day the reports are submitted to the
Board, but no later than the fourth Wednesday of the month. Addrtionally, the
contractor will provide interim profit and loss statements for every program area,
reported as of the 20^'' of the month, by the last day of every month.

17.2. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based.on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

17.3. The Contractor shall inform the Department by phone and by email within five business
days when any Executive Management, Board Officers, or Program Managers for

^ Department contracts submits a resignation or leaves for any other reason.

- SoUhem New HBmpsNre Health System. Inc

SS-20l9'BOAS-O5-ACCE&-ia-A02

ExNbil C - Amendment 02

Page 5 of 5

Contractor MUab
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STATE OF NEW HAMPSHIRE ~

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSSON FOM BEHA VIORAL HEALTH

129 PLEASANT STRECT, CONCORD. NH 03301
603-271*9344 l*«0a4SZ434SEiL9344

Pai: 603-271^332 TOD Acccu: I-SOO-73S-2964 www.dtahs.nb.gov

■ -» January 29,^2021'

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

State House

Concord, New Hampshire 03301

REQUESTED ACnON

Authorize the Department of Health and Human Sen/ices, Division for Behavioral Health,
to Retroactively amend existing Sola Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment ar>d recovery services and supports, by exercising renewal options by Incasing the.
total price limitation t>y $2,731,933 from $34,024,519 to $36,756,452 and by extending the
completion dates from September 29. 2020 to September 29. 2021 effective retroactive to
S^temt>er 29, 2020 upon Governor and Courxil approval. 07.28% Federal and 2.72% Other
Funds.

The Individual contracts were approved by Governor and Coundl as specified In the table
below.

Vendor Nemo
Vendor

Code
Areo Served

Current

Amount

Increase/

(Decreese)
IvVW

Amount

O&C Approval

Androscoggin
VoQoy Hospital.
Inc.'. Berlin. NH

177220

•B002
Beriin $1,949,517 $0 $1,949,517

0:10/31/18

ttemP17A

A1: 8/28/19

(item 010)
A2:6/24/20

ntem031)

Cor^cofd

Hospital, inc..
Concord. NH

177653

•B003
Concord $2,688,794 9Q- $2,668,794

0:10/31/18
ltem017A

A1: 8/28/19

(Item 010)
A2:6/24/20

mem 031)

■Granite
Pathways.

Concord. NH

228800
•8001

Concord $6,895,879 $0 $6,895,879

0:10/31/18
(item 017A)
A1:6/18/19.
Otem 020)

Utdetdi Reglona)
Hospital.

Littleton. NH

177162
■-B011 Littleton . $2,160,669 $0 $2,160,689

0:10/31/18
(Item 017A)
A1:9/18/19.
(Item 020)
A2:6/24/20
(Item 031)

Thk Dtporfmtnt of and Human Stfvun'Hmion it to Join communitUo and fomUits r
pfw>iding,oppcrtunUit$fordtUtnotoochkuthtelthdndindtpmuUntn.^''^^^^ : .j
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Kb Excellency, Oevemor Chrictoplwr T. Sunwu '
.  and (he Honorable Councfl ■

Page 2 on

LRGHealthcara
Leconia;NH

177161

•BOOS
lacorila $2,317,076 $0 $2,317,076

0:10/31/18
(ttem017A)
A1:6/18/19.
(Item 020)
A2:6/24/20

(Item 031)

ntaiy.Httchcock-

0:10/31/18
ftem017A

A1:11/14/19

A2:6/18/19,
(Item 020)
A3:«M20

gtsm 031)

Hospital,
LsbatMsn. NH

=177651'

.8001
Lebanof) $4,349,314 $983,217 $6,312,831

TheCtieshire

Mescal Centof,
Keens, NH

155405

.B001
Keene $3,083,740 $0

/

$3,063,740

0; 1001/18
(Item 017A) .
A1; 9/18719.
(Item 020)
A2:6/24/20
(Item 031)

' Wentworth-
Douglass,

Hospital. Dover.
NH

ini87

.B001
Dover $4,109,399 $0 $4,109,309

0:10/31/16
(Item 017A)
A1: 9/18/19,
(Item 020)
A2:6/24O0

(Item 031)

Catholic Medical

Centar.
Manchester. NH

177240

.0003

Oreater

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

(ttemOOA)

Southern New
Hampshire

Health Systsm,
Inc.,

. Nashua. NH

177321

4^004

Greater

Nashua
$1,670,988 $1,768,718 $3,339,704

0:3/11/20
fltem 09A)

Total $34,024,619 82,731,933 $38,766,452

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

See attached fiscal details.

EXPLANATION

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

- This request represents the.remahiing two (2) of nine (9) requests for Access and Delivery :,
Hub for Opioid Use Disorder Services. The Department present the first seven (7) r^ueste.
.Governor and Executive Council on Felxuary 3,2021, Item <M0. ..j ^ O v . r'Cii

. .•
■

. i.Vi?!'.-';.:.!,;''^ r/t. ^■.•4} ...'K'-rt:'..'. t,i -
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Hit EmeDency. Governor CMstopher T. Sununu
end the Honorable CouiKfl

Peoe3ol3

the purpose of this requ^ is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opiotd Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuais with substance use. disorders not covered under State Opiotd Response.

Approximately 1,000 iridividuals will be served from Septemt>er 30. 2020 to September
29.2021.

jrhe.contractofs.will.contimje.prpyidlng a network of Doofwavs to ensure every resident In
'New Hampshlre'has access to substance use disorder treatment ertd recovery services in person-
during typical business hours. Additionany. telephonic services for ecreerting, assessment, and
evaluations for sut>8tanc8 use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure, no or>e in New Hampshire has to travel more than 60 minutes to access
services.

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

The Departm^ will morutor contracted services using the foilowmg methods:

• Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program cans.

•  Regular review and monitoring of Goventment Performance and Results Act
interviews and follow-ups through the Web Information Technology Sy^em
database.

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

Should the Governor and Coundi rwt authorize this request. Individuals seeking treatment.
for Dpiold use disorder may experience difficulty navigating a complex system; may nox receive
the supports and dinica) services they need; and may experience delays In receiving care that
negatively impact recovery and Increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93:788, FAIN #H79TI081665 and H79'n083328.

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

pectfully submitted.

Lori A. Shibinette

Commissioner

... ■

"  . •; '. .-t '.i
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state OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH \

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 1-800-852-3345 EiL 9544

Fm::603-27I-4332 TDD AccttJ: t-800.735-29M wWw.dhh».nh.|ov

February 28. 202D

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

1 Authorize the Department of Health and Human Sen/Ices. Division for Behavioral Health, to enter into
■ Sole Source contracts with the vendors listed below in an amount not to exceed $3,519,330 for the
provision of Doorway services for access to substance use disorder treatment and recovery support
services, with the option to renew for up to two (2) additional years, effective upon Governor and
Coi incil approval through.Septemt)er 29, 2020.100% Federal.

Vendor-Name

Catholic Medical Center

sljuthern New Hampshire
n'ealth System. Inc.

Vendor

Code

VC# 177240

TBD

Area Seived

Greater Manchester

Greater Nashua

Total

Contract

Amount

$1,948,342

$1,570,988

$3,519,330

2. Fui ther, authorize an advance payment in an amount not to exceed $5iB8.370 in the aggregate for
bo^ vendors for startup costs, hiring staff, arid readiwss activities effective upon Governor and
Council approval.

Funds are available in the following account(s) for State Fiscal Years 2020 and 2021, with authority
to adjust a'mounls within the,price limitation and adjust encumbrances between state fiscal years through the
Budget Ofhce. if needed and justified.
05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID

1

Catholic iMedical Center
\  ■

State Fiscal Year Class Title Class Amount Current Budget

2020 Contracts for Proa Svs 102-500731 $1:223.728

2021 Contracts for Proa Svs 102-500731 $724,614

Subtotal Sf.948,342

r'fV: r ■ .
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RAiithnrn New Hamoshire Health System. Inc.

State Fiscal Year Class Title Class Amount Current Budoet

2020 Contracts for Proa Svs 102-500731 $1,048,716

2021 Contracts for Proq Svs 102-500731 $522,272

/ r Subtotal $f.570,98fi

Grand Total S3.S19.m

EXPLANATION

This request is Sole Source because the Department has implemented the Doorway system for
substance use services across the State with hospital systems to provide services to individuals struggling
with Bubstartce use disorders. Ba^d on a review of the norvhospital based Vendor currently operating the
Doorways in the Greater Manchester and Greater Nashua regions, the Department has determined that these
two (2) Vendors have the capability and are well poised and positioned to take over the programs in the
Greater Manchester and Greater Nashua regions from the current Vendor. These new Vendors will work with
the current Vendor for a period of 90 days to transition the program while maintaining services In the two
cities. The new Vendors will begin offering services within 60 days of coniracl approval. The current Vendor
wID serve the two regions during that lime period and have 30 days thereafter to complete the full transition:

Approximately l ,500 Individuals in the Greater Manchester and Greater Nashua regions are expected
to be sen/ed May 10, 2020 through September 29, 2020.

The Doorway program was launched in January 2019 as part of the federal State Opioid Response
(SOR) grant, which also funds services including but not limited to Medication Assisted Treatment, recovery
housing, peer riecovery support, mobile crisis and employment. The SOR furxJing also serves specialty
populations, including caregivers with opioid use disorder, pregnant women and individuals transitioning from
correctional facilities to community based sett^s. These contracts will allow the Doorways to continue
ensuring that every resident In New Hampshire'has access to in-person substance use disor^r treatment
and recovery ■services. Services include assessments and evaluations for sutjstance use disorder care
coordination, and referrals to community partners for needed services and supports. The Doon^rays also
distribute naloxone to individuals and service providers in their regions.

In 2019, the^ Doorway program senred dose to 8,400 individuals and in January 2020 alone, over
VOOO lr>dividuals were served. The Doorways continue to Increase and 8tar>dardize services for individuals
vrith opioid use disorder^ strengthen existing prevention, treatment, and recovery programs; ensure access to
critical services to decrease the .number of opiold«reiated deaths in New Hampshire; and promote
engagement in the recovery process. With these contracts, all nine regional Doonvays will be aligned with
hospitaV systems.

The Department will work dosely with these Contradors as they prepare to assume the delivery of
Doorway senrices in the Greater Manchester and Greater Nashua regions, as well as ^ovtde for the transition
of current dienls from Granite Pathways to Catholic Medical Center and Southern New Hampshire Health
Systems, Inc. This will indUde a kick-off meeting, weekly check-ins and monthly onsite visits.

The Department will monitor the effectiveness and the delivery of services required under these
agreements using the following performance measures:

• Monthly de-identified, aggregate data reports;
• .Weekly and biweekly Doonway program calls;
•  Monthly Community of Practice meetings; and:

-  • — • Regular review and rrionitoring of Government Performance and Results Act interviews and
-  follow-ups through the Web Information Technology System database. ^
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As referenced Exhibit A, Revisions to Standard Contract Provisions of the attached contract, the
parties have the option to extend the agreements for up to (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor, and Council
approval.

Should the Governor and Executive Council not authorize this request, individuals seeking help for
opioid use disorder In the Greater Nashua and Greater Manchester regions may. experience difficulty
navigating a complex system: may riot receive the supports and clinicai services they need; and may
experience delays in receiving care.

Area senredii Statewide

Source of Funds* 100% Federal Funds from the Substance Abuse and Mental Health Senrices
Administfatlon. CFDA # 93788. FAIN #H79TI081685 and FAIN #11080246.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner

.  ̂.^.^...~neDtp6rlmenicfHatUheMtH^nServkt»'MiuiottUu,joinco»uHUAiUaondfd'>"lie»
,  -l- in providing oppotiunilitt for aUzens to odiieoe htolihond ifutefifndeiice. .7
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:'C ''' . 'V' ': State of New Hampshire :■ ' ^
:^Zr"; . - r . Department of Health and Human Seivlces H^ : -

. Amendment#5 . •

. .„. .l „lJhis_Amendment to the Access and. Delivery Hub for Opiold Use Disorder Services contract Is by and,
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department"), and The Cheshire Medical Center ("the Contractor"). : , ' - ' , '

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Govemor and ^ecutive Council
on October 31, 2018 (Item #17A)i as amended on September 18, 2019 (Item #20), June 24, 2020 (Item .
#31), February 3, 2021 (Item #10), andimost recently amended on October 13, 2021 (Item #39), the
Contractor agreed to perform certain services based iipon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuarit 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, and
modify the scope of services to support continued delivery of these services; and

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

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

September 29, 2023

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

$5,526,991 ' ^
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director. |
4. Modify Exhibit A - Amendment #3, Scope of Services, Section 8. Reporting Requirements,

Subsection 8.4, by adding 8.4.11, to read:

8.4.11. Client demographic data.
♦

5. Modify Exhibit A - Amendment #3, Scope of Services, Section 10. Contract Management, by
adding Subsection 10.4, to read: i
10.4. The Contractor shall participate in meetings with Department leadership and State Opiold . .

Response (SOR) staff on a quarterly basis, or as otherwise requested by the Department, to
discuss program sustainabllity and ongoing access to vulnerable populations.

6. Modify Exhibit A - Amendment #3,' Scope of Services, Section 11. SOR Grant Standards, by
.  . adding Subsection 11.15, to read: t - • ^

11.15. The Contractor shall collaborate with the Department and other SOR funded Contractors,
' as requested and directed by the Department, to improve Government Performance and : .

,  -1 .. ..Results Act (GPRA)collection. . -h. ■

7. - Modify Exhibit B - Amendmerit #4,
read: . "

Methods and Conditions Pr^ecedent to Payment, Section 1, to

.  . 1. ..This Agreement is funded by: . _ :: .
."j. Federal fuhds from the State Opioid Response Grant, as awarded 6rip8/30/2018, . . .

the U.S. Department,qf^Health and Human Sereices, .Substance jAbuse?and;:M . , .3
ivafded on
c^Abuse
Kvy

SS;20iyB.DA$^5-A'CCES-02-A05 1 of 4 v
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^  ::and Mental Heatth'^n/ices Administration, CFDA #93.788, FAIN' H79TI083326, and asn- :v;r?tit:>v>
" awarded on 68/09/2021, ; by the U!S/* (Department of Health and HumanrServlces, ■;

:  . Substance Abuse, and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326: and as awarded on 09/23/2022, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA

r-., #93.788, FAIN H79TI085759 -v .

.  1.2 p.88% Federal funds frorn the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

1.3 0.65% Federal furids from the Substance Abuse Prevention & Treatment Block Grant,
SABG, as awarded on 02/10/2022, by the U.S. Diepartment of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAINTI084659

1.4 1.66% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds effective from 9/30/2020 through
9/29/2021.

8. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 2.
Governor Commission Funds, to read:

PRESERVED

9. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 3.
SABG FY21 COVID Emergency Funds, to read:

3. RESERVED
10. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 5, to

read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-14; Amendment #5, MOUD Budget.

11. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Sectiori 7,
Subsection 7.1, Paragraph 7..1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4, to read:

7.1.3.1.4. Food orwater.

12. Modify Exhibit B - Amendment #T, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7:1.3.1.7, to read:

7.1.3.1.7. RESERVED

. 13. Add Exhibit B-11, Amendment #5, Doorway Budget, which is attached hereto and incorporated by
reference herein.

14. Add Exhibit B-12, Amendment,#5, MOUD Budget, which is attached hereto and incorporated by
■ reference herein. nr.i-..:

15. Add Exhibit B-13, Amendment #5, Doorway Budget, vrhich is attached hereto and incorporated by .
reference herein. i.-k-.-s;.. • .j.. .

16*. Add Exhibit B-14, Amendment #5,\MbUD Budget, which is attached hereto and incorporated by..
reference l^rein.

■  'Y - 'X'

The CheshiwMedicarGailnfer '•
—^lU/2b/2022 '

$S-2019^BDAS^ACCES-02-A05
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Jt" ; /.^'iAIhterms and conditions of the Contrad ,and prior arnendnrients riot:rn6dified;by this Arriehdmentirerrialn; .'' ^
.  'in fullWce and'eff^. This AmendmentVshair^ effective fetf6adive^tdrSeptenriber29;:'2022 '

Goviernpr and Council approval. -'. ' V , .

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

• -r.-!

fV;-.-

State of New Hampshire
Department of Health and Human Services

10/27/2022

Date

-^DocuSigiMd by*.

S. ftfy

Name: s. fox
Title. Director

The Cheshire Medical Center

10/25/2022

Date

"^DooiStofMd by:

PflUJtt ̂ ss
Uf&,

Name: oanie! Gross
Title: CFO

•3.4

- rr-:

•4'i?

.•

•m:

■^Tf^jEheshire Medical
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OFFICE OF THE ATTORNEY GENERAL

.>-~Ooeu5lgnMl by;

10/28/2022
■ria-nA»AjanA0n

Date Name: Robyn Guarino
.Title. Attorney " ^

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

_;-:AMz±:r»s :2i: -j u« /.».. .._.-t............. ££>_. """" "' — -C™ "^M<St575vt'^""
^fiTl^heshir^:M^ical Center A-S-12
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• >^:-i'rAccess'and;DeliveiV-H for Opioid Use DIsorderServices .,, ,

- ' " EXHIBITA-i^:Amenam^i#5~^^

v.: I-.:

Additional Scope of Services ■ .
1. Medications for Opioid Use Disorder ; / . - ^ ^ ; '

1.1. The Contractor must provide, comprehensive Medications for Opioid Use Disorder
(MOUD) to individuals; clinically diagnosed with ppibjd Uise Disorder (QUO). - !

1.2. The Contractor must ensure comprehensive MOUD includes, but is not lirhited to
outpatient or intensive outpatient treatment to individuals with OUD in accordance with
Exhibit A - Amendment #3, Scope of Services.

1.3. The Contractor must provide on-site rapid assessment, treatment initiation, and
stabilization services to clients with OUD, that specifically focuses on equitable care to
eliminate any disparities in access to or retention in treatment by race, ethnicity, or
language.

N

1.4. The Contractor must ensure full staffing that includes, but is not limited to:
1.4.1. A Director.

1.4.2. Medical Provider.

1.4.3. Nurse.

1.4.4. Clinician.

1.4.5. Administrative Assistant.

1.5. The Contractor must ensure:

1.5:1. Any client initiating MOUD services is assessed by the MOUD team and a client-
centered treatment plan is developed.

1.5.2. Pharmacotherapy is initiated as deemed appropriate in accordance with
Paragraph 1.5.1.

1.5.3. Clients are connected to other support services as needed, and based on client
preference, including, but not limited to: .

1:5.3.1. Therapy.

1.5.3.2. Peer support.;; .

,  i.5;3;3. Harm-reduction services. . . . -i;. . ...jLor. s::: .
;:T.5,3.4. Nursing support. , ,,

A ,5.4;c Clients receive case rriahagemerit services on a transitional basis while lirikagesj-ri
" are made to suitable and client-preferred leyel of care within the community:. ■ '

'  . ■ 1.5.5. "Clients who cannot directly be connected to ongoing treatment services continue "
:  - . receiving care with the^MOUD team until linkage^s^successfully aehieyed^T^^

SS-201'9-BDAS^ACCES^-A05 ' ' ••^•/•^^fet&'.Contractorjlnitials'^

SfeK
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EXHIBIT A-t-Amendment #5

;  . 1.6. ■ The Contractor must ensure client care includeSi but is not limited to: . : ; ..v .

1.6.1. Assessment. • • • - ..

1.6.2. Diagnosis.

1.6.3. Determination of treatment plan , - : - . . : ;r ;

1.6.4. Withdrawal management.

1.6.5. Initiation of maintenance pharmacotherapy.

1.6.6. Evaluation and management of SUD-associated medical complications.

1.7. The Contractor must demonstrate a client-centered approach to care including, but not
limited to;

1.7.1. Engagement in clinical decision making with clients.

1.7.2. Recognizing client subjective health needs.

1.7.3. Understanding of client past experiences and preferences.

1.7.4. Willingness and ability to engage with clients in all stages of readiness.

1.8. The Contractor must integrate harm reduction services into, clinical care including, but
not limited to, compassionate and trauma-informed approaches.

1.9. The Contractor must provide electronic consultations to primary care providers and other
entities within the hospital system for clients with OUD, as needed..Consultations may
include, but are not limited to: ;

1.9.1. Diagnostic clarification.

1.9.2. Initiation of pharmacotherapy.

1.9.3. General treatment recommendations.

1.10; The Contractor must ensure any client who is receiving MOUD services under this
Exhibit A-1 - Amendment #5, Additional Scope of Services, is an established Doohway
client prior to receiving services. MOUD services shall not be provided to non-Doonway
clients. .

1.11. The Contractor must ensure all general Doorway services as specified in Exhibit A
-  Amendment #3, Scope of Services, are available to all MOUD clients, as appropriate. ■- -

„ 2. MOUD Reporting : ■
Contractor must submit monthly reports to the Department, in a format approved by-::k!:Vi r^':

the Depar^ent, of aggregate arid nonnderitifiable client level data for MOUD Activities ■
-  .7 ' . that includes, but is.not limited to:^ " • -/ • .

.2;i.1. The number of poorway.tlients receiving MOUD. ;^. r

-rr.-

•■^^^i!£.'SjiS^201^BDAS-05-ACCESTb2rA05;5:\^itf^?: .ui C6ntractor;lnitials>g:
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EXHIBIT A-1 r- Amehdment #5

2.1.4. The number and type of support services and referrals provided in accordance,
with Subsection 1.5.3. . '

'• * • Cs'.-J '.v: - V
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■■ y^:£?;.-.'..-.-.-.^. . ' ,. . u,. New Hampshire Depa^ent of Heatth and Human Servtcos ... ■..-i-.'ivii.i-*..-
' "yy-' 7 « Come/«te one hutfoel form for each budipefperfo^ ~—. '•

Contractor Name:

• ; ' ' Budget Request fon

...■ ; • .. .-T . u. . •-J-! u - • '

Che^im Medical(3ehter xv,:. - -'. I.

Access and Delivery Hub for OpioidUse.Disorder Sendees- ;•
Doorway:Sdrvk^Sr7-'::i _ ~

' .'•Budget Period
Indirect Cost Rate (if appiicable)

FY23r(September30.2022-June36.2023r7: ' -:-: -7
10.00% r • • ■ - • -x.r- " ■:• •

— - -;• , ,—Tv—^ • . . . •.^

f  - • * 'Line Item. - <■..  .u:.t . . ^. .. -■ .. . . _ -.
Program Cost

''Fund^tiy DHHS^
- ' Program^Cc^t-^ ;
Contractor Shar^

•  Match, '■

.

' yOT/^.Pr<^rarn
..v-^'rcost.

1. Salary & Waoes

$212,278 $103,838 $316,116

2. Fringe Benefits $91,989 $0 $91,989

3. Consultants .$0 $0 $0

4. Equipment $3,000 $0 $3,000

5.(a) SuDoties - Educational ^ $0 $0 $0

5.(b) SuDDlies-Lab $0 $0 $0

5.(c> SuooKes - Phannacv $0 $0 $0

5.(d) SuDdies - Medical $0 $0 $0

5.(e) Supdies Office =  $8,000 $0 $8,000

6. Travel $3,000 $0 $3,000

7. Software • $0 $0 $0

8. (a) Other - Maritetino/Communications $5,000 $0 $5,000

8. (b) Other • Education and Training $10,000 $0 $10,000

8. (c) Other - Other foiease soedfv)
Clients Unmet Needs Other then Opioid/Stimulant - funds expire 3/14/23 $32,028 $0 $32,028

Clients Unmet Needs Other then Opioid/Stimulant - funds expire 9/29/23 $18,854 $0 $18,854

Other (Occupancy) $51,300 $0 $51,300

Other (Telephone) $2,830 $0 $2,830

Other (Postaoe) $250 $0 $250

Other fSubscripffbns)" . . ^ -  • $500 •  ' $0 .  $500

Other (Medications) - •  • $75,000 $0 $75,000

Other (Flex Funds) $94,106 $0 $94,106

9. Suixontracts $0 $0 $0

Total Direct Costs $608,135 $103,838 $711,973

Total Indirect Costs $60,813 $10,384 $71,197

TOTAL $668,948 $114,222 $783,170
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BT 1.0 -  ' #5. MOUD' BudgetT - SS^2oi9.BdA^5-ACCE^2-Ab5 . • !».-:#'•?'?

;  Now Hampshire Dtapartment of Health and Human Senricos ̂..;... iwV.\

-■ - • •• Comp/eto one twdgof form for each iMXfgof p^od ^ ^ .-.;.-;.v--

.  Contractor Name:

'"~ ■■.■-" •" ' Bud^ Request for:

^  *. , 1

Cheshire Medical.Cen^rT^^^^^^ ' ■. •jj;.:.:.
.  '. ■* • '•: ■* . ^ :.••' •.•■ . •' '■ . „

Access and Delivery Hub for Opiwd Use Disorder Services - ' • •
MOUDServes.-

BudBOtPeriod
-  Indirect Cost Rate (If applicable)

FY23-(September30, 2022~ June30,2023y " " v = ,
10.00% - ---r^ - - - .

«?„■ . ''V
rt f- ■ •• •• :' • • • ~ - •• .t\- ■

. Program Cost - -
' FuhdwI.^OHHV .'

^•'Program,Cost •
Coiitractor Shared 1

Match

. ;
TOTAL'Programvf

Tcost/V"^'^

1. Salary & Wages
$100,511 $103,188 $203,699

2. Fringe Benefits $49,131 $0 $49,131

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

S.fa) Supplies - Educational $0 $0 $0
S.fb) Supplies-Lab $0 $0 $0

5.fc> Supplies • Pharmacy $0 $0 SO
5.(d) Supplies - Medical $15,150 $0 $15,150
5:fei Supplies Office $0 SO $0

6. Travel $0 $0 $0

7. Software $0 $0 $0

8. (a) Other - Marketinq/Communications $500 $0 $500
6. fb) Other - Education and Traininq $3,000 $0 $3,000

6. (c) Other - Other (please spectfv)
;. Other (Occupancy) $22,168 $0 $22,168

(Dther (Telephone) $1,112 SO $1,112

(Dther (Insurance) $1,882 SO $1,882
Other (Flex Funds) $5,000 $0 $5,000

9. Subcontracts (Contract Labor-Pyschiatric Nurse Practitioner) $145,600 -  SO $145,600

Total Direct Costs $344,054 $103,188 $447,242

Total Indirect Costs $34,405 $10,319 $44,724

TOTAL $378,459 $113,507 $491,966
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..•^^--A_.-. . . ...v- Now Hampshire Dopartmont of Health and Human Servlcas--.
-«•■ - • Comp/eto one Outlet fbmt for oac/i budget perfodL : "'

L  ' ■ Contractor Name:
Cheshire Medical Center . • ,'•■...

.  .... • • ^ . -"
•  •; •;:t

Ti- ,.-- Bud^ Request for:
Access and Delivery Hub for Opioid Use Disorder Services - • i
Pqprvwy Servfces. •' - ,

" • • Budpot Period 2023 • September 29. 2023) -  . ..

Indirect Cost Rate (if applicable) i.10.00%.' ■  . ■■
-  •

.- »)r :IJnoltBm?''^T'^ ■ . • "'I"',
•  - ^ u

^:ProgramCost^ ;
tpurided by DHHS-

■MProqram,Cost r-^"
Coritractbr S han^^^

'Matdh* -

7- tOT^ program ^
Cost- . .

1. Salary & Wages

$70,759 $34,613 $105,372

2. Fringe Benefits •• . $30,665 $0 $30,665

3. Consultants ^ $0 •  $0 $0

4. Equipment $0 $0 $0

5.(a> SuDolies - Educational $0 $0 $0

5.(b> SuDOlies - Lab $0 $0 $0

5.(c) SuDolies - Pharmacy $0 $0 $0

5.(d) SuDDlies-Medical $0 $0 $0

S.tel SuDDlies Office $2,700 $0 $2,700

6. Travel • $2,000 $0 $2,000

7. Software $0 $0 $0

8. (a) Other - Marketing/Communications $1,700 $0 $1,700

8. (b) Other - Education and Training $3,500 $0 $3,500

8. (c) Other - Other (please spedfv)
Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $16,960 .  $0 $16,960

Other (Occupancy) $17,100 $0 $17,100

Other (Telephone) $950 $0 $950

Other (Po'staqe) $85 $0 $85

Other (Subscriptions) $170 $0 $170

Other (Medications) •• . - • $25,000 $0 $25,000

Ofoor (Flex Funds) • • ■ •  - $26,556 $0 $26,556

9. Subcontracts $0 $0 $0

Total Direct Costs $198,145 $34,613 $232,758

Total Irtdirect Costs $19,815 $3.-461 $23,276

TOTAL $217,960 $38,074 ' $256,034
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v.v ■:•; ti' r,&' v;i-:

ax LLlu:.^■^friiN "i.ViM V'it-?v--u '- -i--' New Hampshire Department of Heatth and.Human Services w;^-. ."v-. Jj..:..:-:.r.
:  Comofete on# Pudoef form for each budleet perfod' v". ".'

. Contractor Name:

■, r -■ ~1~- : " ~ ' .^ r . Budget Request for
■; ■ BudgetPeriod

Indirect Cost Rate (if applicable)

' • • • *' . j— —'. . k'. -

Cheshire Medial Center ■-. , - "r •.

Access and Delivery Hub forOpioidUse Disorder Seivk»5 - .
MOUD^ivices-^Tx':_ -I--- 1;.": .
FY24-'(Jutyl"2023rSep,tBmber29:2023)'-: '

-  - ■ . -r- ', •" • • ;!

^ 'flLihb'ttoni" ^ ■ ,; "
ProgramCort/-^-

FiiMed^.DHHS--
Prc^rarri Cost^'.

Conibector Share/ i
Match

r TOTAL'Program
.-%••-■* • '3 i

-.'-Cost. . ;
J

1. SalaiY&Waoes
.  $33,437 ' $34,463 $67,900

2. Fringe Benefits •  $16,377 $0 ■ $16,377

3. Consultants ,$0 $0 $0

4. Equipment $0 $0 $0

5.(a) Supplies • Educational $0 $0 $0

S.fb) Supolies-Lab $0 $0 $0

5.(c) Supplies - Pharmacy $0 $0 $0

5.(d) Supolies - Medical $5,050 $0 $5,050

5.(e) Supplies Office $0 $0 $0

6. Travel $0 $0 $0

7. Software ,  $0 $0 $0

8. (a) Other - Marketino/Communications $175 -  $0 $175

8. (b) Other - Education and Traininq •  - $1,000 $0 $1,000

8. fc> Other • Other (please soecifv)
O^er (Occuoancv) $7,400 $0 $7,400

Other (Telephone) $375 $0 $375
Other (InsurerKe) $630 $0 $630

Other (Flex Fimds) •  $1,700 $0 $1,700

9. Subcontracts (Contract Labor - Psychiatric Nurse Practitiooer) - - $72,800 ■ $0 $72,800

Total Direct Costs $138,944 $34,463 $173,407

Total Indirect Costs -  $13,894 $3,446 $17,341

TOTAL $152,838 $37,909 $190,748
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Departm of State

CERTIFICATE

I,: David M. Scanlan, Secretary of Slate of the State of New Hampshire, do hereby certify that THE CHESHIRE MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 31, 1980.1

further certify that a]l ,fe« and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62567

Certificate Number: 0005786276

%

s
o

5^
it

IN TESTIMONY WHEREOF,

1 hereto rny hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 3rd day of June A.D. 2022.

. David M. Sc^lan^/-/.<:.._..

Secretary of State
. S-v
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■" 'CEWFteATEv^^^^^^^

SuMn Abert-- i Kereby^cert^/ftat-'
(Name^pf the elected Office/ of the'Cprppra^^^ carihbt be-TOhtract.si^

'1.1 arii;alduly. elected "Officer of •" (Cheshire. M'e^fcaliCehter'
.  (Cprp6ratl6n/l.LC:Name)

2.;iiniCf6ll6^ingjsaibue;copypiavpte/afe^ duiY-'caiied^ajiid
helcj"6h:_i;_Jurie ?ip;'202i; /-aj wh/^vCfluprumprffiKDirectp^^ preser^t^and yotihgf"^^"^

VOTEDi'That _Ddn Caruso. MD, Kathryn,V\fi!lbarger or baniei Gross
persph). .

(Name and Title.of CpnHract:Signatpryj

isduly-authpiizedoh-behalf of Cheshi'fe.Kledical.Center-
'tlie.iState'^

(Name of Cprpprajion/ LLC)

(may list mpre;than^pne-

taehtief irito.cdhtra'ctis oragreernents with

;of New Hampshire and any of Its agencies^ or'depaj^ente; add'further authorized to execute-.any and all
'dpcurtients; jagreements and. other instiwrients. :and. any amendmerife, revisions; or modifications thereto,-which
mayihhls/herjudgment.bedesirableprhecessary.toeffectlhepurposepfthis..^^ *'
'3,1 hereby, certify'that sald vote has not been arriended or,repealed and remains In full force:and effect as of the,
date of the: contract/contract amendrnent; to which tliis. certificate is :attached.. This authority remains v'ah'd for
!thlrty/(3d)days'ffom'the date of this Certificate of Authofityil'furtherdertify/th'at.itsis understood'that the.-Stete-of
NeW'Harhpshire will rely on this certificate-as evidence'that the pefspn(s) listed above currently occupy the
'pdsition(s) Jhdicated and that they have full authority to bind the Icbfpofation.. To the extent that there .are: any
lirriits.on^theauthorlty of any listed IndLviduaJ to bind the cprjwratipri in cphtracts with the Stale'of New.'HampshIre,
airsuch.limltations are expressly stated herein. ' .

Dated: S
'Signature..pf Elected Officer.
;Name: ^Susain Abert
Title: Chair; Cheshire Medical Center,

Board PfJaisleeSi
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RESOLUTION

That Don Caruso, Chief Executivie Officer/President; Kathryn Wlllbarger, Chief Operating Officer; Daniel .

GrosS; Chief Financial Officer and their successors in office are hereby jointly and severally authorized

and empowered on behalf of Cheshire Medical Center to exercise options and/or rights, warrants, and .
other securities, and to sell, assign, and transfer all or any stock rights, warrants, bonds, and/or •
securities hereafter standing or regl^ered iii the name of Cheshire Medical Center or Cheshire Health -
Foundation; to execute the instruments proper or necessary to effect any such purchase and/or
transfers and to sell and convey real estate, and to enter into contractual arrangements for any and all .
Cheshire Medical Center's or Cheshire Health Foundation's regular and program affairs with other

Institutions and private parties.

That It Be Further Resolved that any and all Resolutions heretofore adopted inconsistent with the above

Resolution be and they are hereby rescinded.

Don Caruso

^x^gnature

Kathryn Wlllbarger

Daniel Gross

I hereby certify that the above is a true copy of a Resolution unanimously adopted at a meeting of the
Board of Trustees of Cheshire Medical Center held on June 10, 2021.

.  •• • .vr ."iv

:y;i
.  . V.;

mMJh
Robert Mitchell '

Secretary
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^-bocusi9aEh>«fe|»lD;b3DMli^3E83-45A6-9C2E-0F4^24dAA7''^-'l-S?2;^"r'

BILIT^INSUI^NCE
Hj'WiiiiXv -'.i' -f-.ir>.-_.",-i««-.»ti'Ujafjs?kr5''i-. ■
iPiV^GO^O'.

'•. rina Wiid£j»ji;*-»ir
..DATE (MfcUDD/YTYY) j '

' '^ fi'67w022 '•''••
.'ATHIS- CERTinCATE IS ISSUED AS A MATTER OF INFORMATION. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISt-
-•CERTIFICATE DOES NOT'AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED* BY THE POUCIES

BELOW. THIS CERTinCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETV^EN THE ISSUING INSURER(S). AUTHOWZED
. REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. : . .

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
.  If SUBROGATION IS WAIVED,-subject to the terms and conditions of the p^icy; certain policies may require an endorsement A statement on ■
' this certificate does not confer rlahts to'the certificate holder, in lieu of such endorsement(s).

PRODUCER ' 'V'
HUB Intemationaf New England
100 Central Street '
Suite201
HolHston, MA 01746

c^a^ACT Lauren Stiles-"" •
PHONE FAX -
(AK;. No. ExtU . <A/C. No):

Lauren.Stiles@hublntemational.com
INSURERfS) AFFORDING COVERAGE NAICS

INSURER A: Safetv National Casualtv Corooration 15105

(NSURED

Dartmouth-Hitchcock Health
1 Medical Center Dr.
Lebanon, NH 037S6

INSURER B:

INSURER C:

INSURER D : >

INSURER E :

INSURER F ;

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO VWICH THIS
CERTIFiCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR
TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
iMM/nnorvYYi

POLICY EXP
/MM/nniYYYYl uwrrs

COMMERCIAL 6EMERAL LUeaJTY

E 1 1 OCCUR
EACH OCCURRENCE s  • -

CLAIMS-MAC
DAMAGE TO RENTED
PRFM1RF.S »P« s

MEO EXP (Anv ona oaraon) s

PFRSONAL & ADV INJURY s

GFNFRAl AGGRFGATE $

poucyI I LJloc
OTHER:

PRODUCTS - COMP/OP AGG »

AUTOMOBILE UABIUTY
COMBINED SINGLE LMR*

s

ANY AUTO BODIIY INJURY fPsf oafaori) 5
OVMED
AUTOS ONLY

A^?SONLY

SC HEOULEO
TOS BODILY INJURY (Par secklar^ll s

PROPERTY DAMAGE
(ParaoxlanlT s

s

UMBRELLA UAB

EXCESS LIAB

OCCUR '

CLAD>tS-MAOE

EACH OCCURRENCE $

ACTGRFGATE s

OED • RETENTIONS . $

A WORKERS COMPENSATION
AND EMPLOYERS-UABtLmr

ANY PROPRIETORff'ARTNERyEXECUTJVE 1 1EXCLUDED? | |
V yaa, daacriba txtdsr
DFSCRIPTION OF OPERATIONS belcw

N/A
AGC4066562 7/1/2022 7/1/2023

y PER OTH-A STATirtF FR

F.L. EACH ACCIDENT
,  1,000,000

' F I. DISFA.SP - FA EMPLOYEE ,  1,000,000

E.L DCSEASF POI ICY I Wn
,  1,000,000

DESCRiPTION OF OPERATIONS / LOCATIONS > VEHICLES (ACORD 101, AMIUoimI Rmarlw SchMtute. may b« attaciMd ir mora VRK* is («qulr»di
EvirtonceofWorkers Compensation coverage for Cheshire Medkal Center.

CERTIFICATE HOLDER CANCELLATION

■X" *'."<

•S.-jf.

-  <•.

irr.lJt.T.'r.VT. -~ NH DHHS T ' r.-.-.
Pleasant Street

:r~^:?,^;x£:Concord. NH 03301^5r
Ji:;?i5?r;r»'7;.-r7:--'x •
r--sTf5--~-'^r-'rxr' ••"
tyxi<|rty|TS*.' rt * ; r ^ f;*''"'

*v>T»wr*f5wft5?*".1 jsf;^gfcMyji{e:iv

The ACORD
r,^;n4i>4Ktv

cti Ml-MOZ
. . -rh

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE:
; THE , EXPtRATlON OATE-'-THEREOF; NOTICE WILL BE DELIVERED ■ IN

ACCORDANCE WITH THE POUCY PROVISIONS. .1. ItLJ.- :_

AUTHOw^^^^PREsayjATT^ "
•.J" «w<^fc7«»:«!«-as? Ct

Vyg^ACQRD'25 (2016/03)
• • «k i 11 m^I *•«*»< «•»

J  Wili.T.Xr.f-- f.J ̂
•-iastiisi-ssi'

,  -1 iT-jir-ifeji; \ -X rr. .

^ jSigr"
•  .-i-.lV-f
: t-'ef-i-.-

. --j •..?-i-r;

name and

■•vi

©1988-201 srACbRD CORPO^ All rijaKtal^iyed^^
l(^d are registered marks of AroF^y i|^;>-rv TIm-
XiViSfl .x-

.•M.i.Vt.-jla-.

•rv

• • - 'uairv?. St-f

"♦ 7 iirrj*t7."W.



r."'• Dboi^n'EnvelopelD: b3DM1/^-3EM^5A6-X2E-OF4564240iAA7-'?^ B

•■• '^5
T

m:GOMPANY AFTOIU)ING COVERAGE/
^Hamderi Assurance Risk Retention Group, Inc;' ' 7.^
-RCBox^i68T--^--> 'I.
30 Main Street, Suite 330
Burlington, VT 05401 . ^
INSURED. .
Cheshire Medical Center
590 Court Street
Keene,NH 02241 . . .

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

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

TYPE OF
INSURANCE

GENERAL
LLABlLrrY

CUVIMS MADE

OCCURRENCE

OTHER

PROFESSIONAL
LIABILITY

CLAIMS MADE

OCCURENCE

OTHER

POLICY NUMBER

0002022-A

POLICY
EFFECTIVE

DATE

7/1/2022

POLICY
EXPIRATION

DATE

7/1/2023

LIMITS

EACH
OCCURRENCE

DAMAGE TO
RENTED
PREMISES
MEDICAL
EXPENSES

PERSONAL &
ADV INJURY

GENERAL
AGGREGATE

PRODUCTS-
COMP/OP AGG

EACH CLAIM

ANNUAL
AGGREGATE

$1,000,000

$1,000,000

N/A

$1,000,000

$3,000,000

$1,000,000

$1,000,000

$3,000,000

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

CERTIFICATE HOLDER

State of New Hampshire ;
.Department of Health & Human Services .
129 Pleasant Street
Concord, NH 03301

r-;.f V

■•KT.

CANCELLATION
Sboold toy of (be tbove described policies be ctncellcd before the expiriitiOD date
tbercof, (he issning comptny will eodeavor (o mtil 30 DAYS writteo ootice to the
certincate bolder Dtmed below, hot failure to mail socb ootke sbtl) impose do
oUigatioD or liability of any kiad .upoa the company, its agents or repr^ntativcs.

AUTHORIZED REPRESENTATIVES
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Cheshire Medical Center - Mission

. I •«

To lead our community to optimal health and wellness through our clinical and
service excellence, collaboration;- and compassion for every patient, every time:=
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Report of Independent Auditors

To the Board of Trustee 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,
2021 and 2020, 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 Intemal 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 cohsolidate^ financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence.about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, we consider intemal control relevant to the Health
System's preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the Health System's intemal 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 30,2021
and 2020, and the results of their operations, changes in net assete and their cash flows for the years then
ended in ac(xrdance with accounting principles generally accepted in the United States of America... ̂
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Other Matter

Our audrt 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 r^rds 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 18, 2021
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June 30, 2021 and 2020

(in thousands of dollars) 2021 2020

Assets

"Currentassets '■
■ Cash and cash'equivalents ■

Patient accounts receivable (Note 4)
Prepaid expenses and other current assets'

.  Total current assets

Assets limited as to use (Notes 5 and 7)
Other investments for restricted activities (Notes 5 and 7)
Property, plant, and equipment, net (Note 6)
Right of use assets, net (Note 16)
Other assets

Total assets

Liabilities and Net Assets
.Current liabilities

Current portion of long-term debt (Note 10)
Current portion of right of use obligations (Note 16)
Current portion of liability for pension and other postretirement
plan benefits (Note 11 and 14)

Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements (Note 3 and 4)

Total current liabilities

Long-term debt, excluding current portion (Note 10)
Long-term right of use obligations, excluding current portion (Note 16)
Insurance deposits and related liabilities (Note 12)
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11 and 14) ^
Other liabilities.

Total liabilities

$■ 374.928
.  232,161 .

■  157.318 ■

764,407

■ ■ 1,378,479
168,035
680,433

58,410
177,098

Commitments and contingencies (Notes 3,4,6,7,10,13, and 16)

.'Netassets ^
■_ .-a Net assets without donor restrictions (Note.9) . - .
; . Net assets with donor restrictions (Notes 8 ahd 9) _
'  ' " Total net "assets " ' ' ■ ; ■

-■•~::-lr:~rJotal.liabilities and net assets'. ."x .

212:.? :z-.-

^5

9,407
11,289

3,468
131,224
182.070
252.543

590,001

1,126,357
48,167
79,974

-224,752
. 214,714

2,283.965

758,627
184,270

942,897

453,223
183,819
161,906

798,948

1,134,526
140,580
643,586

57,585
137.3^

$  3,226,862 $ 2,912,563

9.467
11,775

3.468
129,016
142,991
302,525

.599,242

1,138,530
46,456
77,146

324,257
143.678

2,329,309

;'-;.431,026
^ 152,228

583,254

$ ■ 3,226,862: -:$r>:.-2,9i2,563

_^-The accompanying,ndtM'ar^^ part^pf th^ffnylidated
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1*^ f^>|i^^^Daitinouth-HitchcockdHealth and Subsidiari^su :
. J '-!$^^§:;^C6nsplidated Stetement%j^^Operations'and^C Net Assets:?:i;.^^>^^

Years-Ended June 30, 2021 and 2020
. V . iV-» . • -

(in thou^nds of dollars) ^  2021; ^ ... 2020

Operating revenue and other support ; - V "-r.-

Net patient service revenue (Note 4) -v$ 2,138,287 $ ■ 1,880,025
Contracted revenue 85,263 .74,028
Other .operating revenue (Note 5) 424,958 ^  374,622
Net assets released from restrictions ' " .  . 15,201 ' ■■ ■16,260

Total operating revenue and other support 2,663,709 2,344,935

Operating expenses
Salaries 1,185,910 1,144,823
Employee benefits 302,142 272,872
Medications and medical supplies 545,523 455,381
Purchased services and other 383,949 360,496
Medicaid enhancement tax (Note 4) 72,941 .76,010
Depreciation and amortization 88,921 92,164
Interest (Note 10) 30,787 -  27,322

Total operating expenses 2,610,173 . 2,429,068

Operating income (loss) 53,536 (84,133)

Non-operating gains.(losses)
Investment iiicome, net (Note 5) 203,776 27,047
Other components of net periodic pension and post
retirement benefit income (Note 11 and 14) 13,559 10,810

Other losses, net (Note 10) (4,233) (2,707)

Total non-operating gains, net 213,102 35,150

Excess (deficiency) of revenue over expenses $  266,638 $  (48,983)

iL
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(in thousands of-dollars) :  2021 2020

Net assets without donor restrictions : \ . ' ' •

Excess (deficiency) of revenue over expenses ' $■ ; 266,638 $ (48,983).
Net assets released from restrictions for capitar ■  .2,017 . ■  1,414
Change in funded status of pension and other postfetirement .  . . , ._

benefits (Note 11) 59,132 (79,022)
Other changes in net assets (186) (2.316)

Increase (decrease) in net assets without donor restrictions 327,601 (128,907)

Net assets with donor restrictions

Gifts, bequests, sponsored activities 30,107 26,312
Investment income, net 19,153 1,130
Net assets released from restrictions .  (17.218) (17,674)

Increase in net assets with donor restrictions 32,042 9,768

. Change in net assets 359,643. (119,139)

Net assets

Beginning of year 583,254 702,393

■End of year $  942,897 $ 583,254
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Dartmouth-Hitchcock HealthCand Subsidiariejsi5^!ft=^^^ggd:: >.g^
Consolidated Statements of Cash^RoWrK;^:,..: •,;. ' .■-.. Ehded'jiine 30, 2021 and-2630vr---- '• • ' •

(in thousands of aollari)

Cash flows from'oporating activities .
Change in net assets' V. - -' .t
Adjustments to reconcile change.in net assets to
net cash provided t>y operating and non-operating activities
. Depreciation and amortization

Amortization of bond premium, discount. ar>d issuance cost, net
' Amortization of right of use asset'

Paymerits on right of use lease obligations • operating
Change in funded status of pension and other postretirement benefits
Loss (gain) on disposal of fixed assets -•
Net realized gains and change in net unrealized gains on investments
Restricted contributions artd investment eamings
Changes in assets artd liabilities

Patient accounts receivable
Prepaid expenses artd other current assets
Ott>er assets, net
Accounts payable artd accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements
Insurartce deposits artd related liabilities
LJabiiity for pertsion artd other postretirement bertefits -
Other liabilities

Net cash provided by operating and non-operatirtg acti^ties

Cash flows from investing activities
Purchase of property, plant, artd equipment
Proceeds from sale of property, plant, and equipment
Purchases of investments
Proceeds from maturities and sales of irtvestments

Net cash used in investing activities

Cash flows from financing activities
Proceeds from line of credit
Payments on line of credit
Repayment of long-term debt
Proceeds from issuance of debt
Repayment of finance lease
Payment of debt issuance costs
Restricted contributions and investment eamings

Net cash (used in) provided by finar>cir>g activities
(Decrease) increase in cash arxj cash equivalents

Cash and cash equivalents
Beginning of year

End of year

Supplemental cash flow information
Interest paid
Construction in progress included in accounts payable arxl
.accruedexpenses '

2021 2020

$  - 359.643'' $ " (119,139)

88,904 . 93,704
(2,820) . 153

.10,034 . 8.218.
(9,844) - • (7.941)

(59,132) 79,022 ■
592 (39)

(228,489) (14,060)
(3,445) (3.605)

(48.342) 37,306
4,588 (78,907)

(39,760) (13,385)
1,223 9,772

39,079 14,583
9,787 260,955
2,828 18,739

(40,373) (35,774)
11,267 19,542

95,740 269,144

(122,347) (128,019)
316 2,987

(95,943) (32i;i52)
75.071 82.986

(142.903) (383,198)

, 35,000
- (35,000)

(9.183) (10,885)
- 415,338

(3,117) (2,429)
(230) (2.157)

3,445 3,805

(9,085) 403,690

(56,248) 309,838

453,223 143.587

S  . .396,975 $ 453.223

41,819 $

16,192

22.562

17.177

' The followir>g table reconciles cash and cash equivalents on the consolidated balar>ce'sheets to cash, cash equivalents and
restricted cash on the consolidated statements of cash flows.

2021 2020

Gash and cash equivalents • ■
Cash arKlcash.equivalents included in assets limited as to uise . '
Restricted cash artd cash equivalents included in Other investments for restricted activities'

Total of cash, cash equivalents and restricted cash shown
in the consolidated statements of cash flows

J  374,928 453,223
18,500 '
3,547 •

396.975 453,223
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1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic (DHC) and Subsidiaries, Mary Hitchcock Memorial Hospital (MHMH)
and Subsidiaries, (DHC and MHMH together are referred to as D-H), The New London Hospital
Association.(NLH) and Subsidiaries, Windsor Hospital Corporation (d/b/a Mt. Ascutney Hospital
and Health Center) (MAHHC) and Subsidiaries, Cheshire Medical Center (Cheshire) and
Subsidiaries, Alice Peck Day Memorial Hospital (APD) and Subsidiary, and the Visiting Nurse and
Hospice for Vermont and New Hampshire (VNH) and Subsidiaries. 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 rnultlple
physician practices, a continuing care retirement community, and a home health and hospice
service. The Health System operates a graduate level prograrti for health professions and is the
principal teaching affiliate of the Geisel School of Medicine (Geisel), a component of Dartmouth '
College.

D-HH, DHC, MHMH, NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income taxes under Section 501 (c)(3) of the Intemal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corporations exempt from federal incorne taxes under Section 501(c)(3)
of the IRC.

On September 30, 2019, D-HH and GranlteOne 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 Peterborough, NH. Both HH and MCH are designated as Critical Access
Hospitals (CAH). The three member hospitals of GOH have a combined licensed bed count of 380
beds. GOH is a non-profit, communHy based health care system. The overarching rationale for the
propo^ 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 accornmodate unmet and ahticipated demand, and drawing on our
combined strengths to attract the necessary health care workforce..The parties have submitted / •
regulatory filings with the Federal Trade Commission and the New Hampshire Attomey General's " .
office seeking approval of the propose transaction. As of June 30, 2021, the proposed "
combination remains under regulatory review.

-  Community Benefits , '!'i -V'.i.-iui Djiivj-Tsr-: .-u .. "i-"'-'. .i_. .:.v. .jiTi-v.-
The misslon of the Health System Is to Bdvance health ttirough cllnical practice artd communlty. . .. .
partnerships,, research and education > providing each person the best care. In the right place, at the ' • -
right tirhe, every time.
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Consistent with this mission, the Health System provides high quality, cost effective, ,■■-
comprehensive, and integrated healthcare to individuals,"families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively, supports commuriity-based
healthcare and promotes the coordination of services arfiong healthcare providers and social ,
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of.the region. As a component of an
integrated academic medical center, the Health System provides significant support for.academic.
and research programs.

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

•  Community Health Services Include activities carried out to Improve community health and
could Include community health education (such as classes, programs, support groups, and
materials that promote wellhess and prevent Illness), community-bas^ clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
Information services, or transportation programs to enhance access to care, etc.).

•  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 Systern, 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..

•  Commun//y-St///d/ng Acf/V/f/es include expenses incurred to support the development of
programs and partnerships Intended to ^dress 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.

• . Comniunity 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: ' " 1- ■
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•  Charity Care and Costs of Government Sponsored Health Care includes losses,, at^st,
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
Benefrts Reports for 2020 was approximately $182,209,000. The 2021 Community Benefits
Reports are expected to be filed in February 2022.

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, 2021;

(in thousands of dollars)

Government-sponsored healthcare services
Health professional education
Charity care
Subsidized health services
Community health services
Research
Community building activities
Financial contributions
Community benefit operations

Total community benefit value

309,203
38,978
17,441
17,341
13,866
7,064
4,391
3,276

57

$ 411,617

In fiscal years 2021 and 2020, funds received to offset or subsidize charity care costs provided
were $848,000 and $1,224,000, respectively.

2. Summary of Significant Accounting Policies

Basis of Presentation
The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have b^n prepared consistent with the Financial Accounting.Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare.. ...
entities are classified based on the existence or absence of donor-imposed restrictions. '
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed:
stipulations and are available for operations. Net assets with donor restrictions are those whose . r
use has been limited by donore to a specific time period or puipceei or whose use has been''V
restrx^ed by donors to be maintained. In perpetuity. All significant intercompany transactions have
been eliminated upon consolidation;" ' " '
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Use of Estimates
The preparation of the consolidated financial statements in conforrnity with accounting principles,
generally accepted.in the United States of America requires management to make estimates and
assumptions that affect the reported arhounts of ass^s and liabilities and disclosure of contirigent
assets and liabilities at the dates of the consolidated financial statements and the reported-amounts
of revenues and expenses during the reporting periods! The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estirtiates. .

Excess (Deficiency) of Revenue over Expenses
The consolidated statements of operations and changes in net assets include the excess
(deficiency) 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.-
Penpheral 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 excess (deficiency)
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.

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).'-;
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Patient Service Revenue
The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with ■ \
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which -- - ••

i:" ' the Health System exp^s to be entitled frorh patients, third party payois,-^ and others for services:rj-i^ii^"d.^
rendered, including estimated retroactive adjustments under reimbursement agreements with ^ird-

• party payers and,implicit pricing concisions. Retroactive adjustments are accrued on an • —--rr ---
estimate basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements'are determined (Note.4).'.?rr:L-:.=r-.r---.i. . ■
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Contracted Revenue . . r ■ ; jv

The Health System has various Professidnai 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 contract^ revenue in the
accompanying consolidated statements of operations and changes in net assets. . .

Other Revenue

The Health System recogiHizes 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 Sen/ices ("HHS")
Coronavirus Aid. Relief, and Economic Securities Act ("CARES Act* Provider Relief Funds
("Provider Relief Funds') operating agr^ments, grant revenue, cafeteria sales and other support
service revenue (Note 3).

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, which would be considered level 1 investments
under the fair value hierarchy. All short-term, highly liquid Investments, otherwise qualifying as
cash equivalents, included within the Health. System's endowment and similar investment pools are
classified as investments, at fair value and therefore are excluded from Cash and cash equivalents
in the Statements of Cash Flows.

Investments and Investment Income

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

Investments in pooled/commingled investment funds, private equity funds and hedge funds that.
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess (deficiericy) of revenue over expenses.
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Certain members of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in Uiese' pooled funds by purchasing, units based on the market value of the
pooled funds .at the end of the month prior to receipt of any new additions to the funds. Interest, '
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

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

Fair Value Measurement of Financial Instruments
The Health System estimates fair value based on a valuation framework that uses a fair value .
hierarchy that prioritizes the inputs to valuation techniques used to measure ^ir 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 be\ovf.

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

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

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

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
^ir 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
e)9enditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from .10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 yeare, for .
leasehold improvements. Certain software development costs are arriortized 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 assete is Capitalized as a component of the cost of acquiring those
assets. ^
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The fair value of a liability for l^al 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 t>e
made. When a liability is initially recorded, the cost of. the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset, Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement Is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any. .
difference between the actual cost to settle the asset retirement obligation and the liability recorded
Is recognized as a gain or loss in the consolidated statements of operations and changes in net. .
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the excess (deficiency) of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must t:>e 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 rnaintained, 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 leiast 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
$9,403,000 and $10,007,000 as intangible assets associated with its afTiliatioris as of June 30,
2021 and 2020, 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 wittK)ut donor restrictions and reported
iri the consolidated statements of operations and changes in net assets as net assets released
from restrictions.' - -
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Recently Issued Accounting Pronouncements
In August2018, FASB issued ASL/,Wo. 2018-15, Intangibles - Goodwill and Other- Internal-Use'
Software (Subtopic 350-40): Customer's Accounting for Implementation Costs Incurred in a Cloud
Computing Arrangement That is a Service Contract. This ASU aligns the requirernents for
capitalizing irhplementation costs incurred In a hosting arrangerrient that Is a service contract with
the requirements for capitalizing implementation costs Incurred to develop or obtain internal-use
software or software licenses. The ASU. is effective for fiscal year 2022 and the Health System is
evaluating the impact of the new guidance on the consolidated financial statements.

3. COVID -19's Impact on Dartmouth-Hitchcock Health

Throughout the 18 months since New Hampshire's first COVID-19 patient presented at Dartmouth-
Hitchcock^Heatth's academic medical center campus in Lebanon, New Hampshire, the organization
has responded to meet the needs of our patients, community and staff, transforming as necessary .
to resume operations. Personal Protective Equipment (PPE), which was critically short at the
outset of the pandemic, is now readily available. D-HH'S academic medical center campus
continues to serve as the referral site for the state's and region's most complex COVID cases.

There have been three primary points of clinical emphasis in responding to COVID-19: teleheatth,
laboratory medicine, and clinical trials throughout the past year and a half. The pace and volume
of COVID-19 response lessened In this past quarter, as vaccination efforts and declining case
counts In D-HH's service area have made a significant difference in the necessary clinical
response. While demand for teleheatth has seen an expected drop in utilization from the daily
virtual encounters seen early in the pandemic. In December 2020, D-HH's Center for Teleheatth
launched a virtual Urgent Care service for beneficiaries of the D-H health plan. In April, it was
expanded as a general consumer offering and vye continue to provide telehealth services to, arid
create partnerships with, an expanding number of hospitals and health systems around the region.

The learned and lived experiences of the past 18 months have positioned 0-HH well to continue its
economic recovery as we have found the clinical balance between caring for COVID-19 patients
while continuing to care for non-COVID cases.

Health and Human Services ("HHS") Provider Relief Funds

D-HH received $65,600,000 and $88,700,000 from the Provider Relief funds for the years ended
June 30.2021 and 2020, respectively. We will continue to pursue Provider Relief funds as
available and required to provide support to D-HH.

Medicare and Medicald Services {"CMS") expanded Accelerated and Advance Payment
Program - .r,.-. '

D-HH received a total of $272,600,000 of tefrrporary funds received from the Cares Act |n the form''
of CMS prepayment advances of $239,500,000 and accumulated payroll tax deferrals of
$33,100,000.- In October 2020, new regulations were Issued to revise the recoupment start date
from August 2020 to April 2021. , ; ^ .
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MHS Reporting Requirements for the CARES Act

In June 2021, 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 COVlD-19 pandemic that remain unreimbursed by another isource. 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 patient service revenue.
HHS is entitled to recoup Provider Relief Funding In excess of the sum of expenses attributable to
the COVID-19 pandemic that rernain unreimbursed by another source and the decline in patient
care revenue. Due to these new reporting requirements there is at least a reasonable possibility
that amounts recorded under the CARES Act Provider Relief fund by the Health System may
change in future periods.

4. Net Patient Service Revenue and Accounts Receivable

The Health System reports net 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 govemment programs), and
others; and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.'

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied overtime 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 inpatlent acute care services. For inpatient sen/Ices, 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,
perfonnance obligations are recognized at a point in time when the sen/ices 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 60&r10-50r14a and, therefore, we are not required to disclose the
-  ̂ • aggregateamount of the transaction price allocated to performance obligations that are unsatisfied

unsatisfied attheerid of the reporting period. This generally refers to Inpatlent services;
at the end of the reporting period. The performance obligations for these contracts are generally-

-- completed when the patients are discharged, which generally occurs within days or weeks of the."
end of the reporting ,period, ^
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Established charges represent gross charges/ They are not the same as actual pricing, and they.. .
.generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
.they are not displayed in the Health System's consolidated statements of operations and changes .
in net assets.

Hospitals are paid amounts negotiated with Insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.

Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectivety 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 usihg the
prospective payment system ('RRS") 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 arid interest) are reimbursed by
Medicare on the basis of a prospectively deterrnined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure (ARC), subject to various mandated modifications. .
Retrospectively determined cpst-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current factoid. The Health System's
payments for inpatient services rendered to New Hampshire ("NH") and Vermont ("VT)
Medicaid beneficiaries are based on RRS, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules for NH beneficiaries. VT outpatient beneficiaries
are paid on a prospective basis per outpatient procedure. .

Inpatient acute, swing, and outpatient services fumished by CAH are reimbursed by .
Medicare at 101% of reasonable costs, subject to 2% sequestration, excluding.ambulance
services and inpatient hospice care.

■iU

Rroviders of home health services to patients eligible for Medicare home health benefits are - -
paid on a prospective basis, v^h no retrospective settlement. The prospective payment is;
based on the scoring attributed to the acuity level of the patient at a.rate determined biy
federal guidelines. . .-z.. ^ '

Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem::;i
basis, with no retrospective settlement, provided the aggregate annual Medicare .
reimbursement is below a predetermined aggregate capitated rate." " . .. .... . .
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The Health System's cost based services to Medicare and Medicaid are reimbursed during
the year bas^ on varying interim payment.methodologies. Final settlement is determined :
after the submission of an annual cost report arid subject to audit of this report by M^icare

' and.Medicaid auditors, as well as administrative and judicial review. Because the laws,
regulations, and rule interpretations, governing Medicare and Medicaid reimbursement are-
complex and change frequently, the estimates recorded could change over time by material
amounts.

Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for-service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual
patient's bill is subject to adjustments in accordance with contractual terms in place with the
Plans following their review and adjudication of each bill.

The Health System is not aWare of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements.

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

• h., sT.i

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of annual net
patient revenue. In fiscal years 2021 and 2020, home health provider taxes paid were $623,000
and $624,000, 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
Dispipportionate Share Hospital (DSH) payments, with provisions for altemative 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 Hospitalis in an amount equal to 5% of MET proceeds collected
from state fiscal year (SPY) 2020 through SPY 2024, The agreement prioritizes DSH payments to
critical access hospitals in an arnount 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. . .. s .

During the years ended June 30,2021 and 2020, the Health System received DSH payments of
approxim^ely, $67,940,000 and $71,133,000 resp^ively. DSH payments are subject to audit and" "--"i-
therefore, for the years ended June 3.0, 2021 and 2020, the Health System recognized as revenue , "
DSH receipts of approximately $61,6^)2,000 and approximately $67,500,000, respectively.
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During the years ended June 30. 2021 and 2020, the Health System recorded State of NH MET
and State of VT Provider taxes of $72,941.000 and $76,010.000 - respectively. The taxes are
calculated at 6.4% for NH and 6% for VT of certain patient service revenues. The Provider taxes
are lhcluded In operating expenses in the consolidated statements of operations and changes In
net assets.
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Implicit Price Concessions
Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles. which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible accounts,
net of discounts recorded, are further reduced through Implicit price concessloris based on
historical collection trends for similar accounts and other known factors that impact the estimation

■  process. Subsequent changes to the estimate of transaction price are generally recorded as
adjustments to net patient 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. Although outcomes vary, the Health System's poli(^ 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
Medlcaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual Is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlerrients with third-party payers for retroactive revenue adjustments due to audits, reviews or
Investigations are considered variable consideration and are included in the determination, of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer. , .
correspondence from the payer and historical settlement activity, including assessments to ensure
that It is probable that a significant reversal In the amount of cumulative revenue recognized will not

' occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or" are no longer subject to such audits, reviews or investigatioris. As of June 30.2021

' and 2020, the Health System had reserves of $252,543,000 and $302,525,000, respectively;
recorded in Estimated third-party settlements. As of June 30. 2021 and 2020, Estimated thirdrparty
settlements includes $179,382,000 and $239,500,000, respectively, of Medicare accelerated and
advanced payments, received as working capita! support during COVID-19 outbreak. As of June ,

.7 30. 2021 and 2020, Other.liabilities include $43,612,000 and $10.90d;00p, respectively^^-. . -
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For the years ended June 30, .2021 and 2020, additional.lncreases In revenue of $4,287,000 and
$2,314,000, 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.

The table below shows the Health System's sources of total operating revenue and other support
presented at the net transaction price for the years ended June 30, 2021 and 2020.

2021

,(in thousands of dollars) PPS CAH Total .

Hospital
Medicare $  526,114 $ 81.979 $ 608,093

Medicaid 144,434 11,278 •  155,712

Commercial 793.274 73,388 866,662
Self Pay 4,419 (721) 3,698

Subtotal 1,468,241 165,924 1,634,165

Professional 446,181 37,935 484,116
. Subtotal 1.914,422 203.859 2,118,281

.VNA 20,006
2Subtotal

Other Revenue
Provider Relief Fund

Total operating revenue and other support

,138,267
462,517

62.905
2,663,709

2020

Subtotal

Professional
Subtotal

VNA;
Subtotal

Other Revenue
Provider Relief Fund

(in thousands of dollars) PPS CAH Total

Hospital
Medicare $ 461,990 S •64,087 $ 526,077
Medicaid 130,901 10,636 141,537
Commercial 718,576 •60,715 779,291
Self Pay 2,962 2,501 5,463

1.314,429

383,503

137,939

- 22,848

V.''
1,697,932 160,787

rlTotal operating revenue and other support

1,452,368

406,351
1,858,719

21,306.
1,880,025

376,185
88,725

2,344,935.
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Accounts Receivable
The'following table categorizes payers Into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2021 and 2020:

2021 2020

Medicare

Medicald

Commercial
Self Pay

Total

34%
13%
41%
12%

36%
13%

39%
12%

100% 100%

jhX-

!U d

.vr.-.

."a 1^*
-i; .

•V'

i=i s

: v. ts —

v. . i-.

aSa

. z-t -Irrm:.

^SSg|)»
:X

.15—

i."-.i.

rji::

^tp-%

x?'f. ffjf -AVtv-Trti JTt

^ xc-ijk 'J

V.
. 7 r



•.=r^ — -■ ' •s- -v-

j",V'^':i. s.

V:i< ti' M .
r, ■:■• • pv>-

->. ? - ••> .-.v.; • .

^  «.V7*. — *•

. t •'AV,X/* '.v » rS,. ■ . IV Wi .'*-iju. I

'■ •*. • ,*v.v -■ '■■^> '.'A-' '.
:  —

■ su'.tsit ' •■

r

.im

'■-. .A,.L-.. .J.

..6 V 'S—" ! ■•..n ■ 7=

V-r-

-•'. . '.-..vfv'.i.' •r-.L.;,'*' '.•.•t;.'-"! .

«:ii ■y---
" 'i? i;-M- % ■

'  : ^-1 lEMMEz
Dartmouth-Hitchcock Health'and Subsidiaries ; f ̂  ^- ^
Notes to Consolidated Financial Statements
June 30, 2021 and 2020 ' -:• -• • •

• * J • -fwi » .-'•t.V r.rr .• ' ■

T  i •

5. Investments ' r . =
.  • * . ^ '

The composition of investments at June 30. 2021 and 2020 Is set forth in the following table:

(in thousands of dollars)

Assets limited as to use

Intemally designated by board
Cash and short-term investments
U.S. government securities
Domestic corporate debt securities
Global debt securities
Domestic equities
intemational equities
Emerging markets equities
Global eiquities
Real Estate Investment Trust
Private equity funds
Hedge funds

2021 202

investments held by captive Insurance companies (Note.11)
U.S. govemment securities.
Domestic corporate debt securities
Global debt securities
Domestic equities
intemational equities

Held by trustee under indenture agreement (Note 9)
Cash and short-term investments

Total assets limited as to use

Other investments for restricted activities
Cash and short-term investments
U.S. govemment securities.
Domestic corporate debt securities
Global debt securities
Domestic equities
Intemational equities
Emerging markets equities
Global equities
Real Estate Investment Trust
Private equity funds
Hedge funds
Other-

■.Total other investments for restricted activities

..Total investments

.-•i:
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$  24,692 $  9,646
157.373 103,977

'  322.616 199,462
74.292 70,145

247.486 203,010
81.060 123,205
52,636 22,879
79,296 -

422 313
110,968 74,131

- 36,964

1,150,841 843,732

26,759 15,402
5,979 8,651
6,617 8,166

11,396 15,150 ..
6,488 7,227

57,239 54,596

170,399 236,198

1.378.479 1,134,526

13,400 7,186
28,330 28,055
40,676 35,440

8,953 11,476
33,634 26,723

9,497 15,402
.  5,917 2,766

8,755
21 - —- •

12,251 9,483
:  ̂ 6,557 ' 4,013

44 ' . 36

.  168.035 '  140,580.
$  1,546,514.... 1,275,106
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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 ^Ir 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 ^urty 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
rr^ke underlying investments in securities from the asset classes listed above.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2021 and 2020. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in.Note 7.

2021

(in thousands of dollars) Fair Value Equity Total

Cash and short-tenn investmonts $ 208.491 $ - $ .208,491

U.S. govornment securities 212,462 - 212.462

Obmestic corporate debt securities 191,112 .178,159 . 369,271
Global debt securities 55,472 34,390 89,862

Domestic equities 225,523 66,993 292,516
tntemationai equities 55,389 41,656 97,045

Emerging markets equities 1,888 56,665 58,553
Globai equities - ' 88,051 88,051

Reai Estate Investment Trust 443 "
443

Private equity funds - 123.219 123,219

Hedge funds 446 6,111 6.557

Other' 44 - 44

$ 951,270 $ 595,244 $ 1,546,514

2020

(in thousands of dollars) Fair Value Equity • Total

Cash and short-term investments S 253,030 S - $ 253.030

U.S. government securities 147,434 -
147.434

Domestic corporate debt securities 198,411 45,142. 243.553
Globai debt securities 44,255 45,532 89,787
Domestic equities 195,014 49,869 244,883

International equities 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

.  . s 917,231 $ 357,875 $ 1,275.106 ,
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For the years ended June 30, 2021 and 2020 investment Income Is reflected In the accompanying
consolidated statements of operations and changes in net assets as other operating revenue of •
approximately $930,000 and $936,000 and as non-operating gains of approximately $203,776,000
and $27,047,000, respectively. . • ■ . '

Private equity limited partnership shares are not eligible for redemption from the fund or general •
partner.. 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, 2021 and 2020, the Health System
has outstanding commitments of $47,419,000 and $53,677,000, respectively.

■Jt-
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6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020

Land $  40,749 $  40,749
Land improvements 43,927 39,820
Buildings and improvements 955,094 893,081
Equipment 993,899 ■ 927,233

2,033,669 1,900,883

Less: Accumulated depredation 1,433,467 1,356,521

Total depredable assets, net 600.202 544.362

Constmction in progress 80,231 99,224

$  680,433 $  643,586

As of June 30, 2021, construction in progress primarily consists of two projects. The Manchester
Ambulatory Surgical Center (ASC) and the in-patient tower located in Lebanon, NH. The ASC . '
partially opened in April 2021. The estimated cost to cortiplete the ASC is $4,300,000. The
anticipated cornpletion date is the second quarter of fiscal 2022. The in-patient tower project
estimated to cost $82,000,000 to complete. The anticipated completion date is the fourth quarter of
fiscal 2023.

Capitalized interest of $5,127,000 and $2,297,000 is included in constructbn in progress as of June
30,2021 and 2020, respectively.. j. . . .

Depreciation and amortization expense included in operating and nori-operating activities was •
approximately $86,011 iOOO and $89,762,000 for 2021 and 2020, respectively. " .
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7: Fair Value Measurements ':

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

Cash and Short-Term Investments
Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution and cash which will be used for future investment opportunities.

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

Hedge Funds
Consists of publicly traded, daityiDricing mutual funds that use long/short trading strategies (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
instrumerits could result in a different fair value measurement at the reporting date.
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Investments are classified In their entirety based on the lowest leyel 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, 202T and 2020:

2021

(intosandso/do/Za/sj Level 1 Level 2 Levels Total

Assets
Investments ,

Cash and short term investments $ 208,491 $ • $  $ 208,491

U.S. government securities 212,462 212,462
Domestic corporate debt securities 36,163 154,949 191,112
Global debt securities . 27,410 28,062 ,  55,472
Domestic equities 220,434 5,089 225,523 "
Intemational equities 55,389 ■ • 55,389
Emerging martret equities 1,888 • 1,888
Real estate investment trust 443 443

Hedge funds 446 • 446

Other 9 35 44

Total investments 763,135 188,135 951,270

Deferred compensation plan assets
Cash and short-term investments 6,099 • - 6,099
U.S. government securities .48 •- .  - 48

Domestic corporate debt securities 10,589 "  • - 10,589
Global debt securities 1,234 ■ • 1,234

. Domestic equities 37,362 - - . 37,362
Intemational equities .  5,592 - 5,592
Emerging market equities 39 • - 39

■Real estate 15 ■ 15

Mutti strategy fund . • •*'' .65,257 - "65,257

Total deferred compensation
;  ■ ■ planassets •  V 'ff 126,235 - 126:235

BCTefidal interest in trusts • '
, ^ - r..
-V iU

. ^^■i^^10J96. 10,796

Total assets ■ -
■

■  889,370-.$ 188,135 .$ ■ 10,796 $ 1,088,301" -
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' Level 1 . Level 2 Levels total

Assets
Investments

Cash and short term investments $  ■ 253,030 $ $ $ 253,030

. U.S. government securities 147,434 • ■ 147,434
Domestic corporate debt securities 17,577 180,834 - 198,411
Global debt securities 22,797 21,458 • 44,255
Domestic equities 187,354 7,660 - 195,014
International equities 77,481 • - 77,481
Emerging market equities 1,257. ■ 1,257
Real estate investment trust 313 • • 313

Other 2 34 -• 36

Total investments 707,245 209,986 - 917,231

Deferred compensation plan assets -

Cash and short-term investments 5,754 • 5,754
U.S. government securities ■ 51 - 51

Domestic corporate debt securities 7,194 • 7,194
Global debt securities 1,270 • 1,270
Domestic equities 24,043 ■ 24,043
International equities 3,571 • 3,571.
Emerging market equities. 27 ■ 27

Real estate 11 '■ 11

Multi strategy fund ■  51,904 • 51,904
. Guaranteed contract - - ■  ■ 92 92

Total deferred compensation
plan assets 93,825 • ■  92 . . .  93,917

^efidal interest in trusts .  . . .  .9,202 . 9,202 ■
.  Total assets $; 801,070 $, 209.986 $ 9,294 $ 1,020,350
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The following tables set forth the financial instruments classified by the Health System within Level
.3 of the fair value hierarchy defined above as of June 30. 2021 and 2020.

2021

(in thousands of dollars)

Balances at beginning of year

Net realized/unreaiized gains (losses)
Balances at end of year

(in thousands of dollars)

Balances at beginning of year

Net realized/unrealized (losses) gains

Balances at end of year

Beneficial
interest in

Perpetual Guaranteed .
Trust Contract Total

$ 9,202 $ 92 $ 9,294

■1,594 (92) 1,502

$ 10,796 $ - $ 10,796

2020

Beneficial
Interest In
Perpetual Guaranteed

Trust Contract To^l

$ 9,301 $ 89 $ 9,390

(99) 3 (96)

$ 9,202 $ 92- $ 9,294

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, 2021 and 2020.
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8. Net Assets with Donor Restrictions

Tf :-,•

Net assets with donor restrictions are available for the following purposes at June 30, 2021 and
2020:

(in thousands of dollars) 2021 2020 .

Investments held In perp^tvity -  - $ 64,498 . $ . 59,352
Healthcare services 38,869 33,976
Health education 26,934 16,849
Research 24,464 22,116
Charity care 15,377 12,366
Other 7.215 4.488
Purchase of equipment 6,913 3,081

$  184,270 $ 152,228

ln(»me earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board.Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as .
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

•  »

The Board ofTrustees 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 dorior-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 theise amounts are referred to as the historic dollar value of the fund. ' ^ - \-
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Net assets without donor restrictions include funds designated by the Board of Trusted to function
as endowments, the income from certain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to donor intent may. be expended based on.trustee or •
management designation. Net assets with donor restrictions that are temporary in.nature, either
restricted by tirne 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 fiinds have been met, the
funds are reclassifted to net assets without donor restrictions.

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds; the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment .while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified, asset
allocation that places emphasis on investments In domestic and intemational equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term retum objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed In the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with Individual donor-restrict^ endowment
funds may fe ll below their original contributed value. Such market losses were not material as of .
June 30, 2021 and 2020.

Endowment net asset composition by type of fund consists of the following at June 30. 2021 and
2020: . •

2021

rr:

"I -

(in thousands of dollars)

Donor-restricted endowment funds
Board-desjgnated endowment funds

• Total endowed net assets

Without

Donor
Restrictions

41,728

.; -IrT,;;
id.

.V'-vv"
•--.'i.'.'- ..V.

:?•-

.:r

1

-A-

With
Donor

Restrictions . .

'108,213 $

41,728 $ ' 108,213 . $

ss*

Total

108,213
41,728

f.

149,941
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2020

(in thousands of dollars)

Without

Donor

Restrictions

With

Donor
Restrictions Total

Donor-restricted endowment funds
Board-designated endowment funds

$
33,714

$ 80,039 $ 80,039
33,714

Total endowed net assets $  33,714 $ 80,039 $ 113,753

Changes in endowment net assets for the years ended June 30, 2021 and 2020 are as follows;

2021

(in thousands of dollars)

without
Donor

Restrictions

with
Donor

Restrictions Total

Balances at beginning of year $  33,714 $ 80,039 $ 113,753

Net investment return
Contributions
Transfers
Release of appropriated funds

7,192
894

(72)'

17,288
13,279

- 418
(2.811)

24.480
14.173

418
(2.883)

Balances at end of year $  41,728 108,213 $. 149,941

Balances at end of year
Beneficial interest in perpetual trusts

108,213
9,721

Net assets with donor restrictions $ 117.934

2020

(in thousands of dollars)

Without

Donor
Restrictions

With
Donor

Restrictions Total

Balances at beginning of year $  31,421 $ 78,268 . $ -  109.689

Net Investment return
Contributions
Tranisfers
Release of appropriated funds

713
890

14

,  676

1,460
2,990

267
(2.946)

2,173
3,880

281
(2.270)

Balances at end of year $  33,714 $ 80,039 . 113,753

Balances at end of year
-  . !, .. Beneficial Interest in perpetual trusts

80,039
6,782

,  ̂ ••'.IT. - •

. : ' 7 *:

Net assets with donor restrictions . $ 86,821
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Dartmouth-Hitchcock Health and Subsidiaries
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10. Long-Term Debt

A.summary of long-term debt at June 30, 2021 and 2020 is as follows:

(in thousands of dollars) 2021 2020

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 anriual

83,355 $

Note payable
Note payable to a financial institution due in monthly interest
only payments through May 2035 (9)

Total obligated group debt:c-u.v
125.000

83,355

amounts, through August 2048 (1) 303,102 303,102
Series 2020A, principal maturing in varying annual
amounts, through August 2059 (2) ■  125,000 125,000
Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3) 122,435 122,435
Series 2017B, principal maturing in varying annual
amounts, through August 2031 (3) 109,800 109,800
Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4) 99,165 99,165
Series 20180, principal maturing In varying annual
amounts, through August 2030 (5) 24,425 25,160
Series 2012, principal maturing in varying annual
amounts, through July 2039 (6) 23,470 24,315
Series 2014B, principal maturing in varying annual
arnounts, through August 2033 (7) 14,530 14,530
Series 2014A, principal maturing in varying annual

• amounts, through August 2022 (7) 12,385 19,765
Series 2016B, principal maturing in varying annuaj
amounts, through August 2045 (8) ■  10,970 ■  - . 10,970 :

125,000.
$. . .1,053,637 $ - 1.062.597,£;r;.;
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A summary of long-term debt at June 30,2021 and 2020 is as follows (continued):

(in thousands of dollars) 2021 2020

Other

Note payable to a financial institution payable in interest free
monthly installments through December 2024;
collateralized by associated equipment $  147 $  287

Note payable to a financial institution with entire '

principal due June 2034; collateralized by land
and building. The note.payable is interest free 273 273

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046 ■ 2,489 2,560

Total nonobligated group debt 2,909 3,120
Total obligated group debt 1,053,637 1,062,597

Total long-term debt 1,056,546 1,065,717

Add: Original issue premium and discounts, net 86,399 89,542

Less: Current portion , 9,407 9,467
Debt issuance costs, net 7,181 7,262

$. 1,126,357 $  1,138,530
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Aggregate annual principal.payments for the next five years eriding June 30 and thereafter are as
follows:

(in thousands of dollars)

2022

2023

2024
2025
2026
Thereafter

2021

$  9,407
6,602
1,841
4,778
4,850

1,029,068

$  1,056,546

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.

Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The
Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG ̂ (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (l.lOx).

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 201BA and Series 20188 in February
2018. The Series 20i8A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit. Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in 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.

(2) Series 20i20A Revenue Bonds , •

. -•rii.-ju
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The DHOG issued NHHEFA Revenue Bonds Series 202bA in February, 2020. The proceeds
frorh the Series 2020A Revenue Bonds are being used primarily to fund the construction qf.a
212,000 square foot inpatient pavilion in Lebanon, NH as well as various ^uipmerit. The
interest on the Series 202pA Revenue Bonds is fixed with an interest rate^of 5.00%^and "
rnatures!in variable amounts through 2059. - -
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(3) 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 2017B
Revenue Bonds Is fixed with an interest rate of 2.54% and matures in variable amounts through
2031.

(4) 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.

(5) Seri^ 20180 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 20180 Revenue Bonds is fixed with an interest rate of 3.22% and matures in
variable amounts through 2030.

(6) 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 fix^ interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%), and matures.in variable amounts through 2039.

(7) 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 ari interest rate of 2.63% and matures at various dates through
2022. interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4.00% arid -
matures at various dates through 2033.. .

(8). Series 2016B Revenue Bonds 1

The DHOG issued NHHEFA Revenue Bonds, Series 2016B in July 2016 through a private
placement with a financlal instituton. The Series 2016B Revenue Bonds were us^ to.finance

-:,-.r26l6 projects. The SeHi^ 2016B is fixed with an interest r^e of T.78% and.matures at various^---
:;r .M.dates through 2045. ■
^
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(9) 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 worthing capital as needed. The
interest'O.n the note payable is fixed with an Interest rate of 2.56%. and matures at various datesi
through.2035.

Outstanding joint and several indebtedness of the DHOG at June 30, 2021 and 2020 approximates
$1,053,637,000 and $1,062,597,000, respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $170,399,000 and
$236,198,000 at June 30, 2021 and 2020, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 4). In addition, debt service reserves of
approximately $8,035,000 and $9,286,000 at June 30, 2021 and 2020, respectively, are classified
as other current assets in the accompanying consolidated balance sheets. The debt service
reserves'are mainly comprised of escrowed construction funds at June 30, 2021 and 2020.

For the years ended June 30, 2021 and 2020 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $30,787,000 and $27,322,000 and other non-
operating losses of $3,782,000 and $3,784,000, respectively, net of amounts capitalized.

• - '/.■ •..VI

11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
defined contribution plans. In addition, certain members provide pbstretirement 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 eaming 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. —
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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, 2021 and 2020:

f/n thousands of dollars) 2021 2020

Service cost for benefits earned during the year
Interest cost on projected benefit obligation
Expected return on plan assets
Net loss amortization

Total net periodic pension expense

36,616
(63,261)
14,590

$  (12,055) $

170
43.433

(62,436)
12,032

(6,801)

The following assumptions were used to determine net periodic pension expense as of June 30,
2021 and 2020:

2021 2020

Discount rate 3.00% - 3.10% 3.00% - 3.10%
Rate of increase in compensation N/A N/A
Expected long-term rate of retum on plan assets 7.50% . 7.50%
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2021 and 2020 '- • • ' ■ • ' •'- :.

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, 2021 and 2020:

(in thousands of dollars) . 2021 2020

Change in benefit obligation
Benefit obligation at beginning of year $  1,209,100 $ 1,135,523
Service cost - 170

Interest cost 36,616 43,433
Benefits paid (52,134) ' ■ (70.778)
Expenses paid - ,  (168)
Actuarial loss (22,411)- 139,469
Settlements (30,95^ (38,549)

Benefit obligation at end of year. 1,140,221 , ■ 1,209,100

Change in plan assets
Fair value of plan assets at beginning of year . 929,453 897,717
Actual retum on plan assets 87.446 V  121,245
Benefits paid (52,134) (70,778)
Expenses paid - (168)
Employer contributions .  25,049 ■ 19,986
Settlements ■ (30,950) (38,549)

Fair value of plan assets at end of year 958,864 929,453

Funded status of the plans (181,357) (279,647)

Less: Current portion of liability for pension (46) (46)

.  Long term portion of liability for pension (181,311) (279,601)

Liability for pension. $  (181,357) $ (279,647)

As of June 30, 2021 and 2020, the liability for pension is included in the liabilify for ^nsion and '
other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts nOt yet reflected in net periodic pension expense and Included In the change In net assets^
without donor restrictions Include approximately $481,073,000 and $546,818,000 of net actuarial
loss as of June 30, 2021 and 2020, respectively.

... The estimated amounts to be amortized from net assets without donor restrictions into.net periodic:;^.,
pension expense in fiscal year 2021 Tor net actuarial losses is approximately $14,590;000;!rT:;T?:iV- "

Etej-

itV

-■-}

-h
'5 y-^-t

ir.=Mr

■.-tr.

y  '.1 •*''*» • ' .'j' I "

"MMM
Wi'.f

<V"

vmmmim:
37

Am

iy'i\ ■:

iK.«.

'u n

rrMi



: '• ••-; •'.'.•/I.'-. Ui ••lit • sr-JiOeiSiai-uj-

-'Cff-

.•3R I •.yffvT:
'?f ••».■'"».'«■"•. "•I""-?■•,Y*■*'
•i;';-- •: r'ir." " ^

..i . • .}. ... . , ^

•L- tr~-.

I"-. •- -..-j;

Dartmouth-Hitchcock Health iand Subsidiaries'
Notes to Consolidated Financial Statements
June 30, 2021 and 2020 —

The accumulated benefit obligation for the defined .benefit pension plans was approximately
$1,140,000,000 and $1,209,000,000 at June 30. 2021 and 2020, respectively.

The following table sets forth the assumptions used to detemriine the benefit obligation at June 30,
2021 and 2020: •

2021 2020

Discount rate
Rate of increase in compensation

3.30%
N/A

3.00% - 3.10%

N/A

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 June 30, 2021, it is expected that the
LDI strategy will hedge approximately 75% of the interest rate risk associated with pension
liabilities. As of June 30, 2020, the expected LDI hedge was approximately 60%. 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 uhrealiz^ gains and losses.

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

Range of
Target

Ailocationfl
Target

Allocations

Cash and short-term investments
U.S. government securities
Domestic debt securities
Global debt securities
Domestic equities
International equities

. Ernerging market equities
Global Equities
Real estate investment trust funds
Private equity funds
Hedge funds

0-5%
0-10
20-58
6-26

5-35

5-15
3-13

0-10

0-5

0-5
5-18

3%

5

42
4

17

7

4'

6

1  .
O

11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as'it deems necessary, to rebalance the asset class.
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The Boardsof 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 poli(^ ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in both private equity and hedge funds rather than in securities underlying each
fund and, therefore, the Health System'generally considers such investments as Level 3, even
though the underlying securities may not t>e difficult to value or may be readily marketable.

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, 2021 and 2020:

2021

(in tt>ousands of<Mlars)

lnvMtm«nts

L*v*l1 L*v*l 2 L*v*< 3 Total

Rodamptlon
or Liquidation

Days'
Notico

Cash and short-term investments S S  53,763 $ $ 53.763 Daily 1

U.S. government sacurfties 52.945 • • 52.945 Oaily-Morrthly 1-15

Domestic debt securities 140.029 296.709 - 436.738 Oaily-Monthiy 1-15 .
GlotMl detM securities - 40,877 . 40.877 Daily-Monthty. 1-15

Domestic equities 144.404 40.925 • 165.409 Daily-Monthly 1-10
International equities 17.767 51,819 - 69.586 Daily-Monthty 1-11

Smergirtg market equities - 43.460 . 43.460. Daily-Monthly 1-17

Global equities - 57.230 57.230 Daily-Monthly 1-17

REIT funds - •  3.329 3.329 Daily-Monthly ,  1-r17
Prtvate equity funds . - •' 15 15 See Note 6 See Note 6
Hedge funds . . 15.512 • 15.512 Quarterly-Annual 6C^

Total Investments $ 355.225 $ 588.112 S  15.527 $ 958.864
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Darlmouth-Hitchcock Health and Subsidiaries - ̂ r-
- Notes to Consolidated Financial Statements -

June 30, 2021 and 2020

2020
.  Redemption Days'

(in thousands of dollars) . Level 1 Level 2 .  Levels Total or Liquidation Notice

Investments
Cash and short-term Investments $ $. 7,154 $ $  7,154 Daily 1

U.S. government securities 49,843 - 49,843 Daily-Monthly 1-15
Domestic debt securities 133,794 318,259 -- 452,053 Daily-Monthly 1-15
Global debt securities 69,076 - 69,076 Daily-Monthly 1-15

Domestic equities 152,688 .  24,947 - 177,635 Daily-Monthly 1-10
International equities . ^ 13,555 70,337 •  - 83,892 Daily-Monthly 1-11

Emerging marltet equities 39,984 - 39,984 Daily-Monthly 1-17
RBT 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 Quarterly-Annual 6()-96

Total investments - $ 349,860 $ 532,205 $ 47,368 $ 929,453

The following tables present additional Information about the changes In Level 3 assets measured
at fair value for the years ended June 30, 2021 and 2020;

2021

Private
(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year . $ 47,351 $' • 17 $ 47.368
Sales (38,000) - (38,000)
Net unrealized gains (losses) 6,161 (2) 6,159

Balances at end of year $ 15,512 $ 15 $ ,15,527

2020
Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 44,126 $ 21 $ 44,147
Net unrealized losses 3,225 (4) 3,221 .

Balances at end of year $ 47,351 •$ - 17 $ -  47,368

The total aggregate net unrealized gains (losses) included in the fair value of the Level s - ' ^
investrhents-as of June 30, 2021 and.2020 were.approximately $7,635,000 and $18,261,000, ' ..
respectively; There were no transfeii Into and out of Level 3 measurements during the years :
ended June 30, 2021 and 2020. J.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
•--me^odblogles during the years ehd^ June 30, 2021 and 2020^t_.L.. -
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The weighted average asset allocation for the Health System's Plans at June 30, 2021 and 2020
by asset category is as follows:

2021 2020

Cash and short-term investments
U.S. government securities
Domestic debt securities
Globai debt securities
Domestic equities
Intemationai equities
Emerging market equities
Global equities
Hedge funds

6 %
S

46
4

19
7

5
6
2

100 %

1 %
5

49
8

19

9
4
0
5

100 %

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

The Health System is expected to contribute approximately $25,045,000 to the Plans in 2022
however iactual contributions may vary from expected amounts.

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

(in thousands of dollars)
2022

2023

2024

2025

2026

2027-2031

54,696
57,106
59,137
60,930
62,514

327,482

Effective May 1, 2020, the Health System temiinated a defin^ benefit pjan arid 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 ■ ,r
The Health,System has an employerrsponsored 401(a) plan for certain of its members; under •: -
which the emptoyer makes ba^, trarisitlon and discretionary "match cbntributlons based on" ' .
specified percentages of compensation and employee deferial amounts. Total employer • "
contributipnsto the plan of approximately $60,268,000 and $51,222,000 in 2021 and 2020,
respectivefy, are included in employee benefits in the accompanying consolidated statements of. ,

■ operations and changes in net assets';:;^^
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Dartmouth-Hitchcock Health and Subsidiaries ^ ^ ^
Notes to Consolidated Financial Statements
June 30, 2021 and 2020
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Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by mernber and plan. No employer contributions were made to any of'
these plans in 2021 and 2020 respectively.

Postretirement Medical and Life Benefits
The Health System has postretirement medical and life t)enefrt plans covering certain of its active,
and fornier employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2021 and 2020;

(In thousands of dollars) 2021 2020

Service cost
Interest cost

533
1.340

609
1,666

Net prior service Income
Net loss amortization

(3.582)
738

(5,974)
469

$ (971) $ (3,230)

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, 2021
and 2020: ■

(in thousands of dollars) 2021 2020

Change in benefit obligation
Benefit obligation at beginning of year
Service cost
Interest cost
Benefits paid
Actuarial loss
Employer contributions

$ 48.078 $
533

1.340
(3.439)

383
(32)

46,671
609

1,666
(3,422)
2,554

Benefit obligation at end of year .  46,863. 48,078

Funded status of the plans $ (46,863) $ (48,078)

Current portion of liability for postretirement
•. medical and life benefits.

Long term portion of liability for
' - . postretirerrient medical and life benefits

$ . (3,422) • $

■ ■ ■(43,441).

(3,422)

(44,656).

' Liability for postretirement medical and life benefits $ (46,863) $ . (48,078)
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2021 arid 2020 •

As of June 30, 2021 and 2020, the liability for postretirement medical and life beneftts is included in
the liability for pension and.other postretirement plan benefits in the accompanying consolidated •
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
Included in the change.in net assets without donor restrictions are as follows; -

(in thousands of dollars) 2021 2020

Net prior service income
Net actuarial loss 9,981

$ 9,981 $

(3.582)
10,335

6,753

The estimated amounts that will be amortized from net assets without donor restrictions into net
periodic postretirement income In fiscal year 2022 for net losses is approximately $751,000.

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)

2022
2023
2024
2025

2026
2027-2031

3,422
3,602
3,651
3,575
3,545

16,614

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 3.10% in 2021 and an assumed healthcare cost trend rate of
6.50%, trending down to 5.00% in 2027 and thereafter.
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12. professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, CMC. NLH, APD, MAHHC, and VNIH 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 APD is provided
professional and general liabil'rty Insurance coverage through RRG. RRG reinsures the majority of
this risk to Hamden Assurance Company Limited (HAC)j a captive insurance company domicil^ in
Bermuda and to a variety of commercial reinsurers. D-H and Dartmouth College have ownership
Interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken fronri the.latest available financial statements at
June 30.2021 and 2020, are summarized as follows;

2021

(in thousands of dollars)

Assets

Shareholders' equity

(in thousands of dollars)

Assets

Shareholders' equity

HAC RRG Total

$ 71,772 $ 3,583 $ 75,355
13,620 50 13,670

2020
HAC RRG Total

$ 93,686 $ 1,785 $ 95,471
■  13,620 50 16,670

•  L..

13. Commitments and Contingencies

Litigation
The Health System is involved in various malpractice claims and legal proceedings of a nature ■ '
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.
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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 30, 2022. There was no outstanding balance under the lines of credit as of June 30,
2021 and 2020. Interest expense was approximately $28,000 and $20,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

14. Functional Expenses

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

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2021;

(in thousands of dollars)
Program
Services

2021
Marragement
and General Fund raising Total

Operating expenses
Salaries $ 1,019,272 $ 164.937 $ 1,701 $ 1,185.910
Employee benefits 212,953 88.786 403 302,142
Medical supplies and miedications 540,541 4.982 - 545,523
Purchased services and other 252,705 125.931 5,313 383,949
Medicaid enhancement tax 72.941 - - . 72.941
Depredation and amortization 36.945 49.943 33 88,921
Interest 8,657 22,123 7 30,787

Total operating expenses $ 2.146.014 $ 456,702 $ 7,457 $ 2,610,173

Non-operating income
Employee benefits

Total non-operating income

Program
Services

;  9.200
:  9,200.

Martagement
and General

$  . • 4.3S4
$  4,354

Fundraising

. 5 . $

Total

13,559
13,559
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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:

2020

Program Management
(in thousands of dollars) Services and General Fundraising .Total'

Operating expenses
Salaries $  981,320 $ 161,704 $ 1,799 $ 1,144,823
Employee benefits 231,361 41,116 395 272,872
Medical supplies and medications 454,143 1,238 - . 455,381
Purchased services and other 236,103 120,563 3,830 360,496
Medicaid enhancement tax 76,010 - - 76,010
Depreciation and amortization 26,110 65,949 105 92,164
Interest 5,916 21,392 12 27,322

Total operating expenses $ 2,010,965 i 411,962 i- 6,141- $ 2,429,068

Program Management
Services .  and General Fundraising Total

Non'Operating Income
Employee benefits $  9,239 $ 1,549 $ 22 $ 10,810

Total non-operating income $  9.239 $ 1,549 $ 22 $ 10,810

15. Liquidity

The Health Systerri 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.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements ' -
June 30, 2021 and 2020

The Health System's financial assets available at June 30, 2021 and 2020 to meet cash needs for
general expenditures within one year of June 30, 2021 and 2020, are as follows: '

(in thousands of dollars) 2021. 2020

Cash and cash equivalents
Patient accounts receivable
Assets limited as to use

Other investments for restricted activities

Total financial assets

374,928
232,161

1,378,479
168,035

2,153,603 $

453,223
183,819

1,134,526
140,580

1,912,148

Less: Those unavailable for general expenditure
within one year:

Investments held by captive insurance companies .
Investments for restricted activities
Bond proceeds held for capital projects
Other investments with liquidity horizons

greater than one year

Total financial a^ets available within one year

57;239
168,035
178,434

111,390

1,638,505 $

54,596
140,580
245,484

111,408

1,360,080

For the years ended June 30, 2_021 and June 30, 2020, the Health System generated positive cash
flow from operations of approximately $95,740,000 and $269,144,000, respectively. In addition, the
Health System's liquidity management plan includes investing excess daily cash In intermediate or
long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs.

' See Note 13 for further details on the line of credit.

16. Lease Commitments

■,  .z'Kli'r'm i'.'Jif-. V,

■
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b-HH determines if an arrangement is or contains 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 l^ses. 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 r^e forthe 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 recognize'
lease expense for these leases on a straight-line basis over the lease term within lease and rental
expense,
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Our operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and corporate and other administrative offices. Our .
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 of terminate the lease when it is reasonably certain that
we will exercise that option.

Certain lease agreements for real estate include payments based on actual common area
maintenance expenses and/or rental payments adjusted periodically for inflation. These variable
lease payments are recognized in other occupancy costs in the consolidated statements of
operations and changes in net assets but are not included in the right-of-use asset or liability
balances in our consolidated balance sheets. Lease agreements do not contain any material
residual value guarantees, restrictions or covenants.

•3- • T

The components of lease expense for the year ended June 30, 2021 and 2020 are as follows;

(in thousands of dollars) 2021 2020

Operating lease cost 10.381 8.992
Variable and short term lease cost (a) ' 8.019 1.497
Totallease and rental expense 18.400 10.489

Finance lease cost:
Depreciation of property under finance lease 3.408 2.454
Interest oh debt of property under finance lease 533 524

Total finance lease cost 3.941 2.978

(a) Includes equipment, month-to-month and leases with a maturity of less than 12 months.

Supplemental cash flow information related to leases for the year ended June 30, 2021 ;and 2020
are as follows:

fin t/xx/sands of dof/arsj 2021 2020

Cash paid for amounts included in the measurement of lease liabilities:
. Operating cash flows from operating leases' 10,611 8,755

Operating cash flows from finance leases '533 542.
Fmancing cash flows from finance leases . 3,108 ■ : 2,429

^  14,252 $. - ■ 11,726
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Dartmouth-Hitchcock Health and Subsidiaries
:  Notes to Consolidated Financial Statements

June 30, 2021 and 2020 ' .

Supplemental balance sheet information related to leases as of June. 30, 2021 and 2020 are as
•follows:

(in thousands of dollars)

Operating Leases
Right of use assets - operating leases
Accumulated amortization

Right of use assets • operating leases, net

Current portion of right of use oblig^ions
Long-term right of use obligations, excluding current portion
Total operating lease liabilities

Finance Leases

. Right of use assets - finance leases
Accumulated depreciation

Right of use assets - finance leases, net

Current portion of right of use obligations
Long-term right of use obligations, excluding current portion
Total finance lease liabilities

2021 • 2020

51,410 42,621
.  (15,180) (8,425)

36,230 34,196

8,038 '9,194
28,686 25,308
36,724 34,502

27,940 26,076
(5.760) .  (2,687)
22,180 23,389

3,251 2,581
19,481 21,148

2ZJW

Weighted Average remaining lease term, years
Operating leases
Finance leases

.6.75

18.73

4.64

19.39

Weighted Average discount rate
Operating leases
Finance leases

2.12%

2.14%
2.24%
2.22%

The System obtained $7.6 million and $2.1 million of new and modified operating and financing
leases, respectively, during the year ended June 30, 2021.

Upon adoption', 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 obligatioris is $2.3 million of new and modified operating leases entered
into during the year ended June 30,2020.
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2021 and 2020

Future maturities of lease liabilities as-'of June 30, 2021 are as follows:

(in thousands of dollars) Operatlnfl Leases Finance Leases

Year ending June 30:
2022 8,721 3,698
2023 ■  7,331 3,363
2024 6,336 2,265
2025 3.537 1,229
2026 2,475 850

Thereafter 11,249 .• 16,488
Total lease payments 39,649 27,893
Less: Imputed interest 2,925 5,161
Total lease payments S  36.724 S  22.732

17. Subsequent Events

The Health System has assessed the impact of subsequent events through November 18, 2021,
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 statenrients other than as noted below.
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•;* TotalcufTantasaats
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9  - 1:628 S  226.779 5  35,146 9  41.37t 9  26,614 9  18.350 9 9  350.286 9  24.842 9 9  374.928
198.350 13,238 6.779 6,699 6.522 229.588 2.573 . 232.181

23287 151.336 20,932 2.012 4.771 1.793 135.942) 166.189 (10.634) (217) 157.316

25,093 574.485 69,318 50.162 38.284 26.685 (35,942) 748.043 16.581 ■  . (Jin 784.407

380,020. 1.039.327 19,016 15.480 16.725 20.195 (169,649) 1,320.914 57.585 1.378.479 -
645,157 11.769 '1.010 (856,926) .  1.O10 . (1.010)

248 111.209 12,212 1,128 4.266 7,699 - 138.762 31,273 .  168,035
501.640 64,101 22,623 47.232 15.403 650.999 29,434 680,433

U33 32.343 2,396 16,104 360 5,619 58.255 ' 155 -  58,410

2.431 146.226 1.315 14,380 7.282 5.172 176.806 292 177,098
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£221 3.226,882'
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9  . - 9
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1,078
91 9
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9
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•  9. 9,308 9 '

11,204
99 - 9 '
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207.586
3,468

99,374'
156,073
160.410

11.911
6.646

31.226

.  2.455
5.706

27.006

4,988
4,407

26,902

5,656
5.343
6.230

(205.791)
3,468

126,341
180,177
251.774

5.100 '
1.893

769

(217)
3,468

.  131.224
182,070
252,543

207.920 -  435,269 53.308 37.022 36,585 17.981 (205.791) -  582272 7.946 (217) -  590.001-

611,563 . i 27,793 17.570 (858.926) . : .

i  ' 1.047,659 29,646 22.753 23.558 55 (115) •  - 1.123,756 2.601 -• 1.128.357
879 24,463 1.676 15.351 172 5.357 . 48,098 69 . 48.167

78,528 475 325 388 218
•

79,934 40
•  ••

79.974

218,955 5.286 . 511 . 224.752 , 224.752
179,497 4.224 4.534 4.142 - • 192.397 22.317 .  214.714 .

U56.458 1.778,121 ' 67,920 80.790 89.115 41.522 " ^ (1.062.717) 2.251.209 32.973 (217) 2.263.965

(2.524) 526,153 65.224 38.969 39.557 29.838 697.217 61.370 '40

1

i  • . J. F;
758.627 '

248 112,705 15,212 1.128 5.477 9.593 . 144.363 39.947 -  (40) 184.270
(2.276) 638,858 60.436 40.097 45.034 39.431 841.580 101,317 '  942.897 '
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.' ' CufT»nt »»sels
Cash and cast) equivalents
Patient accounts receivable, net
Prepaid esqMnses and other currerH assets

Total current assets

. AsMts limited as to use
.  Notes receivable, related party

rt Other Investments for restricted activities
; Property, plant, and equipment, net
'.Right of use asMts, net

iOtlteras»ts. .;cv'r :

''' Total assets
Uablllties and Net Assets
Current labBties • '
' Current portion of lortg-term deM
^ Current portion of rigM of use otrBgations
, Currerrt portion of lability for pension artd

other postretirement plan benefits.
Accounts payable and accrued expenses
Accrued comperrsation artd related benefits
Estimated third-party settlements

Total current lalriUtiet

Notes payable, related party I.
Cong-term debt, excluding currant portion

of use oMgations, excluding current portion
InsuratKe deposits and related labKities
LiaMlity for perrslon ar>d other.postretirement
plw berrefits. excluding current portion
Other KabUties

• . Total Kabaties

Commitments ar^ contirtgencias

Net assets

Net assets vrfthout dorror restrlctim
Net assets vM> dorwr restrictions

Total net assets

Total iabSlties and net assets
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0-HH Health

and Other 0-H and Cheshire and NLHand . MAHHC and APO and VNH and System
Subsidiaries Subsidiaries Subsidiaries Subsidiaries SubsMiatles Subsidiaries . Subsidiaries Eiiminadons ConsoiMated'

i 1.826 8 227,402 8 44.165 8 26.814 8  18.609 8 50,451 8 5,661 8 8 374.928
. 196,350 13.238 6,699 6.620 6,779 2,475 -  • 232.161

23.267 . 151.677 10.195 4,771 1,808 1.416 341 (38.159) 157,318

25.093 575,429 67.598 38,284 27.037 .58,648 8,477 (36.159) 784,407.

380.020 1.066.781 20.459 16,725 21,533 15,480 27,330 (169.849) 1.378,479' -
645.157 11.769 . - - - (856.928) *-

248 119.371 34,921 4,266 7,698 1,501 30 - 168.035 -.iy;!;!
- 504.315 67,543 47,232 16,932 41,218 3.193 - .  680.433 • i'i-

1,233 32.343 2,396 360 5,820 ' 16.104 154 58.410^
2.431 148.408 10.286 7.282 2.715 7.534 442 177.098'

% 1,254,182 8 2,456.416 8 203,203 8 114.149 8  81.735 8 140,485 8 39.626 • 8 (1,062,934) 8 3,226.862 ..

$ 8 7.575 8 865 8 01 8  26 8 777 8 73 8 8 9.407 ; i
354 8.369 856 197 550 1,078 85

•
11.289

. 3,468 . . . . . . .  3,488
207,566 99.682 12,032 4.968 5.983 2,620 4.081 (206.008) 131,224

. 156.073 8.848 4.407 5.385 8.116 .1.441 182.070 - *

. 160.410 31.226 26.902 6.231 27.006 768 252.543 .

207,920 435.577 53.427 36.565 18.175 37.897 8.448 (206,008) .  590.001 .
. -  811.563 . 27.793 17.570 . (856.926) »

1,047.659 29,846 22.753 55 131 23.496 2.417 1,128,357
879 24,463 1.876 172 5.357 15.351 •  69 - 48.167- 1 V'

•
78,528 476 388 218 325 39 79.974 V ^

•  • '

. 218,955 5.286 . 511 224,752

. 176.497 4.223 4.142 . 26.852 . . 214.714

1.256.458 1.778.429 88,041 69.115 41,962 103.921 8.973 (1.062,934) 2.283.965

.(2.524) 557,101 68,586 39,557 30,181 35.063 30,623 40

r * 1

758,827
248 120.888 46.576 5.477 9.592 1.501 30 (40) 184.270' .

(2.276) 677.987 115.162 45.034 39.773 36,564 30.653 942.897

s 1,254.182 8 2,456,418 8 203,203 8 -114.149 . 8 81,735 8 140.485 8 39.826 8 (1,062,934) 8 ■ 3,226.862
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2020
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• "■ ■ ■■'■

■  •■ r-s;
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ASMtS

Ctfr«ntut«ts

Cish and cash aqutvalanU
^tttanl accounts recalvaUa. nat

and othar currant assats

currant assatt .-

usa

Nolas racaivaUa, raiatad party
01^ Invastmantt lor rastiictad acUvitlas .-
Proparty, plant, artd aquipmant. nat
Right ol usa assats
OlhM assats > ' „

Total amts' - ■

v'>::r:|) i* t b-i': UabltltlM and Nat Aaaata

Dartmouth* ChasMra AllaaPaek Kaw London ' ULAscutnoy DH OMIgatad ' AliOtharHon*
KKehoeek Dartmoulth Madleal ' Day Keapttai Hospttai and Group .. ObBg Group...

Haalth Htteheoek Cantar Hamorlal Association Haalth Cantar □Imlnatlons . Subtotal Afflllatat '

S  108.856 5  217,352 %  43,940 5  26,079 S  22,874 $  14.377 3 8  433.478 8. 19,745 8
- 146,880 11,413 8,634 10,200 4,367 181.500 2,316

25.243 170,432 37,538 3.806 6.105 1.715 (82.8221 171.019 (8.870)

134,099 543,670 92,891 38.521 39,179 20,459 (82.822) 785.097 13,194

. 344,737 927,207 16,376 13,044 .• 12,768 1Z090 (235.568) 1,093,654 40,872
848.250 563 1,211 - (848.843) 1,211 (1,211)

- 98,490 6,970 67 3,077 6,296 114,000 25,680 .
8 466,938 64,803 20.805 43,612 16,623 612,089 30,507

1,542 32,714 1,822 17.574 621 3,221 57,494 91
2.242 122.481 1,299 14.748 5.482 4,603 ' (10.9711 139,884 (2,546) .

S  1,330.878 S  2,192.093 S  187,161 S  106,000 . 8 104,739 %  ' 63,462 8  (1.178.204) 8  2,806,129 8' ' 106,677 • 8

O

1-! 7!
■I ;

mlnatloRa Cenai^datad-^vV j

:ms

, i.

;!-r'
-.' -I:-:

:hi

j Cunant portion Ol long-tarm datit 8 •  8 7.380 8 865 8 747 8 147 8 232 8
' Currara portion ol right ol usa obAgatiorts 338 8.752 420 1,316 259 631

'1 Cunant portion ol laMtty lor pattslon and
' othar postratiramont plan banaftts 3.468 •

'! Accounts payabia and accruad axpansas 272,764 126.283 39,845 3,087 4,250 3,406 (318.391)
1 Accruad compansatlon and ratstad ttanaltts 122.392 7,732 3.570 3,875 3,582

•A Esflmatad thW-partv satdamaras 210.144 34,664 25.421 24.667 6.430

currant laHMasj',. 273,102, 478.419 • 83,526 34,141 33,198 14,281 (318.391)
Notas payabia, ratstad party .e'l!.'- -( . 814.525 . 27,718 6,600 (848.843)
Long-larm dabt, axdudbig currant portion 1,050,694 37.373 23,617 24,312 147 10,595 (10,970)
Right ol usa obBgstians, 'axduding currant portion 1,203 24.290 1,432 16.429 368 2,698
InsurarKa deposits and ratstad laMHias 75.697 475 325 388 220 .

LisWDty lor panskm and othsir positadramant
plan banafits, aidudinQ currant portion 301.907 21,840 • 511 -

OOwlsbWias 117.631 1.506 384 2.026 •

Total labWas. 1.324.999 1.849.842 132.366 75.591 63.845 34.605 (1.178.204)

Commitrnants and cormngancias

Nat assats

.•{ Nat sssats vttihout dorw rastrtctions 5.524 242,824 47.729 29,464 36,158 21.247 .

, - Nat'assats with donor restrictions 355 99.427 7.036 945 4.736 ■ 7.310 .

•'1'. w'i (Total nat.assats . . 5.879 342.251 54.765 30.409 40.894 28.557 .

il'lr.*', Total tabCtlas and nat assab 8 1,3X.878 8 2,192,093 8 187.161 8 106,000 8 104,739 8 63.462 8 (1,178.204)

0,}71
ii,7ie

3,4W

1

54

"'in'.,-; t^ifi ■> u iM :•

'v4!i !%Ka#p:;ji|i :,

J2*2i
(243)

S  453,223
183,619
161,906

• 788,946.
••;..1,134,'62e -S'^p-v

.i 'v'.;-Vi'^,686.
XI' «^.588 -v',''

■  '57,^'
•  • : ... ... . . W--••.M37.338 i'

-ittt-—^ . ' S.'ji/i-r---(2^) • r-'-2,912.863-'r-i-- p" ■•.! '
■ ■ ' > M'r-iJft? I.-' !!• i!? M's-iiJ't: i--: 1;' >1

13U44 (1,985) (243)
141,151 • 1,640 .
301,326 1.199 .

596.276 1,209 (243)

. 1,135,768 2,762 •  .
46,420 36 -. .

77,105 '  41
•

324,258 (1) .

121.547 22.131 '  -

2.303.374 28.178 (243)

382.946 48.040' 40
119.809 32.459 (40)

502.755 60.499

8  2,806.129 8 106,677 ' 8 (243)
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'  599.242 ij'-v'.i!

I  '1,138.530 r P " • •' ■'■
:  46.456 •••p ;

^77.148 rt _ .• ••

j  ̂<257 ppf j:' p i'
V  143.678 hii.i ' ■,

•  5i
431,026 •
152.228' ' i i

I

i'

583.254 !  i! \l

2.912.563

rll'.SitU-'

J. 'X ni •- i- > '■ :;
ii'"' 1-"j-

fe "'!;-;.^  h{-\'
Lt--'

* f I

11
; i

I, . I' -l!
UiThi-



Vl:

Dartmouth-Hitchcock Health and Subsidiaries
|CG6nsbiidating Balance Sheets

'"--130, 2020

J  .1

On thousands ofdotlars}

Ass«ts

Current assets

Cash and cash equivalents

Patient accounts receh/abte. net

; and other current 'assets

I cunent asMts

use

activities
■AK.'y

rwt

0m'u-Il.-.iir'r'ii

r!:;

Other assets

Total assets

Llabliniet and Net Aasats'
Current llatiflities

Current portion of lonorterrn dei>t .
Cunent portion of ^ht of use obligations

I portion of liablity for pension and
' postretlrement plan benefits

. payable and accrued expenses
j  Mmpenution end relaM berwflts

third-party segments
cunent llabllties

••si'irl.S Ji}*.:J-'.ti:,^ccruedcompensj
thlrd-pa

'.']'';fotal corf
Notes payable, related party
Loog-t®"" d^bt, exdudirtg a
Right of use obligations, exc

cu

. .i.V

1i»T8g

nent portion
Right of use obligations, exdudlrtg current portion
Insurance deposits and related liabflities
UabSity for pension and other postretirem'ent

.  plan beneTits, exdudtrtg cunent portion
Other liablities

• . Total liabiities

. Commitmeirts and contingencies
c'.-i U Netass^ :
ir-tji-S^i.;^Net_asMta without donor restrictions
'' *'!^N<M'ass<ettvrith donor restrictions

.Total net assets j;.
Total liabilities and r>et assets

•  |ii-.
ri'- . . -'< •

..-•-i ;iO

i^V
I nu

■"'I'lJ

0-HH
and Other D-Hand Cheshire and NLiI and MAHHC and VNH and

Subsldiarfea Subsidlariee SutMldlartea 8ut>sldiarlea Sut>aldlar1ee APD
—

Subsidiaries'

$ 108.856 8 218.295 8  47,642 8 22.874 8 14.568 8 34.072 8 6,916
. 146,887 11.413 10.200 4.439 8.634 2.246

■ 25.243 180,137 27,607 6.105 1.737 2.986 1.156

.  134.099 545,319 86.662 39.179 20.744 45.692 10.318

344.737 946,938 18.001 12,768 13.240 13.044 <  21,366
848.250 593 . •  . . . -

. 105,869 25.272 3.077 6.265 97 .

8 469.613 68.374 43.612 18.432 40,126 3,421
1.542 32.714 1.822 621 3.220 17.574 92
2.242 122,647 7.429 5.482 2.152 8,199 158

s 1,330.878 8 2.223.693 8  207.560 8 104.739 8 64.053 8 124.732 8 35,355

8 8 7.380 8  865 8 147 8 257 8 747 8 71
338 8.752 420 259 631 1,316 59

, 3.468 . . ,

272.762 126,684 35.117 4.251 3.517 3,528 1,791
.  ' 122.392 7.732 3.875 3.626 3,883 1.483

. 210.143 34.664 - 24.667 6.430 25,421 1.200

273.100 478.819 78,798 33,199 14,461 34.695 4,604

. 614.525 . 27.718 6,600 . ■  .

1,050.694 37.373 23.618 147 10,867 24.312 2,489
1.203 24.290 1.433 368 2.700 16,429 . 33

-
75.697 475 388 222 325 39

. 301.907 21.840 . 510 , .

. 117,631 1.506 2.026 . 22,515

1,324,997 1.850.242 127.670 63.846 35.360 98.476 •  7.165

5.526 266,327 48.549 36.158 21.385 24.881 28.160
355 107,124 31.341 4.735 7.308 1.375 30

5.881 373,451 79.690 40.893 28.693 26.256 26.190

8 1.330.878 8 2,223,693 8  207.560 8 104.739 8 64.053 8 124.732 8 35,355

55

■ ' t\
. Health L;
Syatam.*'-'

•  1' -!?
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Olrhlnatens ' f'-Cbhaolidated'."

(83.065)

.453.223
'183.81B.

. 161,906

. (83.065)

. (235.568)
(848.843)

(10.971)

^  798,948; i

1i134,826:.
I  . • ■>' ■*' I- i

140,580: r
: r'VM3.588;-'.;
i-.si-ii;'57.5855VS;.
-• 137.338

■  vvT'.'

>  (1.178.447) -S ' '■ 2.912.S63-

(318.634)
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■y,y "3,^:
129.0161
142,991 j
302.525-

(318.634)

(848.843)

599.242m: liii
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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, 2021

"  '■ '

-• U"'; /.'arS'Sri-fi}'!^

-4

H-l

rr, : ! '•

-i ! !
f-'r. !■

-. 1' ■ f!

'  :i^

OpMtfng revinw and othir support
Pathit service revenue

Contacted revenue
Offier operating revenue
Net asseb rele^ tarn resttcSons
■'ify iTotal operating revenue and other st^iporl

"'■-I
•■ i;i:;h''Medfcaid'enh8ncet

"■•>% f ■'••• •-' ■•-

Mentions ^ medcal supples
[PtirA^ services and other ■[:'

Medkaid enhancement lax
•!)"■;• DeprecialionanJamortlZillon

Interest

■ T^ operating expenses'
Oper3thg(los$)margiiOper^(los$)margn

.  . tten^iitlrig gains (lossas) , j;- . \
i'irH; i" '■ . Invesltnert income (losses), nei _<•

Hf^i^Offter eornponents
fe'||j|^'|i'^;fre^ ' -'>■•' ' •!§|'fj|:s^Oijier (losses) i^

-K-nii. '-'j'' • " (OeWency) excess of revenue over expenses.
Net mats without donor restrtctfons '
Net assets rekased tarn restiictions for capital
Ch^ in bhded status of pension and other
postrefrementbenefts

' Ndassets.transferredto(boffl)8fQ3tes '
Otto changes in net assets

'-bKrease in net assebvlhout donor restrictions

ft -rfifs^jrHi;ij Sit- - = "l"- -

il'iir :
>li '".r« • • •• •'

Dartmouth- Cheshire Alice Peclr Newl^don
■ Htchcock Dartmouth- Medlcil Day Hospitil

Hulth HItchcKir Center Memorial Association

3 3  1,683,612 3  230.810 3  82,373 3  61,814

7,266 129,680 379 162
29,784 404,547 6.n5 1,905 4.370

197 12,631 1.182 61 200

37^47 2,230,670 239,146 84,339 66,546

988,595 118,678 40,567 .  33,611
251,774 29,984 7,141 6,550

- 481,863 41,669 9,778 7,604
19,503 291,364 . 33.737 12,396 16,591

. 57.312 8,315 3,075 2,523
10 67,668 8.623 3,366 4,364

32,324 24,158 936 875 1,077

51,837 2,162,732 241,942 77,196 72,320

■  (14.590) 67,938 (2.796) 7,143 (5,774)

1^23 172.461 3,546 2,495 4,506

13,028 547 .

P,540) (653) (332) - 2

■  (2.317) 184,836 3,761 2,495 4,508

(16.907) 252,774 . 965 9,638 (1.266)

• 1,076 600 108

43,047 16.007 .

8,859 (13.548) (42) 4,557
(20) (35) (120) .

3  (8,048) 3  283,329 3  17,495 3  9,518 3  3,3993,399

Hospital and

59,636 (

2.963
1,175

201

DHOI)!igatid
Group

Subtotal

2,118^95

(55,753)
(37^87)

84,897
411,269

14,472

64.025 (93,040) 2,628,933

29,119 (42,565)
7,668 (5:i59)
3,275 (85)

14,884 (18.065)
1,716 - -
2,617

510 (29,495)

(95,369)59,789

1,168,005
297,958
544.102
370.410

72,941
66,646

'30,385

2,570,447

4,236 2,329 58,486

3.875

(16)
194

•  (137) 187,969

13,559
(6.521)

4,053 (2,329) 195.007

8,289

224

78

i 8,591 5

253,493

2,008

59,132
(174)

_I17SI _
314,284 i

56

AlOtharNorv

'-MfgGroup
'  AffiDatas - EIlniinaflMis

'  •Health j J ;
System

Consotidated -

3  19,992 3 3  2,138287 ;

380
15,490

729

w
:  disoi)-

-  '85263 i ^ .
•  >.424,958-'
-• ■I520l::5l.?!r

36,591 (1.815) " - i 'immWPv

16,800
3,877
1,421

15.395

2^75
402

. ; .' 1.105 .
307

(1.856)

.  .rJi.i8wio'^:f?H^i.
'  ■■•302,142 > '•■'rr
•  545,523

383,949 !"
72.941..n:;.i *
88,921'2''!'^:"
30,787 f:

40;i70

0.579)

15,807 ,

(444)

-  (1,371).

^  2,610,173 -

.  53)536 ' '■ ) .-
.rW r'■V:

•  - -p-H203,'m>:6!':M.:

\V

lifirt

917

16,724

■V|1
1,371

1,371

-13,55bl|'■ Ji233[; !
213,102.

13,145.

174

M
13,317 $

2»,6»'

I-..- rifi'; .
2,017-

■; >,'59.132!
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-djiDartmouthrHitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes In Net Assets without Donor Restrictions
Year Ended June 30, 2021

.  --.I:

ill '

I

.! '■

■flif

■  ;■ .
■ '^'j: Operating r«v«nu# md othw »upport

'  Patiert service revenue
;  Contracted revenue •..

••jl'; i>'^-v><;i|/.|^,,.Neta5setsrele^
'  ' Total operating revoxje and other support

Operating expenm
Salaries
Emplo^ Ijenefits

{ji..^..Medictfionsandme(f)cal$upp6es '
y;^rf3i4,i:'I,fHachased services ar*^ -

M^icaid enhancernent to
'' i^'i-'/Depreciationandamortization •

liil-Hnterest i ; .

p
M

hi '

Ti'

D-HH

and Other
Subsldarles

. tMtand
Sut>sldlarles

Cheshire and . NLHand MAHHCand APDand VNHand
StAsldlaries . Subsidiaries Subsidiaries Subsldarles Subsidiaries Eliminations

HuiA ■

Consolidated '
" ■ Vf'"'

!V

-:-J i -ITot^op,I'''

a- Total operating exp^s
i: operating (loss) margin

jrjtH;!ii:lNonropetab ,
thvesttient hcome (lossw). nrt ,
Other components of net period pension and post

retirement Ijcnefit hcome' ■; i".
Other (losstt) Income, net

:. Tol^ norHSperaliig (los^) gains, net
(Deficiency) excess of revenue over expenses

.Netmetswithoutdonorrestrictions
Net assets released from restrklions for capital

.• -fjB ji( "'I;! Change h fended status of pension and other• -i? j.lj-ilip i|>- ■ postretlTOTent benefits'
••j^1[|||;l-1!?rNeleMetsfransferTedlo •
ui$'}i;!jf]g';{;i6tfW

'; ' ' Increase in net assets without donor restrictions

$  - $
7.266.

29,784
197

1,683,612 $
130.261
406,911

13,290

230,810 $
379

6,862
1,196

61.814 $
161

4,370
199

59,672 $
2,963
2,839

201

82,373 $ -

11,997
118

20.006 S

1,283

•  $
(55.767)
(39,088)

2,138,287
85,263

424,958.^^
■' 15,201-

37.247 2,234,074 239,247 66,544 65,675 94,488 21,289 (94.855) ■ 2.663,709".;

19,505

10
32,324

988,595
251,774
481,863
294,228
57,312
67,666
24,158

118,711
29,994
41,669
33,912 ■
8,315 .
8,752

936-

33,611
6,550
7,604 •

16,589
2,523 '
4,364
1,077.

29,986
7,820
3,270

15,395
1,716
2,741

510

44,240
7,884
9,784

15.^
3.075
5.003 .
1,217

' 12,227 •
2,972 ■
1,418
8,786

385 .

'  GO

(41,460)
••(4,852)

(85)
(19,921) . •

(29,495)

; ^85.91^'
:  • ^'302.142'•

' I W.523;
>  < ^,949';;

■ I 172,941 "
•  88,921

30,787
51,839 2.165.596 242,289 72,318 61.438 86,658 25.848 .(95,813) 2,610.173

(14.592) 68.478 (3.042) (5,774) 4,237 7,830 (4.559) 958 53,538-

1.223 179,357 6,317 4,506 4,066 2,472 5,972 .  (137).
■  ' -

,^.2C3.776":

(3.540)
•  13,028

(653) .
547

(346) 2
(16)
207

•

918 (821) ■
i  ;i3l559 •

-  ̂ (4.233)
(2,317) 191,732 6,518 "4,508 4,257 '  2.472 .6,890 (958) . . ■'i 213.102 .

(16,909) 260,210 3.476 (1,266) 8,494 10,302 2,331 " • ^ 266,638 :

• 1,085 600 108 224
• •  ' ' • ' • 2,017

8,659
43.047

(13.548)
(20)

16,007

(46)-
4,557

78

(120)
132 ■  -

59,1^

W186)

:t}^ •ii
t'i.

i • 'Vi« '

- r 5'- . t
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(8,050) $ 290,774 $ 20,037 $ 3,399 $ 6.796 $ 10,182 $ 2,463
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Dartmouth-Hitchcock Health and Subsidiaries

-  jf-

'  'iliSi!-

:  t }«

|^fil[i!!r||i|f^ ̂  Statements of Operations and Changes In Net Assets without Donor Restrictions
feYM Ended June 30, 2020 . ■

•  ' • -j:' i '• '■ ■ I; • 'm

fn hot/sands ofdblarsj

Opttating revtnut and other lupport
Patient service revenue

;KCqrtracted,fevenue
^^(^oper^ revenue " •.
p-';Nd asisets released from restrictions'(J fv'- — ■»«» lOMdCU HUM lUU

■' i
»■ j

'':t;

-ii'gi

' vv-'R' 'Toti operating revenue and othier support-
g\'-^l-LCv

Enipioyeet)cn^
•s - *' 'U .•

Employe trenefls
Mentations and medcal supples
Purchased services and other
MerScaid enhancement lax
E)epreciahon and amortizahon
interest

;h:*- -i . '
ir«.

-I'r j:'6thef:(ioj$ej)'income, r^ . i"{ • IV«*VHMV«« VMA/VMV

' Other (losses) Income, net
Total noTKiperahng gaits (losses), net
(Deficiency) excess of revenue over expenses

< Net assets without donor restrictions

■it: f.'iSlj: •: ^ •
Tfj' ii|.l-:>Nd assets transferred to (froc

•; •'i'vt:;! '■• •; •'•■• "i',. .

•  •- -5. -
Dartmouth- Cheshira AJicaPeck New London HlAscutney DHOUigatsd AS Other Non- - Health Kp
KttchcMk Dartmouth- Utdical Day . KospHaJ ' Hospital and Group. -  ObOgGroup '

Health Hitchcock Cintir Mifflorial Association Haalth Canter Eliminations Subtotal Affiliates. . EDminitlons ConsoBdatsd .

8 8  1,490,516 8' 37.416 8  65.43 8  53.943 8  41,39 8 8  1.858.720 8  21,305 8 *8 1,880,025. i'.
5,389 114,906 400 10 7,427 (54.543) 3,569 4» • (39) .  74,028.-..i-;; .

26,349 321,028 16,406 7.13 10,13 7,847 (28,972) 30,022 15,13 ■  (528) •  ) 374.^-; r-; f
409 •13.013 1,315 162 13 84 15,143 1,117 ■ 16J60 ■ ; ••

32,127 1,939,463 23.37 72,07 64,23 • •  56,707 (3,515) 2,37,454 3,048 (37) ■2,344,93

94735 115,777 37,53 3,073 27,63 (34,706) 1,13,615 17,TO7 • 1^01
227,138 3,979 6,214 6,741 6,344 (4,864) 268,552 4,009 . 311 • 272,872 : - •
401,165 3,313 8,33 5,140 2,944 43,32 1,429 .  • ^ 43,31 r'

13,615 284,714 31,864 11,639 14,311 •  13,31 (20,942) 348,32 13,943 . (1.999) 360.496-
59,708 8,476 3,23 2,853 1,747 76,010 3,010 • ^ •

t4 •  71,108 9,31 .  3,31 3,31 2,475 3,910 2,254 •  92,164 . \ ,
25,780 3,431 953 906 1,«7 252 (25,412) 27,007 .  315 ■ • 27,32 , i ■
39,409 2,014,539 23,713 71,332 3.818 54,713 (3,924) Z33.53 •. 3.K7 (487) 2.429.068 I'H. '■ :
-(732) (75,076) (4.176) 1,505 (2.518) .  1,994 2,43 (83.144) (909) (80) .  {M.13) '

4,877 18322 714 .  292 ' 39 43 (198) 24,999 2,048 .27,047 .

8,793 1,683 134 - 10,810 • ; 10,8lbr'-^*i:;i;;::
(3.932) (1.077) m (35) 544 4,317 (2,211) (3.13) 346 3 ■■'-{2.707)---r--

945 338 2,03 87 903 4,884 (2.409) 3.63 2,394 3 ■- t 35.150 ;
(6,337) (48,838) (2.148) 1,592 (1.615) .6.878 (80,468) 1,485 1.{48,963).'v^>'' •

564 13 344 33 1.37 •  ,27 . Ml i
(3,513) (13,321) (7.188) (79,022) .

i. ■

'  (79.022) . :
4.375. (739) (32) 219- 1,911 15 m 781 f. •• "If t] i

-. ■  (2.316) (2.316)- .-M-;-

t; , 1
M.t

ii-'.

-  ■)
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Dartmouth-Hitchcock Health and Subsidiaries
i  < Consolidating Stateme of Operations and Changes in Net Assets without Donor Restrictions

(i fe

1-' I-

,  ,i j".!

■  j^Crnri-'

■  r'vilO'vj-H--" ■
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(inthou9indsol(Man)
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Optritlng ravenut wd oth^r supfwrt
Patient service revenue

Contacted revenue
Other operating revenue
Nd asseo released from restrict

- Totd operking revenue arid other $i|)port

}5|i "Iftl Empi^ben^^
f M^dicatior^ and rnedcal sup

lj0?p ..j.j.Fychased' services and other
-';?r>ii;^'13 'tr' Medicaid enhancement tax -

''r-■'•!•*.' • Depredation and amortization
Interest

Total operating expenses
Operathg (loss) rnarg'in

Nor>-operatlng gains (losses)'
i»'^.L'-3;i|:1\'r-|rives^entir^ • •. •

rjjjJ^k;'4retirOT
1|: ri|:[oiiw (IceisM)

iv ijH'iii', ii-Totat non-operating gars (losses), net
iliif . ; (Deficiency) excess of revenue over expenses

Net auets without donor restrictions
Net assets released from restrictions fw capital '
Change in funded status of pension and other
postretirement,benefits
Net assets tran^erred to (fiom) affiSates .

; .-j.-. 0^ chjnges in nd assets

liis
,-iV

.,,j,-,:j:ji>-|/,Ud>efcnjngesf»n«as$ett ^

D4iH Health
and Other 04tand Cheshire ind NLHand HAHHCand VNHind - System""-

Subsidiaries Subsidiaries Subsidiaries Subsirfiaries Subsidiaries APD Subsidiaries Blminations Consolidated

$ $  1,490,516 S  207,416 $  . 53,943. S  41.348 i 65,496 (  21,306 $ $  1:880,025

5,369 115,403 400 10 7AZ7 . . (54,581) 74,028
26,349 323,151 16,472 10.185 9.482 16,726 1,757 ■  (29,500). r ,374.622

409 13.660 1,335 160 63 613 •  . > '•16.260'
32,127 1,942,730 225,623 64,298' 58.340 82,835 23,063 (84,081). • '2,344.935

947,275 115,809 33,073 28,477 41.065 .12,608' . ■ .(33,504) . . ■.1,144 ,823
- -  227,138 26,988 6,741 6,517 7.123 2,918 (4,553) ' ^,872
• 401,165 36,313 5,140 2,941 8,401 ■ 1,421 . 455,361

13,615 287,948 32,099 14,311 13,767 14,589 7,108 (22.941) 360,496
. 59,708 8,476 -2,853 1,747 3,226 . 76,010

14 71,109 9,480 3,601 2,596 5,004 .  360 . 92,164
25,780 23,431 .  953 1,097 252 1,159 62 (25.412) '  27,322

i::|

11

39.409 2.017,774 230.118 66.616 56.297 80,587 24.477 (86.410)

JLM (75,044) Ji495I (2.518) 2.043 2,248 (1,414) 2,329
2.429,068 'i-''

(84,1^)- liy i':-
:i '-  ii' ■ li!r! I

4,877

(3.932)

19,361

8.793
(1.077)

1,305

1,883

359

M

463

134

4,318

292

J2^

588

914

m

(2,131)

'  r-'-'-'q.-i;:.:- ;
»  : 27,047-. i

■  10,810 '~r ii I
(2,707)

iiM
945 27,077 2,619 334 4,915 87 1,502

.r-

y I

'  i\

•"I;

_
-I r Increase (decrease) In net assets without donor

.»'^r I "SJ I't** 'a i** ' ' , I ' i '

(6.337) (47,967) (1.875)' (2.184) - 6,958 2,335 88 , .(48,983) -I;:.;

591 179 344 300
• -  • •• 1,414

4.377
(58,513)
(7.282)

(13,321)
10 1,911

"  (7.188)
15 219 750

,• (79,022)": . .. .

• - (2.316) •  • - - •  ' '  =:(2.3i6)iiiii-i l

111 M.I ':
;;k:;i. >

ISiililrii;:::!;"'t  iJji/ • i, . ;
•".icip;; : -i; .

-•i'-i'

(1,960) $ (113,171) $ (17.324) $ 71 $ 85 $ 2,554 $ 838 $
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Dartmouth-Hitchcock Health and Subsidiaries
Note to Supplemental Consolidating Information
June 30, 2021 and 2020

5 - . --.tri.
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1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance -
sheet and the consolidating statement of operations and. changes In net assets without donor
restrictlotis of D-HH and its subsidiaries. All significant intercornpany accounts and transactions
between D-HH and its subsidiaries have t>een 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 Arherica 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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Cheshire Medical Center - Board of Trustees (June 2022)

Susan Abert, Chair
Mark Bodin
Elizabeth Cotter
Barbara Duckett, Secretary
Michael Farhm
Mark Gavin, Vice Chair
Nathalie Houder
Susan Howard
Michael Kapiloff
Stephen LeBlanc
Robert Mitchell, Treasurer
Maria Padin, MD
Andy Tremblay, MD
Michael Waters

Ex Officio members

•  Don Caruso. MD, MPH
• Cherie Holmes, MD
•  Claire Fabian, MD
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Authorized toiWbrk- in.the US .fbrany: erhpjoyef

\A/ori< Expedience

Clinician: . ;
the Doonway-at Cheshire MeblcaKCenter-.Keene., NH
NoV€mfc^r^2pl9 to Present

• Facilltate access to care for individual's efet'ed by substance use?-
• Services may Include referrals to residential, .detox, outpatient services, Intensive outpatle'ntj.ahdZor
"medically assisted treatment: •*' -.
• Assist Individuals with seeking houslng^oppo'rtunihes. applying for beheflte.'a^nd navlgaUhg everyday
llfe'challenges.
'•■Run a lO week Anger Managementgrbup'.year round..

t. ; -.vj

K' T' . ' s* ^

Assistariik pIrectbr/Trauma Therapist
Neufodevelbptinental Therapy.Services; Inc - Manchester, NH
April 2019 to July" 2019

• 6p;day residential facility
•4;i.tKerapy'with children twice .a week:.
••daily meditation groups'
•,dai|y mptlyad|pnal groups

Cllnlcliah ill^
XOMMUnTty HEALTHLINK - Leominsten MA-
January.2pl9 db April 2019
• Weekly In home therapy with farrillies"and;children
••'Weekly family therapy without child present to assist with strat'egles a'nd parent resources.

Supervisorlli 7; , ' ,
.Dep.aftft^,nt.of!:HeaJth and Human,Seivic^
July2014.to December2018^.'
-•;Tralns.new employees on policies arid procedures ..
•'Achieve excellent customer.service

"•.iAsslstsIthe'cbmmunltyiwjthiellglbillty'fodfopdistamps;:m'ediGaidl;ahd7cash.'-:;:

Preschpbi'Teacher
•jhe.Wbrid of ipl.scbvjery - LdndoVderty.--
Decerrib'er-2db9-to'july 20X4:

JJ - •V? .
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J  • ' ■•^Create'lessoh'plans.encpmpasslng mathrreading!:.writihg,;a>t,;:and'sclen'ce^=^^ " . '
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• managed a classroom of 14-16 3-4 year.olds
• Did bi yearly progress reports and family meetings
• Completed evaluations

Education

Master's In Clinical mental health
Southern New Hampshire University - Manchester. NH
January 2016 to December 2018

Bachelor's in Psychology
HESSER COLLEGE - Manchester. NH ,

2012 to 2015

Associate in Early Childhood Education
HESSER COLLEGE - Manchester. NH
August 2006 to May 2008

Certificate in Early Childhood Education Certification/General Studies
SEACOAST SCHOOL OF TECHNOLOGY - Exeter. NH
September 2004 to June 2006

Skills

Counseling

Therapy

Documentation

Mental Health

Case Management

Microsoft Office

problem solving
Management (5 years)

Cognitive Behavioral Therapy
Crisis Intervention

Individual / Group Counseling -

Behavioral Therapy

Motivational Interviewing

Group Therapy

Addiction Counseling

Child. & Family. Counseling

Cnsis Management
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Certifications and Licenses

TF-CBT ' :;
: January 2016 to Present ' .

.  Completed and 8 hour training on trauma focused cognitive behavior therapy.

Trust-Basied Relational Ihterventibn(TBRi)
" Aphi 2019 to Present ' ' '

CPR/AED/Flrst Aid
Apnl 2019 to Apnl 2021

Non-abusive psychological and physical Intervention (NAPPI)
April 2019 to Present

Additional Information

• Has overmen years working with children and assisting with their development.
• Demonstrates resourceful and positive outlook for the best answer to each client's needs and
wants. V

• Able to work efficiently and stay calm with clients and assist with looking for resources in their
community
• Punctual and motivated
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Objective : : ■ ^ -

I would like to find a position where I can combine the knowledge and expenence I have in the counseling and

substance use disorder field with my strong business acumen and administrative expenence I have held

leadership positions ih a wide array of situaboiis mcluding hospitably, cl^cal practice, and non-profit Boaids of

Directors. I seek an organization that values leadership and hard work where my talents will be used fully.
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Professional Experience
Director Community Substance Use Services - Cheshire Medical Center - Keene, NH February 2019 - Present

■ The Doorway at Cheshire Medical Center is one of nine Doorways that make up regional access pomts as part
of a $45 MiUion State Opioid Response to address the substance use disorder cnsis m New Hampshire In
this position, I have created a new department as part of the Center for Population Health mcludmg staffing,
budgeting and creatmg systems for measurement of our objectaves.

■ As part of my position as Director of die Doorway I have led a diverse group including physicians, nurses,
nurse practitioners, behavioral health clinicians and community partners to develop a Medically Assisted
Treatment plan for both our mpatient population and our Emergency Department. This has led to better
patient care, unproved access to substance use treatment, and better experiences for staff and patients alike.

■ We are not technically a treatment program but rathei a faabtatmg organization which helps mdividuals
seeking treatment for then substance use disorder with appropriate ASAM levels of care We assess, consent,
and refer cbents/pahents to vanoiis levels of care and provide ihteiim therapy as well as case management
while they are waitmg for placement.

Counseling Inten^Senior Counselm - Dublin Phoenix House - Dublin, NH October 2017 - Februaiy 2019
■ The Dublm Phoenix House is a 49 Bed coeducational Residential Treatment Home for people with Substance

Use Disordeis. This nonprofit facibty bebev^ m the understandmg that addiction is a chronic disease not a
moral failmg Individuals suffering from substance use disordeis des^e and require evidence-based
tieatment m settings tiiat offer privacy and dignity

■  In this second-year internship, my work focused upon two major areas 1) developmg treatment plans and
.  transitional support for a caseload of 6-10 m^vidual cbents and 2) facibtating groupis for males and females

of up to 30 membere and educating group partiapantsm areas such as Helpmg Men Recover, 12-Step ..
Introduction, Seekmg Safety and psychoeducation surrounding addiction and recovery. My success m the
mtemship led to employment as a Semor Counsdor .

■ My caseload consists of up to ten(i^ts anii devdopmg self-directed treatrhent plans, mental health . ' v- -~
evaluation, counseling these cbents m mdividual, family, and group settings. In addition to the traditional ..
counseling performed for the substance use population, I perform a great deal of case management mcluding
assistmg^th housing, co-mimaging treatni^t and aftercare with vanqus social and corrections departments,:-v
improvmg bio-psy^o-social health and d'^tihg transition plans for the ^me ahd'evaluating fihahdarahd~7.~3!'

'  vocatior^ cdncefhs.and creating imprpyemwt plans.
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Counseling Intern - Keene State College- Keene, NH August 2016 vMay-2017.
'  ' ^ ■ The Keene State College Counseling Center is a highly sought-after internship for Ahtioch Univeisity Clinical.

Mental Health Counseling Students; I was fortunate enough to be able to participate in this program in my ' ■
- : first year of mtemship due in part to the extensive organizational development m the Substance Use arena - T. :v •

was the mitialmtern for a new Keene State College Couiiselmg Internship focusing on Alcohol and Other- •
Drugs and workmg under Michelle M Morrow, Ph D who was the Coordinator of ADD Pieyention,

. Treatment, and Education Services.

■  In this specialized internship, my work focused upon two major areas' l)piovidmg interventions (both
mdividual and small ^oup mterventions) and 2) helpmg to develop and deliver outieach and prevenbon
efforts to address alcohol and other drug misuse on campus. We performed weekly outreach m the residence
halls, met with each athlehc team, and performed educational outreach to all mconung freshmen

■ As an mtem, I was able to co-facilitate a geneial process group with a senior staff member Additionally, my
work mcluded co-faahtatmg a bi-monthly Alcohol Education Class that mcluded bystander intervention .
components

■ My caseload included conducting BASICS and CASICS {BriefAlcohol Screening and Intervention for College
Stiidents/Cannabis Screening and Intervention for College Students) BASICS and CASICS are empirically
supported treatments that mclude the student completmg an onlme feedback profile and attending 1 to 2
sessions that emphasize the examination of their own use patterns and behavior withm a Motivational
Interviewmg framework The aim of BASICS/CASICS is to reduce nsky behaviors and the harmful
consequences of use by mcreasmg awareness and increasing the use of protective behaviors Additionally, I
saw students through a general caseload, where I focused primarily on CBT and Motivational Interviewing to
help the students best adjust and perform in the higher education settmg.

Administrator - Sheth-Horsley Eye Center - Stoneham, MA June 2010 - October 2013

■  In this position, I was able to navigate the change in ownership of this longstandmg practice, we grew the
practice significantly m a short amount of time using premium cataiact surgery and refractive surgery I
brought a culture of patient satisfaction to the reception and clinical staffs as well as to the doctor, which
helped to mcrease patient visits We worked diligently with the referral community to exceed HEDK
standards and promote commumcahon

■ We were able to implement systems where practitioners worked to the maximum of tiieir hcensure and
ability.thereby mcreasmg overall effiaenaes m the piactice

■  I was able to evaluate the billmg and collections for the practice and collaborate to improve processes to
. mcrease the average daUy collections by 50% and reduce the number of days sales were outstandmg from 48 .. •

i. days to 39 days ' ' . .

•  Executive Director-Tallman Eye Associates-Lawrence, MA . _ . Februa^ 2006 through March 2010
.  _ As Executive Director for this 18-doctor private practice I helped to mcrease revenues by 43%.m the clinic and

45% m the optical dispensaries over four years Tobil revenues exceeded $13 Million. .

• , .■ Our team was able to expand the capacity of the 01 ganization ^rough adjustments to the physical plant,
.vJa. provider relations, schedule en^eermg, and human resources development

d  .d -X-:

j? c able to lead ti\e transitidh of titis large ^dup from restiictive systems to integrated processes through -
he

IjM
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.use of IT TheTiise of technology improved tians^rency,.efficiency, as weU'as aimmunicatioh
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"Education

. Antioch University r MA CMHC Program Substance Abuse Counseling Focus . . June 2015- May 2018

•  ;I lecently completed a Masters in Clinical Mental Health Counseling with a concentrabon ih Subst^ce Abuse • - -
Counseling at Anboch Univeisity. I completed couisework m Social Cultural Diversity, Group Approaches to
Counseling, Ethics, Fundamental Therapeutic Interachons, Counseling Theories, Human Devdopment, arid
Carieer & Lifestyle Counseling in my.first year . In my second year, I completed coursework m Human Sexuality
& Sex Therapy, Psychopharmacology, Psychopatiiology, Family Counseling Approaches to Addicbon, and
Integrated Approaches to Addicbon Counseling, Crisis and Trauma Informed Therapy, Research and Evaluation
in Counseling and Therapy, and Issues m Addiction Recovery. I bansferred to Anboch as it offers a classroom
aspect to the program and can lead to hcensure m the State of New Hampshire.

University of South Dakota - MS Addiction Studies January 2013-August 2013
I eiuelled as a degree-seekmg student at the University of South Dakota, seekmg a Masters in Addicbon Studies
I completed my fust two teims with a 4 0 Grade Pomt Aveiage The coursework mcluded pharmacology, alcohol
and drug counseling theories, addiction studies lesearch, and addressing families and drug and alcohol issues

Northeastern University - MBA/MSF Program January 2010 - August 2012
1 completed my MBA progiam at Northeastern Umversity and took an extra semester to earn a Master of Science
m Fmance as well I was fortunate enough to walk through Commencement on May 4, 2012 and realize the fi uits
of this two and a half year effort. The curriculum included couisework m Organizations in the New Economy,
Healthcare Finance, Strategic Decisions m Healthcare, Fmancial Sbategy, Financial Accounting and Management
Accounting

State University of New York - BS Business Management/Health Services 2006 - 2009
I spent three years completing my undergraduate degree while altermg my focus from liberal arts focus to a
business management degree with a concenbabon in health care management.

University of Southern California - English Literature 1984 -1989
Spent five yeais workmg towards a BA Degree in English Literature Rowed for the University of Soutfiern
California Crew Team in 1984 and 1985 Vice President of the Phi Kappa Tau Fraternity m 1987, President m
1989

Org^izational Involvement
Recovery Task Force v . August 2015-Present

i ciurently sit on this committee, which is part of the Governor's Commi^ion on Alcohol and Drug Abuse
Prevtenbon, Intervention, and Treatment The work done by this task force mclud^ standards for NH Recov^

• Housmg, as well as hclpmg with the Recoveiy Aspect of the State Plan. The mission of the recovery task force is
y to promote effectiyecommumty based Recovery Support Services by recommending to the Gov^or's'^xV:>T"^- ' -

Commission poliaes, practices and fundmg to address unmet needs m the contmuumbf care for SUD.

- Monadnock Alcohol & Drug Abuse Coalition April 2015-December 2016

I r«fentiy"concluded volunteering with' this. Prevention Coabborijri Ke^e, 1^ The, Mona dnOck ̂ rohol "arid •••-•
^brug Abuse Coalition works to redu^ alcohoFahd drug ute and misu^ m Cheshire Coimty 1 contributed to the
--^feanSatibn'todueh sben?therune:the Iwhd alone the contmuum of carei^'I have done tius through'paifbcipabon
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. MADACs message to othei agencies mcluding Monadnock Family Sei vices. Acting Out, and the Keene Serenity
Center I have tramed over 80 Recoveiy Coaches in Keene through three-week long tiainmg sessions • '. " •

Board Member/Treasurer New Hampshire Providers Association July 2015 - 2019

•' . The.mission of the NH Providers Asisociabon is.'tb represent its members m advancmg substance use prevention,
treatment and recovery through pubbc policy, leadership, professional development, and quabty member
services. I have been a Boatd Member, their VP of Recovery, and a member of the Finance Committee for this
organization and 1 am very excited about the opp>ortunity to serve this organization and help advocate for
providers of drug and alcohol treatment m the State of New Hampshire. .

Board Membei^reasurer Monadnock Restorative Community July 2015 - December 2016

Monadnock Restorative Community promotes recovery and successful re-mte^tion of recently incarcerated .
women with an addiction mto the largei community through an outpatient settmg designed to achieve health
and wholeness of mind, body and spint This organization has been active.in the use of Recovery Coaches and
Community mentors m order to assist these women Much of my contribution is my busmess acumen as well as
my experiences with Recovery Coaching and business planning

Board Membe^reasurer Keene Serenity Center January 2016 - 2019
The Seremty Center is a membership organization and a.separate enbty that is neither affibated with nor financed
by any recovery program or other orgaiuzation We recognize that there aie many, pathways to successful
recovery from addictions, and we welcome people on all paths to lecovery and their famibes Our center piovides
a safe haven to initaatie and / or mamtam long-term recovery through peer-to-peer support meetmgs and
fellowship At present, we have over 20 meetmgs servmg more than 300 people each week I am most proud that

.  this organization was chosen as one of five Commumty Recovery Organizations to work with Harbor Homes and
the Bureau of Drug and Alcohol Services to promote peer-to-peer recovery

Selectman, Town of Roxbury March 2016 - 2019

The Town of Roxbury, NH is located m Cheshire County, in the southwest corner of the State of New Hampshire
It IS known to be the fourth smallest community m the State, with a population of less than 240 people Roxbury
was mcorporated 1812 Roxbury is also home of The Otter Brook Dam and Lake / Recreation Area. It was built by
The Army Corp. of Engmeers from 1956-1958. With its small New England charm, Roxbuiy, New Hampshire is a
wonderful place to bve and a relaxing place to explore

References

References aie available upon request.
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Oi^ective V.. To oblain a job in the field of Mental Heotth end Substance Abuse Counseltfig

Experience Clinician

The Doorway ® Chestwe MedicOl '
tCeene. New Hampshire .

March 25,2019 - Present

Assessments aixt referrals for substance alxise treolrrient Coordinate treatment lor and
aftercare in the community Meet with patients, perform assessments and make refenots
dependent on level of care Assist in coordinating follow up core that includes housing,
legal issues, ongoing MAT, mental hiealth. physical health, and insurance

Senior Counselor

Sobriety Centers of New Hampshire - Antnm House
Antnm, NH

January 2016 - current

Assessments, individuol and group counseltng Create, implement and review treatment
plans Coordinate discharge and follow up care in the connmunity Vast expenence
working with Medicaid
Outpatient dinical with former clients, estabbshirsg bridge pro^am back into the
community

Senior Counselor

Phoenix House, Dublin, New Hompshse

Jonuary 2015-Currenf

Intakes and Assessments

Individual arxd Group Counseling

Create, implement aixl Review Treatment Plans

Coordinate discharge, working dosely with transitional living, community mental.heolth,
deportment of corrections, DCYF

Cose Manager

Crotched Mountain Refxsbilitation Hospital, Greenfield, New Hampshire
August 2010 - Janciory 2615

Discharge Planning , : : . •

Coordination of Insurance Updates ' ^

Coordindtion of services and trahsitioning of patients into the community '

. r.-.r." r. .
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Data Entry

,  TO Bank, Keene, New Hampstvre

October2009-Moy2016 ■ .t--- t•
,^j;'''.TemFxyory.;Asagnment, Datg
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AIDS Services for lhe Mqo^r^k Region, Giisum. New Hampshire
June 2007-July 2009 •

Responsible for 20 - 25 Hiy/HepC dients

Core Program Applicafions. Apphcafion for community benefits

. Meetings at tfie Slate for continued funding processes

Education MS ClinlccI Mental Heolth Counseling

Wolden University, Minneopolis, MN

November 2014

Cl^ Sigma Iota Hoixx Soaety/Concentration m Forehsic Counseling

Golden Key internotionol Honor Society

License

BA Psycfiology

Ashford University, Qinton, lA

May 2010

Magno Cum Laude

LCHMC, MLADC, ACS
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Phoenix House, Keene > New Hampshire .Director of Access and .
Clinical Manager of Keene Residential. Program
JUNE,20:i7-.PRESENT

•■ Build and foster relationships w'th stalceholders
•: Uphold dihical framework of residential progfanri
• Communicate the need for 'treatment by requesting pre-authorizatibns

and concument reviews to' insurance providers consistent with the •
ASAM criteria

;• Prpylde admihistrative.and clinical supervisi.bn to.cllnlcal an
riomClinical staff

*Meadowview Recovery Residence^ Brattleboro, VT r Program Care
Cobrdinat'or

JUNE2016-JUNE 2017

•  Provided clinical framework arid:group supervision for staff.
• Cultivated and 'maintained relationships with fefeffal.sources
'• Coordinated all: intakes, discharges, and referrals fof program iri

collaboration with VT Dept of M'ental Health and team members
• Assisted in collecting essential data for reporting to the state and .

agency

Health Care and Rehabilitation; SjeiVlces; Hartford; - CV/ri/c/ari /
JANUARY2015.TJUNE2016 ' .

- • - Completed clinical aSs;essmente''and;fo^ diagnosis in j ̂ 4 i .
'  ' '- accordance with DSM-5' {^f' ' t

: : '" • 7 Walntiihed accurate and.tirnely^cjinicaf^doCurrientation^^^^

-  , I.'"-' -li ,-

Medical Record
'« ;u ^ ^ i. T'- r:^ Tv-- -:i -.V?
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Educatiph

Ahtioch University New England, Master of A/ts in Dance/Mbvement
Therapy and Gbunseiing, MAY 2013 r •. .
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Martha Bamair^LGMHC, MLADt^ 1
431 .- ;V • . ,-• •" ■;■ * ' .- -

Objective: .To work in a socially progressive settingdisdicated to mental health wellness
and substance abuse recovery and to further my counseling development •

Clinical Experience
COU RT M ENTAL H EALTH ai NICIAN
CheshireCounty brugCourt'Keene,NH

May 2017-Current

Intensive outpatient counseling for clients diagnosed Substance Use Disorder/Co-OccurrIng
Individual counseling with a caseload ofio clients engaged in the lOP programming
Facilitates group therapy for diagnoses of SUD/PTSD/Borderline, Antisocial. Personality traits
Administers screening and completes mental health biopsychosocial assessments
Works on a multi-disciplinary team makingtreatment recommendations to the court
Identifies appropriate community referrals to be utilized in case management

COUNSELING CLINICAL INTERN
Cheshire County Department of Corrections - Keene, NH

September 2016- May 2017

•  1 icounselingwithcaseloadof6-7 mcarceratedclientswithSUDandco-occumngdisorders
• Co-Faci litated psychoeducatjonal substance abuse recovery group with men and women
• Worked with clients diagnosed with PTSD, Antisocial and Borderline Personality Disorders .
• Aided underprivileged, socio-ecohomicallydisadvantaged clients
•  Built oh skills of clinical documentation by completing biopsychosocial assessments

COUNSELING CLINICAL INTERN August20i5-May20i6
Hilltop Recovery Residence (HCRS)' Bellows Falls, Vermont

•  Provided individual supportlvecounselingin Level III Care
•  Facilitated psychoeducational group based on vocation/education
• Co-Facilitated therapeutic groupcounsellngontopicof interpersonal/intimate relationships
• Trained in assessment, screening and treatment planning
• Displayed competence In clinical documentation

TRANSITIONALAID/RESIDENTIAL COUNSELOR
Antrim Girls Shelter £t School - Antrim, NH

]an 2008.-]uly20io

iC'.i- Provided social, emotional and behavioral counseling to girls aiges 11-17 - . . n
• Assessed and encouraged comfortable transition toon-site school
• Utilized 11 crisis stabilizatlonrteam building, group and/or individual counseling

: Accepted responsibilities of Charge Staff—  t; v'-vi ,1. '.j,",. V . . ..

Acted as an adolescent's advocate to the court. '
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.  May 2017

Masterof Arts in Clinical Mental Health Counseling/Substance Abuse concentration
ChiSigmalota-Counselin^AcademicandPrqfessiohalHonorSociety International

Keene State College-Keene.NH ' . -
Bachdor of Arts.in Sociology, Minor in,Women's Studies

May 2007

Certifications/Licenses

• StateofNHBoardLicensedClinicalMentalHealthCounselor

•  StateofNHBoardLicensedMasterAlcoholandDrugCounselor
•  Basic Life Support (CPR/AED)
• MRT Domestic Violence Certification

.  • ' NCCNational Certified Counselor •

• Moral Reconation Therapy Certification
.  o CognitiveBehavioralTherapytoaddresscriminalthinking/behavior

o MRTTrauma certification

• CP!-NonviolentCrisis Intervention

•  New Hampshire Disaster Behavioral Response Team

/ssue Date

2020

2022

2021

-2020

2017

2017

2017

2015

Shills

•  EMDR 40-hour basic training
• Dialectical Behavior Therapy

o. Basics in teaching groups and integrating skills for individual therapy

2021

2019

References Available Upon Request
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OBJECTIVE

To obtain a clinical social workposition that will enable me to pi ovide quality care to individuals with substance use and
co-occuring disorders, within a strong team environment Strengths include relationship building skills, passionfor
increasing clinical knowledge and experience, empathy, and determination . . . . . . .

EDUCATION

University of New Hampshire-Durham, NH . May2019
Master ofSocial Work UNH Phi Alpha Social Work Honors Society
University of New Hampshire - Durham, NH May 2016
Bachelor of Arts in Psychology University Scholar CPA 3 57
Bond University - Queensland, Australia January 2015-April 2015
Semester Abroad Studying Psychology Global Ambassador

PROFESSIONAL EXPERIENCE

Monadnock Family Services - Keene, NH May 2019 - Present
Clinician - Child, Adolescent, and Families Program

•  Provides client-centered individual and family therapy m outpatient setting
•  Assesses and diagnoses a variety of mental health disorders in children
•  Facilitates Adolescent Dialectical Behavior Therapy treatment group ■

.* . Collaborates with a multidisciplinary. team of professionals
Willows Substance Use Treatment Center - Manchester, NH September 2018 - May 2019
Clinical Intern

•  Provides individual counseling to clients with substance use disorders
•  Facilitates psycho-education intensive outpatient and outpatient groups
•  Responsible for substance use disorder treatment planning
•  Extensive clinical work with co-occurring disorders ,

Seacoast Learning Collaborative - Rochester, NH August 2017 - May 2018
Social Work Intern

•  Provided support and in-moment counseling for high school students in a small therapeutic
setting

• Assisted in developing lEP's and measurable goals to encourage student success
• Attended and contnbuted to daily collaborative staff meetings

Cheshire County Drug Court - Keene, NH . „ . Summer 2014 .
Drug Court Intern

• Assisted'with client risk assessments

•  Attended weekly drug court team meetings and court sessions'- - ' . • v . ^ ; ; i
•  Reviewed participant's logs to ensure compli^ce with weekly expectations

SKILLS & ADDITIONAL EXPERIENCE

S. .!:::i:Child Parent Psychotherapy (GPP) Nationally.Rostered Provider ;
Training in Trw^g Eating Disorders .:.5
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JUDY GALLAGHER, MA, M-LADC
n

gpvcATKOw m> ncpwgyPB

MLADC: Master Licensed Alcohol and Drug Counselor - State of NewHampdiire
MA Counseling Psychology Antioch New England. Keene. NH
B A. Psychology; University of Texas at Dallas. Richardson. TX

PROFESSIONAL PROFILE

cv-.^ 9/2015
•  - 11/2000

:  mm

. Qualified m counseling clients diagnosed with severe and persistent mental illness and substance use disorders.
■ Adept at client assessments, mtakes, treatment and individual service plans, and referrals

Tramuigin and implementation ofStrength Based Counseling, Motivational Interviewing. Precursors to Change
Model, MKT (Moral Reconation Therapy), CBT (Cognitive Behavioral Therapy), Emerge curriculum trammg
(group counseling skills working with domestic violence abusers), DBT (Dialectical Behavioral Therapy), and
MindAilness Based Relapse Prevention
Open and effective inteipersonal communicatioa skills.
Excellent computer and organizational skills, file keepmg, and assessment wntmg

- Climcal Supervision eo^erience and contmuiag education certificate from Antioch University New England.

PROFESSIONAL EXPERIENCE

Cheshire County Behavioral Health Court /Alternative Sentencing, Mental Health Court and Drug Court Programs^
Keene, NH

CLINICAL CASE MANAGER- Ob/ll-Pres

-Assess individuals ladng cnmmal charges for substance use disorders and mental illness utilizing the Bio-Psycho-
Social mterview. Global Appraisal of Individual Needs (GAIN)* and/or the Ohio Risk Assessment System
(ORAS) tools.
Develop comprehensive individualized service plans and refer participants to needed commumty resources
Conduct weekly case management meetings, provide brief si^portive counselii^ and crisis iiuervention,
fricilitated a relapse prevention group, regularly review progress of tiie individualized service plan.

■ Assist cbents with msurance, SSI/SSDI, food stamps and housmg apphcanons.
Maintain ongoing communication and collaboration with community mental health agencies, contracted treatment
providers, dq^artment of children, youtii and femily services (DCYl^ bouse of corrections, judicial services and
probation and parole.
Provide updates and clinical summanes to the. court with the client present, to inform of their level ofprogress
and ongomg needs
Woric with and actively involve client's family members, sigmficant others and other si^port persons m order to
increase success m recovery from substance use and mental illness. ,
Provide random urmalysis and breathalyzer monitoring. .

.• Active member and partic^ant m the following: Men^ Healdi Court montiily meetings, Cheshire County
■ Domestic Violence Council (CCDVC) and Offender Rehabilitation Support Team (OREST) ■ ; ,

•  Provide siq)ervision for Master and Badielor levelintems . . . .
Planned, developed and fully implementedm2012-2013, as part, of anmterdisciplmaiy team, a ElrugCouit -
Program m the Supenor Court of Cheshire County v -

SerenityCentery- ' ' ■' 'f-.'.-hvf- •
■  MT.AnCRTJPl^VTSOR-CONTRACTED POSmON. . "

.  . • Provided individual and group supervision to recovery coaches worJang toward their CRSW

Keene,'NH
10/17-3/18
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Monadnock Family Services- Emerald House - (Adult TransiOon Residence)

RESIDENTIAL EDUCATOR-PART TIME/PER DIEM.

- •Kcene.NH
.  - 09/14-12/17

.  . 05/12-05/13
'  06/00-11/03

Provided supportive supervision and maintain structure of a therapeutic milieu for residents , recovering fixim ..
severe and persistent mental illness, recently discharged from &e state hospital and working toward traimtion into
the cdmmumty.
Educated and supported residents in independent living skills.
Monitored medication distribution, provide vocational and social skills education, facilitate community .
mtegration, and support client management ofpsychiatric symptoms and overall physical and mental well-being
Participated m cnsis care for residents.
Worked as a team member to promote open communication and exceptional chent care
Conqiieted documentation and progress notes m EMR system

State of Vermont (Department of Aging and Independent Living)

VOCATIONAL REHABILITA-nON COUNSELOR:
Springfield, VT

01/11-04/11

Provided assessment, guidance counselmg, and case management to adults with physical, psychiatric, and/or
cognitive disabilities mcludmg substance abuse and dependence to successfiiUy obtain and maintain employment
Collaborated with community providers and attended consults to better serve clients.
Maintained appropriate documentation and case files.
Referred clients for vocational, medical, substance abuse wd mental health services
Attended bi-wcekly treatment team meetings

Washmglon County Community Corrections Center (Altematwe Sentencmg Program)

RESTDENTfAL CASE MANAGER / TREATMENT DORM COUNSELOR-
HiUsboro, OR

07/04-09/10

LTi—viiT ;

Provided addicUoa treatment, mental health counseling, case management, crisis intervention, education,
vocational support/counselmg, and program supervision for adults in work release custody who iweic transitioning
into the commumty and/or participating m the 90-day residential alcohol and drug ti eatment progriun
Conducted mtake interviews, mental health and addiction assessments and referred clients to the on-site
psychiatrist for medication needs
Crerded and implemented mdividualized case plans based on diagnosis and needs assessments.
Facilitated psycho-educational groves Mindfiilness Based Relapse Prevention, Matrix Addiction Education.
Stages of Change, Copmg Skills, Staying Quit
Interviewed clients at die Washington Coun^ Jail for program apin-opnateness and readiness based on the
American Society of Addiction Medicine's (ASAM) criteria and the Level of Service Inventory (LSI)
Assessed and appropriately assigned client cases Co co-counselors and treatment providers
Worked with employers and die on-site job specialist to assist clients with job search activity and retention.
Participated m transition meetings with client recovery mentor, probation officer, aftercare provider, and other
support personnel.
Referred clients to appropriate agencies for advanceinent mcludmg: housing, mental health, Veteran's services,
GED, coU^e education, parenting support and education
Attended femily planning meetings wiA client, their family, and Department ofHuman Services (DHS) case •
workers m order to siqiport and strengthen client's ability toward fining mdependence with their children
Wrote psychosocial assessments, individualized treatment plans, treatment summaries, disciplinary, and reports
for the Washington County Jail

Ptoencc//<»tfe,-(Ou^atient and Residential Addiction Services) • ; .

- CLINICIAN (Outpatient Services^-Cheshire Academy Ahemative SentCTicing Program):
DUAL DTArrNOSTS CLINICIAN (Residential Services'!:

, Keeae,NHv
07/01-07/03

Provided individual cooaselmg and case.managcmentfoi aduftsdiagnosed withco-occuiring disorders.
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Worked 20 hours m the lesideiitial substance abuse recovery program ^ 20 hours m die outpatient -1
. Chwhiie Academy Alternative Sentencing Program. .
- Facilitated p^chodierapy and psycho-educational groups includmg Women m Recov^, Alcohol and Drug

Education, Motivation, Elapse Prevention, Relahonships, and Skills Group • •
Performed client screening, interviews, substance abuse and mental heahh assessments'

"Complete paperwork includmg ^'gre^ note^ cbent recomm^idations and evaluations for the courts
Supisrvis^ and implemented community semcc projects
Provided supervision for maker's level counseling and dance movement therapy mtems '

; Crea^ and implemented individualized treatment plans and recommendations for aftercare
• Mamtamed a positive working relationship widi conimimity agencies.

Participated in daily treatment team meetings and weekly group supervisioit
Functioned as part of an mterdiscrplinaiy team.
Maintamed re^artiaining for continued professional growth

Rr»ei bend Commxmity Mental Health - (Community Support Program)

OUTPATTENT CLINICIAN.

Concord, NH
08/00-07/01

Pro'vided brief and long-term individual therapy to a diverse adult client population. Many had co-occumng
disorders, and all met the oitena for sevm and persistent mental illness.

- Facilitated substance abuse, psycho educational, acute stabilization, and mindfulness groups
■ Conducted crisis assessmeiits for hospitalization and crisis coverage for co-woikers
■ Evaluated potential clients and determined eligibility based iqion therapeutic needs and functional unpairments

Comniunicated and functioned as part of an mterdisciplinary team to eSectively treat rach client's in^vidual
needs.

' Attended DBT training and served as a primary individual DBT dierapist for several clients
• Maintained and organized client records in accordance with program policies

Phoenix House Keene,NH
9/99-5/00

COUNSELING INTERN

Provided mdividual counselmg to a diverse adult client population most of them were participating in the
Cheshire Academy Alternative Sentencing Pi ogram
Facilitated and Co-led psycho educational, substance abuse, and psychodierapy groups '
Provided case management for one chent to assess and encour^e progress within the Cheshire Academy court
mandated program.
Administeried and wrote substance abuse evaluatioDS for clients and the courts which consisted of alcohol and drug
saeening, bto-psycho-social surveys, client intake assessments, and psychological testing

Henry Hey^ood Hospital - (Mental Health Unk).

COUNSELING INTERN-

Gardner. MA
9/98-5/99

riu.-Trh.-y-. -

Provided brief mdividual counseling and siqiport m a diverse adult mpatient chent population.
Facilitated and co-led psychodier^y, support, and dual diagnosis groups..
Condtuked and wrote intake interviews, cognitive and psychological ass^sments, and emergency room
evahiatdons to determine if a client required inpahent services
Assisted with case inanagemenl, discbarge treatment planning, and refeirals
Presented client prbgress to the attending psychiatrist durinig daily, rounds
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■ K- ..
Seekingan.oppbitunity to obtain a ppsltibhto^apply my ed and experience wlth.co'ntinued cppoi^nity.
for growth and knowledge. 7 , '

Education

FitdibUrg State University ' \
RN-BSN Program;

Mount Wachusett.Cpmrnunlty College .

LPN-RN Bridge prograrn Associates Degree

River Valley Cpnnrnunlty Coljege-Keene, NH
Classes toward completing requirements for Registered Nursirig Program

St. Joseph School of Nursing-Nashua, NH .
\

Completed LPN Program-Diploma.

Served as class Vice President.

Received Most.Deperidable Award for class of 2011

Southern New Hampshire University-Manchester, NH

Classes working toward a Business Administration Degree

Plnkertdn Academy-. Derry, NH . < .
High School Diploma;

2020-Current

2017r2018

2013-2016

2010-2011

1998-2000

19874992
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^periierice

Oieshlre MedicalLCenter-Keene/ NH 2019'^eurferit"

Progf'essliife^ RN- Implementtotal nurslhg.care .through the nurelhg process while cdmmunlMt^ -.
effectlyely wltfr^^ members and'P^ieh%;Eyalu and mohitbr patientresponse to trea^
progress towatd goals. Act as patient advocaite; interact In a timely manher between multldlkipllnary staff to
minimize delays and optimize patient care and efficiency. Administer arid execute therapeutic physician and
nurse initiated Interventions. Worked coilaborativ'ely with physicians to discuss and Identify patient treatment
needs. Modify and individualize care according to patient and family culture, demographics, history and
needs.

Chesh|re>County Department of Conrectipns-Keene, NH 2011-2019

Medical Services Coordinator- Departmeht-Director-sihce 201S; Provide nursing services, treatments and
preventative procedures appropriate for emergency, acute and chronic care. Responsible for planning, .
organizing and diri^ing the administration of all rtiedical services. Implemented methods and systems to
ensure inmate care and documentation reflect an accurate and complete process with the standard Of care.
Serve on the Medication, Assisted Treatment (MAT) committee for substance abuse ensuring continuity of care
in recovery while supporting harm reduction. Responsible for the administration and evaluation of nursing
practice and the environment of care including staffing, discharge; scheduling, supervision, evaluatiph, .
consultation and education of the nursing staff. Verify, oversee .and monitor nursing staff for current nursing
license, certificatiohs and CEUs to comply with the NH board of nursihg. Oversee Medical Services
Administrative Assistant and assign responsibilities. Assess, monitor and coordinate patient health care needs,
establish medication administration, safety a.nd control in conjunction wjth consulting pharmacist a,nd medicaj
staff. Collaboration with facility MD, PA-C, Mental Health, LADCs, case management, DOC administration,
cbmmuni^ health care providers and US Marshal Services to provide appropriate medical care as heeded.
Develop and review all medical services policies and procedures,

I..

Aware Recoveiy Care Ih-Home Addiction Treatment-Bedford, NH 2/2019-11/2019

. v.i;. Care Coordinator- Responsible for admission,^care mariagement andjdischarge of a caseload of clientS: * 1
-  ' receiving recovery services in the,home.: Asse^rhent and develbpmentdf an appropriate treatment,plan fo"'

; meet individual client heeds and goals. Regular evaluation of client progress. Including crisis inteh/ehtion as; .
ji j: 'Appropriate. Submlttlm'ely clinical dcKuniientatl6n.^Cbllaboratlbh and coprdinatidn.ofservices withTh^
!rr famiiy andprt ^ in the treatmentplah. Supervisibh and delegatlpn of the ser^^^
r  the client bythe^Certifi Recovery Advisolrs_(CFl5^) inAccordancew|thorganizatjba Idehtif^xlipnt;^ ,
^ '1 - V.fahfiily heeds for! services or other community resourbes andTefefrals-
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Se'rehity Center Keehe; NH

keene Knights Football Association
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Dawn L Harland, MD, FACP, FASAM

. -.03748
irn««S*

Place/Date of i

Education/Post Graduate Training:

University: San Jose State University, San Jose, CA
Degree: BA, 1977-1980
Stanford University, Palo Alto, CA
Fall terms, 1976,1978

Med School : University of Colorado, Health Sciences Center, Denver, CO
Degree: MD, 1992-1996

Residency: Internal Medicine
Dartmouth Hitchcock Medical Center, Lebanon, NH
Internship and residency, 1996-1999

Fellowship: Cardiology
Dartmouth Hitchcock Medical Center, Lebanon, NH
1999-2000 (partial completion of prograrn)

Siibspecialty: Addiction Medicine
10/2015

Licensure and Certification:

, "r •

Medical License, NH Board of Medicine:
#NH11060, expires 6/30/20

.  - Board Certified, Addiction Medicine:
J -

Ainerican Board of Preventive Medicinei #61-1430; 2018 '
I

Board Certified, Internal Medicine:

' : A .—-.--tj^rAnierican Board of Internal ,Medicine, # 192453; 2Q05,2015 -
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bipjoihate, American Board of Addic^^ Medicine^ #63^,05; Dec 2015
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Licensure and Certification, continued:

DBA. #BH6949551, exp 10/31/21; DATA 2000 wdver 2014: # XH6949551; 215 cap .

NPI# 1487742797 ' ' ■"■ ■

BLS, expires 10/2021

Academic Appointments:
»  "

Geisel School of Medicine at Dartmouth

2010-2015
2003-2010
2000 - 2003
1999-2000

Assistant Professor of Medicine and Pediatrics
Assistant Professor of Medicine
Instructor in Medicine and Pediatrics
Instructor in Cardiology

Hospital Appointments:

2000-2017

2001 -2003

Mary Hitchcock Memorial Hospital
Dartmouth Hitchcock Medical Center (DHMC)
Active Clinical Professional Staff, Assistant Professor
Department: Medicine

Department of Veterans Affairs
Medical Staff with Clinical Privileges
White River Jimction, VT

Administrative Leadership Positions:

i-jiV.-f

2017-2020
2017-2018
2003,-2011
2002- 2003 ■
2009-2011 ,,

.  . . . t.

2002-"2011-?
2002-2011

Medical Director, Sobriety Centers of NH (SCNH)- Antrim House
Medical Director for New England, Groups- Recover Together
Assoc Director for Clinical Affairs, Dartmouth College Health Svc •
Acting Assoc Director for Clinical Affairs, Dartmouth College
Physician Director for CME, Regularly Scheduled Series .
conferences held at the Dartmouth College Health Service
Pharmacy and'Therapeutics Committee, Co^Chair " " T
OSHA - responsible for blood borne pathogen exposure
control plan, policy development, implementation and staff
education v:',--:?:..:!:!
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SGNH-Antrim House - Medical Director, Residential Treatment
and Out-Patient Clinic - Serve as Medical Director, see residential
patients weekly, manage all new admissions, prescribe MAT
(buprenorphine, naltrexone/ Vivitrol, Sublocade,.acamprosate) and
necessary meds for comfort and dual diagnoses/primary care
needs.

Committees, Innovations, Special Projects:

-V 'v.'.owr.il;

?y0M

2017-2018

Sept 2017

2010

2010

2010

2006

2006

2006

2006
2008

2006

2005

2011

2011

2011

2011

2011

2011:

2011;
2010

2010„,

2010^^

2005 - 2010:..

----TxTi

xsi^.
:h;

Medical Director for New England, Groups- Recover Together;
Developed a pro^am for monthly provider calls, including
physicians in NH and ME, to discuss cases, polices, concerns in
treatment of opioid use disorder. Co-developed a Peer Review
process for 60-70 physicians in NH and Maine, Groups-Recover
Together
Washington DC - On the Hill - Spoke with US Senators and
Congressmen, and their aids, about pending legislation - related to
healthcare and treatment of opioid use disorder
Mental health in primary care at Dartmouth College Health Service
- sharing selective mental health records in the EMR
Concussion evaluation template development - collaborative
effort with Dartmouth College athletic trainers and primary care
Implementing PHQ-9 Depression screening at Dartmouth College
Health Service
Anti-Coagulation Clinic - physician coordinator at Dartmouth
College Health Service
Travel Clinic - Dartmouth College Health Service, director/
program development
Allergy Clinic - Dartmouth College Health Service, director/
desensitization program development
Immunization - physician consultant for annual.updates

-Research sUidy co-investigator - "T-Spot Specificity Study in
Students at Low Risk for LTBl at a College Health Service"
Electronic medical record committee - template design, training, ,
physician limsph for clinicians, business office and pharmacy
Collaborative projects with infectious di^ase faculty at DHMC ;
and Public Hedth - HPV vaccine trials, meningitis vaccine study,
TB studies
Search committees for a variety of positions t physician,,
physician assistant," nurse practitioner, director of disability •
sewices, director of Native American studies, athletic trainer
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Quality improvement committee .: j: . .:

Teaching of Dartmouth College Undergraduate Students:

2007 Taught 20 Dartmouth College students in Namibia and So. Africa^ part
of an Environmental Studies Foreign Study Program.

.2003 -2011 Travel Preventive Medicine - educated groups of students on medical
topics prior to foreign travel

Formal Teaching of Residents and Medical Students:

2006 - 2010 Adolescent Health, Eating Disorders - Primary Care Resident sessions -
invited to discuss topics annually

2000 - 2002 On Doctoring Program - preceptor for a medical student
2000 - 2002 Cardiac Physical Exam - first year medical students

Clinical Supervisory and Training Responsibilities:

2013 - 2017. Attending Physician - General Internal Medicine, DHMC
Direct supervision of Internal Medicine resident physicians

2012 Attending Physician - General Internal Medicine, DHMC
Direct supervision of medical student and physician assistant student

2000 - 2011 Attending Physician - Dartmouth College Health Service
Direct supervision of Internal Medicine and Pediatric residents
Implemented daily "chart review" sessions for case presentations and
informal teaching

2002-2011 Clinical Director-Dartmouth College Health Service
Direct supervision of clinical staff - physicians, niirse practitioners, PA's,
nurses, medical assistants and support staff

Formal Teaching of Peers:

2016
2015
2014
2011

tr.-
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Associate providers, DHMC - Opioid Dependence ' T
,  Internal Medicine faculty - Buprenorphine for Opioid Dependence . . ...

Internal Medicine faculty - The Opioid Crisis
Internal Medicine faculty-Eating Disorders in Primary Care ..

•  Depression ^d-Aiixiety in Primary Cafe - including introductionTr^:/";?^;
of PHQ-9 survey tool. Health Service staff4^. ;
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.  '2010 Dengue Fever.- Case .presentation to infectious Disease staff, DHMC.- ■:■:

Forma! Teaching of Peers, continued:

2010" Reef Fish and Potential N

2008
2008
2006
2004
2004
2003

2001

eurotoxicity - Case presentation to Infectious
Disease staff, DHMC
Acute Pulmonary Tuberculosis - Case presentation and discussion
Polio and Rabies - Health Service talk
Atypical Pneumonias - Health Service talk
HIV SerocohversiOn - Case presentation with staff
Community Acquired Pneumonia - Health Service talk
Antibiotics and Antibiotic Resistance - Health Service talk
Cardiac Auscultation - Health Service talk

Regional Teaching and Presentations:

2008 "The Hook Up Culture"; NE College Health Assoc,
Annual Meeting, Mystic, CT

2006 "Pneumonia in the College-Aged Student"; NE College Health Assoc,
Annual Meeting, Portland, ME

Clinical Activities:

2017 - 2020 Physician.- Residential Treatment - MAT, Mental Health,
Sobriety Centers of NH - Antrim House, Antrim, NH

2017 - 2020 , Outpatient Clinic Physician - MAT, Mental Health,
Sobriety Centers of NH - Antrim House, Antrim, NH

2015 - 2018 Clinic Physician - Addiction, Groups- Recover Together, Keene, NH .
2015 - 2017 Clinic Physician - Addiction, ROA.D to a Better Life, Lebanon, NH
2015 -2017 Physician - Resident Supervision, GIM, DHMC, Lebanon,
2011 - 2015 Primary Care Physician - General Internal Medicine, DHMC
2000;- 2011 Primary Care Physician - College Health, Outpatient clinic
2000 - 2011 Inpatient Care Physician - College Health, Infirmary

Professional Affiliations:

2006 - 2020 Fellow (FACP) in the American College of Physicians ,. , . .

2015 --2020 Fellow (FASAM) in the American Society of Addiction Medicine; ' . An'v 'if'!'-

2015-2020 Diplomate (DABAJ^ iii the American Board of Addiction Medicine

"i:2002:^i-20187rDartmouth Hitchcock;Ciinic; Senior Memberri^^r^
:yi997i!y2003Ji American College of Physicians
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2003 - 201 if New England College Health Association, Board Membei, 2010 - 2011
Professional Affiliations, continued:

1998 - 2019 NH Medical Society .,
1992 - 1996; Colorado Medical Society

Awards and Honors:

2005 . ' Affiliate New Professional Award
American College Health Association
New England College Health Association

1996 Glaser Research Award
University of Colorado, School of Medicine

1996 Adler Scholar Award
University of Colorado, School of Medicine

1994 Scholai'ship for Merit, for Excellence in Community Service
University of Colorado, School of Medicine

1990 - 1992 Dean's Honor Roll - University of Colorado, Denver, CO
1990 - 1992 National Dean's List - Univereity of Colorado, Denver, CO
1982 - 1983 Dean's Honor Roll - University of Nevada, Reno, NV
1977 - 1980 Dean's Honor Roll - San Jose State University, SJ, CA
1980 BA, with Honors and Great Distinction

San Jose State University, San Jose, CA
1976 Valedictorian - Camden High School, San Jose, California

■jv: ■■■

Major Interests:

Opioid, alcohol and stimulant dependence, other substance use disorders, mental
illness, trauma, prevention, behavioral health, meditation, healthy lifestyles.

Major Research Experience:

2008 Clinical Research involving Dartmouth College Health Service, Infectious
Disease, DHMC, and State of NH.
Evaluation of IGRA specificity in college students at low risk for TB.
Published as co-author in Journal of American College Health

1995 Clinic^ and basic science research in medical oncology. University of Colorado,
. Health Sciences Center, Denver, Colorado

Investigation of the molecular mechanism for the occurrence of aggressive
•  ' carcinoma in.bum scars . ' • • • • • • ■ '

Published as first author in Journal Cf Trauma ^ .

1995 .^Walter and Eliza Hall Institute, Melbourne, Australia . . .'^...4:
-  • -r'An^ysis of the molecule stmct^ of the signaling domairi'ofG-CSFreceptor in

humto acute myeloid leukemia'''r-;'-/';." f -
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Bibliography:

Talbot EA, Harland D, Wieland-Alter W, Burrer S, Adams LV: Specificity of ,
. the tuberculin skin test and the T-SPOT.TB assay among students in a low -
. tuberculosis.incidence setting. J Am Coll Health 60(1): 9.4,2012.

Harland DL, Robinson WA, Franklin WA: Deletion of the P53 gene in a patient
with aggressive bum scar carcinoma. J Trauma 42(1); 104,1997.
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Nicole Bouclle,RN

1  -

SUMMARY of QUALIFICATIONS , ^ ^

•. Ciitical thinker, assertive and pioficient in Nursing care skills
•  , Sbong team player with excellent communication skills
•  Certifications- BLS, Honoring Care Decisions (first steps-Advanced Directives)

EDUCATION Quinnipiac University, Hamden, CT
BS Nursing, 2005

I

EXPERIENCE
9/19-3/22 School nuise, Keene High School
•  Compiehensivecareofthestudentincludingphysical, mental, and emotional caie.
•  Collaborated with a multidisciplinaiy team including patents, school counselors, administratois,
and staff.
•  Managed and cared foi students based on COVID protocols guided by the state of New .
Hampshire.

Cheshire Medical Center, Dartmouth Hitchcock. .
RN, Collaborative Care (Chronic cate management) 8/14-present .

•  Using a team based approach to woi k together with different specialties to treat patients with
chronic stable medical conditions
•  Uses evidence based protocols for diabetic medications to titrate these medications to achieve
controlled blood glucose levels

RN, Emergency Department
6/07-8/15
•  Cared foi patients of all ages from infant to elderly and their families
•  Documented all patient care information in accordance with hospital policy and electronic
medical records
•  Acted as charge nurse ofthe department duiing shift.
•  Performed sexual assault evidence collection and counseling
Home Healthcaie Hospice and Communi^ Service 8/09-5/12
RN, VNA Keene and Peterborough offices

•  Providing caie.to a wide range of patients in the home care setting

Concord Hospital, Coticord, NH . 6/05-6/07
RN, Emergency Department
•  ■ Perfonned emergency cai e in a buisy: level 2 trauma center during the night shift in accordance
with physician ordeis, hospital policy, and standard nui sing pi actice

REFERENCES Furnished upon lequest
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iTdrobtauia posiiiouuiaciuTie Ijmyappl^jiriy skilkibr/Oiepui^se oruiiiiwijjglthcp^^ aikl s^ucccss oralicalllj^'d
.cicpartmcnl; -. ' -- - - .^... .. . . . ., , .. , . . . ,

iLxpeiience' v. .
i' >

-W;ili>oic Villiigc Tavcnjr-Iiiusscr
•  l^iowlccl^ ill rcslauranl opcmtions

• AbUify Ip uphold and.iniplcmcii! scivlcc siandai^s

•- Ability 16 pnorilizc and organize ivork assigiiincnts
•' Woii-ing with othcrs'in close cimiorimcnts
• ' Posiliw.inicipcnonal skills lyith guests mul cp-^voi'kcii

• Handled money and phone calls

• Scaled customers and brought out food

.2009-2009

2009t201 1Home Airay From Home—Teacher Assistant

• Plaiincd and scheduled daiiy-acliviiics
•' Provided caie and iprctecllonTor assigned idds
• Reported conditions irhich required attention .

•' Monitorcd ci'crall pro^ss ofassigncd cluldrcn;and piepared end or<lay i'c]X)rts
• Picked up children from the bus stop.
• Pailicipalcdln staff mcctiiig

Kcchc: Tlie Children's Learning CcntcrA^artmoutlvHItchcock 2011-2013
♦. Provided a warm and accepting cnvironmenl.tliai proraotcs-Icaniing
•i Supixirted ckuss ixjoin uisliTJCtion

• Assikccl tcaclier in devdopiiig Ic^n plans and activities

>; ObsciTcd.and assesad.stiKlcnis.pro^css aiid bcliavidr... " .
.• Pcrfpniicd basic adimiiislralive tasks

Compulcr;kno\*1cdgc •• 4 '

Toddle Imi - TciiclierAMisliuit .2012^2014

s . • Provide .a'lVannaD'dajXCfrfingchvirphmcnlllmtpromotcs.lcariuu^g^

i jn;.-:c>ytrpr^uVi-cPrepwd ,aiid completed ofday;reix)iis - ...*
i  . >, Observed andi as^ssixl students pro^essand beliavioiv- ■

»• Computer imptdctlgc'^ •
ncccKaiy

r;r=^;:^nr^T^*^ProbIcm'.5olvin^ " ■ " '
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Augusl;2014-2018i' u
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"j ■riBfe^Udasl.Lundi,aiulDlnhcr/prei:^^ y;' "y.!- „

y * . Toiict mid HS cmx / '
•  Received hip ackiimdcdgcmchls'fbr exceptional carc
•' jAssistingiiui-scs with ircaliiicnts

•  Prowdiiig comfort to family and itsidcnts at end of life carc
. -♦. Conspliiigf?miily mcmbcre on the death or ilieir loTCd one"

•  Interacting mth family, .making sure tliey do not need anything wliilc tliey ai'c visiting
>  Calling fainily ivhcn resident would like to sjieak to iiiciii

-5

Daitmouth-Hitchcock Medical Center-LNA
•  Oteckuigixiiiciiis |n '
•  External Lnba

•  • Viudi

•■ • A'lCcliccks

•  Urine pi|) Slicks

•  Wntiiig Pending orders

• Writing in results of tests

• ' Providing a warm aivir'oniricht for paticiili

• • Helping comfort patients irlKn needed'

Daitmbutli-Hitchcoek Medical Geiiter Keehe-LNA
yt^tpatieiiis KUl^'Uiloroonu

2018-2021

" Asak num in dMiy.tasks
^  •• • Vitals
I  - • y» viHelp paticnii fcclromrortahlc
U . . ^•-.JCh^ng-' -

.• Ans>Tcr phonu
■  i\

,  . iV-
for PATplwnc cail/inicrvion r ?'
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yriiic Drug Sa-ccii
PDMP -

.Colling Flihrmaau
. Calling Insui^cc companies

Filing
Making cirarts'

Viuls

AssislMD Slid RN.

Pliotocopying onil faxing
O^cring supplia
Charting UDS/BAC'rcsu!ts.

Calling patients
^svvering phones

5-*:.
r.l
tir
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Education

Fiiil ;MoiinLiin Rcgionni Higli, Scliool
Higl) ScIk)o1 DipIoin:i

2000-2012

l^nitgdoiii NH

Soutlicn) Maine Commiinily College
- Compldcd.onc scmcsta'

2012

South.Portkuui, ME

Riyer Valley Cqtnmuiiity College 2012-26U

Ktxiic/Glarcnrorit, NH

(Courses taken Chili'cii' Witli Special Needs, and Mcaltli, Safely, and.Nuliilion For Klils)

iR^Cross

LNAPrd^im'
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Nicole Sangermano

Authonzed to work in the US for any employer

Work Experience

Program Manager
Antnm House

June 2021 to Present

• Supervisor for recovery support staff
• Collaborate and develop program policies and procedures
■ provide training and mentorship to all recovery support staff

• Facilitate monthly staff meetings
• Schedule shifts and client programming

Lead Recovery Support Worker
Sobnety Centers of NH Antrim House - Antrim, NH
March 2017 to Present

Job duties
• Medication Monitoring
• Record client vital signs
• Coordinate with medical team and perform EMR data entry.
• Perform admissions for new clients entering the program
• Facilitate and document recovery groups
• Participate in Interviewing and training new hires.
• Update client group schedule
• Assist program manager with daily operations
• Provide support 1-1 and in a group setting with clients and Recovery Support Staff

Home and health aide
Granite state Independent Living : Concord, NH

■ May 2019 to September 2019

Assist with daily living actives • •
-Medications monitoring

. Companionship;
: V Pet care . .a'I v. ^ .

Resident assistant
Summer Hill Assisted Living - Peterborouigh, NH

? . July 2bl5'to February 2017 r . v :
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Job duties ■ - ;.-
-» Monitor and record client vital signs, weight and blood sugar.
-♦ Work independently and report any concerns to the charge nurse.
-» Assist clients with daily living skills.. - -X

, -* Assist clients with mobility and exercise.' • •
-* Record all data for each client and report findings to the.next shift.
•* Prepare meats for clients and assist with feeding as needed.

Weekend Concierge
Summer Hill Assisted Living • Peterborough, NH
July 2016 to January 2017

Job duties

Greet visitors and direct them to the appropriate wing.
Answer and transfer all Incoming calls.

-> File and maintain all paper Inventory.
-► Order and stock office supplies.
-» Deliver mail and collect outgoing mail.

Preform security checks at the end of each shift.

Laser/chemical etch technician
NHBB - Peterborough, NH '
June 2013 to July 2015-

Job duties
•* Read and understand complex work orders/ drawings/diagrams.

Operate and regularly maintain laser etch machines.
-* Identifying and troubleshooting technical issues
-♦ Properly dispose of and use numerous chemicals for cherhical etch procedure.
-♦ Regularly inspect for quality control.

Inspect 5 piece samples from other etch technicians.
Uphold cleanliness in a FED-STD-209E Class 7/ISO 14644 Class 10,000 clean room.

Back-up Supervisor/ Production Team Leader
Alene Candle - Milford, NH
October 2009 to Apnl 2013

Job duties
Supervise 30-40 production workers.

^ Independently oversaw 2nd shift operations.
-»Identify and troubleshoot technical issues for/with team members
-> Train entry level production workers and.Team leaders.

Maintain supply and demand.
-» Run and program automated production lines.

Produce quality product to each individual customers standard!
• •♦ Read and understand complex work orders. . -.. . •..'.y ... .
^.Regularly inspect for quality control. -
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Education

Career Diploma in Social Siervices Assistant: Substance Abuse
Ashworth College . .' • .' , '
January 2017

Career Diploma In Home and Health Aide
Ashworth College
January 2015

High school in General
James Madtson High School

Skills

• INTERVIEWING (4 years)

• CONTINUOUS IMPROVEMENT (5 years)

• PROCESS IMPROVEMENT (7 years)

• TIME f^ANAGEMENT (9 years)
• management (8 years)

• cleaning (3 years)

• cpr

• Disability

• Direct Support

• Direct Care

• Personal Care

• Medication Administration

• Motivational Interviewing (6 years)

• Animal Care (Less than 1 year)

• Cnsis Intervention (6 years) .

• Quality Inspection

Certifications and Licenses

CPR/FirstAld - V
; July 2017 to January 2019 'y.

AED
July 2017 to January 2019

Crisis Prevention Intervention
July 2017 to January 2019
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Additional Information

Licensed Recovery Coach - in progress of completion
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Employee ̂ .

Namei!

.  • 'K# "i-'
•'I- .vi<i. ,

Hayden; Nelspn

•  'Abbottl#aVajn:i::^^ ;; > •
-• • ■ Butz-M^eyerrpse; Laurie

GrlssdiriVTracy
Trempe, Heather ■;
Barnard, Martha

. Sangermano, Nicole .

IbsueJBrodle
.  ■ .'- iv li •> » i .

.| j
. ' Gallagjierijjudy.- '^
■ ■■ August,;Danielle* /
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KEY PERSONNEL SHEET

SOR/MOUD
FY23/Fy24

Annual

;  ,9/30/22 - 6/30/23 (39.weeks)
FY23 Amounts of Salary Paid by Contract

Salary
-

SOR MOUD SOR ' MOUD

108,202 60,863 .  8,115 20,288 . .i/=2,705
71,968 .  . '2;699 43,181 900 14,394

72A14
* ■ J - ' .
/ ̂ i , 47,325 4,056 3 15,775 ;  .1,352

. 717614
.ii ' '

v.- 42,969 8,057 14,323' -isse
64,189

>  .'O
'

)
^ ; 38,513 ■ i ■ 6,018 12,838 .  2,006

67,600 J' 10,140 ' \ " 2,535 3,380

00"
•cn»

43,035
j

- ..".32,276 0 ' 10,759 ii 0
46,322 ' 17,371 17,371 5^790 . ,\r5>9p
64,480 1 n  38,688

—  U
4,836 - 12^896 . *  - , 7' '"1;612

52,441
r

;  '}. -•- .  ■ 0 39,331' 0 ■ a3,iio
8,736 •  I ,4 - - 6.552 , . 0 - 2,184 ;  ■'^■0

24)960
•  1 'i t

J  =!" 18,720 ' ■ 0 "6,240 \  0
130,000

=■

• I- •
'  0 70,200 0  ■ 23,400

825,661 1  i '

•o' Zi

316,116 203,699 105,372.

>• 1 , «

67,900

. 7/1/23 - 9/29/23 (13 weeks),
FY24 Amounts of Salary Paid by Coiitrad
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Led A. SblMocne

Cestminiencr

■  STATE OF NEW'HAMPSHIREf^;'-''-'"-'--"-'-'^- "
DEPARTMENT OF HEALTH AND HUMA^N SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL <£ OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
603.271.9564 1.800.S04M)909

Fai:603.27)-6i05 TDD Access: 1.800.735.2964. www.dhbs.Dh.gov/dcbci/bdts

' 1 1

August 30, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral.Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
vyith the Contractors listed below in bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the total price limitation by $11,190,088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29, 2021 to September 29,
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Q&C

Approval

0:10/31/18

Kern #17A

Androscoggin
Valley Hospital,

Inc.

177220-

B002

a

Berlin $1,949,517 $669,740 $2,619,257

A1: 6/28/19

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

0:10/31/18

ltem#17A

The Cheshire

Medical Center

155405- .

B001
Keehe

,T

$3,063,740 $1,045,046

/

$4,108,786

A1: 9/18/19

ltem#20

A2: 6/24/20

Item #31

A3:2/3/21 .

Item #10
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0:10/31/18
Item #17A

Concord -
. Hospital. Inc.

177653-
B003

Concord' $2,688,794 $735,271 $3,424,065

A1: 8/28/19,
Itom^O:
A2: 6/24/20
Item #31

A3: 2/3/21
Item #10

0:10/31/18
ltem#17A

Mary Hitchcock
Memorial
Hospital

177651-
B001

Lebanon $5,312,531 $1,504,500 $6,817,031

A1:11/14/ie
Item #1

A2: 9/18/19
Item #20

A3: 6/24/20
Item #31

A4: 2/17/21
Item #18

\

0:10/31/18
Item #17A

•LRGHeatthcare
177161-

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

A1: 9/18/19
Item #20

A2: 6/24/20
Item ^1 "

A3: 2/3/21
Item #10

'Granite
Pathways

Manchester

226900-
8001

Manchester $3,831,170 SO $3,831,170

0:10/31/18
Item #17A

A1: 9/18/19
Item #20

'Granite
Pathvrays
Nashua

22B900-
8001

Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
ltem#17A

A1: 9/18/19,
Item #20

'

0:10/31/18,
ltem#17A

Uttloton
Hospital

Association

177162-
B011

.  Littleton $2,160,689 $712,612

'  . ...

$2,873,301

A1: 9/18/19
Item MO

A2: 6/24/20
Item #31

A3: 2/3/21
Item #10
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Wentworth-
.  Douglass

Hospital

177187-
8001

Dover K109,399 $1,153,475 $5,262,874

0:10/31/18
ltem#17A

A1: 9/18/19
Item #20

A2: 6^4/20
Item #31

A3: 2/3/21
Item #10

Catholic
Modlcal Center

177240-
B003

Greater
Manchester

$4,919,123 $2,926,711 $7,845,834

O: 3/11/20
ttem#9A

A1: 2/3/21
Item #10

Southern New
Hampshire

Health System,
Inc.

177321.
R004

Greater
Nashua

$3,339,704 $1,696,196 $5,035,900

0; 3/11/20
hern «9A

A1: 2/17/21
Item #18

Concord
Hospital, Inc. -

Laconia
355356. LaconIa $560,962 $746,537 $1,307,499

0:6/2/21
Item #28

Total: $37,617,414 $11,190,088 $48,807,502

'Indicates contracts that are okay to expire or have been tenninated. ^

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line Items within the price limitation and encumbrances between
state fiscal.years through the Budget Office, if need^ and justified.

See attached fiscal details.

EXPLANATION ^
the purpose of this request is to continue to provide a network of Doorway programs to

ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30, 2021 to
; . -September 29, 2022. ^

■ ^ ' the cor)tractors will continue providing a network of Doorways to ensure every resident In
New Hampshire at a minimum has access to substance use disorder treatmerit and recovery
services in person during typical business hours. Additionally, te lephonic services for saeening,

1-.. assessment, and evaluations for substance use disorders are available through the Doonways 24
hours, seven (7)days a week, : ■■ .'r ^ : ■

The Doorways provide resources to strengthen existing prevention, treatment and
"  recovery programs by ensuring access to critical services in order to decrease the nurntte'' oV

opioid and/or stimulant-related, misuses, overdoses and deaths in New. Hampshire as \wll as
promote engagement in the recovery process. Individuals with substance use; disorders other
than opioids or stimulants also are being served and referred to the appropriate senrices.^,.
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The Department continues io monitor services by reviewing, analyzing and ongoing In
quality improvements based on:

• Monthly de^entified. aggregate data reports. _. . ..
• Weekly and biweekly Doorway program calls.

• Government PerfprmancG and Results Act interviews and follow-ups through the
Web Information Technbiogy System datatrase.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A,
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia, of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
artd Council approval. The Departntent is exercising its option to renew services for one (1) of the
one (1) year available. '

Should the Govemor and Council not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigatirrg a complex system; may not receive
the supports and clinical services they need; and may experience delays in receiving care, which
would negatively impact recovery and increase the risk of relapse.

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI083326 and
CFDA #93.959. FAIN #B08TI083509.

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

Respectfully submitted,

•OeeySlewe by;

.  ."T.V ,
-i..

123473-

for

Lori A. Shibinette

Commissioner
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OMJ«<2081«-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS.DEPT. HKS: SEMAVIORAL HEALTH DIV. BUREAU OF DRUO AND
ALCOHOL SERVICES. SOR GRANT

100%F*d«falPund*-

^•TKiorNeme
1

1

Vendorf 177220 -

State Fiscal
Year

Cisss / AOCOtftt Qasa TlOe Job Number Curr^ Amount Increete (Decrease) Revised Amount

2010 102«00731 Contracts (or Proorem Services 92057040 $218,250.00 $0.00 $2tA2Sa00

2020 102«00731 Contracts for Proorem Services 92057040 $652,985.00 $0.00 $852,965.00

.  2021 102/500731 Contracts for Proeram Services 920S7040 $201,283.00 $0.00 $201,283.00

2021 102/500731 Contracts (or Prooram Services 92057047 $181,000.00 $0.00 $181,000.00

2021 102/500731 Contracu (or Proorem Services 92057048 $436,888.00 $0.00 $438,688.00

2022 102«00731 Contreets (or Proorem Servicee 92057048 $218,333.00 $0.00 $216,333.00

2022 074/500SSS Grants (or Put) (or Asst and Ral 92057048 $0.00 $489,806.00 $489,606.00

VAz 074/900565 Grants (or Put) (or Asst and Rsl 92097048 SO.OO $163,269.00 $183,269.00

Sub Tote/ $1,908,517.90 $653.07&90 $2,561,592.00

Vendors 177653

State Fiscal
Year

Claas/Accauni CtassTltti -JobNufflber Currant Amount Increese (Decrease) Revised Amount

2019 102/500731 Contracts (or Prooram Servicet 92057040 $282,773.00 $0.00 $26Z773.00

2020 102/500731 Contracts (or Prooram Servicas 92057040 $1.32S.131.(X^ $0.00 $1,325,131.00

2021 102/500731 Contracu (or Prooram Services 92057040 $236,918.00 $0.00 $238,916.00

2021 102/500731 Contracu tor Program Services 92057047 $168.000.a $0.00 $168,000.00

2021 102/500731 Contracu lor Prooram Services 92057048 $400,000.00 $0.00 $400,ooo.ro

2022 102^00731 Contracu lor Prooram Servicee ' 92057048 $200.000.M $0.00 $200,000.00

2022 074/SOOSS9 Granu lor Pub lor Asst end Rei 92057048 $0.00 $538,954.00 $538,954.00

2023 074/500S6S Grenu (or Pub (or Asst artd Rel 92057048 $0.00 $179,852.00 $179,852.00

Sub Total fZ599.82a00 $718,606.00 $3,309,426.00

tVandorNamc CbesMre VandorS 155405

State Fiscal
Veer

CMss/Account Class'Use Job Number Current Ameuni Increase (Decraese) Revlseid ^nount

2019 102/500731 Contracu lor Prooram Servicee 92057040 $611,287.(10 $0.00 $611J87.00

2020 102000731 92057040 $1,127,557.00 $0.00 $1,127,557.00

2021 102/500731 Contreets lor Proorem Services 92057040 $205,033.00 $0.00 $205,033.00

2021 102/500731 Contracu (or Prooram Servicts 92057047 $229,925.00 $0.00 $229,925.00

2021 102/500731 • Contracu (orProoram Sen^s 92057048 $532,304.00 $0.00 $532,304.00

2022 102/500731 Contracu (or Prooram Services 92057048 $266,152.00 $0.00 $266,152.00

2022 074000585 Grants (or Pub (or Asst and Rel 92057048 $0.00| $771,286.00 $771,286.00

2023 - 074000585 GrenU (or Pub lor Asst er^d Rel 92057048 $0.00 . $257,095.00 $257,095.00

Sub Total $3971258.00 $1,028,391.00 $4,000,039.00

Vendor F22S900

Stale RscaJ
Year

Claae / Accourt Class TlOs JebNumber Current Amount tncraeie (Oecreeee) Revisad Amount

2019 102/500731 Contracu (or Prooram Services 92057040 $1,331,471.00 $0.00 $1,331,471.00

2020 102/500731 Contracu (or Prooram Senrlces 92057040 $2,346,699.00 $0.00 $2,349,699.00

Sub Total $$.681,770.00 $0.00 $3,681,170.00

Vendor • 228900
VertdorName Granite Katnwayi

State Fiacs) Class / Account Class TlOa Job Number Cunent AmourN ' bioaese (Decraese) Revbed Amount

2019 102/500731 Contracu (or Prooram Servicet 92057040 $1,348,973.00 -  $0.00 $1,348,973.00

2020 102/500731 Contracu lor Proorem Senrlcee 92057040 $1365.736.00 $0.00 $1,865,736.00

Sub Total $31213700.00 $0.00 f$,2f3709.0d

.  .

Vendor* 177162Vandor Name Uttlatan Reolortel
State Fiscal

Yaer
Class/Account CtauTUe ' Job Number Otrrent AmourU Inoaese (Decreeae) Revlaed Amount-

2019' 102/500731 (kintrecu (or Proorem Services 92057040 $223,135.00 $0.00 $223,135.00

2020 102/500731 .Contracu (or Prooram Servicee 92057040 $882,605.00 $0.00 $882305.00
$203,750.00

•  .2021
2021

102/500731
.102/500731 Contracu (or Prooram Senrlces 92057047 $175,000.00 $0.00 $175,000.00

2021 102/500731 Contracu (or Prooram Services 92057048 $423,333.00 $0.00 $423,333.00

2022 102/500731 Contracu (or Prooram Services 92057048 $211.688.M $o.oc -  $211,668.00

2022 074/500565 Grenu lor Pub lor aa» end Rel 92057048 - $0.00 $S21.960.0C
$173.087.0C

$521,980.00
$173,987.00074/500585

11110,619.00 r  $099,947.00 ^  I1O156M.00
-- .

. ..... ^
.

vendor 6177181LROHealthcara
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ACCESS AND b£UVERY:KUB FOR OPKMD USE OISOROER SERVICES
• ■

VC-Hij.
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state Ftocal Ctm/Account Clau.TISa' JoONumbar Currant Amount . .  Incraaae (Dacraaae) ' Ravtsad/Vmount -

2019 102/500731 Contracts for Pfooram SarvlcM 92057040 $500,000.00 $0.00 $500,000.00

. 2020 102/500731 Contracts for Prooram Sorvicea. 92057040 $542,114.00 $0.00 ' $542,114.00

2021 102/500731 Contracts for Preoram Sarvioes . 92057040 $205,000.00 •  $0.00 $205,000.00

2021 102/500731 Contracts for Prooram Sorvtcas - 92057047 $175,000.00 $0.00 '  $175,000.00

2021 102/500731 ' Contracts lor Prooram Servicas 92057045 $430,000.00 '  . $0.00 $430,000.00

2022 102/500731 Contracts for Proorarn Services 92057045 $215,000.00 $0X10 $215,000.00

SuO rofaf 12,170,114.00 laoo $2.17ai1AM

iVertfcrNama Marv Hltchcack Vender • 177150

State Fiscal
Year' ' Class / Accotfti Ctmina Job'Nwnbar '  ' Currant Amcu4 Incraasa pacrsaaa) Ravlsad Amount

2019 102/500731 ConCacta for Prooram Sarvicas 92057(H0 $449,937.00 90.00 9449.037.00

2020 102/500731 Contracts fcr Prooram Sarvteas 92057040 $2.$7S.109.« 10.00 $2.575.109. W

2021 102/S00731 Coraraets for Prooram Sarvlcas 92057040 $353,955.00 . $0.00 $353,855.00

2021 102/500731 Contracts for Prooram Sarvteas 92057047 $430,000.00 90.00 9430.000.00

2021 102/900731 Contracts for Prooram Servlcas 92097045 $947,333.00 SO.OQ 9847.333.00

2022 102/500731 Contracts for Prooram Sarvicas 92057045 $473,555.00 -so.oo 9473.555.00

2022 074/500555 Grants far f\ib for Asst and Ftal 92057045 $0.00 S1.115.575.0C $1,115,576.00

2023 074/500555 Grants for Pub lor Asst ar>d Rel 82057045 $0.00 9371.959.00 $371,858.00

Sub Total $9,250,003.00 $1,457,535.00 15.747.535.00

Vendor IS 177157.v*r^ Name wantwertli OeuQiaaa
State Fiacal

Year
Cbss/AccourN' CtesaTMa . jobNumber Currant Amoimt ' Incraaaa (Dacraasa) Ravlsad Amount

2019 102/500731 Contracu tor Prooram Sarvteas 92057040 $537,063.00 $0.00 $537,063.00

2020 102/500731 Contracts for Prooram Sarvteas 92057040 $1.505.75ZOO $0.00 $1.606.7S2.W

2021 102/500731 Corftracts for Program Sarvteas 92057040 $240,575.00 $0.00 $240,675.00

2021 102/500731 Conbacts tor Prooram Sarvteas 92057047 $299,000.00 $0.00 $299,000.00

2021 102/500731 Coneacts for Prooram Sanricas 92057045 $591,360.00 $0.W $691,360.00

2022 102/500731 Contracts far Prooram Sarvteas 92057045 $345,650.00 $0.00 $345 650.00

2022 074/500555 . Grants tor Pub for Atst and f%al 92057045 $o.od $552,507.00 $552,507.00

2023 074/500555 Grants for Pub for Aast and Rat 92057045 $0.00 $254,203.00 $2M.203.m

Sub TotH 11,920,930.00 $1,139,910.00 $^097,340.00

■VaMfavNama CatAeUe Medical Canter Vandors 177240

State Fiscal Class //Account CtossTUa JobNumbar Curram/Vnount Incraasa (Dacraasa) Revfsad Amouni

2019 102/500731 Contracts for Prooram Sarvteas 92057040 $0.0C $0.00 S0.00

2020 102«00731 Contracts lor Prooram Sarvteas 92057040 $345,019.00 $0.00 $345,019.00

2021 102/500731 Contracts lor Prooram Sarvteas 92057040 $724,614.00 $0.00 $724,614.00

'2021 102/500731 Contracts for Prooram Sarvteas 92057047 $502J»1.00 $0.00 $502,501.00

2021 102/500731 92057045 $i.5a.ooo.oo $0.00 $1,545,000.00

2022 102/500731 Contracts tor Prooram Sarvteas 92057045 $923,000.00 - SO.OO $923,000.00

2022 074/500555 Grants for Pub for Asst and Rel 92057045 $0.00 $2,152,534.00 $2,152,534.00

2023 074/500555 Grants lor Pub tor Asst aito Rel 92057045 $aoo $727,51Z00 $727.S1Z00

Sub Tofaf $4,541,134.00 $1910.049.00 17.991.15600

Vandor0l77321
Vendor Name SautAarn New Kampshira Haalth Systems. Inc.

State Fiscal
Year

Class/Account ClaasTiaa ' JobNumbar' Currant Amount Incraasa (Dacraasa) Ravlsad Amouni

2019 102/500731 Cerftractt for Prooram Sarvteas 92057040 ' $0.00 S0.00 $0.00

2020 102/500731 Contracts for Prooram Sarvteas 92057040 $223J4ZOO $0.00 $223,242.00

2021 102/500731 Conbaets for Prooram Sardcas 92057040 $522,272.00 $0.00 $522,272.00

2021 102^731. Conbaets for Prooram Sarvteas 92057047 $550,000.00 '  $0.00 $550,000.00

2021 102/500731 Contracts for Prooram Sarvteas 92057045 $1,280,000.00 so.oo $1.260.tX0.(i0
•  2022 102/500731 Contracts tar Prooram Sarvteas 92057045 $540,000.00 so.oo $540,000.00

2022 074/S0OS6S Grvds fv Pub tor Asst and Rat 92057045 $0.00 $1.2S9.6a.OO $i.259.5a.ra

2023 074/500555 . Grants for Pub tor Asst and Rai 920570a $0.00 $419,553.00 $419,553.00

txus.$u.oo lf.579.531.00 14,92S.04&00

^^ttdorNvnt Ccncat^ Ho«pft»l -LaconU -Vendor »3S5358

Stat* Fitcsl
Ymt

Ctan/Account Cl5wT»o jobNumbw Cunont Amount tncrooM {OocrMM}

iaoo

Rovlaod Amount

2021 •102/500731 Contmcta lor Proomm SorAc— 020570«e t200.000.0C

2022 102/500731 Controcti tor Pioomm Sordcoo 92057043 $215^000.00 SftOO

M:
o74/sooses Contmcta tof Proonwn Sfvteda 92057040 $0.00

$0.00
$547,404.00
$ie2.4W.W

$21
i547 4O4.06
$102,450.00

$f.t44L072.00
.074/500555 Contmctt for PiOQiim STdcnt

S

92057045
ubToOl 1415.00000 1720.572.00
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ACCESS AND DELIVERY KU8 FOR ORIOtO USE DISORDER SERVICES ACClii-.. - 'i; v; ;• «u.'^ - i ti .= .=

S11.»4C.10X6o\ S47,179,591.00t39.139.45$.00\SORTotatl

:-n

vV!^

■  r-

M^i^S-MOSIO-IMIOeOO KEALTM AND SOCIAL SERVICES. HEALTH AND MIMAN 8VCS DEFT, HHS; BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND
ALCOHOL SERVICES. SABO ADDITIONAL

1M%F*danl Fundi.

Vtndbr# 177220

SlatA RkM
YMr

CtSM / Account CtauTiOs JobNunibar Cunant Amours Incraasa (DacraaM) Ravisad Amount

2022 501-500425 Pavmanta to COants TBD SO.OC S16.66S.O0 $16,685.00

Sub Total ' 50.00 51E66&00 S19,9SS00

Vender# 177653kVwtdor N»mt Coneoro Hovpnai, uw.
StaUFlM*!

Ymt
ems/Account Cttas TIQt Job Number Cunant JVnourS IncraaM <DacraaM) Ravisad AmouM

2022 901-900425 Psvn'»nti to CUsms TBD SO.OO S16.665.00 S16.66S.00

Sub Total $0.00 $19,999.00 5f6.M6.00

Vsndorf 156405tVudof N«fw ChMhIrs

SIM NtcM
Y««r

Clstt / Account Class TlOa Job Number Currant Amount Incraasa (DacraaM) ' Ravisad Amount

2022 901-500425 Pavnwnts 10 CUants TBD $0.00 S16,665.00 S16.665.W
5aoo lf6.M5.0Q t19.96S.00

Vandor# 177162Lttttston RMlensI

SM* Fbcal CtStt/Acoount Class-Traa ' JobNumbar ' Currant Amount Incraase (Oacraasa) Ravisad Amount

2022 S01-S0042S Pavmants to Giants TBO SO.OO Sie.665.00 S16.66S.00

Sub Total 1  50.00 fit,oesoo 516665.00

Vendor# 177160Mary Hitcheedi
StsU FiseM

YMr
Cttts/Accounl Class TUa JobNumbar Currant Amount Incraasa (DacraaM) Ravisad Amount

2022 501-600425 Pavmants 10 Clants . TBO to.a S16.665.W Sl6.66S.ro

5v0 Total 50.00 5f666&00 Sf66l5.00

Vandor# 177167tVandor Nsma VMntwerth Doug Ism 1
SIMAFIkM

Ymt
Claaa / Account Class TlOa JobNumbar ' . CunantAmount IncraeM (DacraaM) Ravisad Amount

2022 501-900425 Payments to Clanta TBD 50.00 Sie.66S.00 Sl6.665.ro

SuO Total 5a00 5fA665L00 5f6MS.OO

Vandor# 177240CathoUc MsdIesI ^•rrtar

SUU Fiscal
YMr

Qass/Account Class TWa JobNuflibar CwranI Amours IncraaM (Oacraasa) Ravisad AmouM

2022 501-500429 Payments to danls TBO 50.00 516.665.00 $16,665.00

Sub Total 1  SO.OO Sf6.M600 S1699S00

Vandor# 177321.Usrvlfv Nsm* SouthMTi Nsw KsmDsMrs HMRti Svstsfna. Inc.
Stsis Fiscal

Yaar
Oats / Account Class TlOa ' ' JdbHuitim Currant Amount incmasa (Oacraasa) RavlsadAmounl

2022 501-600425 Pavmants to Giants ' TBO so.a S16.66S.00 S1S.66S.ro

1  50.00 576,665.00 516665.00

Vamtorf 355356Laconla I

SIMAFIscM
Ymt

Ctm/Aceount Class TlOa .  JobNumbar Currant Amount Incraasa (Oacraasa) Ravisad Amount

2022 501-600425 Pavmants to Clants TBD . SO.OO S16.665.00 ^  - Sl6.68$.00
Sub Total- SO.OO S19.99S.00 •  S19.965.00

SASGToUH" to.ool $i4».»es.osi t140.gS5.O0l

health and SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF, HHS:DfV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG S
ALCOHOL SVC8. GOVERNOR COMMISSION FUNDS

100%OthwFtin4ii

V«nOor» 177220-

O^'/Accaii.
pi — —^

CtsssTMa ■■ Job Number —-Currant Amounti ^ • Incraasa (DacraaM) - .!.I-l.'Ravbad Amour#

1  9021 1 102000731 Ccrttracts lor Propram SarvlCM ■ r 92056901 •  $16^50.0(J 50.00 • S18.750.ro

CouncU Letwr Atod^nttt.'^.y^ ' .1

m
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5023 - 102^00721 Contracts (or Prooram Sorvicas 02056501 S8.250.00 80.00 88.250.00
—  ̂ Sub rota/ 825,000.00 80.00 82S.000.OOl

A/MvWNafM concord

StstoFlacN
Ymt

.cm*/Account ClBM Ttta JobNumbar Currant Amowa -. lnaaaaa'(Oaeraaaa) - Raised Amount 1-

2021 102/500731 ' Contracts for Prooram Sarvicas 02058501 80.00 873.481.00

2022 102/500731 Contracu (or Prooram Sarvteas 02058501 S24.403.(m nSO.OO 824.403.00

Sub Total tO7.07A00l 80.00 807,074.00

Vender • 155405 ' 'A/nrwWMamo Criochlro 11
StM FiSCAl

Yotf
Ctui / Account Class TWa JobNumtar Currant Amount Incraasa (Dacraasa) Ravisad Amount'

2021 102/500731 Contracts lor Prooram Sarvtcaa 02058501 $68,012.00 $o.ra 868.612.00

2022 102/500731 Contracts tor Prooram Sarvica* 02068S01 $2ZB70.00 80.00 822.870.00

Suh Total 881.462.00 80.00 801.482.00

Vandor* 177162

Ststa Rscai
Yaar

Claas/AccaunI ClaMTiae JobNumbar Currant Amoiml Incraasa (Dacraasa) Ravisad Amount

2021 102/500731 Contracts tor Prooram San4caa ' 02058501 818.750.00 80.00 818.750.00

2022 102/500731 Contracts for Prooram Sarvicas 02056501 88,250.00 80.00 86.250.00

Sub Total 825.000.00 80.00 825.000.00

.

Vandori 177161

Stata Fiscal
Yaar

CIns/Aecours Class HOa JobNumbar Currant Amount Incraasa (Oacraaaa) -  Ravisad Mnoum .

2021 102/500731 Contracts tor Piooram Sarvicas 02058501 8110,222.00 80.W 8110.222.00

2022 102/500731 Contracts tor Prooram Sarvicas 02058501 838,740.00 -  ' 80.00 838.740.00

Sub Total 8148,062.00 80.00 8148.962.00

Vandor 9177160Marv Hlteneock
Stata Fiscal

Year
..Clasa/Accourtt Class Ttta JobNumbar Currant Ainouni Incraasa {Dacraasa) Ravisad Amount -

2021 102/500731 Contracts tor Prooram Sarvicas 02058501 83O.30e.0C SOJX 838.396.00

2022 102/500731 Contracts tor Prooram Sarvicas- 02058501 813.132.(X 80.00 813.132.00

' Sub Total 83252500 80.00 ' 83282500

Ststa Fiscal
Year

Class / Aceourd Class TlOa JobNutrdMr Currant Amourd Incraasa (Oacraaaa) RavlMd Amourd

2021 102/500731 Cordracts for Prooram Sarvteas 02058501 8141.652.00 saw 8141.652.00

2022 102/500731 Cor«aets for Prooram Sarvtcaa 02058501 847,217.00 80.00 847.217.00

Sub Total 8/8588500 80.00 8/8586500

Vartoor i 177240.VandcrNsma CstbeOc Wadkal Canter
State Fistf

Year
Clats/Acceunt CisssTtta JobNumbar Currant Amount Incraasa (Dacraasa) Ravisad Amount

2021 102/500731 Contracts for Prooram Sarvicas 020S8S01 8208.402.00 saoo 8206.492.00

2022 102/500731 Contracts tor Prooram Sarvicas •92056501 869.497JX 80.00 869.497.00

.  . Sub Total S2n.960.0C 80.00 8277,989.00

Vendor 9 177321.V^ruirv Nama KAutham Naw HmoaMra Haalth Svatams. Inc.

Stata Flacal
Yaar

Clats/Aceeuni ClassTttt ' JobNumbar Currant Amount Incraasa (Dacraasa) Ravisad Amount

2021 102/500731 ' Contracts tor Prooram Sarvicas 92058501 . 870.843.00 .  . 80.00 870.843.00

2022 102/500731 Contracts for Prooram Sarvicas 02058501 823.S47.0(^ 80.00 823.S47.50
Sub 7ata/ 804,100.00 80JN 804.190.00

Vendor 9 177321Zander Name caneord Haaplts .Laeorda . -

Stata fiscal
* Yaar

Claas/AecoiM Class TlOa - . JobNumbar Cwrerd Amoud • ' Incrasss (Dacraasa) Ravtoad Amount

2021 102/500731 Cordiacts tor Prooram Sarvteas - -  ' 02058501 8100.222.0C .  80JX .  Sl0e;222.00

2022 102/500731 Contracts for Prooram Sarvicas 02058501 838.740.0C 80.M 836.740.00

Sub Tola/ 8/4501X00 80.00 814508X00

GCroM »l.l<g.MAO»T IftOOl
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Vanoori 177230

Staia Fiacal
- y«ar

Ctaaa / Account

-■

Ctaaatne JobNumbar Currant Amount .  tncraaaa (Dacraase). RavlaaO Amourtt

2019 102/500731 Contracts for Preoram Sarvloaa 02052501 sio.ooo.oc SO.OO S16,000.00
SuO Total Sfiooaoo tooo tfOOOO.00

Vender « 22S900iVandor Nam* OrantM Pathway]

I

1StaiaFtocal
Yaar

Ciaaa/Acoc^ OaaaTOa JoONunbar Currant AmouM Incraaaa (Daoaaaa) - .Ravtaad Amoura

2010 102/500731 Contracts for Prooram Sarvicaa 92052501 S1SO.OOO;OC SO.OO siso.ooo.oo
Sf90.000.00 Saoo 1150.000.00

Vendor» 225900tVMder Nama Orantta Pathwava Naaitua .

StataHacaJ
Yaar

Claas / Account OasaTMa JoirNumbar Currant Amount tncraaaa (Dacraaaa) Revlaad Amount

2019 102/500731 Contracts (or Prooram Sendees 92052501 S150.000.00 SO.OO

Sub Total . Sf90.00a00 so.ec 91901000.00

Vendor* 177162

1
1

■
•

State Racai
Year

.Cteaa/Accotirt CtaaaTUa Job Number Cunant Amotmt tncraaaa (Oacraasa) Ravtaad Amount

.  2019 102/500731 Contracts for Prooram Servieaa 92052501 S10.000.0C S0.00 916,000.00

Sub Total SfO. 000.00 90.00 911000.00

1  STR ToMI 932ZOOO.OOI 90.001 9932,000.001

lORAND TOTALS I 937.617.414.001 S11.190.0U.O0l 946.907.502.001
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State of New Hampshire
Department of Health and Human Services

Amendment #4

. This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
, between" the State of New Hampshire, Department of Health and Hurnan Services . {TState" or -

"Department") and The Cheshire Medical Center ("the Contractor^.
WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on October 31. 2018 (Item #17A).. as amended on September 18. 2019 (Item #20). as amended June 24, . .
2020 (Item #31), as amended February 3, 2021, (item #10); the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended ar\d In consideration
of certain sums specified; and .
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1. Section 3.
Renewal, the Contract may be amended upon written agreement of the parties and approval from the
Govemor and Executive Council; arxj

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 senrices; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date; to read:
September 29, 2022.

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

$4,108,786.

3. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR Grant Standards,
'  Subsection 11.1., to read:

11.1. Reserved

4. Modify Exhibit A Amendment #3, Scope of Services; Section 11, SOR Grant Standards, •
Subsection 11.11., toread:

11.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide marijuana or provide treatment using marijuana. The Contractor shall ensure:
11.11.1. Treatment in this context Includes the treatment of opioid use disorder (OUD).
11.11.2. Grant funds are not provided to any individual who, or organization that, provides

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

11.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A-Amendment #3, Scope of Services, Section 11. SOR Grant Standards, 11.12;,
to read: . .y . ; • ,

y' .--11.12; The Contractor shall provide a Fentanyl test strip utilization plan to the Department for '
approval prior to implementation. The Contractor shall ensure the utilization plan
Includes: -: •

1112.1. InternalpolidesfgrthedistritxjtionofFentanylstrips; "
1112.2. Distribution meti^s and frequency; ' -7 '

Other key'dK^^ by the^Department.y.
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6. Modify Exhibit A - Amendment #3;. Scope of Services. Section 11. SOR Grant Standards, by
adding Subsection 11.13., to read:- .

11.13.:'The Contractor shall provide a contingency management plan to the Department for
approval prior to irnplementation of the cohtingerKy management plan. The Contractor

:  shall ensure the contingency management plan includes:

11.13.1. Contingency rnanagement strategies to reward and incentivize individual
treatment compliance;

11.13.2. . Identified allowable contingerKy rewards, as approved by the Department,
ensuring:

11.13.2.1. The maximum contingency value per contingency does not exceed
$15; and

11.13.2.2. The maximum number of contingencies per year per individual does
not exceed five (5); and

11.13.2.3. The maximum dollar value of all contingencies per individual does
not exceed $75 per year, and

11.13.4 Other key data, as requested by the Department.

7. Modify Exhibit A - Amendment #3. Scope of Services, Section.11. SOR Grant Standards, by
addir»g Subsection 11.14., to read:

11.14. The Contractor shall refer to Exhibit B - AmerKlment #4 for grarit terms and conditions
including, but not limited to: .

11.14.1. Invoicing.

11.14.2. Funding restrictions.

11.14.3. Billing

8. Modify Exhibit 8 Amendment #3, Methods and Conditions Precedent to Payment by replacing it in
its entirety with Exhibit B - Amendment U4, Methods and Conditions Precedent to Payment, in
order to update payment terms, billing standards and various references to budgets, which Is
attached hereto and incorporated by reference herein.

9. Add Exhibit 8-9 Amendment #4 SOR II Budget, which is attached hereto and incorporated by
reference herein.

10. Add Exhibit 8-10 Amendment UA SOR II Budget, which is attached hereto and incorporated by
reference herein.

- ..t ;

A. :■

.-i

SS-201

A^I.O

^;:r-/x-:

::v«-
a ...W.

ES-02-A04

•  fxv^rK.-v

■Sf'
The

£IP 2o{4

■Bif ■

Medicai Center

• -r/f-

..-.T Tc;.:;:.

'•l-.ilS S-^-7 Ms:

■--.4.

5221

r-;



■( -

;••• ■■) ■■■

.Li'i ; -

-i fU-; •;./T . r,
,-.-^;pbeuSignEnvdoritO:902B342O^B-4a7E-A544-B8SC6956DM5

!, ,• ■•

.:C-.

.  • j. '.?• .» .r.*_
•■• ... 'i. ' •/•/ •' i-rtit. -l «-»'.»•

•  -K..: ■■ v-^-'

... . . .

I*."

Ail terms and conditions of the Contract.and prior amerKtments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
.Council approval.

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

8/30/2021

Date

State of New Hampshire
Department of Health and Human Sen/ices

, — >r:j
N^Eoan•ED»OOMO«ca>«4£.'

Name: Kat3a pox
Title:

01 rector

8/30/2021

Date

The Cheshire-Medical Center

onua^iwor

I  IMUfsrHT
Name* Kathryn willbarger

,'£.§J5^2019k^DAS-05.ACCE^02-A04 e:-V5;;:The Cheshire McdicsJ Cenler
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and ~:
execution.

.  OFFlbE OF THE ATTORNEY GENERAL

8/31/2021

Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tide:
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EXHIBIT B «- Amendment #4

■r. 7:

Methods and Conditions Precedent to Payment . :
1. This Agreement is funded by: : . .

1.1. 97.37% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services; Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79TI08i685, and as
awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326. and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services. Substance Abuse and Mental Health Services Administration CFDA
#93.788, FAIN H79TI083326; and

.i7- -.-.5- •
■ ^jr.

siH..

l.:-:

1.2. 0.41% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance.Abuse & Mental Health Services
Adrhinistration, CFDA #93.959, FAIN B08TI083509.

1.3. 2.23% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds effective from 9/30/2020 throuoh
9/29/2021. ^

2. Governor Commission Funds

2.1. The Contractor shall utilize funds In Exhibit B-5 Amendment #3 GovComm and Exhibit
B-7 Amendment #3 GovComm for the purpose of providing services and supports to
clients whose needs do not make them eligible to receive SOR-funded services and.
supports^

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

3. SABG FY21 COVID Emeroencv Funds

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

4. For the purposes of this Agreement.
4.1. The Department has identified the Contractor as a Subreclpient, in accordance with 2

CFR §200.330.
4.2. The Department has identifred this Contract as NON-R&D, in accordance with 2 CFR

§20p;87. . . K l O ~
4.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414...
Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of :this Agreement, and-JshaH be in accordance with "the. approved [jpe iterpi'as
specified In Exhibit B-1. Budget through Exhibit B-10 /VmendmenfiM'SOR II ^

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

6.1. First, the Contractor shall charge the client's private insurance or other payof sources.' ■
6.2; ^cond, the Contractor shall charge Medicare. ,
6.3. Third, the Contractor shall charge Medicald enrolled individuals, as follows:

6.3.1. Mddicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO.

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

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

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

7. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the ftfleenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure:

7.1. Backup documentation includes, but is not limited to;

7.1.1. General Ledger showing revenue and expenses for the contract.
7.1.2. Timesheets and/or lime cards that support the hours employees worked for

wages reported under this contract.

7.1.2:1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

7.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request

7.1.3. Invoices supporting expenses reported:
7:1.3.1. Unallowable expenses inciude, but are riot lirriited to:

7.1.3.1.1. Arhounts belonging to other programs.
7;1.3.1.2. v; Amounts prior to effective date of contract.'7 . >
7.1.3.1.3. Construction or renovation expenses. .
7.1.3.1.4. Food or water for employees.

:;t 7.1.3.1.5. Directly or indirectly, to purchase, prescoba, of provide!;

•.'f
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EXHIBIT B - Amendment #4

7.1.3.1.6. Fines, fees, or penalties.

7.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a

. conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per. person
for clients.

7.1.3.1.8. Cell phones and cell phone minutes for clients.

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

7.1.5. Cost center reports.

7.1.6. Profit and loss report.

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

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

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

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

9. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvoicesBDAS@dhhs.nh.aov. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street
Concord, NH 03301

10. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment

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

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

13. The Contractor must provide the services in Exhibit A -^Amendment #3, Scope of Services;
in compliance with funding requirements. ■

14. The Contractor agrees that funding under this Agreement may be withheld, in whole or In part
the event of non-compjiance with.the terms and conditions of Exhibit A - Amendmerit.#3, •

.Scope of Including failur^ito submit required rribnthly and/or quartay^pbrte;-^^^^^

'. -'Amendmcni #4.=; 't^i^"^-^^?ir;Contf8Clor Initisb • — -Cft^^'.Medicd CaiUer
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EXHIBIT B- Amendment #4 :

15. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting . :
amounts Nwithin the price limitation and adjusting encumbrances between Stale Fiscal Years .
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed arid

,  justified.

16., Audits

16;1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

16.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently

. completed fiscal year.

16.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements of
NH RSA 7:28, Hl-b, pertaining to charitable organizations receiving support of
$1,000^000 or more.

16.1.3. Condition C • The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit

9.1. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative -
Requirements, Cost Principles, arid Audit Requirements for Federal awards.

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

audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

9.3. Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Departrnent's risk assessment determination indicates the
Contractor is high-risk.

9.4. In addition to, and not in any way in limitation of obligations of the Contract, it is
' ' • • understood and agreed by the Contractor that the Contractor shall be held liable for
-  ■ ^ - any state or federal audit exceptions and shall return to the Department all payments''; ' ;

made under the Contract to which exception has been taken, or which have been .
,  . disallowed because of such an exception. . )•> : .

17., Maintenance of Fiscal Integrity /;■ - . • ; : • . .i. . ^
17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the .

Contractor agrees to submit, to the Department monthly, the Balance Sheet, Profit and .
Loss Statement (total organizatioix.and program-level), and Cash Flow Statemeritforthe ^

r Coritractor. Program-level Prdfit'and Loss Statement shall include all rovewue sourcesi-^--- ■
u. ^ and ajl[.related. expend.ituresjforjthat program. The pr^ram4evel vfeW Loss,-:;-
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V. ...•; .

Statement shall include a budget column allowing for budget to actual analysis. Outside:
of, the program-level Profit and Loss Statement and .budget to actual analysis, all other
statements shall be reflective of the entire Partnership for Successful Livirtg organization,
and shall be submitted on the same day the reports are subrnitted to the Board, but no
later than the fourth Wednesday of the.mpnlh: Additionally, the contractor will provide
interim profit and loss statements for every program area, reported as of the 20'^ of the
month, by the last day of every month.

17.2. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

17.3. The Contractor shall inform the Department by phone and by email within five business
days when any Executive Management. Board Officers, or Program Managers for
Department contracts submits a resignation or leaves for any other reason.
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;  STATE OF NEW HAMPSHIRE' Vi
DEPARTMENT OF HEALTH AND HUMAN SERVICES

bimiON FOR BEHAVIORAL HEALTH

129 PLEASANTSTREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Pax: 603-271-4332 TDD Access: 1-800-735*2964 H-mv.dhhs.nh'.gov .

fi">

January 19,2021

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

State House
CofKJord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing Sole Source contract with the vendors listed in bold below to
continue a statewde system of Doorways that provide access to sut)stance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27,125,987to $34,024,519 and by exteixting the
completion. dates from September 29, 2020 to September 29, 2021 effective retroactive to
Septemt)er 29. 2020 upon Governor and Council approval. 97.28%. Federal and 2.72% Other
Funds.

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

Vendor Name
Vendor
Code

Area Served
Current
Amount

Increase/
(Decrease)

New
Amount. .

G&C Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH "

177220
-8002

Berlin $1,670,051 $279,466 $1,949,517

0:10/31/18
Item #17A
A1: 8/28/19
(Item #10)
A2: 6/24/20
(Item #31)

.  -
Concord

- Hospital, Inc.,
Concord, NH

177653
-8003

■ Concord $2,272,793

✓

$416,001 $2,688,794

0:10/31/18

Hem#17A

A1: 8/28/19 '
(Item #10)
A2: 6/24/20

(Item #311

.  • r

Granite

Pathways.
Concord. NH

228900

-8001
. Concord K.895.879 $0. $6,895,879

0:10/31/18 ,
(Item #17A)
A1: 9/16/19, •
(Item #20)

-  .--i-

Littleton

Regional .
Hospital,

.  Littleton. NH
•4

177162

-8011

v • . ■■

'  Littleton : $1,713,805 $446,884 $2,160,689

0:10/31/18

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

(Item #31)
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His' Excellency; Governor Christopher T; Sununu;;' •
and the Honorable Coundi • ""
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LRGHeaithcare
- l^conla, NH

177161
•BOOS

Laconla $1,987,673 $329,403 $2,317,076

0:10/31/18
(Item 017A)
A1:9/18/19,
(Item <f20)
A2; 6/24/20
(Item #31)

Mary Hitchcock
Memorial
Hospital.

Lebanon. NH

177651
-8001

Lebanon $4,349,314 $0 $4,349,314

0:10/31/18
Item #17A
A1:11/14/19 ,
(Item #11)
A2:9/18/19,
(Item #20)
A3: 6/24/20
(Item #31)

The Cheshire
Medical Center,

Keene, NH'

155405
•B001

Keene $1,947,690 $1,116,050 $3,063,740

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20
(Item #31)

Wentworth> •
bouglass.

Hospital, Dover,
NH

177187
-B001

Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18
(ltom#17A)
A1:9/18/19,
(Item #20)
A2: 6/24/20
(Item #31)

Catholic
Medical Center,
Manchester, NH

177240-
-B003

Greater
Manchester

$1,948,342 "$2,970,781 $4,919,123 0:3/11/20
(ltem#9A)

Southern New
Hampshire

Health System,
Inc.,

Nashua, NH

177321
-R004

Greater .
Nashua

$1,570,988 SO $1,570,988
0: 3/11/20
(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

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

.Se^ attached fiscal details.
EXPLANATION

This request is Retroactive bemuse sufficient funds in State Fiscal; Year 2021 were not
available In the operating budget considering the grant anxiunt awarded, and due to delay by the-
Substance Abuse and Mental Health Senrices Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations were deferred. This request Is Sole Source because the contracts were originally
approved as sole source arid-MOP requires any subsequent.amendments to be:iabell^^^.;
sole source.. v. rT-: AV—-1--
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The purpose of this request .is to continue providing services through the'Doorways, by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and addirtg funding to address the needs of ;
indrvkfuats with substance use disorders not covered under State Opioid Response.

Approximately 2,000 individuals will be served from September 30. 2020 to September
29,2021.

The contractors will continue providing a netwoH( of Doorways to ensure every resident in
New Hampshire has access to substance use disorder treatment and recovery services in person
during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one In New Hampshire has to travel more than 60 minutes to access
services. •

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

The Department will monitor contracted services using the following methods:

• Monthly de-identified, aggregate data reports.

• Weekly and btweekly Doorway program calls.

•  Regular review and monitoring of Government Performarrce and Results Act
interviews and follow-ups through the Web liiformalion Technology System
database.

As referei^ed in Exhibit C-1 Revisions to Standard Contract Language, Paragraph 3.
Renewals, or Exhibit A. Revisions, to Standard Contract Provisions. Subsection 1 - Revisions to
Form P-37, General Provisions, in the case of Catholic Medical Center and Southern New
Hampshire Health System. Inc., of the original contracts the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for or»6 (1) of the two (2) years available;

Should the Govennor and Councij rK>t authorize this request, individuals seeking treatment;
for opioid use disorder may experience difficulty navigating a cornplex system; may r)ot receive
the supports arxf clinical senrices they need; and may experience delays in receiving care that
negatively impact recovery and increase the risk of relapse.

Areas served: Statewide. '

Source of Funds: CFDA #93:788, FAIN #H79TI081685 and H79TI083326.

In the event that the Federal Funds become no longer available. Ger>eral Funds will not
be requested to support this program.-: .....v- . ,

Respectfully submitted.
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OEPARTKCNT Of HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTR/CT AMENDMENTS

8FY ZOtS FOUNCIAL DETAIL

t  HEALTH AKO SOCIAL SERVtCES, HEALTH AND HUMAN BVCS OCrr OF HNS: BCMAVtOltAL HEALTH OM OP BUREAU Of DftUOT'
Itj: :'< • ii;i : ALCOHOL SCRVICCS. ITATV OPIOV RStPONSB CRANT tPO%r»avsl CfOA fU.mfAM HTSTmiW wid KTVnOtUM

^Nrocciogiw VNNt VmdOrHTTaO
StMHscN

Y«*
.  Cim/Aieeaum OUSTIM .Jeb/Aaitaar Oarant Anvuni hcraase (Daeasae) BaAiad Armuni

30l« loznoom CorWKtt ier Maoram Same** 920S70C0 5  519^00 3 (303.(00.00) 5 23*43040
.'■-1 r 3020 102/300731 Contracts for SarAcw 920370*0 3- aOJlLOO 3 (193423.00) 3 932495.00

yjMi '■ ' 102/300731 ContnetsterWagMwSarAcoa 920370*0 S  2014<LOO 5 3 70Ut340
< 2021 102/300731 Conincta iv ftagrwn SoiAcn 920570*7 3 ULOOOCO S ULOCI040

-• 3021 102/300731 Contracts lot Piaoram SanAcas 920S70a 3 43«4<A00 3 439499.00
. 2022 102/300ni Corajacts lor Aaoram Sonscaa 920570a • 3 21943340 3 21943340
;; SvO 7«tl , f  ufnfiSLoo 1 25<aA00 I 24244J740

■. •V
- Mi;" Coriort-- VndertlTTOSS

•' ': -r"^!
ViwRacx jOm/AeeoMV OmTlsa JeONwrOar Ctfraru Atneuni »Kraaaa (Daoaata) ftjAaad AtTttrt

y

2019 102A0073I Canaacts Iv ftevvn Sanicas 920570*0 3 710.749.00 3 (4*7,973.00) 3 262.77340

2030 102/300731 ConOactt tar Piavvn Santcaa 920570*0 LM5.11LOO 3 3 U25.13140
2021 I02fi00ni Cenaacts <v fVaoram Sarttaaa 920570*0 1 U9.919J30 3 i 236.91940
i6ii 102/300731 Conaac# tar Preoram Sankaa ' 920570*7 t  • 3 )M400.00 3 199.00040

X , 2021 .102/300731 . Coraraets tar ftooram SarAeas 920570a i 3 400400.00 3

yl'A
- ibii •• 102/300731 Canaacts tor Praoram SanAcaa 920570a 3 3 200400.00 3 200.000.00

1 .i. . M 7oU/ 2472.793.00 i 32402740 { 7.59492000
■ i" 1. r .1
crmHt* Vandor9153406 .

SUMRKai
'■vtm ■

'CIm/Aceouni . OmTNa JeO Msttaar Cwrant Aneunt ineraaaa (Dacraasa) RerbadAmewi

3019 ' 102/300731 Ceneacu tat Pietram Servlcaa 920570*0 3  01S.100J0 3 (3413.00) 3 91149740

2020 ■ s  .• 102/300731 Cotaaos far na^am SanAcaa 920570*0 3  L127,SS7.00 $  • • • 3 L1274S7.00

'■ ■ .'li: .Mil . ;  io2/sooni Ccntrealar ftaTamSatvtaaa '92as7oa 3  203.0)3.00. 3 - 3 205433.00
Mil. ' :  102/300731 Cenaacta tar ftagrara SanAea* 920570*7 3 22942540 3 22942340
Mil. -  102/900ni Contracts tar ftooara Sanitaaa 920570a 3 53240*.00 3 53240*40
2023 102^90731 . - Contracts tar ftaorsia SanAcas 920570a 3 3 299.15240 3 299.15240

Str* rota/ . s  j^7AAaee i L02<99400 i 247475900
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DEPARTMEKT Of HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTfUCT AMENDMENTS

8FY »1S FMANCWL DETML

Vw^rTTtKO

sati^u
:rvw':: '^(iKjam'Aeeow* Ots TlOt . joo Nwrew O-rraniAffMn kerataa (Daeraasa) ItoAMdAnnaa

- 1 <: io2aoont ConOxa fo> Aovam S««ACM • .  92097040 9  1J31.471.00 9 9  U3L471O0

■■■■■ -Mi-i K»: \ ■ i: • ■; ■ tozaoont Conwicti to Pieorwn Senfce 92057040' 9  2J49.699.00 S 9  2ja.eMoo

.•■ 102^0721 CoMca to negrvn SarMcM - - 92057040 3 9 9
i6ii .. - . ■ 1021500731 Centreo* to n«ar«n Sanic** .  92097040 9

3021 '  102/300731 . Ceexa to Aeewn SarHces - 92097040 9
2022 102M0731 Conmca to Pioorvn Sanrfcaa 920970a 9 9

Sub TeM S  AOAUTaoo J 3  ' A66LJ7aOO

(VaniM PtVnws Naiftui voMaa 229900

itmPaai
rm

Ont/AaauM CtanTHt JeONwtoa Cwranl Annum kiaaaaa (Oacraaaa) ftoriaad Annum

' 301t 102/500731 Cannca to Preoram SarAeas 92097040 9 ua.973.00 9 9  1J46.971O0

^■-3020^ ;■ •••S :. 102fl0073t Cornea to Prwam Sarrteas 92097040 9 1069.736.00 9 9  1069.73600
-»21^: 102000731 Conttaca to Pracnm Sanleas .  92057040 i • 9 $

mm '•:26ii;i: ,.!•■ v--.ie2flao73i CeWiOs to ^eorwn Sar*aa 92097040 i 9 9

.I2021'i'--. .-••.t •.■•■'102/900731 • Coaaca to Proaam Sarricas 92097040 9 9 • 5 ■
• ti6ii ■- •  102/900731 Coooaca la Pioan S^nrfcaa 920970U i • 9 $

< 'A -.-'•' ij Sub Toew f s 9  . X224|,70fO0

%
UCMthRM V -viiiV.- Vardaa 177162 -

SaMFM
■ Cm/ACCMN CMaTMa JabNiaiOa CtframAnaiM aaaaja (Oaaaaaa) RevbedAnnum *

2019 102^00731 Conraca to Prooram SarAeaa 92097040 627.290.00 9 (30.119.00I 9 239.13900

2020 102QC0731 Cenaaeta to Moaam Sarvieaa 92057040 0200900 9 • 9 66200900
2021 102/500731 Caaaea to Pioaam Sarrfeaa 92097040 203.790.00 9 9 203.79000

Ml 102«00731 Ceeaca to Aoawi San4eee 92097047 - 9 17SOOOOO 9 17900000

. ■• - 3021 102/500731 Ccraaea to Proaam SarAcaa 920970M 9 9 4U33JOO 9 423J33.Q0

{:-20Z2 •■, ■  102/900731 CoWaeato AeawnSanfeea' 920970a 9 - 9 21I.666O0 9 21106600

i-c!fV SubTcM i L72MOSOO t 42L664L00 j AUA669.O0

siASr-^'l;"
•• •

-'■ r!;;r

' !3"i>-^V. . ..
LiuaiMiBiCTw-.-r' -• vandaf 177161

StMFbeai
•

;'Clns/Acmni' cassTUa . Job.itotOa Caiam/lnnunt Maaasa (DaeraaM) Ra*adAmeu«

'  2019 • -1 • t02n00731 • Ccnoaca to Preerara Sarvkes .92097040 9  619.00000 9 <119000.00] 9 90000000

.-2020 •-• 102/500731 Cowaea to Meaam SarHcas 92097040 9  1.167.673.00 9 (929.999001 9 -  642.114.00

• •26ii - .  < . l6i«00731 . Consaoa to negraRi Sarrteaa - 92097040 9  20900000 9 • 9 209000.00

2021 -  102000731 Cawaea to Pma*" Sanfcei 92097047 9 9 -  176000.00 9 17600000
2021 10200073I Conraca to noaam Sanlcai 930970a 9 9 43000000 9 430000.00
2022. 102/900731 Caaaca to Pioavn Sarrtcaa 930970a 9 9 219000.00 9 219000.00

Sub roto S LM7O7A00 i 16144200 i L270J1A00
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•OEPARTMENT OF HEALTH AM) HUMAN SERVICES

COMUUNriY MENTAL KEM.TH CENTER CONTRACT AMENDMENTS

SFYEOtt FINANCIAL DETAIL

Vindor>177160

liRiPli

•• -iii;

SMt«F)90l
. Taw ''
1 -11 • » ?i

jcim/Aceetn OmDH JobMsSs CwianlAmuni ssaaM(Dasaaaa) Ravlaad Annm

H 't02)900ni ' Comes ler Preonm SarAcaa «20S70«0 9 L390.247.00 9  L390.247.00

'■• 3020 li "-I' 1021900)31 CoAiscs Is pKowi SopAcaa •losToao 9 2.979.109.00 9  2J79.t09.00

"'-•r-ioafloom ConncS fv Rooracn Sanleoi 92097010 i 393.999.00 9  393.999J0

..mi'- -:ri.'.'.i02l500ni Comes fv ftooram SorAcoi 920970«7 9
:t202i ; 1021900731 Comes ter fYoprsn Sarileai 920570a 9

> 3022 1021900731 . Contraes tor Room SorvicH 920970a 9
Silt Tort S <i49JJ4.O0 9 5  OiMlAOO

WaM*Brth Oeudm Vanes a 177197

Stata HkM
Yaar

OaufAceoufl CSssTHa JobMirOw Csrant Affvu* Hsataa (Oasaaaa) RsAsad Asosa

20i« 102000731 Comes Is l^ooratn SoMeaa 92097040 9 n2.029.00 9  . 1194.992.00) 9 iSTOUJoa

2020- to2/sooni Cssacs Is l^ossn Sasieoa 92097040 9 l.90C>7S2.00 9 Lioa.792.00
2021 ' 102n00731 Comes Is ISegram SerAeaa 92097040 i 240.979.00 9 2aj79JO

• ; iWi < 102fl00731 Concracs is Pieem Sonieos 92097017 9 299.000.00 9 299JOO.OO

•5- ioil i: .'J 102A00731 Comes Is ftooram 8er*aa . 920970a 9  . 99IJ90.00 9 «91.360X0

2:■2az2.^» 102A00731 Comes Is Arosan Sarrlcaa 930970a 9 )49A90.00 9 3494*0.00
■.jWW.tffi >• v»; \ • -• 1- -■ Srtrort- s Uis.ism S LITLOTAOO t

rartwArUwIlntCaMw'
1.

Vands a 1772a.

Stm'flirt
ir.YiN / j Ona/Acooum .

"  >
csaaTUa - JabNunOs CsTanlA(rowa neraaaajOaeiaaaa) RrteedAnwa

<  2011 1021900731 Comes Is PreeraM Saevieoa 920970a i 9 • 9

2020 .  102000731 Comes Is AossB SaMcoa 920970a 9 L223,729.00 9 <979.709.00} 9 34941940

2021 102000731 Comes Is Pnersn Sarrioaa 920970a i 724.914.00 9 9 72441440
2021 102000731 Cssies Is Aesam SerAeaa . 92097047 9 9 902.901.00 9 •0240140

3021 102000731 ConuaeS Is Aesan Sartrtcoa 920970a 9 9 i4a.ooaoo 9 1446.000.00
xry? 1Q2000731 Conaaes Is Aeoram Saevieaa 920970a 9 9 923.00000 9 92340040

Sut Tort S J L«*L7*2.00 i AMLIAAOO

Sortwm liiim Hamrtra HaaOh Svsanv. kw. ' VaneIs* 177321

.  • %I-

u.v] Qao/AeeeuM '  CSaaTiaa . AbNurOs CtmMAiresa scraaaa (Dasaaaa) RaOMAfflOlM'

.TiEOlf I-'- 10200073I Contraes Is Aooram Sonleaa 920970a 9 9

•  '2020 •: :-..10200073i Comes Is Aesam Sorrteaa 920970a 9 1.O49.71A00 9  1.049.71000

"<2021 :• • 102000731 Conaaes Is Aoorts Sof^^caa 920970a i 922.272.00 • 9  922J72J0
•r202l - '  102000731 Comes Is Aovan SorAcoa 92097047 9 9

Mii '  1 '102000731 ConaaeS Is Aagm SorHcoa 920970a 9

■  2022 - 102000731 Cswacs Is Aegras 8on*eea 920S70a 9 — 9
Srtroeai f ' 1.570*99.00 t - $  LSTOJSAOO
Total SOff i 27,12S.»7.0» t AO<5.2S<.eO t  U^7U*XCe
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DEPARTMENT OF HEALTH ANO HUMAN SERVIceS

COHMUNTTY MENTAL HEALTH CENT^t CONTRACT AMENDMENTS
SPY 2011FDMNCML OETAn.

eS^2.020Sio.i3S2bo00 health and social services. HEALTH AND HUMAN SVCS OEPT OF. KKS: DIV FOR OEHAVORML HEALTH. BUREAU OF
DRUG I ALCOHOL SVCS, GOVERNOR COMkSSSION FUNDS (100% OtMf Fund*)

■Mw

.■A'M-
.•'r'Jh

X£eSH£
nM

"ST
TO"

.CUu/ActeiM

lozQOoni

.102/M079I

■

mhrwAr-
: • 'J

.:• .ilKfSRSlhJ

SataFtocM
•-Ytof •• ;i' . : Cim7Aeeato Omstw* J00Nut6« CtmmARvuni HOMM (DaOOM) R*NsMMinM

.-2^1 .  102/500731 Conlraea to n«0*« S«rrtcas tiosuoi $ S  iRTsaoo (  lATSOOO

]"m 102^0731 Cernrsca to Praaran S«nte«> OTOsasot $ $  A230.00 s  Aisaoo

■ '• '• M Total 1 i

SiMFbcal
■  '•

-; '^-.C>m/Aeeeuni ' OusTIO* MaHattm CtffMAflOuM \naaaaa (DaoMM) R*Hs*dMnM«

toi ' 102000731 Cannes to Aaoram 8«nttca> 920MSOI i S  110.22200 $  110.22200

iozi 102000731 Cor—cs to ft«iar«w SnlcM tiosasoi $ (  9A74000 S  M.74000

■

tub Total s i  iUMiM i  . iHMi.U

SasFlMM
'  Ytw

Ctas/Aaeuni CtBSsTia* Jobitotoar CunaniAmuni ineraaM Paoaasa) RsrbadAflvuct

i«l M -  }<■ 102000731 . Cotoacs to Precram SardcM *20S<S01 i $

(i'M 102000731 CoKracS to ncvara Sarvlcaa . 920Stt01 s S
.... ... ^ . SuOTMM f i 1

Vir^eritmiT,

OmTU*

Cottna* to ftcgfTi S«rdBw
Cflnuin* to S*n4c**

SufttaW

JoONwrOw

•2i»noi

•aisasoi

CwnntAnaM

J
kw*tM(D*eMM)

KIASLOO
i
1  mnm

14US2J»
S  47.21700
1  IHSaZJ

-  . -

,  i.
.i]>;

: 1.

StataHacN
Year

Oasa/Aeoowa < > OauTH* MNunsar Qaiam ifraunl kvaaM (Oacraaaa) RariMdAfflOuM

'  " : ' 1 *
2021 .. 102000731 " Comraes to Aooram Sanicaa 920SSS01 i 5  1A7SO.0O 5  1A75OA0

TTO"" 102000731 Ccniraestoftoc»aB>8ar»teai •20SXS01 5 5  9.250.00 5  ijsaoo

!-:■ • Sworeor I S  iieai.bd S  3LOOO.OO

Vw^a 177053

SMFSeN Cim/Aeeowv cam nva JeOtosear CuianiARnM weraaia (Oacraaaa) RarbadAmoiaa

' 2021 102000731 Conaacs to Pfooraw SariAw 93051501 i S  71,4912)0 5  71.49L00

• •■m . -  ; 102000731 Comes to Pnown SarAeaa. .92059501 5 5  24.491.00 5  24.491.00

' mVI'*;* m'' -•f •• •! .SabTatal i S  97.97AOO 9  97.97AOO

•-

CfmHn VandorFtS»40$
StataFiacsl

Year
CUss 1 Account OaasTHa JgOHuRSar- CtfraMAmun kwaasa (Oacraaaa) RaritMAmouni

3021 i020ooni Contraoa to negran SarAea* 92059501 5 S  99412A) 5  S8A1L00

2023 102000731 Comes to ^ooram San4ea* >2059501 5 5  22A70i)0 5  22^7000
-  Soft TarM • 1 S  9J.4U.00
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COUMUNTTY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SPY 201* FtNANCUL DETAIL

iiplniilii
i.T-U.'Hl

'l^^^tCMM/Aeooum OmT1S« JobNuneo CtmniNiiom HOMM (DSOMM) RavtsadARowt

■.'2031., •■. 1021300731 . Comas ter PiQonra Sanicas tlOSSSOl $ $  »S.432j00 S  20I.«92X0
■ i&U. .j .  102A00731 Coosos lo ^aorsA Sa^iioss .T205CS0t i S  69.497J30 S  UAiJM

-•. r. ..• • . . Sosrotf s I  W.UiM $  3/7J0.O9

- IVi-.-lltV--'

Saw Fiscal
Vast

Otss/Aocam " - . QassTlsa Jeb.Norbar CtrraO Artunt Hctaasa (Doiaaia) RaHsadAnoura

2021 102)500731 . Comas lomaarara Saniieas 930US01 $ i
2023 102)500731 Comas lo ̂ ogram Sarvlcss 920MS01' $ i

SwOTota) - s i s ,
' roof Cev convostMA J s  aiL37AO0 S  iSiJ74,00

-■ ■ roof Afr i  n.i2S,*»t.oo i  UUSiLU s  i4.ai4ji$.oo
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.. /; STATE OF NEW HAMPSHDUE

DEPARTMENT OF HEALTH AND HUIVIAN SERVICES

DiyiSION FOR BEHAVIORAI HEALTH

)29 PLEASANT STREET, CONCORD. NH OJ301
.60>271-^S44 ].$00-8S2-334SExl9544

Ftx: 603-27M332 TDDAeecu: 1400-735-2964 www.dhhs.nh.gev

June 2. 2020

His Excellency. Governor Christopher T. Sununu
■ar^ the Honorable Council ' ^

Stale House' .
Concord,. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid Human Services. Division for Behavtora! Health,
to amend existing Sole Source contracts with the vendors listed below, except for Granite
Pathways, that provide a slatevride network of Doorways for substance use disorder treatment
and recovery support services access, by adding budgets for Slate Fiscal Year 2021, with r>o
change to the price limitation of $23,606,657 and no' change to the contract completion dates of
September 29,2020 effective upon Governor and Council approval.

The corrtracts were approved by the Governor and Executive Council as Indicated in the
table below.

'..Vf

Vendor Name
.Vendor

Code
Area Served

Current
Amount

Increase/

(Decrease)

New

Amount

G&C
Approval

Androscoggtn
Valley Hospital.
Inc.. Bertin, NH

TBD . Berlin

$1,870,051 $0 $1,670,051

0:10/31/18
item #17A
A1: 6/28/19
JLtem <110)

Concord
Hospital, Inc.,-
Concord, NH

177653-
B003

\

Concord

$2,272,793 $0 $2,272,793

0:1001/18
ltem#17A
A1: 808/19
mem #10)

Granite
Pathways.

Concord, NH

226900-
6001

WA '

$6,895,879 ■  $0 $6,895,879

0:10/31/18
(ttem#17A)
A1: 9/1^19,
(ttem #20)

UWeton
Regional
Hospital.

Littleton. NH

TBD Uttleloh'
$1,713,805

? c» .

$0 . $1,713,805

0:10/31/18
<ltem#17A)
A1:-9/18/19.
(item #20)

•. TP

LRGHealthcare,
Laconia, NH

■  i|®

1

ik; ■ '

LacorMa:.^;

■isiiiii •^$1,987,673 'r$i.987.873

O:10/31/lV:
(ltem#17A)'
A1:9/18/f9;:
(Item #20)"
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His Excellency. Governor Christopher T. Sununu
and the Hohorable Council

Page 2 of 3 :
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1  '

Mary Hitchcock.
Memorial
Hospital.

Lebanon, NH

f

177651-
8001

Lebanon

$4,349,314 SO $4,349,314

0; 10/31/18
Item 017A
A1:
11/14/18
(Item #11)
A2:0:
10)31/18
(Item #17A)
A1: 9/1^19,
(Item #20)

The Cheshire
MedlcalCenter,

Keene. NH

155405-
8001

Keene

$1,947,690 ■ $0 $1,947,690 .

0: 10/31/18
(item #17A)
Ai: 9/18/19.
(Item #20)

Wentworttv'
Douglass.

Hosptlal, Dover.
NH

TBD Dover

$2,769,452 $0 .
1

$2,769,452

0:10/31/18
(ltem#17A)
AI: 9/18/19.
(Item #20)

Total ' $23,608,657 $0. $23,608,657

Funds are available In the following accounts for State Fiscal Year 2021 with the authority
to adjust iMKlget Dne items within the price limitation and encumbrartces between state fiscal years
through the Budget Office, if needed and Ju^fted.

»

See attached fiscal details

EXPLANATION

--

'nrr-

ivif-rin}

:c:r
nr-

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. Upon
the initial award of State Opioid Respor>se funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide Individuals a more strearnllned process to access substance use disorder and opioid
use disorder services. The vendors above were identified as organizations for this scope of wor1(
based on their existing roles as critical access points for other health services, existing
partnerships with key community-based providers, and the administrative infrastructure
neciessary to rneet the Department's expectations for the restructured system. As part of the
ongoing improvement of the Doorway system. Granite Pathways has been replaced as the
Doorway provider In Manchester (Catholic Medical Center) and Nashua (Southern. New

■Hampshire Medical Center). This action was approved by (70>^mor and Executive Council on
March 11. 2020, rtem 9A.

The purpose of this request is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terrns of Exhibit B. Method and Conditions Precedent to Payment, the
budgets are to be submitted to (^vemor and Executive Council for approval no later than June
i30, 2020. Stafe Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,726
which is identified as unspent funding that Is being carried forward to fund activities in the contract
for State FtscarYear 2021. specifically July .1, 2020 throi^h September. 29. 2020. .The new

' Manchester and Nashua Doorway contracts already include budgets for July 1. 2020 through
September 29.2020.
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His Exceflcncy. Governor Christopher T. Sununu
and the Honorable Council ,

P»ge3of3^

■Mi-.

Approximately 2,000 individuals will be served from July 1.2020 to September 30.2020.

These contractors provide a netswork of Doorways to ensure that eve^ resident in NH has
access to substance use disorder treatment and recovery services In person during the week,
along with 24/7 telephonic services for screening, assessment, and evaluations for substance use
disorders. In order to ensure no one In NH has to travel more than sIj^ ($0) mimites to access
services: the Doorways increase and standardize services for indMduais with opiold use
disorders: strengthen existing prevention, treatment, ahd recovery programs; ensure access to
critical services to decrease the number of opioid-related deaths In NH; and promote er^agement
in the recovery process. Because no one will be turned away from the Doorway: individuals
outside of opioid use disorders are also being seen aruJ referred to the appropriate services.

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

• Monthly deHdentifted, aggregate data reports
• Weekly and biweekly Doorway program calls '
• Monthly Community of Practice meetings ■
•  Regular review and monitoring of Government Performance and Results Act

(GPRA) interviews and follow-ups through the Web. Inforrnalion Technology
System (WITS) database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language of the original
contracts, the partiee have ^ option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of seivices, available fundtrig, agreement of the parties and
Governor and Couricil approval. The Department is.not exercising its option to renew at this time.

- Should the Governor and CouncS not authorize this request the Department may rtot have
the ability to'ensure proper billing and proper use of funding the vendors.

Area served: Statewide

Respec^ly submitted

Lort ATShibineKe
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0S-fiS-&2-S20SlO-7.04d HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEALTH OIV Of.
BUREAU OF DRUG «. ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% Federel Funds CFDA 093.788 FAIN TI08168S
Activity Code: 92057040

Androsooooln Vonev ■

Sioto Flecei Year Class Title Class Account Currant Budget Increase

(Decrease) Budget Modified Budgol

2010 Contracts (or Proo Svs 102-S00731 % 821.133.00 i f201.283.001 $ .  619.650.00
2020 Contracts lor Prog Svs 102-500731 t - 848.918.00 S 646.916.00
2021 Contracts (or Proo Svs 102-500731 5 201.283.00 $ 201.263.00

Sublotsl 5 .1.670.051.00 5 . $ 1,670.05i;00

Concord

State FlacDl Year Class Title Class Account Currant Budget Increase

(Decrease) Budget Modified Budget

.2019 Contracts (or Proa Svs 102-500731 S 947.682.00 S (238.918.00) S 710.746.00
2020 Contracts'for Proo Svs 102-500731 5 1.325.131.00 % 1.325.131.00
2021 Contracts (or Proa Svs 102-500731 3 238.918.00 % 238.016.00

SutHotoi S 2.272.793.00 % . t 2,272.793.00
-

Cheshire

State Fiscal Year Class Title' Class AccounI Currant Budget Increase

(Oecroaao) Budget . Modified Budget

2019 Contracts (or Proo Svs 102-500731 S 620.133.00 S (205,033.00) S 615.100.00
2020 Contracts (or Proo Svs 102-500731 % 1.127.557.00 3 1.127.557.00
2021 Contracts (or Prog Svs 102-500731 s 205.033.00 3 205.033.00

Subtotal t 1.947.690.00 1 . 3 1,047.690.00

Mary Hitchcock

State Fiscal Year Class Title Class AccounI Current Budget Increase
(Docroaso) Budget Modified Budget

2019 Contracts (or Proo Svs 102-500731 S 1.774.205.00 $ (363.956.00) 3 1.380.247.00
2020 Contracts lor Prog_Svs • 102r50073l $ 2.575.109.00 3 2.575.109.00

•  2021 Contracts for Proa Svs • 102-500731 363.956.00 363.958.00
Subtotal % •  4.349.314.00 I . 3 4,349,314.00

LRGHeatthcare

State Fiscal Year Class Title Class Account Current ^dget Increase
(Decrease) Budget Modified Budget

2019 Contracts (or Prog Svs - 102-500731 $ 620.000.00 S (205.000.001 3 615.000.00
2020 Contracts for Proa Svs 102-500731 S 1.187.673.00 3 1.167.673.00
2021 Contracts for Proa Svs 102-500731 % 205.000.00 3 205.000.00

Subtotal $ 1.987,673.00 % • 3 1,987,673.00
r-ss.- t :»
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Gronlia Pathwavt Msochesief »  t

Stolo PlacBl Year Class Title Class Account Current Bud^ol Inc/oa0o

(Oacreasa) Budget Medlfled Budget

2019 Cohtfocts for Proq Svs 102-500731 S  1.331.471.00 5  - 1.331.471.00
2020 Contracts for Proa Svs' 102-500731 S  2.349.699.00 S  2.349.699.00
2021 Contracts for Proa Svs 102-500731 S

Subtotal %  3,681.170.00 S 6  3,661,170.00

Granito Pothwavs Nashua

Slato Piscal Year Class TIUo Class Account. Currant Budget Increase

(Decrease) Budget
Modified Budget

2019 . Contracts for Proa Svs 102-500731 S  1.346.973.00 $  1.346.973.00
2020 CorMrocts for Proa Svs 102-500731 S  1.865.736.00 S  ; 1.865.736.00
2021 Contracts for Proa Svs 102-500731 $

Subtotal — %  3,214,709.00 $ 5  3,214,709.00
Provltfer namo hora ^ '

UlUatoo RoQionai 1 1

State Fiscal Yoar Class Tltlo Class Account Current Budget Increosc

(Decrease) Budget Modified Budget

2019 Conlrocts for Proo Svs 102-500731 S  631.000.00 5  (203.750.00) 5  627.250.00
2020 Contracts for Proo Svs 102-500731 S  662.605.00 5  862.805.00
2021 Contracts for Proa Svs . 102-500731 $  203.750.00 5  203.750.00

Subtotal %  1.713.605.00 $ 5  1,713,605.00

Wentworth Oouoiass .

State Fiscal Yoar' Class Title Class Account Current Budget Increase •

(Decraose) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S  962.700.00 S  (240.675.00) S  722.025.00
2020 Contracts for Proo Svs 102-500731 S  1.806.752.00 S  1.806.752.00
2021 Contacts for Proo Svs 102-500731 5  . ' 240.675.00 S  240.675.00

Subtotal. 5  2,769,452.00 $ • .. %  2,769.452.00

Subtotal >  23.606.657.00 | $ i S 23,606,657.00 |
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:V^--STATE.0FNEWHXMS«HIRE' ''(7^Qc(^ <y^
- DEPARTMENT OF HEALTH AND HUMAN SERVICES .

DIVISION FOR behavioral HEALTH

105 PLEASANT STREET. CONCORD. NH 03301
663-271*6110 I-SOO-S52.334S Eit 6738

Ffli: 603-271*6105 TDD Access: 1-800-735-2964
www.dhbs.Qb.gov '•

September 5, 2019

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to irhplement and
operationalize a statewide network of Doorways for substance use disorder treatment and recovery,
support services access, by increasing the total price limrtation by $3,962,024 frorn $19,644,633 to.
$23,606,657, with no change to the completion date of September 29, 2020, effective upon Governor
and Executive Council approval. 100% F^eral Funds.

These agreements were originally approved by the Governor and Executive Council on October
31, 2018 (Item #17A), Mary Hitchcock Mernoria! Hospital amended on November 14, 2018.(ltem #11),
Androscoggin Valley Hospital, Inc and Concord Hospital Inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current
Budget

Increase/
(Decrease)

Updated
Budget

Androscoggin Valley
Hospital, Inc.

177220-
6002

59 Page Hill Rd. Berlin.
NH 03570

$1,670,051 $0 $1,670,051 .

Concord Hospital,
Inc.

177653-
B003

250 Pleasant SL Concord;
NH. 03301

$2,272,793 $0 $2,272,793,

Granite Pathways 228900-
BOOi

I

10 Ferry SL Ste. 308,
Concord, NH. 03301

$5,008,703
$1,887,176

$6,895,879

Llttletori Regional
Hospital

177162-
B011

600 St Johnsbury Road,
Uttleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

B006
.80 Highland St Laconla,

NH 003246
$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-
EfODI .

One Medical Center
Drive Lebanon, NH

03756
$4,043,958 $305,356 $4,349,314

. ; vTI)e Cheshire
"Medical Center

155405- w
B001

580 Court St Keene, NH
'03431 r^$1>93;611 $354,079:;

- .-jc.rf
_$1,?47,6M
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Wentworth-
Oougtass Hospital

177187.
B001

789 Central Ave. Dover,
NH 03820

$i,890;416 $879,036 $2,769,452

.  Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to t>e available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State
-■.Fiscal

Year

Class/
Account

Class Title Job Number
Current
Funding

Increase/
(Decrease)

Updated
Funding

■ 2019 102-500731 Contracts for Proig Svc 92057040 $9,325,277 $0 $9,325,277

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Contracts for Prog Svc 92057040 $0 .  $0 $0

•
' Sub-Total $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Funding

Increase/
(Decrease)

Updated
Funding

'.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 ,  $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 ,  102-500731 Contracts for Prog Svc. 92052561 $0. $0 $0

Sub-Total $332,000 $0 $332,000

■

Grand Total $19,644,633 $3,962,024 $23,606,657

• >

EXPLANATION -

,  r~™ ... ceqyest is sole source because upon the initial award of State Opioid Response (SOR)
^  "funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA),, the
— Department restructured the State'sservice delivery system to provide individuals a more streamline

process to access substance use disorder (SUD) and Opioid Use Disorder (CUD) services; The vendors . '
were identified as organizations fof.this scope of work based on their existing roles as critical.

rj.;rH.^r:r.zaccess points for other health services] existihg partnerships with key corhmunity-based providersvvand rpV-""
administrativeJnfrastructure necessarYtq.meet the Departments expectations for the restructured r-jiir;; ■

'euctom ■ — - ' . ■•'.^{Sysiem.
■  The~punD^e;pf this request is tpfad^ Naloxoneikrt&;to,^dls^^te to ind|vidua|s^i^§^™

' ""^OTmmunityrfW flexibte.;.^ barriere;,tp|<^j;su|^^^ transportaJio^and::|gi
;ychildcare;.and re^^ vouchers,tp^a^ist in ^ short-tei7n|temp6fary housirig. TO

align eWdSlcfcbaWd rinethods to ex^;^ treatment. recovery.ia!^fi:^\^^^^ to indi^dt^isfeSr
mm--':'
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-with OUD in NH. During the first six (6) months of implementation, the Department identified these factors.
as inhibitors to the long-term success of the program, the outcomes from this amendment align with the
original contract to connect individuals with needed senrices to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment. .. .j. ..- ; ;

Approxirhatety 9,700 iridividuals are expected to be served.from August 1, 2019 through June
2020. During, the first six (6) months of service, the vendors completed 1,571 clinical evaluatiotis,
conducted 2,219 treatment referrals, and serv^ 3,239 individuals.

This request represents six (6) of thie eight (6) ^endments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28, 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident In NH has access
to SUD treatment and riecbvery services in person during the week, along with 24/7 telephonic services
for screening, assessment, and evaluations for SUD, in order to ensure no one in NH has to travel more
than sixty (60) minutes to access services. The.Doorways increase and standardize services for
irKlividuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagerrient in
the recovery process. Because no one will be turned away from the Doorway, individuals outside of OUD
are also being seen and referred to the appropriate senrices.

The Department will monitor the effectiveness and the delivery of ^rvices required under this
agreement using the following p}erformance measures;

• Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

•  Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
Interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, Individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

I

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse aixt Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

r. • Respectfully subrnitted.
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05-95-92-920510-7040 H^TH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF,
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT -

100% Federal Funds
AdMtvCode: 92057040

Androscoqqin Vallev Hospital, liK
Vendor# 177220-B002

State Fiscal Year Class'Tltlo Class Account Current Budget Increase
(Decrease) Budget Modified Budget

.  2019 Contracts tor Prog Svs 102-500731 $  805; 133.00 3 805.133.x
2020 Contracts tor Proa Svs 102-500731 S  848.918.00 5 $ 848.918.x
2021 Contracts tor Proo Svs 102-500731 $ 5 .

Subtotal $  1,654,051.00 $ $ 1,654.051.x
Cortcord Hospital, Inc
Vendor# 177853-8003

State Fiscal Year Class Title Class Account Current Budget Increase
(Decrease) Budget Modlfled Budget

2019 Contracts for Proa Svs 102-500731 S  947.86Z00 $ 947.662.x
2020 Contracts for Proa Svs 102-500731 S  1.325.131.00 5 5 . 1.325.131.x
2021 Contracts for Proa Svs 102-500731 $ S -

Subtotal S  2,272,793.00 » $ 2,272.793.x
Granite Pathways
Vendor #228900-6001 -

State Fiscal Year Class Title Class Account Current Budget Increase
(Decrease) Budget. Modified Budget

2019 Contracts for Proa Svs 102-500731 $  2.380.444.00 $ 2.3X.444.X
2020 Contracts for Proq Svs 102-500731 5  2.328.259.00 S  1.887.176.x S 4.215.435.x
2021 Contracts for Proa Svs 102-500731 $ $ -

Subtotal $  4,708,703.00 S  1,M7,176.x $ 6.595,879.x
UtUeton Reqlonal Hospital
Vendor# 177162-8011

State Fiscal Year Class Title Class Account Current Budget Increase
(Decrease) Budget Modified Budget

2019 Contracts for Proq Svs 102-500731 $  815.000.00 S 815.0X.X
2020 Contracts for Proq Svs 102-500731 $. 741.101.00 S  • 141.704.x S X2.605.X
2021 Contracts for Proa Svs 102-500731 $ $ •  .

Subtotal 5  1,556,101.00 $  141,7M.X $ 1,697,805.x
LRGHealthcare

Vendor# 177161-8006

State Fiscal Year .  . Class Title .Class Account Current Budget
IfKrease .

(Decrease) Budget Modified Budget

2019 Contracts for Proq Svs 102-500731 5  820.000.x $ 820.0X.X
2020 Contracts for Proq Svs 102-500731 $  773.0X.X $  394.673.x $ 1.167.673.x
2021 Contracts for Proq Svs - 102-500731 $ S -

Subtotal ~ ~ $ >... . 1.593.000.x S  394,673.x $ 1,X7,673.x
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Marv Hitchcock Memorial Hospital ... . ..
.

Vendor # 177160-B016.

State Fiscal Year * Class Tide Claiss Account Current Budget Increase
(Decrease) Budget Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 1.774.205.00 5 - $ 1.774.2X.X
2020 Contracts for Proo Svs 102-500731 S 2.269.753.00 $ 305.356.x $ 2.575.1X.X
2021 Contracts for Proo Svs 102-500731 $ -, $ -

Subtotal s 4,043,958.00 $ X5,3U.X $ 4,349.314.x
The Cheshire Medical Center
Vendor# 1&&40S-aOOl •

State Flecai Year Class Tide Class Account Current Budget Increase
(Decrease) Budget Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 820.133.x $ 820.133.x
2020 Contracts for ProQ Svs 102-500731 $ 773.478.x $ 354.079.x $ 1.127.557.x
2021 Contracts for Proa Svs 102-500731 S - S -

Subtotal $ 1,593,611.00 $ 354,079.x $ 1,947,6X.X
Wentworth-Doufllae Hospital
Vendor # 177187-B001

Sbte Fiscal Year ' Class Tide Class Account Current Budget Increase
(Decrease) Budget Modified Budget

2019 Contracts for Prog Svs 102-500731 $ 962.7X.X $ 962.7X.X
2020 Contracts for Proa Svs 102-500731 S 927.716.x S 879.036.x $ 1.8X.752.X
2021 Contracts for Proo Svs 102-500731 $ - S ■

Subtotal s 1,8X.41S.X S 879,03e.X $ 2,769,452.x

|SUB TOTAL
• » 19,312,633.x » 3,962,024.x » 23,274,X7.X |

05-95-92-92X10-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HNS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR GRANT

100% Federal FutkJs
Activity Code: 92052561

Androscoggin Valley Hospital, Inc
Vendor# 177220-B002

State Fiscal Year .
-  \

Class Tide Class Account Current Budget Increase
(Decrease) Budget . M^lfled Budget

X19 Contracts for Proa Svs 1X-5X731 S  16.0X.X 5  16.0X.X
2020 Contracts for Proo Svs 1X-5X731 $ $
2021 Contracts for Proa Svs 102-5X731 S $

Subtotal $  16,0X.X $ $  16,0X.X
.

Concord Hospital, Inc
Vendor #177653-B003 V  , , "

•  1 ,

State Rscal Year : ; Class Tide Class Account Current Budget Increase
(Decrease) Budget Modified Budget

2019 Contracts for Prog Svs 102-5X731 5 $
•."t •. 2020, • V r - . Contracts for Proq Svs • x102-5X731 $ $ . . .....

'  - 2021 Contracts for Proa Svs 102-5X731 s  • •• ••-• - •••

'Subtotal 'V-' /. -• r- %  ̂ - .% $ - . i - -
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Granite Pathway* .

Vendor «228900-B001 ..

.. State Fiscal Year Class Title Class Account Current Budget
Increase .

(Decrease) Budget Modified Budget

2019 Contracts for Proa Sys 102-500731 $ 300.000.00 S  30Q.000:W
2020 Contracts for Prog Svs 102-500731 S - $  -
2021 Contracts for Prog Svs 102-500731 $ -

$

Subtotal $ 300,000.00 $ $  300,000.00
Utttoton Regional Hospital
Vendor# 177162-8011

State Flecal Year Class Title Class Account Current Budget Increase
(Decrease) Budget Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 16.000.00 %  16.000.00

2020 Contracts for Proa Svs 102-500731 $ - S
2021 Contracts for Proa Svs 102-500731 $ - 6

Subtotal $ 16,000.00 $ $  16,000.00
LRGHeatthcare

Vendor# 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget Modified Budget

2019 Contracts tor Proa Svs 102-500731 $ s

2020 Contracts for Proq Svs 102-500731 $ s

2021 Contracts for Proa Svs 102-500731 $ s

Sutrtotal 1 $ $

Mary Hitchcock Memorial Hospital
Vendor# 177160-B016

State Fiscal Year Class Title . Class Account Current Budget
Increase

(Decrease) Budget Modified Budget

2019 Contracts tor Proq Svs 102-500731 $ $
2020 Contracts for Proa Svs 102-500731 $ $
2021 Contracts for Proa Svs 102-500731 $ $

Subtotal ' $ $ $
The Cheshire Medical Center
Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget Increase
(Decrease) Budget

Modified Budget

2019 . Contracts for Proq Svs. 102-500731 $ $
2020 Contracts for Proa Svs 102-500731 $ $
2021 Contracts for Proa Svs 102-500731 $ .  , ' • $

Sutrtotal S $ $

WentworttvOouglas Hospital . . . . .

Vendor# 177167-8001

State FIscal.Year. Class Title . Class Account Current Budget
Increase .

(Decrease) Budget Modified Budget.

2019 Contracts for Proa Svs 102-500731 S $
2020 Contracts tor Proa Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ %
<  ■ ; - Subtotal 1 % %

SUB TOTAL . . .  i S -  332,000.00 % %  332.000.00

1 : V. r. r:..TOTAL * • •- V. •  , " r s — 19,644.633.00 % ~ -3.962,024.00 | S 23.606.657.00 i
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^ STATE OF rvtWKAMPSWiRE
DEPAiRTMCNT OF HEALTH AND HUM>^ SERVICES

DimiONFOR.BEHAVJORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

.  lOS PtCASANT STREET. CONCORD. NH 03301
603-3714110 l-80O433-334SeiL6738

fai: 603-3714105 TDDAtttu: I40D-73S-3964
r.6ht>t'.Bh.(ov

October 17. 2018

His Excellency. Governor Christopher T. Sununu.
erKl the Honorable CouncU

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health end Human Services. Division for Behavioral Health.
- Bureau of Drug and -Aicohoi Services, to enter into eole source agreements with the eight (8) vendors

listed below, in an amount not to exceed $16,606,487. to develop, implement operationalize-a.
statewide riehvorR of Regional Hubs .for o^id use disorder treatment and recoverV support services,
effective upon date of Governor and Council approval; through September 29 2020 Federal Funds
100%. —

Vendor Name Vendor ID . Vendor Address Amount

ArTdroscoggin. Valley
Hospital. Inc. TBD .59 Page Hill Rd. Berlin. NH 03570' $1,559,611

Concord Hospital. Inc. 177653-B003 250 Pleasant St. Concord. NH. 03301 $1,845,257

Granite Pathways 228900-8001 ID Ferry St. Ste, 308, Concord, NH. 03301 $5,008,703

#

Littleton Regional
Hos^tal TBD

600 St Johnsbury Road LInieton. NH
03561

$1,572,101

LRGHeanhcare TBD BQ Highland St. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memoridl Hos^tal

177651-B001 , One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical
Center 155406-8001 560 Court SI. Keene. NH 03431 $1,593,611

WentworttvOouglass
Wjspitai; TBD-:.;;. ; 769.Central Ave. Dover, NH 03iB20 .  $1,890,416

Total $16,606,467
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Funds, are available jn the following eccouni(s) for State Fiscal Vear (SPY), 2019.. arid-are
anticipated to be available In SFY 2020 and SPY 2021, upon the availability and continued
approi^tion of funds in (he future operating budgets, with authority to adjust amounts within the pnce
limitation and adjust encumbrances between State Fiscal Years through the Budget OfTice if needed
and justified, without approval from the Governor 8r>d. Executive Council.
05.95-92-920510-7040 HEALTH AND SOCIAL SEf^VICES, DEPT OF HEALTH AND HUMAN SViS;
HHS; BEHAVIORAL HEALTH OIV; BUREAU OF DRUG 5 ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Title . Job Number Total Amount

SFY 2019 102-500731 Contracts for Prpg Svc 92057040 58,281.704

SFY 2020 102-500731 Contracts fo.r Prog Svc 92097040 57,992,783

SFY 2021 102-500731 ■ Contracts for Prog Svc 92057040 50

Sub-Tots/ 516.274,457

05-9^92-920510-^6S9 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 V 102-500731 Contracts for Prog Svc 92052561 5332.000

SPY 2020 102-500731' ■Contracts for Prog Svc 92052561 50

SFY 2021 102-500731 Contracts for Prog Svc 92052581
1

$0

Sub-Tola/
1

5332,000

Grand Total 516,506,487
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EXPLANATION

This request is sole source because the Department Is seeking to restructure its service
delivery system in order (or Individuals to^have more rapid access to opictd use disorder (CUD) '
services, the vendors above have been identified as organizations for this scope of* work based on
their existing roles as chticdl access points for other health services, existing partnefships with key
community-bdsed providers, and the adrranlstrative infrastructure necessary to meet the Department's •
expectations for the service restructure.: Presently, the Department funds a separate contract with-
Granite Pathways through Oecernber 31; 201B for Regional Access Ppinls, which provide screening '
and referral senrices to individuals seekir^ help with substance use disorders. The Department is .
seeking to re-align this service into a streamlined and stendiardizedi approach as part of the State "
Opiold Response (SOR) grant, as aw^ded by the Substance Abuse and Mental. Health Services
Administration (SAMHSA). With this furiding opportunity. New Hampshire will use evidence-based -j '- :
methods to ei^and treatment, irecovery. and preverilion services to individ.uals with OUD in NH. The ^
establishment of rune (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Departnfient's
plan. ; . . .

'  ';The Hubs will ensure that mry^resident in NH has access t6~$U0..tr6atment and recov^'
services in person during the v^ak. along: with 24/7 telephonic services (cr. screerting; as^ssmehl.,^.?^!-;.-- .;
evaluatiohs^Tv subslance use disprdi^.-The state^de leiepltoneiiravefage will be accbmplished^^H-^if-
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Hit ExcoQency. Governor Chrtstoph^r T. Sunumi'
and tSe Hortorstle Council •
Po0e3ot4 .■ • '

evaluations for subsiance use disorders. The statewide telephone coverage wiu be accomplished
-  ttirough a cotiaborative effort among ail'of the Hubs for overnight and weekend access to a crirvdan.
' which wilt be presented to the Governor and Executive Council at the November meeting! The Hute will-

be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
erHd initiate services. The vendors will be responsibte for providing screening, evaluation, dosed loop
ref^als. and care coordination for clients along the continuum of.care.

.  In the dties of Manchester end Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite Pathways, the existing Regional Access Point contractor, wps
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To moinlaln fidelity to existing Safe Stations operations. Oranite Pathways
will have extended hours of on^site coverage from 6am-l1pm ort weekdays and 11am>l1pm' on
weekends.

the Hubs will receive referrals for ODD, services through a new contract with the crisis call
center (2-1'1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs wBi refer dients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance imrrtediately. ' .

- Funds for each Hub were determined based on a variety of factors, induding h'rstohcal dient
data from Medicaid claims -and State-funded treaiment services based on ciieni address, natoxorie
edrnlntstration and distribution data, and hospital admissions for overdose events. Funds in the^
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providefs
to access for QUO dients in need of financial assistance for services and items such as transportation,
childcare, or medication cO'pays not otherwise covered by another payer.

Unique to this service redesign is a robust level of dient-specific data that will be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
Intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through' care
coordination efforts, the Regional Hubs will be responsible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals listed above. This dala'will enable the Department to measure short and long-term outcomes
associated with SOR-funded inltialives and to determine which programs are generating the best
results fOr the dients served.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted senrices for up to two (2) additional years, contingent upon satisfactory delivery of services.
avBilabte funding, agreement of the parties and epproval of Governor and Council.

.Notwithstanding any other provision of the Contract lo the contrary, no services shall continue
after June 30,2019, and Ihe Department shall not be liable for any payments for services provided after
June 30. 2019, unless and until an appropriation for ttvese services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 and SPY 2022-2023 biennia.

• ,

;• • Should Governor and Executive Council not authorise this request, individuals seekir>g help for ''-"-:'' '!- i-O'".
. OUD in NH may experience difficulty navigating a complex system, may noi receive the supports and

.. . ' dmicarsefyicestheyneed, and mayexperiencedclayslnreceiving-care.' ■ ~
Area served: Stalevride

•  •" ~s-- — ' . ' • . , -"T - , , - ' • , rti-. -tr:: Soufce of Funds: 100% Federal Funds from the Subsiance Abuse and Mental Heallh Services v'
Adminislra^ U 93.7.66, FAIN dH79TI08l665 and FAIN lirr(080246.= Q ^r: ,;
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His ExoeOefiey. Covemor Chritloph«f T. Surmnu
.  Bf>d ibe HoAoreblo Coondl . . .

P080 4o!4

In the event that the Federal Funds become no longer availal>le. General Funds will nol be
requested to .support this program.

Respectfully submitted.

KaljaS. Fox
Director

Approved by:

Co
yers \

tmissioner
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05-9S-92.926510-7(M0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
Of. HHS: behavioral HEALTH OIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPiOlO RESPONSE GRANT ■- • •• •"

100% Federal FumJs
Activity Code: 92057040

Andro^cooflln Valley HospitaL Inc
Vendor # TBD

. State Fiscal.Year ■  ClaseTltie Class Account . Current Budget
2019 Contracts for Prop Svs -102-500731 S  805,133.00

2020 Contracts for Proa Svs 102-500731 $  738.478.00
-.2021 Contracts for Proq Svs 102-500731 S

Subtotal • $  1.643.611.00
Concord Hospital. Inc
Vendor d 177653-B003

State Fiscal Year Class Title Class Account Current Budget
20.19 Contracts for Proa Svs 102-500731 S  947.682.00

■  2020 Contracts for Proa Svs 102-500731 S  897.595.00
2021 Contracts for Proa Svs 102-500731 $

Subtotal $  1.845,257,00
Granite Pathways •

Vendor d 228900-8001
I

State fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proa Svs 102-500731. %  2.380.444.00
2020 Contracts for Proa Svs .102-500731 $  2.328.259.00
2021 Contracts for Prog Svs 102-500731 .$

Subtotal $  4.708,703.00
Littleton Reelonal Hospital

••

Vendor d TBD

State fiscal Year Cla'ss TItte Ciase Account Current Budget
2019 Contracts for Proa Svs 102-500731 s  ei5.ooo.o0
2020 Contracts for Proa Svs 102-500731 $  741.101.00

2021 . Contracts for Proo Svs 102-500731 $
Subtotal . ■ . ;  . $.r 1,556.101.00

LRGHealthcare '  . '4

Vendor d TBD I ■

State fiscal:Year . Class Title Class Account. Current Budget
■ 2019 ■ •■ Contracts for Prog Svs ' 102-50073r S  820:000.00

2020 Contracts for Prog Sirs 102-500731 : $. 773.000.00
2021 ■ V Contracts for Prog Svs 102-500731 $

• subtoiai.c',;,vjv:-. ; $ t . 1,593,000.00

. ■ '.v.;' •■/•.'.
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Marv Hitchcock Memorial Hospital .— .

Vendor# 177651-BOOl .

'  ■* ■

State Fiscal Year .Class Title .-Class Account Current Budget
2019 Contracts for Profl Svs 102-500731 % 730.632.00

2020 . Contracts for Proo Svs ■102-500731 % 813.156.00
2021. . Conlrads for Prog Svs 102-500731 $ .  e

Subtotal $ 1.543;788.00
The'ChcshIre Modieai Center
Vendor#lS5405-B001

State Fiscal Year . ClBSSlitlO Class Account Curreht Budget -
2019 . Contracts for Proo Svs- 102-500731 $ 820.133.00
2020 . Contracts tor.ProQ Svs 102-500731 % 77-3.478.00
2021 Contracts for PrOQ Svs 102-500731 $ ■

Subtotal. • $ 1,593,611.00

Wentworth-Ooupias Hospital
Vendor # 157797

State Fiscal Year Class Title Class Accouni Current Budget

2019 - Contracts for Proo Svs 102-500731- • $ 982.700.00
.  . 2020- Contrads for Proo Svs 102-500731 S .  927.716.00

2021 Contrads for Prog Svs 102-500731 $ -

Subtotal - $ 1.890.416.00

ISUB TOTAL

-rJriiL' 4-'

•  . ■

^ i. luri i'
.  . M-r:-
: ■.■'jTTr-—

.Vv.:.r:

.i^;-- i'
:rv

I $ 16,274,487.00

05-95-92-920510-2559 HEALTH AND SCX:iAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTHOIV OF. BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID
STR GRANT

100% Federal Funds

Activity Code: 92052561
Androscoggin Valley Hospital. Inc
Vendor # TBD -

■  -- - -

State Fiscal Year Class Title Class Account Current Budget
2019 Contrads for Prog Svs.' • 102-500731 $  16.000.00
2020 Contrads for Prog Svs . 102-500731 $
2021 Contrads for Prog Svs .! 102-500731. s

Subtotal $  16.000.00

Concord Hospital. Inc • • - : m ■ .  1 .xr.. .  . *. : . .

Vendor# 177653-B003 i'-.' 'ITiT id' -  = . r---"-

State Fiscal Year ^ Class r»tle Class Account Current Budget.

2019 Conlrads for Proo Svs 102-500731 $
.  •• 2020 .  .1 Contrads for Prog Svs 102-500731.

-i-ino cnn7ii •

$  ■ - - .. . ■IV;:
* -2021 .

v;5r;-:™. Subtotal .
:wonir8Cl6 lOf riOQ ovs
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Gronlte Pathways j-.,; .  . . .

Vendor #228900-B001 .:/ ^.'V. r'-,'* V ■  ■ ■

State Fiscal Year Class Title Class Account Current Budget
.  . 2019 - ■ Conlracls for Prog Svs 102-500731 S  300.000.00

2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 %.

Subtotal $  300,000.00
Littleton Reflional Hospital
Vendor P TBD 'ft

. State Fiscal Year .  Class Title Class Account Current Budoet
2019 Contracts for Proa Svs 102-500731

o>
o

o
o

o
o

2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $  ■

Subtotal (  16,000.00
LRGHealthcare
Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contrects for Proq Svs 102-500731 $
2020 Contracts for Proa Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal J
Mary Hitchcock Memorial Hospital
Vendor # 177651-B001

State Fiscal Year Class Title Class Account Current Budget ^
2019 Contrads for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 %

-  Subtotal %
The Cheshire Medical Center
Vendor d tS5405-B001

State Fiscal Year Class TlUe Class Account Current Budget
2019 Conlracts for Prog Svs 102-500737. $
2020 Contracts for Proa Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $ . . . . ■ . •

. Subtotal - -i, . — • ■$ .
Wentworth^Douglas Hospital .a:..-.-. ■ T .
Vendor d 157797

State Fiscal Year . Class Title Class Account Current Budget
2019 Contracts for Proq Svs .102-500731::.... %  : . - .. i

•  2020 - Contracts for Proo Svs ■ 102-500731- $ ■ . :v: ■
2021 Contracts for Proq Svs . 102-500731V- $.: ^

Subtotal . %  ■ . ^ .
SUBTOTAL : $  ■. 332,000.00:

1  TOTAL 4«- j/^ f.1^ 16,60$.4a7.00 |i^
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State of New Hampshire
Diepartment of Health iand Human Services

Amendment #5

This Amendment to the Access and Delivery Hub for Opiold Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Departmenn and Wentworth-Douglass Hospital ("the Coritractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A). as amended on September 18, 2019 (Item #20), as amended on June
24, 2020 (Item #31), as amended on February 3, 2021 (Item #10), and most recently amended on October
13, 2021 (Item #39), 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, and
modify the scope of sen/ices to support continued delivery of these services; and

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

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

September 29, 2023

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

$6,^7,410

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit A - Amendment #3, Scope of Services, Section 8. Reporting, Subsection 8.4., by
adding Paragraph 8.4.11. to read:

8.4.11. Clientdemographicdata.

5. Modify Exhibit A - Amendment #3, Scope of Services, Section 10. Contract Management, by
adding Subsection 10.4. to read:

10.4. The Contractor shall participate in meetings with Department leadership and State Opioid
Response (SOR) staff on a quarterly basis, or as otherwise requested by the Department,

.  to discuss program sustainability and ongoing access to vulnerable populations.

6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SOR Grant Standards, by
adding Subsection 11.15. to read:

11.15. ,The Contractor shall collaborate with the Department and other SOR funded Coritractors,
as requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) collection.

7. Add Exhibit A-1 - Amendrrierit #5, Additional Scope of Services, which is attached hereto and
incorporated by reference herein.

8. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 1, to
read:

.1. This Agreement is funded by:

.1.1 ,95.44% Federal funds from the State Opipid Response Grant, as awatded on
08/30/2018, by the.U.S; Department of Health and Human Services, Substanjg^buse

Wentworth'-bouglass Hospital • • ,A.S-1.3 Contractor initials^ ; •
ID/14720Z2

SS-2019-BDAS-05-ACCES-0&-A05 • ' • • Page 1 of4 Date^ ^

•  '■ ■ ■ / ' -
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and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as
awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA

. #93.788, FAIN H79TI083326. as awarded on 09/23/2022, by the U.S. Department of
Health and Human Services, Substance Abuse and Mental Health Services
Administration. CFDA #93.788, FAIN H79TI085759.

.  1;2 0.93% Federal funds from the Substance Abuse Preventiori & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Sen/Ices, Substance Abuse & Mental Health Services
Administration. CFDA #93:959, FAIN B08TI083509.

1.3 0.79% Federal funds from the Substance Abuse Prevention & Treatment Block Grant,

SABG, as awarded on 02/10/2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, CFDA #93.959,
FAIN TI084659.

1.4 2.84% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, (effective dates 9/30/2020-9/29/2021).

9. Modify Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be In accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-14 -Amendment #5, SOR II MOUD Budget.

10. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, Section 7,
Subsection 7.1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.4. to read: .

7.1.3.1.4. Food or water.

11. Modify Exhibit B - Amendment #1. Methods and Conditions Precedent to Payment, Section 7.
Subsection 7;1, Paragraph 7.1.3, Subparagraph 7.1.3.1, Part 7.1.3.1.7. to read:

7.1.3.1.7. RESERVED

12. Add Exhibit B-11 - Amendment #5, SOR II Budget, which is attached hereto and incorporated by
reference herein.

13. Add Exhibit B-12 - Amendment #5, SOR It MOUD Budget, which is attached hereto and
incorporated by reference herein. >

14. Add Exhibit B-13 - Amendrnent #5, SOR II Budget, which is attached hereto and incorporated by
reference herein.

15. Add Exhibit B-14 - Amendment #5, SOR II MOUD Budget, which is attached hereto and
incorporated by reference herein.

..'.^.-n;:u ".-- - -,weritworth-Douglass Ho^rtal

- " SS-2019-BDAS-05^ACCES-08-A05

--:3
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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 retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/24/2022

Date

S' mMby:
S-
BQAC

Title: Director

Wentworth-Douglass Hospital

10/14/2022

Date

DocwSlgnvtf by:

V  r-Sfl3FF«mor/i*yar-Sfl3FF«r<»y*ra

Name:^®^^''ey Hughes
Title: president & CEO

;;;^_Wentworth-Douglass Hospijal • -

SS-2019-BDAS-05-ACCES-08-A05

A.S^1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSlgntd bjr;

11/1/2022 .

Robyn Guarino
Date Name:

Attorney

Title:

I hereby certify that the foregoing Amendrrient was approved by the Govemor 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:

Wentwofth-Douglass Hospital A-S-1.2 i 'Vr-i-

SS-2019^BDAS-05-ACCES-08-A05 PageAcfA , • nr. "
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New Hampshire Department of Heiaith and Human Services
Access and Delivery Hub for Opjoid Use Disorder Services

EXHIBIT A-i ̂  Amendment #5

Additional Scope of Services

1. Medications for Opioid Use Disorder

1.1. The Contractor must provide comprehensive Medications for .Opioid Use Disorder
(MOUD) to individuals clinically diagnosed with Opioid Use Disorder (OUD).

1.2. The Contractor must ensure comprehensive MOUD includes, but is not limited to,
outpatient or intensive outpatient treatment to individuals with OUD in accordance with
Exhibit A - Amendment #3, Scope of Services.

1.3. The Contractor must provide on-site rapid assessment, treatment initiation, and
stabilization services to clients with OUD that specifically focuses on equitable care to.
eliminate any disparities in access to or retention in treatment by race, ethnicity, or
language.

1.4. The Contractor must ensure full staffing that includes, but is not limited to:

1.4.1. A Physician or Advanced Registered Nurse Practitioner (ARNPj . with a
prescribing role.

1.4.2. Therapist.

1.4.3. A Recovery Coach or Certified Recovery Support Worker (CRSVV).

1.4.4. A Medical Assistant.

1.4.5. Nurse Care Manager.

1.5. The Contractor must ensure:

1.5.1. Any client initiating MOUD services is assessed by the MOUD team and a client-
centered treatment plan is developed.

1.5.2. Pharmacotherapy is initiated as deemed appropriate in accordance with
Paragraph 1.5.1.

1.5.3. Clients are connected to other clinical services as needed, and based on client
preference, including, but not limited to:

1.5.3.1. Therapy.

1.5.3.2. Peer support.

1.5.3.3. Harm reduction services.

1.5.3.4. Nursing support.

1.5.4. Clients receive case management services on a transitional basis while linkages
are made to suitable and client-preferred level of care within the community.

1.5.5; Clients who carinot direc^y be connected to ongoing treatment services continue
receiving care with the MOUD team until linkage is successfully achieved. '

•.SS-2019-BDAS-0^ACCES:O8-A03.

Wentworth-Douglass Hospital

•"Contractor initials

page 1 of 3
•  . .'Vi. .

yr. • .

vu;.

Date

10/14/2022-;;A-y^-
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~ New Hampshire De'piartment o^Health and Human Seivices . . io
Access and Delivery HubforOpiold Use Disorder Services ^ ^

EXHIBITA-1-Amendment#5

1.6. The Contractor must ensure client care includes, but is not limited to:

1.6.1. Assessment.

1.6.2. Diagnosis.

1.6.3. Determination of treatment plan.

1.6.4. Withdrawal management.

1.6.5. Initiation of maintenance pharmacotherapy.

. 1.6.6. Evaluation and management of SUD-associated medical complications.

1.7. The Contractor must demonstrate client-centered approach to care including, but not
limited to:

1.7.1. Engagement in clinical decision making with clients.

1.7.2. Recognizing client subjective health needs.

1.7.3. Understanding of client past experiences and preferences.

1.7.4. Willingness and ability to engage with clients in all stages of readiness.

1.8. The Contractor must integrate harm reduction services into clinical care including, but
not limited to, compassionate and trauma-informed approaches.

1.9. The Contractor must provide electronic consultations to primary care providers and other
entities within the hospital system for clients with OUD, as needed. Consults may
include, but are not limited to:

1.9.1. Diagnostic clarification.

1.9.2. Initiation of pharmacotherapy.

1.9.3. General treatment recommendations.

1.10. The Contractor must ensure any client who is receiving. MOUD services under this
Exhibit A-1 - Amendment #5, Additional Scope of Services, is an established Doorway
client prior to receiving services. MOUD services shall not be provided to non-Doorway
clients.

1.11. The Contractor must ensure all general Doonway services as specified in Exhibit A -
Amendment #3, Scope of Services, are available to all MOUD clients, as appropriate. .

2. MOUD Reporting Requirements

2.1.The Contractor must submit monthly reports to the Department, in a format approved by
the Department, on aggregate and non-identifiable client level data for MOUD Activities
that includes, but is not limited to:

.  2.1.1. The number of Doonway clients receiving MOUD.

2.1.2. The number and type of MOUD services provided.

2.1.3. Demographic information for individuals receiving MOUD.
m

j_SS-20.19-BDAS-05-ACCES-P8-A03 ; Contractor Initials'
•-10/14/2022

,_,:_Wentv«)rth-Douglass Hospital .. Page2of3;;\;^;"_,.. . ̂  . ...JDate
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J, . New Hampshire Department of Health and Human Services : ^
r v-"Access and Delivery Hub for OplQld Liise Disorder Services '

EXHIBIT A-1-Amendment #5

2.1.4, The number and type of support services and referrals provided as detailed in
Subsection 1.5.3.

•V

'a: • ■

SS-2019-BDAS-05.ACCES-08-A03 M ■' ' Y-Contractor Initials
-r ; -S' 10/14/2022

Wentworth:Douglass Hospital ,Page3of3 Date V , ■ ■ ■ -
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si" J4- ■' -

BT-llO ^ibit 1 • Amendment #5. SORII Budget SS-2019-BDAS^OSACCESS-0d-A05

- Now Hampshire Department of Health and Human Services • . - -
Comp/ete on9 budget form for etch t>ud|get period.

Contractor Name;

Budget Request for:
Budget Period

indirect Cost Rate (if applicabie)

Wentworth-Douglass Hospital

Access and Delivery Hub for Opioid Use Disorder Services -
Door^y Services' ' . ' " _r,
Fy23-j'Sepferr^r30,-2022-June30,2023;

10.00%

a  ; . -yune Item ' ■ ~' '
Program.Cost--

Funded by DHHS

' Program Cost,--
Contractor Share/

Match

TOTAL. Program .1
Cost

1. Salary & Wages

$405,000 $58,500 $463,500

2. Fringe Benefits $97,200 $0 $97,200

3. Consultants ■  $0 $0 $0

4. Equipment $0 $0 $0

5.(a) Supplies - Educational $0 $0 $0
5.(b) Supplies - Lab $0 SO $0
5.(c> Supplies - Phannacv SO $0 $0
5.(d) Supplies - Medical $0 $0 $0
5.(e) Supplies Office $2,485 $0 $2,485

6. Travel $750 $0 $750

7. Software $0 $0 $0

8. (a) Other * Marketinq/Communications $0 $0 $0
8. fb) Other - Education ar>d Traininq $1,500 $0 $1,500

8. fc) Other - Other (please specify) '

Clients Unmet Needs Other than Ophid/Stimufant - funds expire 3/14/23 $40,480 $0 $40,480

Clients Unmet Needs Other than Opioid/Stimulant - funds expire 9/29/23 $25,486 $0 $25,486

Other • Naloxone $202,500 $0 $202,500

Other-Flex Funds $30,000 .$0 $30,000

Other- Respite/Shelter $35,663 so $35,663

9. Subcontracts $0 $0 $0

Total Direct Costs $841,064 $58,500 $899,564

Total 3/14 Indirect Costs $4,497 $0 $4,497
Total 9/29 Indirect Costs $2,831 $0 $2,831
Total SOR Indirect Costs $77,509 $0 $77,509

TOTAL $925,901 $58,500 $984,401

2-..i
•  ri. .- ■-■- *

■- -i- . .

_a: urt.v/.

i  S, • • .
'IjT. ..'.-z

.  ; -l:. •

Contractor
m

'  ' 10/14/2022- -
■ ^jbate"
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:bt-i.o Exhibit 8-12 • Amenbmmt «S. SOR I! • MOUO Budget SS-2019-BOASrO&^CCES-0&-A05

New Hampshire Department of Heatth and Human Serylces

Comp/ete one budqti form for each budget period.

Contractor Name:

Budget Request for:

Wentworth-Douglass Hospital

Access and Delivery Hub for Opioid Use Disorder Services •
Doorway Services - MOUD (Medications for Opioid Use
Disorder)

'  Budget Period

Indlrect.Cost Rate (if applicable)

FY23 - (September 30. 2022 - June 30.2023)

10.00%

h' ' ~ . r • ' :'ij "7" _■ - .'-.'T"-' ' ' ' " ' "'ii,.'- • - '
•  • -LIrie Item' •

" * » ^ 'U t ' re-r

Program Cost-
Funded by DHHS

' Prograrh Cost'•'
Corftractor Share/

Match

"n;'"' _ -f
TOTAL Program j

.  Cost

1. Salary & Wages
$82,478 $0 S82.478

2. Fringe Benefits $19,795 SO $19,795

3. Consultants . $0 so $0

4. Eguipment SO $0 so

5.(a) Supplies - Educational $0 so '  SO
5.(b) Supplies - Lab $0 SO $0

5.(0) SuppTies - Pharmacy $0 so SO

5.(d) Supplies - Medical $0 so so

5.(6) Supplies Office SO so so

6. Travel SO $0 so

7. Software SO $0 $0

8. (a) Other - Marketing/Communications $0 so so

8. (b) Other - Education and Training SO so so

8. (c) Other - Other (please spedfy)
Other fp/ease speo'M SO so so

Other (please specrM SO so so

Other (please specifv} SO so so

Other (please specifv) $0 so so

9. Subcontracts $0 so so

Total Direct Costs $102,273 so SI 02,273

Total Indirect Costs $10,227 so $10,227

TOTAL $112,500 so $112,500

■paoe'2 6f2.;,';, 1 rj it.;-

Contractor Initials
10/14/2022

Date
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BT-i:o E}diibit B-13 - Amendment #5, SOR li Budget 38-2019-BDAS-03^CCES-OS-A05

New Hampshire Department of Health and Human Services

'Complet9 one budg9tform.for each budget period.

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

Wentvmrth-bouglass Hospital • .

Access and Delivery Hub for Opfe/d Use Disorder Services -

Doorway Services I :

FY24 - (July 1. 2023 - September29, 2023)-

10.00% ■ •

•' . ^ ■ - -7 Uneltem ■ ,=. ■ ' n r. -
Program Cost-

Funded by DHHS

Program Cost--
Contiactor Share/

Match

TOTAL Program j
.  Cost-

1. Salary & Wages

$135,000 $19,500 $154,500

2. Frinqe Benefits $32,400 $0 $32,400

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

5.(a> Supplies - Educational $0 $0 $0

5.{b) Supplies-Lab $0 $0 $0

5.(0) Supplies - Phannacv $0 $0 $0

5.(d) Supplies - Medical $0 $0 $0

5.(e) Supplies Office $828 $0 $828

6. Travd $250 $0 $250

7. Sofbvare $0 $0 $0

8. (a) Other - MarKetinq/Communications $0 $0 $0

8. (b) Other - Education and Training $500 $0 $500

8. (c) Other - Other (piease specify)
Other- Nafoxone $67,500 $0 $67,500

Other- Flex Funds $10,000 $0 $10,000

Other- Respite/Shelter $11,888 $0 $11,888

Clients Unmet Needs Other than Opiold/Stimulant - funds expire 9/29/23 $21,989 $0 $21,989

9. Subcontracts $0 $0 $0

Total Direct Costs $280,355 $19,500 $299,855

Total Unmet needs Indirect Costs $2,443 $0 $2,443

Total SOR Indirect Costs $25,837 $0 $25,837

TOTAL $308,635 $19,500 $328,135

Page 2 of 2LJ!rj:;:r:.: . V:|:

./.i'

•• .4

■ «

u-.-

- •7;
Contractor Initials^

10/14/2022

■  -.-J.,. i; -y Date
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BT-1.0 B-14 - Amendment #5. SOR II MOUD Budget ■- SS-20t&-BDAS4&ACCES-08-AOS

New Hampshire Depai^ent of Health and Human Services -
' Como/ete one budoet form for eec/r budget period.

.  ■ Contractor Name:

Budget Request for:
Budget Period

Indirect Cost Rate (if applicable)

Weritworth-Douglass Hospital

Access and Delivery Hub for Opioid Use Disorder Services -
Doorway Services ' MOUD (Medications for Ophld Use
Disorder)

FY24 - (July 1. 2023 - September 29. 2023)
10.00% • . ■

"  " "nr
Line Item . : .

Program Cost- .
Funded by DHHS

Program Cost-
' Contractor Share/

Match

" - . . 1—
..TOTAL Program

Cost - r

1. Salary & Wages

$27,493 $0 $27,493

2. Fringe Benefits $8,598 $0 $6,598

3. Consultants $0 $0 $0

4. Equipment $0 $0 $0

5.(a) Supplies - Educational $0 $0 $0

5.(b) Supolies-Lab $0 $0 SO

5.(c) SupDiies - Phaimacv $0 $0 $0

5.(d) SuDoiies - Medical $0 $0 $0

5.(e) Supplies Office $0 $0 $0

6. Travel $0 $0 $0

7. Software $0 $0 $0

8. (a) Other - MarKetinq/Communications $0 $0 $0

8. (b) Other - Education and Training $0 $0 $0

8. (c) Other - Other (please specifv)
Other (please specify) $0 $0 $0

Other (please specify) $0 $0 $0
Other (please speciM $0 $0 $0

Other (please soecrfy) $0 $0 $0

9. Subcontracts $0 $0 $0

Total Direct Costs $34,091 $0 $34,091

Total Irtdlrect Costs $3,409 $0 $3,409

TOTAL $37,500 $0 . $37,500

-t "

t:..

Contractor Initiets
•  - 10/14/2022

• Date^ " ' • '
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WENTWORTH-DOUGLASS

HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Februaiy 09, 1905.1

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

far as this office is concerned.

Business ID: 68727

Certificate Number: 0005874138

s
o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of September A.D. 2022.

David M. Scanlan

Secretary of Slate

'• ̂ —i*:
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X Jp|m Sai^i^^h cj^fy

l.^l.amfa

-*•?27The;f6Upwi^
Tnist^ pn 6^ 19,2022! Appro^ was^
electronic in^.O 5 of 15).

VOTED: That Jeffrey Hughes, President & CEO, is duly authorized on behalf of Wenlworth^Douglass
Hospital to enter into contracts or agreements with the State of New Hampshire and any of its agrocies <
departments, and further is authorized.to execute any and ail documents, ia^eemcnts and other
instruments, and any amendments, levisionSj'or modifications thereto, >^^ch may in his ji^gment be

3.1 hereby certily that said vote has not becin amended or repealed and remains in fiUi force ^d effect
as of the ;of the contract amendmdit to which this Cotificate is. attached. This authority remams
valid for thirty (30) days from the date of this Cortificatc of Authority. I further certify t^t it is
imderstood th«t the State of New Hampshire will rely on this Crttificatc as evidence that the pe^n(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on'the authority of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such limitations are expressly stated
herein.

Dated: /o/2f/Xc/>.^
Signature of Elected Officer
Name: Johri Salmon
Title: Chairman of the Boahl

-:i. - ■f'"' ^ T.

•  ' ' •*" s-v'-;

Rev;;03/24/20 ^ '
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cnco
•, 1325 Boylafoo Street • Boston, MA 02215

t 617.450.5500 f 6(7.450.8299
• wMrw.rraf.harvard.edu

September 7, 2022 .

State of New Hampshire

DHHS, 129 Pleasant St.

Concord NH 03301

To Whom It May Concern:

Per the attached Blanket Additional Insured Endorsement ("BAIE') issued by the Controlled Risk
Insurance Company of Vermont, Inc, .{a risk retention group). Additional Insured coverage is
hereby provided to the following party(les), In connection with the relevant Insured Contract:

Additional Insured(s): State of New Hampshire, Department of Health and Human Services

For the effective date, time period, and purpose of this BAIE, please refer to the relevant Insured
Contract.

Wentworth Douglas Hospital is participating in a State Opioid Response Grant with the
State of New Hampshire Department of Health and Human Services.

The following are details for the General Liability insurance policy. Issued by the Controlled Risk
Insurance Company of Vermont, Inc, (a risk retention group), to which the party(ies) has(have)
been added as an Additional Insured(s);

Named Insured: The Massachusetts General Hospital

Policy Number MGH-CRICO-C-GLPL-1556-2019

Policy Limits: $5,000,000 Per Claim and No Capped Annual Aggregate, or the
limits that are required by the relevant Insured Contract, whichever Is less.

Note: This document is provided for informational purposes only; please reference the Blanket ■

Additional Insured Endorsement for exact policy language.

r-:.. . . . ■ • _ . . ; • .
V, ControllAd Rt«k Insurifilc'e' Risk Managenwrit Fw»Klatipn,oHHe CRICO Slral^leaL . 'Academic M^ical Center • ^

i  Company of Vennon^'Jnc.. • Harvard Medical ^ Patient Safety Organization T." ;

•  .i... .-r A • • • .!:4
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- ■ i. ■ ■ ■'
Controlled Risk Insurance Company of Vermont,. .

^  . Inc. (A Risk Retention Group) ' . • ' 5 .I.- '.
Burlin^on, Vermont

Medical Professional Liability and General Liability Policy

Blanket Additional Insured Endorsement

Namedlnsured: THE MASSACHUSETTS GENERAL HOSPITAL Policy Effective Date: 1/1/2022
Policy No: MGH-CRICO-C-GLPL-1671-2022 Endorsement No: 9

This Endorsement modifies the General Liability Policy.

Section V of the General Liability Policy, DEFTNITIONS, is amended to add the following:

AddltioDal Insured means a person, organization, or entity that the Named Insured has agreed in an Insured
Contract to be named as an additional insured. Each Additional Insured shall be an Insured under this policy,
but only with respect to liability for Bodily Injury Liability (Coverage A) or Property Damage Liability
(Coverage B) caused by:

1. the negligence of the Named Insured; or

2. the negligence of others acting on behalf of the Named Insured.

Section IV of the.General Liability Policy, PERSONS INSURED, is amended to add the following:

F. Any Additional Insured, but subject to the following:

• The insurance afforded to an Additional Insured pursuant to this Endorsement:

1. Applies only to the extent permitted by law;

2.. Applies only to a Claim resulting from an Event occurring within the Policy Territory, and
subsequent to the Endorsement Effective Date;

3. Will not be broader than that which the Named Insured is required by the Insured Contract to
provide to such Additional Insured.

The applicable limit of the Company's liability for a Claim shall not be increased by the inclusion of one or more
Additional Insureds. Regardless of the number of Claims made, Suits brought, Insureds, Additional Insurcds,
persons injured, or persons asserting Claims, the limit of liability applicable to each Claim arising out of an Event
is the amount required or evidenced by the Insured Contract or $S^(X)0,0()0, whichever is less. This amount is
the most the Company will pay on behalf of the Insureds, Additional Insureds, and the Named Insured
combined for all Damages and all Claims Expense for a Cbim.

The Company hereby waives its rights of subrogation against such Additional Insured, but only to the extent
any such subrogation is required by the insured Contract

All other terms and conditions, including but not limited to all obligations and all Exclusions, ofthe General Liability
Policy shall remain unchanged by this Endorsement.

Terms appearing in bold in this Endorsement shall have the skne meaning as the'defmitioh of that term in the General
Liability Policy which this Endorsement modifies.

K  : .-.t
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Noticci.The Policy and this endorsement are issued by a risk retention group. A risk retention group may.not be subject
to all of the insurance laws and; regulations of your State. State' insurance insolveiicy guaranty' funds are not available .
for risk retention groups."" " ■ -

IN WITNESS WHEREOF the Company has caused this Endorsement to be signed by its duly authorized representative.

• -lAr:

Duly Authorized Representative
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-  CERTIFICATE OF LIABILITY INSURANCE

'Pag* 1 of 1

DATE<MWOOnrYYY)

10/31/2033 '

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERT1RCATE 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 HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or l>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

PRODUCER

Millie Towera Hetaon Hortbeaat, Inc.

c/o 26 Century Blvd ■

P.O. Box 305191

Haehville, TH 372305191 USA

Willie Towera Wataon Cartlficdt* Canter

1-677-945-7378' 1-888-467-2378

anMcaar cartlficatae4hrillla. com

INSURERfS) AFFORCMNG COVERAGE NAica

INSURERA Safety national Casualty Corporation 15105

INSU^
Maee Qqneral Brigbam IiMorporated

Attai Timothy Murray

399 KevolutloB Driva, Suite 70S

aoaerrille, MA 02145

INSURERS

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: *26545439 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTVMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
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Mission Statement

We partner with individuals and families to attain their
highest level of health.

Amended Ratifled

May 4, 1998 April 5,2003
February 7,2000 April 5, 2004
May 6,2002 April 8,2006
April 2, 2005 April 2, 2007

April4,2011 April 7, 2008
January 9,2017 February 2,2009

Aprils, 2010
February 6, 2012
February 4, 2013
April 7,2014
April 6,2015
April 4,2016
August 6,2018
August 5, 2019
August 3,2020
August 2, 2021
August 1,2022

Vision Statement

Wentworth-Douglass Hospital will be the regional hub for health care
services on the Seacoast of New Hampshire and York County, Maine. We
will be recognized for the breadth of clinical services provided, the quality

of clinical outcomes, and the value of health care services delivered.

' ' Amend^ Ratifled"

April 5, 1999 April 5, 2004

June 3,2002 April 2, 2007
September 12, 2005 April 7, 2008
April 5,20,10, February 2, 2009
February 6,2012 April 4,2011
October 6,2012 February .4,2013
April 6,2015 April 7,2014

January 9,2017 April 4,2016
August 6,2018
Augusts, 2019
August 3,2020
August 2, 2021
August 1.2022
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Report of Independent Auditors

To the Board of Directors of

Mass General Brigham Incorporated

We have audited the accompanying consolidated financial statements of Mass General Brigham

' Incorporated (the Company) and its affiliates, which comprise the consolidated balance sheets as of

September 30, 2021 and 2020, and the related consolidated statements of operations, 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 obtain audit evidence about the amounts and disclosures in

the consolidated financial statements. The procedures selected depend on our judgment, including the

assessment of the risks of material misstatement of the consolidated financial statements, whether due to

fraud or error. In making those risk assessments, we consider internal control relevant to the Company's
pr'eparation and fair presentation of the consolidated financial statements in order to design audit .

procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the Company'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.

.. .ti.' l .. ■ PncewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210- - ^ v/-
. T: (617)5305060, vAvw-pwc-cbm/us i- ,
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Opinion

In our opinion, the cx>nsolidated financial statements referred to above present fairly, in all material

respects, the ftnanciai position of Mass General Brigham Incorporated and its affiliates as of

September 30, 2021 and 2020, and the results of their operations, changes in net assets and cash flows

for the years then ended in accordance with accounting principles generally accepted in the United States
of America.

Lc?

Boston, Massachusetts

December 10, 2021

■ ■ -
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Mass General Brigham Incorporated and Affiliates
Consolidated Balance Sheets

September 30, 2021 and 2020

<  ' t *'[

(in thousands of dollars) 2021 2020

Assets

Current assets

Cash and equivalents $, 177,259 $ 2,129,189

Investments • 3,395,005 1.142,275

Current portion of investments limited as to use 5,637,637 4,424,436

Patient accounts receivable, net 1,332,404 983,273 .

Research grants receivable, net 187,193 149,685

Other current assets 684,632 589.078

Total current assets 11.414,130 9.417,936

Investments limited as to use. less current portion 6,202,723 5,168,054

Long-term investments 2,950,684 2,179,220

Property and equipment, net 6,261,727 6,411,117

Right-of-use operating lease assets 1,108,275 1,139,626

Other assets 1,027.593 724,410

Total assets -$ 28,965,132 $ 25.040,363

Liabilities and Net Assets

Current liabilities

Current portion of long-term obligations $ 381.987 $ 436,166

Accounts payable and accrued expenses 1.730.310 1,885,784

Accrued medical claims and related expenses 87,289 84,638

Accrued employee compensation and benefits 1.414,036 1,219,905

Current portion of operating lease obligations 200,706 191,259

Unexpended funds on research grants 345,403 367,858

Total current liabilities 4.159,731 4,185,610

Accrued professional liability 588,402 567,770

Accrued employee benefits 729,924 2,044,913

Interest rate swaps liability 472,011 662,384

Accrued other 254,673 197,986

Operating lease obligations, less current portion 782,650 797,096

Long-term obligations, less current portion 5,802,238 5,964,310

Total liabilities 12,789,629 14,420,069

Commitments and contingencies

Net assets

Unrestricted 12.806.328 8,099,064

Donor restricted 3,369,175. 2,521,230

Total net assets . 16,175,503 10,620,294

Total liabilities and net assets $ 28,965,132 ■ $ 25,040,363

The accdmpanying notes are an integral part of these consolidated fiharicial statements.
.  -t . ;•
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Mass General Brigham Incorporated and Afflliates
Consolidated Statements of Operations
Years Ended September 30, 2021 and 2020

'. C

(in thousands of dollars) 2021 2020

Operating revenues
Net patient service revenue $■ 11,432,255 $  9,609,196
Premium revenue 910,312 830,191
Direct academic and research revenue 1,744.731 1,591,241
Indirect academic and-research revenue 532,213: .  469,144
Other revenue 1,376,792 1,558,855

Total operating revenues 15,996,303 14,058,627

Operating expenses
Employee compensation and benefit expenses 8,296,031 7,678,213
Supplies and other expenses 3,980,935 3,594,613
Medical claims and related expenses 645,514 610,310
Direct academic and research expenses 1.744,731 1,591,241
Depreciation and amortization expenses 724,477 742,187
Interest expense 162,128 192,576

Total operating expenses 15,553,816 14,409,140

Income (loss) from operations 442,487 (350,513)

Nonoperating gains (expenses)
Income from investments 2,339,707 612,355
Change in fair value of interest rate sv^ps 190,373 (151,805)
Other nonoperating (expenses) income (136,409) (73,366)
Academic and research gifts, net of expenses 198,306 168,527
Non-service related pension income 127,735 58,317

Total nonoperating gains, net 2,719,712 614,028

Excess of revenues over expenses 3,162,199 263,515

Other changes In net assets
Funds utilized for property and equiprnent 51,718 80,894
Change in funded status of defined benefit plans 1.486,475 376,740
Other changes In net assets 6,872 19,580

Increase in unrestricted net assets $  4,707,264 $  .740,729

The accompanying notes are an integral part of these consolidated ftnancial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidated Statements of Changes in Net Assets
Years Ended September 30,2021 and 2020

Donor

(in thousands of dollars) Unrestricted Restricted Total

Net assets at September 30, 2019 $  7,358,335 . $  2,389,384 $  9,747,719

Increases (decreases)
Loss from operations (350,513) - (350,513)

Income from investments 612,355 85,376 697,731

Change in fair value of interest rate sv^aps (151,805) - (151,805)

Other nonoperating (expenses) income (73,366) 93,334 19,968

Academic and research gifts, net of expenses 168,527 - .  168,527

Non-service related pension income 58,317 - 58,317

Funds utilized for property and equipment 80,894 (48,658) 32,236

Change in funded status of defined benefit plans 376,740 . - 376,740

Other changes in net assets 19,580 1,794 21,374

Change in net assets 740,729 131,846 872,575

Net assets at September 30, 2020 $ ■ 8,099,064 . $  2,521.230 $ 10,620,294

Increases (decreases)

Income from operations 442,487 - 442,487

Income from investments 2,339,707 466,855 2,806,562

Change in fair value of interest rate swraps 190,373 - 190,373

Other nonoperating (expenses) income (136,409) 399,382 262,973

Academic and research gifts, net of expenses 198,306 - 198,306
Non-service related pension income 127,735 - 127,735
Funds utilized for property and equipment 51,718 (25,112) 26,606
Change in funded status of defined benefit plans 1,486,475 - 1,486,475
Other changes in net assets 6,872 6,820 13,692

Change in net assets 4,707,264 847,945 5,555,209

Net assets at September 30,2021 ' $ 12,806,328 $ 3,369,175 $ 16,175,503

- The accompanying notes are an integfal part of these consolidated financial, statements.-
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Mass General Brigham Incorporated and Affiliates
Consolidated Statements of Cash Flows.

Years Ended September 30, 2021 and 2020

(in thousands of dollars) 2021 2020

Cash flows from operating activities

Change in net assets $  5,555,209 $  872,575-

Adjustments to reconcile change in net assets to net cash
provided by operating activities
Change in funded status of defined benefit plans (1,486,475) (376,740)

Loss on refunding of debt ... 24,817

Change In fair value of interest rate swaps (190,373) 151,805

Depreciation and amortization •724,477 7^2,187
Amortization of bond discount, premium and issuance costs (12,117) (11,838)

Gain on disposal of property (69) (1,258)

Change in right-of-use operating lease assets 178,991 170,854

Net realized and change in unrealized appreciation on investments (3,054,762) (907,825)

Restricted contributions and investment income (367,506) (121,064)

Cash premium upon issuance of bonds - 79,262

increases (decreases) in cash resulting from a change in
Patient accounts receivable (349,131) 148,008

Other assets -  (138,340) 29,700

Accounts payable and other accrued expenses 286,776 510,870

Accrued medical claims and related expenses 2,651 27,088

Operating lease obligations (152.639) (211,546)

Settlements with third-party payers (29,328) 35,040

Medicare accelerated payments (293,624) 1,018,093

Net cash provided by operating activities 673,740 2,180,028

Cash flows from investing activities
Purchases of property and equipment (575,288) (563,746)

Proceeds from sale of property 3,548 1,353

Purchase of investments (3,510,944) (2;350,917)

Proceeds from sales of investments 1,293,642 1,867,763

Net cash used for investing activities (2,789,042) (1,045,547)

Cash flows from financing activities

Borrowings under lines of credit - 375,000

Repayments under lines of credit - (375,000)

Payments on long-term obligations (234,119) (83,806)

Proceeds from long-term obligations, net of financing costs 1,463,860

Decrease (increase) in auction rate securities holdings 29.985 (29,985)

Deposits into refunding trusts (760,232)

Restricted contributions and investment income 367,506 ,  121,064 .

Net cash provided by financing activities 163,372 710,901

Net (decrease) increase in cash and iequivalents (1,951,930) 1,845,382

Cash and equivalents
Beginning of year 2,129,189 .  283,807

End of year $  .177,259 $  2,129,189-

The accompanying notes are an integral part of these consolidated financial statements.
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Mass General Brighann Incorporated and Affiliates 5 .
Notes to Consolidated Financial Statements
September30,2021 and 2020

(in thousands of dollars)

1. Organization and Community Benefit Commitments

Mass General Brigham Incorporated (the Company) is the parent-organization and sole corporate
member of numerous organizations whose firiancial condition and operations are described in
these consolidated hnancial statements. The terms Mass General Brigham, We, Our or Us as
used herein, unless otherwise stated or indicated by context, refer collectively to the Company and
its affiliated organizations.

Mass General Brigham operates academic medical centers, community acute care hospitals,
inpatient and outpatient mental health services facilities, urgent care centers, facilities that provide
rehabilitation medicine and long-term care services, physician organizations, home health services,
nursing homes and a graduate level program for health professions. Our mission Is to provide
world class health care services to the local communities in which we operate as well as to patients
across the United States and the world. In addition, we are a nonuniversity-based non-profit
private medical research enterprise and a principal teaching affiliate of the medical and dental
schools of Harvard University. Our licensed, not-for-profit managed care organization and
licensed, for-profit insurance company (collectively referred to as AllWays Health) provide health
insurance products and administrative services to the Massachusetts Medlcaid program
(MassHeatth), ConnectorCare (a state subsidized program for adults who meet income and
immigration guidelines) and commercial populations.

Community Health
Through our community health programs we work with community residents and organizations to
make measurable, sustainable improvements In the health status of underserved populations. In
addition, we support initiatives related to equity, social determinants of health and.work force
development. Our hospitals and licensed affiliated health centers partner with the community to
help low-income, vulnerable families overcome barriers to health and wellbeing.

Charity Care
We provide charity care to all emergent patients regardless of their ability to pay. The cost of and
reimbursement for providing that care, as reflected in the consolidated statements of operations, is
summarized below.

State Programs
Massachusetts

Acute care hospitals in The Commonwealth of Massachusetts (the Commonwealth or
Massachusetts) are partially reimbursed for charity care services through the statewide Health
Safety Net Trust Fund (HSN). A portion of the funding for the HSN is paid by an assessment on
acute care hospitals' charges for private sector payers. The statewide assessment was $165,308
in both 2021 and 2020 and the assessment expense, on our acute care hospitals was $60,818 and
$61,973 in 2021 and 2020, respectively.

: .lU.i K



Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2021 and 2020 ■

(in thousands of dollars)

Acute care hospitals are reimbursed for charity care based on claims for eligible patients and
services that are submitted to and adjudicated' by the HSN. Payments are based on Medicare
rates and payment policies. The HSN was under-funded by approximately $64,968 and $42,738 in
2021 and 2020, respectively. This shortfall is allocated to acute care hospitals based on their •
share of total statewide patient care costs with our share being approximately $22,086 and $12,064
in 2021 and 2020, respectively. Each hospital's share of the overall state shortfall cannot exceed -
its total charity care reimbursement. Hospitals with a high proportion of charity care and
government funding receive more favorable reimbursement, including limiting their shortfall,
allocation to no more than 15% of their payments for charity care. In aggregate, our acute care

hospitals received charity care funding covering 60% and 62% of the estimated cost of charity care
provided in 2021 and 2020, respectively.

The Commonwealth levies an additional assessment on Massachusetts hospitals that is
redistributed to the hospitals based on pay-for-performance criteria. The total assessment was
$257,500 in both 2021 and 2020 and our assessment expense was $94,734 and $97,393 in 2021
and 2020, respectively. The total amount redistributed to hospitals was $265,000 in both 2021 and

.  2020 of which we received $55,469 and $55,542 in 2021 and 2020, respectively. Additionally,
there is a separate assessment for our post-acute hospitals which totaled $3,178 and $6,783 in
2021 and 2020, respedively.

New Hampshire
The State of New Hampshire (New Hampshire) imposes a Medicaid Enhancement Tax (MET) on
hospital net patient service revenue. For both of New Hampshire's fiscal years ended June 30.
2021 and 2020, the MET imposed was 5.4%. We incurred $20,330 and $18,513 of MET in 2021
and 2020, respectively. f'

New Hampshire acute care hospitals receive disproportionate share payments based on a portion
of their charity care relative to other acute care hospitals. We received $10,950 and $10,697 in
2021 and 2020, respectively.

Medicaid

Medicaid is a health insurance program jointly funded by the states and the federal government.
Each state administers its own program and sets rules for eligibility, benefits and provider
payments within broad federal guidelines and In some cases, including the Commonwealth and
New Hampshire, within a Waiver Agreement between each state and the federal government. The
program provides health care coverage to low-income adults and children. Eligibility is determined
' by a variety of factors which include income relative to the federal poverty tine, age, immigrant

status and assets.

Medicaid payments to our providers, do not cover the full cost of services provided to Medicaid
patients. In aggregate, reimbursement from Medicaid covered approximately 62% of the estimated
cost of services provided in both 2021 and 2020.



Mass General Brigham incorporated and Affiliates
Notes to Consotidated Financial Statements

September 30, 2021 and 2020 . • ' -

(in thousands of dollars)

Federal Program
Medicare

Medicare is a federally sponsored health insurance program for people age 65 or older, under age
65 with certain disabilities and any age with End-Stage Renal Disease. Medicare's payments
historically have not kept pace with increases in the cost of care provided at many hospitals.
Compounding this shortfall in payments is the continued shift of care from higher paying inpatient
services to lower paying outpatient services.

Consequently, Medicare payments to our providers do not cover the full cost of services provided.
In aggregate, reimbursement from Medicare covered approximately 71% and 68% of the estimated
cost of services provided in 2021 and 2020, respectively.

Summary
For charity care. Medicaid and Medicare, the estimated cost of services provided is either obtained
directly from a costing system or based on an entity specific ratio of cost to gross charges. In the
latter case, cost is derived by applying this ratio to gross charges associated with providing care to
charity care, Medicaid and Medicare patients. The following summarizes, by program, the cost of
services provided, net reimbursement and cost of services in excess of reimbursement for each
year:

2021 2020

Cost of services provided
Charity care $ 92,362 $ -  90,473

Medicaid 11517,575 1,275,389

Medicare 4,657.140" 4,134,589

$ 6,267,077 $ 5,500,451

Net reimbursement

Charity care $ 44,256 $ 45,632

Medicaid 933,518 795,865

Medicare 3,311,087 2,800,316

$ 4,288,861 $ 3,641.813

Cost of services in excess of reimbursement

Charity care $ 48,106 $ 44,841

Medicaid 584.057 479,524

Medicare 1,346,053 1,334,273

$ 1,978,216 $ 1,858,638

-
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September30, 2021 and 2020 ■ ■ ' \

(in thousands of dollars)

In addition to charity care and inadequate funding from the Medicaid and Medicare programs, there
are significant losses related to self-pay patients who fail to make payment for services rendered or
Insured patients who fail to remit co-payments and deductibles as required under the applicable
health insurance arrangement. The estirnated cost of providing these services was approximately
$66,215 and $65,171 for2021 and 2020, respectively.

2. Summary of Significant Accounting Policies

Basis of Accounting

The accompanying consolidated financial statements have been prepared on the accrual basis of
accounting and include the accounts of the Company and its affiliates. Significant Interaffiliate
accounts and transactions have been eliminated.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
In the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates. Significant
estimates are made in the areas of patient accounts receivable, research grants receivable,
investments, receivables and accrual for settlements with third-party payers, accrued medical
claims and related expenses, accrued employee compensation and benefits, accrued professional
liability, interest rate swaps liability and accrued other.

Income Taxes

The Company and substantially all of its affiliates are tax-exempt orgariizations under Sections
501(c)(3) or 501(c)(4) of the Internal Revenue Code (IRC) or are disregarded entitles for tax
purposes.

In December 2017. the U.S. Government enacted comprehensive tax legislation commonly
referred to as the Tax Cuts and Jobs Act (Tax Act). The Tax Act, effective in phases beginning In
2018, made broad and complex changes to the U.S. tax code. Beginning in 2018. the Tax Act
required u's to consider certain transportation fringe benefits provided to employees as unrelated
business taxable income (UBTI). In addition, beginning in 2019, we were required to determine
unrelated business income or loss on an activityrby-activlty basis. In December of 2019. the
provision of the Tax Act that considered certain transportation fringe benefits provided to
employees as UBTI was repealed retroactive to its enactment. As a result, we filed amended tax
returns to refund the taxes paid relative to this provision.

Total income tax credit of $5,357 and $6,666 was recognized for the years ended September 30,
2021 and 2020, respectively.

W  ... -.Vr^ : . J J.'. i-j t .'• " jl0;-;;-;r



Mass General Brigham Incorporated and Affiliates . ; -
Notes to Consolidated Financial Statements

September 30,2021 and 2020 ' ■ '

(in thousands of dollars) ■

Fair Value of Financiallnstruments

The fair value of financial instruments approximates the carrying amount report^ in the
consolidated balance sheets for cash and equivalents, investments and investments limited as to
use, patient accounts receivable, research grants receivable, accounts payable and accrued
expenses and interest rate swaps liability.

Cash and Equivalents .
Cash and equivalents represent cash, registered money market funds and highly liquid debt
instruments with a maturity at the date of purchase of three months or less. Our cash and
equivalents are maintained with several national banks, and cash deposits typically exceed federal
insurance limits. Our policy is to monitor these banks' financial strength on an ongoing basis, and
no losses have been experienced to date.

Investmente

Investments in equity securities with readily detenminable fair values, debt securities and altemative
investments are measured at fair value. Altemative investments, consisting of various hedge
funds, private equity funds, private debt funds, other private partnerships and restricted securities
of public companies that are not traded on a national securities exchange, are valued based on
amounts reported by the fund manager and evaluated by management. Investments in securities
sold short or traded on a national securities exchange are valued based on quoted market prices.

Income from investments (including realized gains and losses, unrealized change in value of
investments, interest, dividends and endowment income distributions) is included in excess of
revenues over expenses unless the income or loss is restricted by donor or law. Income from
investments is reported net of investment-related expenses.

Each year as part of our endowment spending policy, we establish a fixed distribution rate for
spending. Distributions will come from either income and/or net accumulated appreciation.

Investments Limited as to Use

Investments limited as to use primarily include assets whose use is contractually limited by external
parties as well as assets set aside by the boards (or management) for identified purposes and over
which the boards (or management) retain control such that the boards (or management) may, at
their discretion, subsequently use such assets for other purposes. Certain investments
corresponding to deferred compensation are accounted for such that all income and appreciation
(depreciation) is recorded as a direct addition (reduction) to the asset and corresponding liability.

Derivative Instruments , .
Derivatives are recognized on the balance sheet at fair value with changes in the fair value
recorded in excess of revenues over expenses.

11



Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

Septemt>er 30, 2021 and 2020 .' ■ . ' - - . '"

(in thousands of dollars)

Patient Accounts Receivable

The payments received for healthcare services rendered from federal and state agencies (under .
the Medicare and Medicai.d programs), managed care payers, commercial insurance companies
and patients are subject to explicit and implicit discounts. These discounts are based on .
contractual agreements, discount policies and management's assessment of historical experiences
and are reflected in the period of service.

Research Grants Receivable

Mass General Brigham receives direct and pass through research funding from the National
Institutes for Health and other federal agencies, industry, corporate, foundation non-profits and
other sponsors. Research grants receivable include amounts due from these sponsors of
externally funded research. These amounts have been billed or are billable to the sponsor, or in
limited circumstances, represent accelerated spending in anticipation of future funding. Research,
grants receivable are recognized at net realizable value.

As of September 30,2021, and 2020, we have approximately $4,066,168 and $4,075,000,
resp^ivety, of conditional research grants for future research to be performed. The timing and .
amounts of funds received under such grants are subject to continued govemment funding and
may change over time.

Other Current Assets

Other current assets include prepaid expenses, inventory, nonpatient receivables, current portion
of receivable for settlements with third-party payers, current portion of pledges receivable and
premiums receivable. Inventory (primarily supplies and pharrhaceuticats) is accounted for on a
first-in, first-out method basis and is recorded at the lower of average weighted cost or net
realizable value.

Property and Equipment
Property and equipment is reported on the basis of cost less accumulated depreciation. Donated
items are recorded at fair value at the date of contribution. All research grants received for capital
are recorded in the year of expenditure as a change in unrestricted net assets. Property and
equipment is reviewed for impairment whenever events or changes in circumstances indicate that
its carrying amount may not be recoverable. Depreciation of property and equipment is calculated
by use of the straight-line method at rates intended to depreciate the cost of assets over their
estimated useful lives, which generally range from three to fifty years. Interest costs incurred on
borrowed funds during the period of construction of capital assets, are capitalized, net of any
interest eamed, as a component of the cost of acquiring those assets.

Asset Retirement Obligatioris
Asset retirement obligations, reported in accrued other, are legal obligations associated with the
retirement of long-lived assets. These liabilities are initially recorded at fair value and the related
asset retirement costs.are capitalized by increasing the carrying amount of the related assets by
the same amount as the liability. Asset retirement costs are subsequently depreciated over the
useful lives of the related assets. Any changes to the liability due either to the passage of time,
better information or the settlement of an obligation are reflected in the current period.
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Other Assets

Other assets consist of long-term receivables, intangible assets, malpractice insurance receivables,
receivable for settlements with third-party payers, investments in healthcare related limited
partnerships and long-term pledges and contributions receivable. The carrying value of other,
assets is evaluated for impairment if the facts and circumstances suggest that the carrying value
may riot be recoverable.

Compensated Absences
In accordance with formal policies concerning vacation and other compensated absences, accruals
of $413,304 and $375,627 were recorded as of September 30, 2021 and 2020, respectively.

Unexpended Funds on Research Grants
Research grants received in advance of corresponding grant expenditures are accounted for as a
direct addition to investments limited as to use and unexpended funds on research grants.

Self-Insurance Reserves

Vye are generally self-insured for employee healthcare, disability, workers' compensation and
certain other employee benefits. These costs are accounted for on an accrual basis to include
estimates of future payments for claims incurred prior to year-end.

Net Assets

Donor restricted net assets include (a) the historical dollar amounts of contributions and the income
and gains on such contributions which are required by donors to be retained and (b) contributions
and the income and gains on these contributions which can be expended but for which restrictions
have not yet been met. Such restrictions include purpose restrictions where donors have specified
the purpose for which the net assets are to be spent, or time restrictions imposed by donors or
implied by the nature of the contribution (capital projects, pledges to be paid in the ̂ ture and life
income funds) or by interpretations of law (gains available for appropriation but not appropriated in
the current period). All remaining net assets are considered unrestricted.

'  Realized gains and losses are classified as unrestricted net assets unless they are restricted by the
donor or law. Realized gains and net unrealized appreciation on donor restricted contributions are
classified as donor restricted until appropriated for spending in accordance with policies
established by Mass General Brigham and applicable provisions of the Unlfonm Prudent
Management of Institutional Funds Acts (UPMIFA). Net losses on donor restricted endowment
funds are classified as a reduction.to donor restricted net assets.

Contributed Securities

Our policy is to sell securities contributed by donors upon receipt, unless prevented from doing so.
by donor request. For the years ended September 30, 2021 and 2020, contributed securities of
$53,872 and $80,461, resp^ively, were received and liquidated. Donors restricted $25,536 and
$10,787 of the proceeds received from the sale of these contributed securities for long-term
purpose for the years ended September 30, 2021 and 2020, respectively.
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Statement of Operations
Activities deem^ by management to be ongoing, major and central to the provision of healthcare
services, teaching, research activities and health insurance are reported as operating revenues
and expenses. Other activities are deemed to be nonoperating and include unrestricted
contributions (net of fundraising expenses), external community benefit program support, net
change in unexpended academic and research contributions, change in fair value of interest rate
swaps, substantially all income (loss) from investments, interest on advanced borrowings and
nonservice related pension income. Academic and research contributions largely consist of donor
contributions (and the related investment income including realized gains and losses) designated to
support the clinical, teaching or research efforts of a physician or department as directed by the
donor. These contributions are reported as unrestricted, net of related support expenses, when
donor restrictions are of a general nature that are inherent in the normal activities of the
organization.

The consolidated statements of operations include excess of revenues over expenses. Changes in
unrestricted net assets, which are excluded from excess of revenues over expenses, include

contributions of long-lived assets (including assets acquired using contributions which by donor
restriction were to be used for acquisition of such assets), change in funded status of defined
t>enefrt plans.

Revenues

To determine the appropriate revenue recognition policy, we first assess whether the transaction is
an exchanige or nonexchange transaction in accordarice with accounting guidance. In general, an
exchange transaction consists of an exchange of goods and/or ̂ rvices for commensurate value.
Transactions that consist of transferring goods and/or services without receiving commensurate
value In retum are considered nonexchange transactions.

For exchange transactions, revenue is recognized as goods and/or services are provided and is
based on the amount expected to be received in exchange for those goods and/or services.
Revenue recognized as exchange transactions include net patient service revenue, premium
revenue and other revenue.

Nonexchange transactions include contributions and grants for which the service provider does not
receive commensurate value in retum for the funding.

Contributions

Contributions are reported as other nonoperating gains in the consolidated statements of
operations. Unconditional promises to give cash and other assets are reported at fair value at the

.  date the promise is received. Conditional promises to give are recognized when the conditions are
substantially met. Contributions are reported as donor restricted support If they are received with .
donor stipulations that limit the use of the donated assets. Donor restricted contributions whose
restrictions are met within the same year as received are reported as unrestricted contributions in .
the consolidated statements of operations.
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Contributions of long-lived assets with explicit restrictions that specify use of assets and
. contributions of cash or other assets that must be used to acquire long-lived assets are reported as
additions to donor restricted net assets if the assets are not placed in service during the year.

Grants

Grants and contracts normally provide for the recovery of direct and indirect costs, subject to audit.
Revenue associated with direct and indirect costs is recognized as direct costs are incurred. The
recovery of indirect costs is based on predetermined rates for U.S. Government grants and
contracts and negotiated rates for other grants and contracts.

Medical Claims and Related Expenses
AllWays Health contracts with various hospitals, community health centers, primary care and
specialty physician practices and other health care providers for the delivery of services to its
members and compensates these providers on a capitated, fee-for-service, per diem or diagnosis-
related group basis.

The cost of contracted health care services is accrued in the period in which services are provided
and include certain estimated amounts. The estimated liability br medical claims and related
expenses is actuarially determined based on analysis of historical claims-paid experience,,modified
for changes in enrollment, inflation and benefit coverage. The liability for medical claims and
related expenses represents the anticipated cost of claims incurred but unpaid at the balance sheet
date. Estimates for claims expense may be more or less than the amounts ultimately paid when
claims are settled. Such changes in es.timates are reflected in the current period in the
consolidated statements of operations.

In the normal course of business, overpayments are recouped through reductions in future
payments made to hospitals and other providers. Such overpayments are the result of, among
other things, coordination of benefits and provider claim audits. For the years ended
September 30, 2021 and 2020, we recorded a reduction in medical claims expense of $28,998 and
$19^968, respectively, for such overpayments. As of September 30, 2021 and 2020, respectively,
approximately $2,881 and $1,629 are recorded as receivables related to such overpayments.

Reinsurance

Reinsurance premiums are reported In medical claims and related expenses and reinsurance
recpveries are reported as reductions in medical claims and related expenses.

Settlements

AllWays Health contracts with certain providers at negotiated rates based on historical and
anticipated experience. These methods of reimbursement result in settlements based on actual
versus anticipated experience which could result in payments due from (to) these providers.
Settlements receivable of $4,446 and $5,514 were recorded in other current assets as of .
September 30. 2021 and 2020, respectively. Settlements payable of $1,223 and $2,921 were
recorded in accrued medical clajms and related expenses as of September 30, 2021 and 2020,
respectively, the settlements are intended to include both reported and unreported incurred claims
as of September 30, 2021 and 2020.
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In 2014. the Affordable Care Act introduced new settlements related to a risk adjustment program,
a risk corridor program and a reinsurance program designed to mitigate the transitional impact on
insurers for new members. The risk corridor program and reinsurance program ended .on
December 31, 2016 in accordance with the provision of the Affordable Care Act. Our estimated net
receivable due from the federal government for these programs was $67,263 and $65,753 at
September 30, 2021 and 2020, respectively. Similar to the federal program, the Executive Office of
Health and Human Services of the Commonwealth (EOHHS) has a risk corridor program, and our
estimated net payable due to EOHHS was $14,540 and $2,186 as of September 30, 2021 and
2020, respectively.

Premium Deficiency Reserves .
Premium deficiency reserves are assessed and recognized on a product line basis based upon
expected premium revenue, medical expense and administrative expense levels, and remaining
contractual obligations using historical experience. There were no premium deficiency reserves as
of September 30, 2021 or 2020.

Claims Adjustment Expenses
Claims adjustment expenses (CAE) are those costs expected to be incurred in connection with the
adjustment and recording of health claims. We have recorded an estimate of unpaid CAE
associated with incurred but unpaid claims, which is included in medical claims and related
expenses in the accompanying consolidated statements of operations. Management believes the
amount of the liability for unpaid CAE as of September 30, 2021, is adequate to cover the cost for
the adjustment and recording of unpaid claims; however, actual expenses may differ from those
established estimates. Adjustments to the estimates for unpaid CAE are reflected in operating
results in the period in which the change in estimate is identified.

3. Pandemic

On March 11, 2020, the World Health Organization designated COVID-19 as a global pandemic
resulting in an extraordinary impact to patient activity in 2020. Federal and state policies, including
declarations of a state of emergency by the govemors of Massachusetts and New Hampshire on
March 10 and March 27, respectively,.were enacted to help contain the spread of COVID-19.
Beginning on March ,18, 2020, our Massachusetts facilities were prohibited from performing
nonessentlal elective procedures. On June 8, 2020, Massachusetts entered phase two of its
reopening plan, which permitted our Massachusetts facilities to provide in-person care for certain
routine services. Our New Hampshire facilities generally followed a similar timeline.

In response to COVID-19, the Coronavirus Aid Relief and Economic Security (CARES) Act was
enacted which provided different types of economic support to a wide variety of companies and
Individuals. Mass General Brigham employed several CARES Act provisions; with the most
significant impacts summarized below.
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Medicare Accelerated Payments (MAP)
As of September 30, 2020, we receiv^ approximately $1,018,093 in .MAP funding which was
recorded in accounts payable and accrued expenses as of September 30, 2020. Medicare started
to recoup these payments beginning in April 2021 based upon the terms and conditions of this
program and most will be recouped by the end of fiscal year 2022. As of September 30, 2021. we
had $724,469 in MAP funding recorded in accounts payable and accrued expenses.

Deferred Payment of Employer Payroll Taxes
As of September 30, 2021 and 2020, we have accumulated $239,466 and $165,088, respectively,
of deferred employer payroll taxes within accrued employee compensation and benefits. The
CARES Act allows for deferred payments of only the employer share of payroll taxes through
December 31. 2020 and requires payment of 50% of these deferred taxes by December 31, 2021 •
and 50% by Decemt)er 31. 2022.

Provider Relief Funds (PRF)
For the year ended September 30, 2021 and 2020, we recognized approximately $232,063 and
$546,373, respectively, of permanent grants from the PRF within other operating revenue. PRF
were used to prevent, prepare for and respond to COVID-19. Based on our interpretation of
available information as of September 30, 2021 and 2020, we have deferred $86,487 and $51,759,
respectively, of PRF we received. These estimates could change as additional guidance becomes
available.

4. Operating Revenues

Net Patient Service Revenue

Mass General Brigham's providers maintain agreements with The Centers for Medicare and
Medicaid Services under the Medicare program, the Commonwealth under the Medicaid program
and various managed care payers that govem payment for services rendered to patients covered
by these agreements. The agreements generally provide for per case or per diem rates or
payments based on discounted charges for inpatient care and discounted charges or fee schedules
for outpatjent care. Certain contracts also provide for payments that are contingent upon meeting
agreed upon quality and efficiency measures.
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We.recognize net patient service revenue for services provided to patients wtio have third-party
payer coverage based on contractual rates for the services rendered. For uninsured patients that
do not qualify for charity care, we recognize revenue based on our standard rates (subject to

. discounts) for services provided. Based on our historical experience, a significant portion of
uninsured patients are unable or fail to pay for the services provided. Consequently, we h^e ,
provided implicit discounts to uninsured patients. These discounts represent the difference
between amounts billed to patients and amounts expected to be collected based on historical
experierice. The following summarizes net patient service revenue, net of contractual adjustments
and discounts by significant payer:

I

Years Ended September 30,

2021 2020

Net patient service revenue (net of
contractual adjustments and discounts)
Medicare $  2,614,786 23.0% $ 2,348,346 24.5%

Medicare managed care 696,301 6.1% 451,970 4.7%

Medicaid 698,353 6.1% 644,897 6.7%

Medicaid managed care 235,165 2.1% 150,968 1.6%

Massachusetts managed care organizations 4,192,422 36.6% 3,579,093 37.2%

Other commercial 2,310,323 20.2% 1,999,249 20.8%

All others 684,905 5.9% 434.673 4.5%

Total all payers $ 11.432.255 100.0% $ 9,609.196 100.0%

Net patient service revenue includes estimated retroactive revenue adjustments due to future
audits, reviews and Investlgatioris. Retroactive adjustments are considered in the recognition of
revenue on an estimated basis in the period the related services are rendered, and such amounts
are adjusted in future periods as adjustments become known or as years are no longer subject to
such audits, reviews and investigations. Contracts, laws and regulations governing the Medicare,
Medicaid and charity care programs and managed care payer arrangements are complex and
subject to interpretation. As a result, there is at least a reasonable possibility that recorded
estimates will change by a material amount in the near term. A portion of the accrual for
settlements with third-party payers has been classified as long-term because such amounts, by
their nature or by virtue of regulation or legislation, will not be paid within one year.



Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2021 and 2020 •

(in thousands of dollars)

Third-party payers (accrual) receivable consists of the following:

Balance Sheet ClasslflcatJon September 30.

2021 2020

Current portion -
ReceivaUe for settlements with third-party payera Other cunent assets $  ■ 104.874 $  70.633

Accrxial for settlements with tNrd-party payers' Accounts payable and accrued expenses (785.917) (1.080.524)

(681.043) (1.009.891)

Lonp-term portion

Receivable for settlements with third-party payers Other assets 4.315 15.340

Accrual for settlements with third-party payers Accrued Other (28.162) (33.291)

(23.847) (17.951)

TNrd-party payers (accrual) receivable $  (704,890) $  (1.027.842)

We recognize changes in third-party payer settlements and other estimates in the year of the
change in estimate. For the years ended September 30, 2021 and 2020, adjustments to prior year
estimates resulted in an increase to income from operations of $48,818 and $28,474, respectively.
Subsequent changes to estimated discounts are generally recorded as adjustments to net patient
service revenue in the period of change.

We provide either full or partial charity care to patients who cannot afford to pay for their medical
services based on income and family size. Charity care is generally available to qualifying patients
for medically necessary services. We report certain bad debts related to emergency services as
charity care. As there is no expectation of collection, there is no net patient service revenue
recorded related to charity care.

Premium Revenue

Premiums are due monthly and are recorded as eamed'during the period In which members are
eligible to receive services. Premiums received prior to the first day of the coverage period are
recorded as unearned premiums in accounts payable and accrued expenses.

Academic and Research Revenue

Academic and research revenue is recognized as either an exchange or nonexchange transaction,
depending on the contract type. The following table sets forth total academic and research
revenue received by funding source:

Y««r» Ended Septembr 30.

2021 2020

National Institute of Health and other federal agencies $  998,423 43.8% 5 873,811 .  42.4%

Federal subcontracts 230.702 10.1% 188,050 9.1%

Industry/Corporate 198,851 8.8% ■ •  159,593 7.8%

Foundations/non-profits and other sponsors 625,795 27.5% 589,261 28.6%

Total research revenue 2,053,571 1,810,715

Academic revenue 223,373 9.8% 249,670 12.1%

Total academic and research revenue $, 2.276.944- ■ 100.0% $ 2,060,385 100.0%

cl I
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Other Revenue

Other revenue includes all other operating revenue sources, the most.slghrficant being the
following:

2021 2020

Provider relief funds (CARES) $  . 232,063 ■ $ 546,373

Specialty and retail pharmacy operations 457,750 298,070

Intellectual property and royalties 23,314 92,301

Parking and office rentals 63,197 59,770

Tuition 64.480 ' 59,216

Outsourced services 45,423 36,832

Cafeteria sales 25,356 27,959

Contract administrative fees 34,220 32.432

Blood factor sales 37,467 26,071

Accountable care organization administration fees 37,104 23,706

Consulting services 13,028 15,096

Intemational contracts 7,421 18,971

Investment income 10,909 13,716

Other 325,060 308,342

Total other revenue $  1.376.792 $ 1,558,855

5. Liquidity and Avaiiabiiity

Cash and Investments are managed centrally under policies developed by the Investment
Committee and reviewed by the Finance Committee of the Company's Board of Directors.
Wherever possible, funds are commingled and are assigned to one of three investment pools (the
Money Market Pool, the Aggregate Bond Pool and the Long-Term Pool, collectively, the Pools)
which have been structured to provide a range of Investment objectives, risk profiles and rates of
return appropriate for our assets. Funds are allocated among the Pools based on expected
liquidity needs as determined by multi-year financial plans, restrictions and management judgment.

The tiered time horizon structure of the Pools is designed to meet anticipated and contingent"
liquidity needs. The following tables set forth the periods within which funds are available to meet
liquidity needs and, based on redemption provisions with investment managers, the specific Pools
from which such funds would be drawn as of:

Stpt»mbT ao. 2021

InvMtnwnt Pool Same Day 1 Week 1 Month 3Montha 1 Year > 1 Year , Total

Monoy marli'st S 3S7.288 $ .  . $ . 8 8 . 8 . 8 , 387.288

A^igregata bond 1,798.123 348.702 - - -
2,146,825

Long-term 155.521 1,602.470 1.147,679 .4,264,623 1,542,435 5.933.595 14,666.323

Total $ 2,340.932 S 1.951.172 S 1,147,679 8  4,284,623 8 i.542,435 8 5.933,595 8 17,200,436

Cumulative

total i 2,340,932 8 4,292.104 8 5,439,783 .8. 9.724.406 8 11,266.841 8 17,200,438

5. ivat.. .Tl it
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Saptfnbr SO, 2020

InvMtmtnt Pool Same Day ' 1 Week 1 Month 3 Months 1 -Year >1Year Total

Money market $ 2.278.647 S . $ 29,985 i . $ . S . $  2.308,632

Aggregate tiond 550,234 71,194 - - - 621,428

Long-term 1,559.655 524,340 1,729,144 1,995,487 1,463,834 3,791,263 11,063,723

Total s 4.388,536 S 595.534 S 1,759,129 $ 1,995,487 $ 1,463,634 s 3,791.263 S 13.993,783

Cumulative

total s 4,388.536 t 4,984,070 S 6,743,199 $ 8.738,686 $ 10,202.520 % 13.993,783

The market value of the Aggregate Bond Pool consisted of the following:

September 30,

2021 2020

Short-term investments and U.S. Treasuries $ 424,763 $ 317,812

Separately managed mortgage and asset-backed
.securities and corporate bonds 160,291 169,060
Commingled fixed income vehicles 1,561,771 134,556

Total of Aggregate Bond Pool ' $ 2,146,825 $ 621,428

As of September 30, 2021 and 2020, we had cash and equivalents hot included In the Pools of
$97,955 and $79,817, respectively. As of September 30, 2021 and 2020, we had net patient
accounts receivable of $1,332,404 and $983,273, respectively, that would be available for general
expenditures within one year of the balance sheet dates.

In addition, we maintain two lines of credit aggregating $375,000 as well as a $500,000 Taxable
Commercial Paper program that provide access to same day funds.

6. Investments and Investments Limited as to Use

Investments are either invested in the Pools or separately managed. Substantially all affiliates
participate in the Pools. Their respective ownership interests are tracked and updated monthly and
are accounted for using the fair value method. Income (including realized gains and losses) from • .
the Pools is allocated to each participant on a monthly basis based on its proportionate interest in
the Pools.

Oversight of the management of the investable assets, including the Pools and pension assets, is
provided by the Investment Committee of the Company's Efoard of Directors which seeks to .
achieve incremental returns by manager selection and asset allocation (increasing/decreasing
allocations within allowable ranges based on current and projected valuations). The Committee is
supported by a professional staff, an outside investment consultant and a pension actuarial
consultant.

■  ■■ -q -y
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We utilize a target allocation policy and balance projected returns, correlation and volatility of
various asset classes within the overall risk tolerahce. Asset allocations are managed based on
relative valuations among and within asset classes and the perceived ability Of managers to
outperform passive benchrnarks. Exposure by asset class is the sum of allocation to those
mangers whose mandates most closely fit the listed asset classes. Asset allocation can and will
deviate from target exposures and is regularly monitored for rebalancing.

The Pools invest in a variety of assets which include private partnerships whose assets include
equity, fixed income and other investments. As of September 30, 2021, the Pools have unfunded
commitments of approximately $1,568,882 which will be drawn down by the various general
partners over the next several years. The maximum annual drawdown is expected to be 3% to 5%
of investments and investments limited as to use.

Investments and investments limited as to use are recorded in the balance sheet as follows:

September 30,

Current assets

Investments

Current portion of investments limit^ as to use

Long-term assets
Investments limited as to use, less current portion

Long-term investments

2021 2020

$ 3,395,005 $ 1,142,275

5,637,637 4,424,436

9,032,642 5,566,711

6,202,723 5,168,054

2,950,684 2,179,220

$ 18,186,049 $ 12,913,985
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Investments limited as to use consist of the.following:

September 30. 2021 September 30.2020

Current Long-Term Current Long-Term
Portion ■ Portion Portion Portion

Internally designated funds
Resen/ed for capital expenditures . $ 1,414,284 $ $  1,025,715 $

Unexpended academic and research gifts - 5,031,167 - 3,989,810

Deferred compensation - 593,834 - 474,875

Other 3,693,511 531,205 2,721,020 666,489

5,107,795 6,156,206 3,746,735 5,131,174

Externally limited funds
Unexpended funds on research 345,403 - 367,858 •

Contributions held for others 2,864 - 1,742 -

Professional liability trust fund - 46,517 - 36,880

Held by trustees under debt and other
agreements 181,575 - 308,101 -

529,842 46,517 677,701 36,880

$ 5,637,637 $  6,202,723 $  4,424,436 $  5,168,054

Investment activity included in excess of revenues over expenses consists of the following:

Investment income included in operations and reported in
other revenue

Investment income included in nonoperating gains
and reported in
Income from investments

Net realized gains on investments
Change in unrealized appreciation of investments

Academic and research gifts, net of expenses

Total investment activity included in excess of
revenues over expenses

2021 2020

$  10,909 $ 13,716

-  303,166 212,690

2,036,541 399,665

251,297 217,531

$  2,601.91.3 $ 843.602

7. Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability
in an orderly transaction between market participants at the measurement date (also referred to as
exit price). Therefore, a feir value measurement should be determined based on the assumptions
that market participants would use in pricing the asset or liability. In determining fair value, the.use
of various valuation approaches, including market, income and cost approaches, is permitted.
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Fair Value Hierarchy

A fair, value hierarchy has been established based on whether the inputs to valuation techniques
are observable or unobservable. Observable inputs reflect rharket data obtained from independent
sources, while unobservable Inputs reflect the reporting entrty> assumptions about the inputs
market participants would use. The fair value hierarchy requires the reporting entity to maximize
the use of observable inputs and minimize the use of unobservable inputs when measuring fair
value. In addition, for hierarchy classification purposes, the reporting entity should not look through
the form of an Investment to the nature of the underlying securities held by an investee.

I

The hierarchy is described below.

Level 1 ' Valuations using quoted prices in active markets for identical assets or liabilities.
Valuations of these products do not require a significant degree of judgment. Level 1
assets and liabilities primarily include debt and equity securities that are traded in an
active exchange market.

Level 2 Valuations using observable Inputs other than Level 1 prices such as quoted prices In
active markets for similar assets or liabilities; quoted prices for Identical or similar
assets or liabilities in markets that are not active; broker or dealer quotations; or other
inputs that are observable or can be corroborated by observable market data for
substantially the full term of the assets or liabilities. Level 2 assets and liabilities
primarily Include.debt securities with quoted prices that are traded less frequently than
exchange-traded Instruments as weir as debt securities and derivative contracts
whose value is determined using a pricing model with inputs that are observable in the
market or can be derived principally from or corroborated by observable market data.

Level 3 Valuations using unobservable Inputs that are supported by little or no market.activlty
and are significant to the fair value of the assets or liabilities. Level 3 includes assets
and liabilities whose value is determined using pricing models, discounted cash flow
methodologies, or similar techniques reflecting the reporting entity's assumptions
about the assumptions market participants would use as well as those requiring
significant management judgment.

Valuation Techniques

Pooled investments, separately invested short-term investments and debt and equity securities are
classified within Level 1 or Level 2 of the fair value hierarchy as they are valued using quoted
market prices, broker or dealer quotations, or other observable pricing sources. Certain types of
investments are classified within Level 3 of the fair value hierarchy because they have little or no
market activity and therefore have little or no observable Inputs with which to measure fair value.

The valuation of interest rate svvaps Is determined using widely accepted valuation techniques,
including discounted cash flow analysis on the expected cash flows of each derivative. This
arialysis reflects the contractual terms of the derivatives; including the period to maturity, and uses
observable market-based Inputs, including Interest rate curves and implied volatilities.' .
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Mass General Brigham incprpbrated and Affiliates ̂ ^
Notes to Consolidated Financial Statements *
September 30, 2021 and 2020 ^ ' ■ ■'

(in thousands of dollars)

The following tables summarize financial assets and liabilities measured at fair value on a recurring
-  basis as of: -

September 30, 2021

Quoted Price*
In Active

Merkets for
Identical Items

(Level 1)

Pair Value IWea»urement» U»lng
Significant

Other
Observable

Inputs
(Level 2)

Significaht
Unobservabie

Inputs
(Level 3)

Investments
Valued

.Using NAV as a
Practical
^pedient Total

Assets
Pooled investments

Short-terrn investments
Separately managed investments
Mutual funds
Private partnerships, commingled
funds and other

$  485.457
1,263,270
1,561,770

$
384,995

$ 8

13,504,944

8  485,457
1,648,265
1,561,770

13,504,944

3,310,497 384,995 - 13,504,944 17,200,436

Separately invested
Short-term investments
Equities
Mutual funds
Beneficial interests in
perpetual assets

41,339
38,045

675.726 126,407

61,316

-

41,339
38,045

802,133

61,316

755,110 126,407 61,316 . 942,833

$  4,065,607 $  511,402 i  61,316 8  13,504,944 8 18,143,269

Interest rate swaps

Liabilities $  . (472,011) 8  (472,011)

September 30. 2020 •

Pair Value Measurements Using
Quoted Prices.

in Active
Markets for

Identical Items

(Level 1)

Significant
Other

Ot)*ervable
Inputs

(Level 2)

Significant
Unot)serval>le

Inputs
(Level 3)

Investments
Valued

Using NAV as a
Practical

Expedient Total

Assets
Pooled investments

Short-term investments
Separately maniaged investments
Mutual funds
Commingled funds
Private partnerships and other

$  1,628,674
1,693,788

134,555

8  679,958
732,375

1.164,116

8 8

7,960.317

8 . 2,308,632
2,426,163

134,555
• 1,164,116

7,960,317

3,457,017 2,576,449 . 7,960,317 13,993,783 .

Separately invested
Short-term'investments -
Equities
Mutual funds
Beneridal interests in
perpetual assets

103,865
68,803

532,755 130,690

52,864

-
103,86'5
66,803

663,445

52,864

703,423 130,690 52,864 - 886,977

%  4,160,440 S  2,707,139 8  . 52.864 8  7,960,317 8 14,880,760

Interest rate swaps

Liabilities 8  (662,384) 8  (662,384)
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2021 and 2020 -

(in thousands of dollars)

Pledges and Contributions Receivable8.

Pledges receivable represent unconditional promises to give and are net of allowances for
uncollectible amounts. Pledges are rworded at the present value of their estimated future cash
flows. Pledges collectible within one year are classified as other current assets, net of allowances,
and total $125,756 and,$101,517 as of September 30. 2021 and 2020, respectively. Estimated .
cash flows due after one year are discounted using published treasury bond and note yields that
are commensurate with estimated collection risks. The blended discount rate was 0.6% and 0.2%
for 2021 and 2020, respectively. Pledges are expected to be collected as follows:

'  t

September 30,

Amounts due

Within one year

In one to five years
In more than five years

Total pledges receivable

Less: Unamortized discount

Less: Allowance for uncollectibles

Net pledges receivable

Contributions receivable from trusts

9. Property and Equipment

Property and equipment consists of the following:

Land and land improvements

Buildings and building improvements
Equipment
.Construction in progress
Finance right-of-use lease assets

Less: Accumulated depreciation

Property and equipment, net

2021 2020

$ 153,120 $ 128,375

170,934 151,247

69,461 51,820

393.515 331,442

5,700 1,401

387,815 330,041

32,035 31.473

355,780 298,568

66,477 59,294

$ 422,257 $ 357,862

September 30.

2021 2020

$■ 356,271 $ 353,815
8,990,955 8,768,567
2,868,709 2,858,382

388,724 343,874
70,350 1,992

12,675,009 12,326,630

6,413,282 5,915,513

$ 6,261,727 $ 6,411.117

.7
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2021 and 2020 - - - - ' ''

(in thousands of dollars) . •

Depreciation expense forthe years ended September 30, 2021 and 2020 was $721,199 and
$710,684, respectively. Interest costs, net of interest earned, aggregating $1,257 and $1,581 were

'  capitalized in 2021 and 2020, respectively.

For the years ended September 30, 2021 and 2020, fully depreciated assets with an original cost of
$223,430 and $433,402, respectively.'were written off.

10. Levels of Capital and Surplus

Risk-based capital (R6C) is a methodology adopted by the National Association of Insurance
Commissioners for determining the minimum level of capital and surplus deemed necessary for an
insurer based upon the types of assets held and business written. The Company has guaranteed
to the Massachusetts Division of Insurance (DOI) (the RBC Guaranty) to maintain AllWays Health's
capital and surplus at a specified minimum level, measured quarterly in accordance with an RBC
methodolc^y permitted by DOI. The RBC Guaranty may be enforced by the DOI. In 2021 and
2020, AllWays Health returned capital of $0 and $50,000, respectively, to the Company. AllWays
Health's current contract with EOHHS requires AllWays Health to maintain a minimum net worth
and/or financial insolvency insurance in an amount equal to the Minimum Net Worth calculation as
defined in Massachusetts General Law 176G, Section 25. At December 31, 2020 and 2019

(AllWays Health's statutory year end), the minimum net worth requirement, as determined in
accordance with EOHHS guidelines, was $43,702 and $40,527, respectively. AllWays Health's
statutory net worth was $155,918 and $160,753 at December 31, 2020 and 2019, respectively, and
thus exceeded the EOHHS requirements by $112,216 and $120,226, respectively.

11. Accrued Medical Claims and Related Expenses

Accrued medical claims and related expenses include estimates of expected trends in claims
severity, frequency, and other factors, which could vary as the claims are ultimately settled and are
based principally upon historical experience. Forthe years ended September 30, 2021 and 2020,

\  changes in estimates resulted in an increase (decrease) of accrued medical claims and related
expense of ($25,613) and $3,874 respectively. Increases (decreases) of this nature occur as the
result of claim settlements and recoveries during the current year and as additional information is
received regarding individual claims, causing changes from the original estimates of the cost of
these claims. Ongoing analysis of the recent loss development trends is also taken into account in
evaluating the overall adequacy of the reserves.
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Mass General Brigham Incorporated and Affiliates :; ; a C
Notes to Consotidated Financial Statements T-' . .

September 30, 2021 and 2020 '

(in thousands of ddlars)

Changes in accrued medical claims and relate expenses are as follows:

2021 2020

Balance at beginning of year $  84,638 $ 57,550

Less:

Accrual for claims adjustment expenses .  (13,609) (3,040)

Accrued medical payables • other (1,475) (1.154)
Plus; Settlements payable,.net 67,491 35,610

Net balance at beginning of year 137,045 ' 88,966

Incurred related to •

Current year 671,127 606,436

Prior years (25,613) 3,874

Total incurred 645,514 610,310

Paid related to

Current year .592,738 497,575

Prior years 59,728 64,656

Total paid 652,466 562,231

Net balance at end of year 130,093 137,045

Plus:

Accrual for claims adjustment expenses 1,602 1,475

Accrued medical payables • other 17,281 • 13,609.

Less: Settlements payable, net (61,687) (67,491)

Balance at end of year $  87,289 . $ 84,638

Medical claims and related expenses in the accompanying consolidated statements of operations
Include other nonclaims related costs. These nonclaims related expenses were for directly
delivered services and medical cost risk sharing and Incentives.

-
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Mass General Brigham incorporated and Affiliates
Notes to Consplidated Financial Statements
September 30, 2021 and 2020 ^

.(in thousands of dollars)

12. . Long-Term Obligations

Mass General Brigham's long-term obligations consist of the following;

Final

Maturity

Massachusetts Health and Educational Facilities Authority Revenue Bonds
Series 19S7 P*. variaiJie interest rate of 0.05% ar>d 0.09% 2027

Series 2005 F*. variatjie interest rate of 0.08% and 0.29% 2040

Series 2007 G*, triable interest rate of 0.20% ar>d 0.20% 2042
Series 2008 H*. variable interest rate of 0.08% and 0.19% 2042

Massachusetts Development Finartce Agency (Agertcy) Revenue Bonds
Series 2011 K*. average fixed interest rate of 4.76%.
variable interest rate of 0.05% and 0.12% 2046

Series 2012 L*. average fixed interest rate of 4.49% 2023
Series 2014 M*. average fixed interest rate of 4.34% 2026
Series 2014 N*, variable interest rate of 0.69% and 0.68% 2044

Series 2015 0*. average fixed interest rate of 4.39% 2045
Series 2016 Q*. average fixed interest rate of 4.80% 2047
Series 2016'R*. variable interest rate of 0.63% and 0.67% 2052

Series 2017 S*. average fixed interest rate of 4.61%.
variable interest rate of 0.52% and 0.59% 2047

Series 2019 T*. variable interest rate of 0.59% and 0.66% 2049

Series 2020 A*, average fixed interest rate of 4.84% 2050

New Hampshire Health and Education Facilities Authority Revenue Borxis
Series 2017, average fixed interest rate of 5.00% ' 2041

MOB Taxable Debt

Series 2007 Bonds, fixed interest rate of 6.26% 2037

2012 Senior Notes, fixed interest rate of 4.11% 2052

2014 Senior Notes, fixed interest rate of 4.73% 2044

Series 2015 Borxfs. fixed interest rate of 4.12% 2055

2016 Senior Notes, fixed interest rate of 3.89% 2046

Series 2017 Bonds, fixed interest rate of 3.77% -2048

2018 Senior Notes, fixed interest rate of 4.60% 2049

Series 2020 Borxls. average fixed interest rate of 3.29% 2060
2020 Term Loan, fwed interest rate of 2.42%

Other obligations

Total long-term obligations, par value

Net unamortized bond premiums
Deferred finarxang costs

Total long-term obligations, net

'  Less:

Cunent portion •
Auction rate securities held

* Denotes series is issued in multiple subserles
' Variat}le iriter^ rates are presented at September 30.2021 and 2020, respectively

September 30

2021 2020

$  150,000 $ 150,000

227.950 229.650

75,000 75,000

162,590 165.195

100,000 110,720

8,635 15,770

21,835 26.835

127.950 ■  ■129.650
187,065 193,545
415.390 417.845
100,000 100.000

907;630 940,130
158,250 158,250
294,195 304.885

92.640 95.160

100,000 100.000
400,000 400.000
150,000 150.000
300,000 300.000
225.000 225.000
303.644 303.644
400,000 400.000

1,017,135 1,017.135
. 150.000

6,574 7,388

5,931,683 6,165.602

277,409' 290,870
(24.867) ' . (26.211)

6.184,225 6,430.461

381,987 436,166
- 29,985

$  5.802,238 $ 5.964,310
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Masis Generial Brigham Incorporated apd Affiliates
Notes to Consolidated Financial Statements
September 30, 2021 and 2020 • ■ • , ■

(in thousands of dollars)

As of September 30, 2021 and 2020, we held $0 and $29,985,. respectively, of the Series 2005 F
and Series 2007 G Revenue Bonds issued as auction rate securities. Although not legally,
extinguished, the bonds held by us have been reflected as-extinguished under generally accepted

.  . accounting principles.

Scheduled maturities of long-term obligations (including the Impact of net unamortized bond
premiums and deferred financing costs) during the next five years and thereafter and other
amounts classified as current liabilities, are as follows;

Scheduled

Maturities

Bonds

Supported by
Self

Liquidity

Bonds

Supported by
Bank

Facilities Total

2022

2023

2024

2025

2026

Thereafter

103,222

.  102,719

105,782

119,296

.  67,436

5,407,005

$  210,015 $

$  5,905,460 -$ 210,015 $

68,750 $ 381,987

■  102,719

105,782

119,296

67,436

^  5,407,005

68,750 $ 6,184,225

The scheduled maturities represent annual payments as required under debt repayment
schedules. The current portioti of long-term obligations includes the payments scheduled to be
made in 2022, bonds supported by self-liquidity that can be tendered prior to September 30, 2022,
and bonds supported by bank facilities with financial institutions (standby bond purchase
agreements or letters of credit) that expire prior to September 30, 2022. The bonds supported by
self-liquidity provide the bondholder with an option to tender the bonds to the Company.
Accordingly, these bonds are classified as a current liability. The bonds supported by bank
facilities provide the bondholder with an option to tender the bonds to the liquidity provider.
Generally accepted accounting principles require bonds backed by bank facilities expiring within
one year of the balance sheet date as well as potential principal amortization under bank facilities'
term out provisions due within one year of the balance sheet date to be classified as a current
liability.

If bonds, supported by bank facilities cannot be remarketed, the repayment terms of those bank
facilities would result in repayments of $68,750 in 2022, $142,650 in 2023, $86,400 in 2024 and
$30,150 in 2025. If the bonds supported by self-liquidity cannot be remarketed, the bonds would'
be tendered to the.Company on their respective earliest tender dates, which differ from scheduled
maturity dates, and would result in payments of $210,015 in 2022, $119,870 in 2023, $69,250 in
2024, $61,935 in 2025, $130,000 in 2026 and $139,285 thereafter.
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Mass Genieral Brigham Incorporated and Afrillates :
Notes to Consolidated Financial Statements
September 30; 2021 and 2020 • ■ • - - - ■

(in thousands of dollars)

Scheduled payments of long-term debt (excluding the impact of net unamortized bond premiums
and deferred financihg costs) for'each of the next five years, assuming bonds backed by bank
facilities are remarketed and the standby purchase agreements are renewed and bonds supported
by self-liquidity are remarketed, are as follows:

2022 $ 103,222

2023 107,624

2024 110,887

2025 124,751

2026 . 93,686

Thereafter 5,391,513

$  5,931,683

Interest expense paid during the years ended September 30. 2021 and 2020 was $243,020 and
$251,804, respectively.

In January 2020, we issued $304,885 of Mass General Brigham Series 2020 A Revenue Bonds,
plus bond premium of $79,262. The bond proceeds, net of issuance costs of $1,511, were used to
refund portions of Series J Bonds ($38,765), Series M Bonds ($50,000) and Series 0 Bonds
($50,000), and to finance certain capital projects ($243,871).

In January 2020,-we issued $1,017,135 of Mass General Brigham Series 2020 Taxable Bonds.
The bond proceeds, net of issuance costs of $6,649, were used to refund portions of Series L
Bonds ($57,313), Series M Bonds ($241,104) and Series O Bonds ($68,559), to refund Series
2011 Taxable Bonds ($250,000), and to finance certain capital projects ($393,510).

Mass General Brigham bonds are general obligations of the Company supported by guarantees
from Brigham Health, Inc., The Brigham and Women's Hospital, Inc., The Massachusetts General
Hospital and The General Hospital Corporation which may be suspended under certain conditions.

Our debt agreements contain certain covenants, including a.minimum debt service coverage ratio
and limitations on additional indebtedness and asset transfers.

Lines of Credit

The Company maintains two lines of credit aggregating $375,000 that provide access to same day
funds. Advances under the lines of credit t>ear a variable rate.of interest leased on the London

Interbank Offered Rate (LIBOR). As of September 30,2021, there were no arhounts outstanding
under the lines of credit. The two lines of credit expire in June 2023. , .



^ Mass General Brigham Incorporated and Affiliates •: - .
y Notes to Consolidated Financial Statements

September 30, 2021 and 2020 ^

•  (in thousands of dollars)

Term Loan

In May'202d. the Company, executed a $150,000 Term Loan with a fixed interest rate of 2.42% and
final maturity in May 2022. The Term Loan was pre-paid in full in May 2021. •

Taxable Commercial Paper
In September 2020, the Company established a $500,000 Taxable Commercial Paper (CP)
program. As of September 30, 2021, there were no amounts outstanding under the CP program.

13. Derivatives '

Interest Rate Swaps
We utilize swap contracts to lock-in long-term synthetic fixed rates and manage fluctuations in cash
flows resulting from interest rate risk on certain of our variable rate bonds. These bonds expose us
to variability in interest payments due to changes in interest rates. Management believes that it is
prudent to limit this variability. To meet this objective and to take advantage of tow interest rates,
we have entered into various swap contracts involving the exchange of fixed rate payments by us
for variable rate payments from several counterparties that are based on.a percentage of LIBOR.

By using swap contracts to manage the risk of changes in interest rates, we expose ourselves to
credit risk and market risk. Credit risk is the failure of the counterparty to perform under the terms
of the swap contracts. When the fair value of a swap contract is positive, the counterparty has a
liability to us, which creates credit risk. We minimize bur credit risk by entering into swap contracts
with several counterparties and requiring the counterparty to post collateral for our t>eriefit based on
the credit rating of the counterparty and the fair value of the swap contract. Conversely, when the
fair value of a swap contract is negative, we have a liability to the counterparty and, therefore, we
do not have credit risk. Under certain circumstances, we may be required to post collateral for the
benefrt of the counterparty. Market risk is the adverse effect on the value of a financial instrument
that results from a change in interest rates. The market risk associated with interest rate changes
is managed by establishing and monitoring parameters that limit the types and degree of market
risk that we may undertake.

. •
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2021 and 2020 . . ■

(in thousands of dollars)

•The following is a summary of the outstanding positions under our swap contracts as of
September 30,2021: , .

Notional

Effective Date Amount Maturity Rate Paid Rate Received :

5/1/03 $ 150,000 7/1/45 3.40% 67% 1-month LIBOR

10/15/03 9,945 1/1/31 3.85% 70% 1-month LIBOR

7/1/05 150,000 7/1/50 .3.09% 67% 1-month LIBOR

7/1/05 15,700 7/1/25 5.11% 67% 6-month LIBOR

9/1/05 1,510 1/1/23 3.26% 70% 1-month LIBOR

7/1/07 150,000 7/1/52 2.96% 67% 1-month LIBOR

7/1/09 100,000 7/1/50 3.58% 67% 1-month LIBOR

7/1/11 100,000 7/1/50 3.66% 67% 1-month LIBOR

7/1/13 100,000 7/1/48 3.80% 67% 1-month LIBOR

7/1/15 50,000 7/1/50 . 3.80% ■ 67% 1-month LIBOR

4/1/16 100,000 7/1/52 3.76% 67% 1-month LIBOR

7/1/17 . 5o;ooo 7/1/52 3.74% 67% 1-month LIBOR

7/1/19 50,000 7/1/49 1.85% 67% 1-month LIBOR

7/1/21 50,000 7/1/51 1.84% 67% 1-month LIBOR

7/1/23 50,000 7/1/53 1.80% 67% l^month LIBOR

7/1/24 100,000 7/1/54- « 1.81% 67% 1-month LIBOR

7/1/25 50,000 7/1/55 1.77% 67% 1-month LIBOR

7/1/26 100,000 7/1/56 1.78% 67% 1-month LIBOR

7/1/27 100.000 7/1/57 1.79% 67% 1-month UBOR

$ 1,477,155

Our swap contracts contain provisions that require collateral to be posted if the fair value of the
swap exceeds certain thresholds. The collateral thresholds reflect the current credit ratings issued
by major credit rating agencies on our and the counterparty's debt. Declines in our or the
counterparty's credit ratings would result in lower collateral thresholds and, consequently, the
potential for additional collateral postings by us or the counterparty. As of September 30, 2021 and
2020, we have posted collateral of $181,396 and $307,469, respectively. We have established
procedures to ensure that liquidity and securities are available to meet collateral posting
requirements.

Upon the occurrence of certain events of default or termination events identified in the swap
contracts, either the Company or the counterparty could terminate the contracts in accordance with -
their respective terms. Termination results in the payment of a termination amount by one party
that attempts to compensate the other.party for its economic losses. If interest rates at the time of
termination are lower than those specified in the swap contract, we would make a payment to the
counterparty.- Conversely, if interest rates at such time are higher, the counterparty would make a
payment to us.
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Mass General Brigham incorporated and Affiliates
Notes to Consolidated Financial Statements
September 30, 2021 and 2020 ;

(in thousands of dollars)

14. Leases

We lease property and equipment under both finance and operating lease agreements. We .
recognize leases with a term greater than twelve months on the balance sheet.

Some lease agreements require us to pay variable costs including property taxes, insurance,
maintenance and repairs. Variable costs are excluded from the right-pf-use asset and liability.
Lease and nonlease components of agreements are not separated. Some leases contain rental
escalation clauses and renewal options that are included in lease payment calculations when
appropriate. The estimated incremental borrowing rate is used to discount the lease payment
amounts.

The components of lease expense consist of the following:

Year Ended September 30, 2021

Academic and

Supplies and Other Research Gifts, Net

Expenses of Expenses Total

Operating lease expense $  215,745 $  7,380 . $ 223,125

Short-term lease expense .12,575 130 12,705

Variable lease expense 69,352 1.448 70,800

Finance lease expense

Amortization of leased assets 6,633 58 6,691

Interest on lease liabilities 2,827 9 2,836

Total lease expense $  307,132 $  9.025 $ 316,157

Year Ended September 30, 2020

Academic and

Supplies and Other Research Gifts, Net

Expenses of Expenses Total

Operating lease expense $  204.709 $  7.687 $ 212,396

Short-term lease expense 14,415 117 14,532

Variable lease expense 69,930 1,009 70,939

Finance lease expense

Amortization of leased assets 593 ■  593

.  Interest on lease liabilities - 65 • 65

Total lease expense $ 289,712 $ 8,813 $ 298,525

■fv



Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

(in thousands of dollars)

.  Lease related assets and.liabilities are as follows; .

Balance Sheet Claaslfication

Operating lease assets
Finance lease assets

Total lease assets

Current operating lease liability
Current finance lease liability

Noncurrent operating lease liability
Norxrurrent finance lease liattility

Total lease liabilities

Right-of-use operating lease asMts
Property and equipment net

Current portion of operating tease obligations
Accounts payable and accrued expenses
Operating lease obligation, less current portion
Accrued other

September 30,
2021

September 30,
2020

s 1.108.275 $ 1.139.626 ,

63.067 1,400

t 1.171.342 S 1,141,026

t 200.706 s 191,259

10.391 597

782.650 797,096

61,872 633

$ 1.055,619 s 989,585

Supplemental cash flow and other information related to leases are as follows:

Years Ended Septemt)er 30,
2021 2020

Cash paid for amounts included In the measurement of lease liabilities
Operating cash flow for operating leases
Operating cash flow for finance leases
Financing cash flows for finance leases

Weighted-average remaining term (years)
Operating leases

Finance leases

Weighted-average discount rate
Operating leases
Finance leases

205,986

I,583

748

II.7.

18.8

4.10 %

4.10 %

257,185

' 51
404

12.8

1.5

4.17%

4; 17%

Commitments related to noncancelable operating and finance leases for each of the next five years
and thereafter are as follows:

Operating

Leases

Finance

Leases

2022 $  200.706 . $ • 10,391

2023 183,161 9,978

2024 154,254 9,251

2025 :  138,311 7,058

2026 126,543 3,684

Thereafter 371,786 102,759

Total minimum future payments 1,174,761 143,121

Less: Amount representing interest' (191,405) (70.858)

Present value of minimum future payments 983,356 72,263

Less: Current portion (200,706) (10,391)

Long-term lease obligations $. 782,650 ' $ 61,872
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Mass General Brigham Incorporated and Affiliates
Notes to eonsolidated Financial Statements

September 30,2021 and 2020 • ■ " '

(in thousands of dollars)

We are also a lessor and sublessor of real estate under operating leases. Lease income for the '
- year ended September 30. 2021 and 2020 was $14,220 and $12,831, respectively, and is Included
in other revenue in the consolidated statements of operations. Some of these leases Include
expenses such as utilities and maintenance costs In rent charges, however this variable lease
income Is not considered material. We do not separate lease and nonlease components by class. -
of underlying asset for all asset classes. The underlying real estate assets are included in property
and equipment, net in the consolidated balance sheets.

The ftjture undiscounted cash flows to be received from these leases for each of the next five years
and thereafter Is as follows;

2022 $ 6,067

2023 4,480

2024 4,121

2025 3,721

2026 2,442
Thereafter 164,204

$  185,035

15. Construction Project

The Ragon Institute of Massachusetts General Hospital, Massachusetts Institute of Technology
and Harvard University (the Ragon Institute) is constructing a new research facility at Kendall
Square in Cambridge, Massachusetts. This new 318,000 square foot building (including 120
spaces of sub-level parking) is being built to meet both the current and future needs of the Ragon
Institute, facilitatihg the important work that lies ahead in harnessing the power of the human
immune systems to prevent and cure disease. It will include three floors of state-of-the-art
liaboratories supporting 60-open lab modules and 60-support lab modules, a vivarium, a Biosafety
Level 3 laboratory, a translational research clinic and administrative space. As of September 30,
2021, accumulated costs incurred related to this project are approximately $15,946 with
approximately $265,336 in outstanding commitments. The total cost of the project is expected to
be approximately $387,000 with occupancy scheduled in the winter or spring of 2024. The General

.  Hospital Corporation (the General) serves as the administrative home of Ragon Institute, and
therefore the constructions cos^ are carried on the books of the General.

16. Pension and Postretirement Healthcare Benefit Plans

Substantially all Mass General Brigham employees are covered under noncontributory defined
benefit pension plans and various defined contribution pension plans. In addition, certain affiliates
provide subsidized healthcare benefits for retired employees on a self-insured basis, with the
t>enefit obligation being partially funded. These retiree healthcare benefits are administered
through an insurance company and are accounted for-on the accrual basis, which iricludes an
estimate of future payments for claims incurred.

J: : f.

'H i-.:' '■

-  .r.' ■!' ; ■ 7" ""-j ■

:  .• .■

;•)



Mass General Brigham Incorporated and Afinilates
Notes to Consolidated Financial Statements

September 30, 2021 and 2020 • ' ' "

(in thousands of dollars) . • . ,

Total expense for Mass General Brigham plans consists of the following;

Defined benefit plans
Defined contribution plans

Postretirement healthcare benefit plans

2021 2020

$  266,338 $■ 350,894
181,462 181,972

1,513 1,069

$  449,313 $ 533,935

Information regarding benefit obligations, plan assets, funded status, expected cash flows and net
periodic benefit cost is as follows: ' '

Benefit Obligations

Change In benefit obligations

Benefit obligations at t>eginning ol
Service cost
Interest cost

Plan amendments (gain) loss
Actuarial (gain) loss
Benefits paid
Expenses paid
Employee contributions

Benefit c^ligations at end of year

Defined Benefit
Pension Plans

Postretirement

Healthcare Benefit Plans

2021 2020 2021 2020

$  9,177,862 $ 8,683,960 $ 222,780 $ 201.237
391,654 406,668 3,932 3.612
293,418 303,374 5,692 6.170

70,068 - - -

300,699 64,352 2.666 8.978
(277,251) (266,939) (8.471) (8,615)

(11,333) (13,670) •  (505) -

110 117 11;130 11,398

$  9,945,227 $ 9.177,862 $ 237.224 $ . 222,780

The accumulated benefit obligation for all defined benefit pension plans at the end of 2021 and
2020 was $9,605,264 and $8,902,070, respectively.

Defined Benefit
Pension Piens

Postretiremen! Healthcare
Benefit Pians

2021 2020 2021 2020

■Weighted-average assumptions used to ■
determine end of year benefit obiigation
Discount rate 3.15% . . . 3.16% 2.75%-3.00% 2.50%-3.00%
Rate of compensation increase 3.00% - 4.45% 3.00% - 4.45% N/A . N/A
Postretirement healthcare cost trend rate for next year - N/A N/A 6.25% 5.00%
Rate to which the cost trend rate is to dedine. N/A. N/A 5.00% 5.00%
Year that rate reaches the uttimate trend rate N/A N/A 2027 2020
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements
September 30; 2021 and 2020

(in thousands of dollars)

Assumed healthcare cost trend rates have a significant effect on the amounts reported-for the
postretirement healthcare plans. A one-percentage-ppint change In assurhed healthcare cost trend
rates would have the following effect:

One-Percentage'PoInt

Increase Decrease

Effect on postretirement benefit obligation 3,834 $ (4,429)

Plan Assets

Def]r>ed Benefit

Pension Plans

Postretirement

Healthcare Benefit Plans

2021 2020 2021 2020

Change In plan assets

Fair value of plan assets at beginning of year $  7,759,494 $ 6.799,224 $ 131,770 $ 121,772

Actual return on plan assets 2,252,417 813,785 34,339 4,147

Employer contributions 439,642 426,977 2,790 '  3,068

Employee contributions 110 117 11,130 11,398

Benefits paid (277,251) (266,939) (8.471) (8,615)

Expenses paid (11,333) (13,670) (505) -

Fair value of plan assets at end of year $ •10,163,079 .$ 7.759.494 $ 171,053 $ 131,770

The assets of the defined benefit pension plans are aggregated in a single master trust (Master
Trust) and managed as one asset pool. The investment objective for the Master Trust is to achieve
the highest reasonable total return after considering (i) plan liabilities, (ii) funding status and
projected cash flows, (iii) projected market returns, valuations and correlations for various asset
classes and (iv) ability and willingness to incur market risk.

Within the Master Trust, assets are allocated to managers with investment mandates that may
range from a single sub-asset class tO very broad mandates; with restrictions that range from
long-only to unconstrained; and with management structures ranging from separately managed
funds to mutual/commingled funds to private partnerships. Less market sensitive managers
employ long/short equity and diversified strategies. Investment risks (concentration, correlation,
valuation, liquidity, leverage, mandate compliance, etc.) are monitored at the manager level as well
as the pool level.
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Mass General Brigham Incorporated and Affiliates : - : - p
Notes to Consolidated Financial Statements ,

September 30, 2021 and 2020

(in thousands of dollars)

The following table presents the capital allocations and reported exposures by manager mandate
within the Master Trust. Some managers, particularly less market sensitive managers, invest
capital among multiple asset classes. The Long-Term Policy Benchmark is 70% Morgan Stanley
Capital International All Country World Index and 30% Barclays Global Aggregate Bond.

September 30. 2021- September 30. 2020

Reported Reported

Dollars Exposures Dollars Exposures

Global equity $  1,628,147 16.2 % .$ 1,397,021 18.0 %

Traditional U.S. equity 1.305,206 13.0% 876,049 11.3%

Traditional foreign developed equity 472,562 .4.7 % 582,253 7.5%

Traditional emerging markets equity 997,268 10.0% 775,927 10.0%

Private equity 2,073,307 19.6% 1,139,772 14.7 %

Real assets 491,369 4.6 % 306,262 4.0%

Less Market Sensitive managers 2,747,090 27.4 % 2,305,636 29.7%

Fixed income managers 448,130 4.5 % 376,574 4.8%

S 10,163,079 100.0 % $ 7,759.494 100.0 %

The postretirement healthcare beneftt plans assets are invested in commingled funds with the
objective of achieving retums to satisfy plan obligations and with a level of volatility commensurate
with our overall financial profile.

The following tables summarize plan assets measured at fair value on a recurring basis (using the
fair value hierarchy defined in Note 7) as of:

Soptomber 30, 2021

Fair Value Mcasuremonts Uaing

Quotod Prices

in Active

Markets for

Identical Items

(Level 1)

Significant

Other

Observable

Inputs

(Level 2)

Investments

Valued

Using NAV as a
Practical

Expedient Total

Defined benefit pension plans
Short-term investments

Separately managed investments
Private partnerships

ar>d commir>gled funds

Postretirement healthcare benefit plarrs

Commirtgled funds

Total plan assets

241.571 $

598,063 211,118

9.112.327-

$  241.571

609.181

9.112.327

. 839,634 211,118 9,112,327 10,163,079

29,472 141,581 171,053.

$ . 869,106 $ 211,118 $ 9,253,908 $ 10,334,132
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30; 2021 and 2020 ' - - -

(in thousands of dollars)

September 30,2020

Fair Value Measurements Using

Quoted Prices

In Active

Markets for

Identical Items

(Level 1)

Significant

Other

Observable

Inputs

(Level 2)

-  Investments

Valued

Using NAV as a
Practical

Expedient

Defined benefit pension plans

Short-term investments

Separately managed investments
Commingled funds

Private partnerships

Postretirement healthcare benefit plans

Commingled funds

Total plan assets

63.627 $
651,353 236.350

1,434,895

5,373,269

Total

63,627
887.703

1,434,895

5,373,269

714,980 1,671,245 5,373,269 7,759,494

25,388 97,318 9,064 131,770

$ 740,366 $ 1,768,563 $ 5,382,333 $ 7,891,264

In evaluating the Level at which private partnerships have been classified within the fair value
hierarchy, management has assessed factors including but not limited to. price transparency, the
ability to redeem these investments at net asset value at the measurement date and the existence
or absence of certain restrictions at the measurement date, investments in private partnerships
generally have limited redemption options for investors and, subsequent to final closing, may or
may not permit subscriptions by new or existing investors. These entities may also have the ability,
to impose gates, lockups and other restrictions on an investor's ability to readily redeem out of their
investment interest in the fund. As of September 30, 2021 and 2020, we have excluded all assets
from the fair value hierarchy for which fair value is measured using net asset value per share as a
practical expedient.
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Mass General Brigham Incorporated and Affiliates
Notes to Coiisplidated Financial Statements
September 30, 2021 and 2020 - - ^ '

(in thousands of dollars)

Funded Status

The funded status oHhe plans recognized in the balance sheet and the amounts recognized in
unrestricted net assets is as follows;

Defined Benefit

Pension Plans

Postretirement

Healthcare Benefit Plans

2021 2020 2021 2020

End of year
Fair value of plan assets at measurement date $ 10.163.079 $ 7.759,494 $ 171,053 $ 131,770

Benefit obligations at measurement date (9.945.227) (9,177,862) (237.224) (222,780)

Funded status $ 217.852 $ (1,418,368) $ (66,171) S (91,010)

Amounts recognized in the balance sheet
consist of

Noncurrent asset $ 250,167 $ - $ - $ -

Current liabilities (6,093) (1.433) (959) (1.190)

Long-term liabilities (26.222) (1.416,935) (65,212) (89,820)

$ 217.852 $ (1.418,368) $ (66.171) $ (91,010)

Amounts not yet recognized in net periodic
benefit cost and included in unrestricted 1

net assets consist of

Actuarial net loss (gain) S 867.560 S 2,434.412 $ 20,629 $ 49.478

Prior service cost (credit). • (123,852) (227,789) (8,353) (13,642)

$ 743,708 $ 2,206.623 $ 12,276 $ 35,836

Amounts recognized in unrestricted net assets
consist of

Current year actuarial (gain) loss S (1.418.309) $ (255,997) 5 (23,994) S 11,917

Amortization of actuarial gain (loss) (148.542) (168.383) (4.856) (3.661)

Current year prior service cost (credit) 70.068 - - -

Amortization of prior service (cost) credit 33.868 34.095 5,289 5,289

$ (1,462,915) $ ;  (390.285) $ (23,561) $ 13,545

As of September 30, 2021 and 2020, the projected benefit obligation, accumulated benefit
obligation and fair value of plan assets for pension plans with an accumulated benefit obligation in
excess of plan assets were as follows:

'  September 30.
2021 2020

Accumulated benefit obligation In excess of, or below plan assets
Projected benefit obligation . $ 9,945,227 $ 9,177,862
Accumulated benefit obligation 9,605,264 '8,902.070
Fair value of plan assets 10,163,079 7,759,494
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Mass General Brigharti Incorporated and Affiliates .
Notes to Consolidated Financial Statements

September 30; 2021 and 2020 ■ ' •

(In thousands of dollars)

Expected Cash Flows
Information about the expected cash flows for the defined benefit and postretirement healthcare
benefit plans is as follows:

Defined

Benefit

Pension

Plans

Postretirement

Healthcare

Benefit

Plans

Expected employer contributions

2022 $  312,288 $ 4,066

Medicare

Subsidy

Expected benefit payments (receipts)
2022 $ 400,300

2023 421,501

2024 438,695

2025 462,604

2026 487,071

2027-2031 2,723,246

12,540

13,048

13,705

14,433

15,098

81,191

(25)

(21)

(18)
(15)

(12)
(34)

Net Periodic Benefit Cost
Defined Benefit

Pension Plans

Postretirement

Healthcare Benefit Plans

2021 2020 2021 2020

Service cost $ 391,654 $ 406,668 $ 3,932 $ 3,612

Interest cost 293,418 303,374 5,692 . 6,170

Expected return on plan assets (533,408) (493,436) (7.678) (7,085)

Amortization of

Prior service cost (credit) (33,868) (34.095) (5,289) (5,289)

Actuarial net (gain) loss 148,542 168,383 4,856 3,661

'  ' Non-service related pension income (125,316) (55,774) . (2.419) .  (2,543)

Net periodic benefit cost $ 266,338 $ 350,894 $ 1,513 $ 1,069

Amounts expected to be amortized from unrestricted net assets into net periodic benefit cost during
the year.ending September 30, 2022 are as follows:

Defined

Benefit

Pension

Plans

Postretirement

Healthcare

Benefit

Plans

Actuarial net loss (gain)
Prior sendee cost (credit)

114,100 $

(27,899)
470

(5,289)
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Mass General Brigham Incprporated and Affiliated
Notes to Consolidated Financial Statements

September 30, 2021 and 2020 " ■

(in thousands of dollars)

Defined Benefit. Postretlrement Healthcare

Pension Pians | Benefit Plans
2021 2020 2021 2020

Weighted-average assumptions used
to determine net periodic pension and
postretlrement cost
Discount rate 3.16% 3.40% 2.50%-3.00% 3.05%-3.30%
Expected return on plan assets 7.00% 7.00% 6.00% 6.00%

, Rate of compensation increase 3.00%-4.45% 3.00%-4.45% N/A N/A
Healthcare cost trend rate for this year N/A N/A 5.00% - 6.25% 5.00% - 5.50%
Rate to which the cost trend rate is to decline N/A N/A 5.00 % 5.00 %
Year that rate reaches the ultimate trend rate N/A N/A 2027 2021

We use a long-term retum assumption which is validated annually by obtaining long-terrh asset
retum, volatility and correlation projections for relevant asset class indexes; modifying volatility and
correlations to reflect the actual historical experience of the active managers; calculating the
expected return using benchmark weights and indexes; and comparing the retum assumption to
the sum of the expected retum and the historical outperformance of the actual retum versus the
benchmark. We regularly monitor the' active risk of the Master Trust by a statistical regression of
the retum series of the actual portfolio to that of the policy benchmark.

Assumed healthcare cost trend rates have a significant effect on the amourits reported for the
postretlrement healthcare plans. A one-percentage-point change in assumed healthcare cost trend
rates would have the following effect:

One-Percentage-Point

Increase Decrease

Effect on sen/ice and interest cost $ 133, $ (136)

17. Professional Liability Insurance

We insure substantially all of our professional and general liability risk on a claims-made basis in
cooperation with other healthcare organizations in the Greater Boston area through a captive
insurance company, Controlled Risk Insurance Company Ltd. (CRICO). The Company owns 11%
of CRICO. The policies cover claims made during their respective terms, but not those •
occurrences for which claims may be made after expiration of the policy. Management intends to
renew its coverage on a claims-made basis and has no reason to believe that it will be prevented
from such renewal. During 2020, CRICO announced and paid a dividend to member
organizations. As a result, we recognized dividend income of $57,997 as a nonpperating gain.
During 2020, CRICO also made a payment to member organizations for certain tail liabilities they
had previously assumed on an occurrence basis, which was recorded as.a reduction in the
insurance receivable from CRICO of $88,939.
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Mass General Brigham Incorporated and Affiliates
Noteb to Consolidated Financial Statements
September 30,2021 and 2020 -

(in thousands of dollars)

We follow the accounting policy of establishing reserves to cover the ultimate costs of medical
malpractice claims, which include costs associated with litigating or settling claims. The liability,
also includes an estimated tail liability, established to cover all malpractice claims incurred but not .
reported to the insurance company as of the end of the year. The total malpractice liability of
$588,402 and $567,770 as of September 30. 2021 and .2020, respectively, is presented as an
accrued professional liability in the consolidated balance sheets. These reserves have been
recorded on a discounted basis using an interest rate of 2.5% and 3.0% as of September 30, 2021
and 2020, respectively.

We also recognize an insurance receivable from CRICO at the same time that it recognizes the
liability, measured on the same basis as the liability, subject to the need for a valuation allowance
for uncollectible amounts. The insurance receivable of $424,817 and $397,017 as of
September 30. 2021 and 2020, respectively, is reported as a component of other assets in the
consolidated balance sheets.

Management is not aware of any claims against us or factors affecting CRICO that would cause the
expense for professional liability risks to vary materially from the amount provided.

18. Concentration of Credit Risk

Financial instruments that potentially subject us to concentration of credit risk consist of patient
accounts receivable, research grants receivable, pledges receivable, premiums receivable, certain
investments and interest rate swaps.

Mass General Brigham provider organizations receive a significant portion of payments for services
rendered from a limited number of government and commercial third-party payers, including
Medicare, Medicaid, Blue Cross and Blue Shield of Massachusetts, Harvard Pilgrim Health Care
and Tufts Health Plan. Research funding is provided through many govemment and private
sponsors. AllWays Health receives a portion of premium revenue from the Commonwealth.
Pledges receivable are due from multiple donors. We assess the credit risk for pledges based on
history and the financial wherewithal of donors, most of which are individuals or organizations well
known to us.

Investments, which include govemment and agency securities, stocks and corporate bonds, private
partnerships and other investments, are not concentrated in any corporation or industry or with any
single counterparty. Altemative investments are less liquid than other investments. The reported
values of the altemative investments may differ significantly from the values that would have been
used had ia ready market for those securities existed. These instruments may contain elements of
both credit and market risk. Such risks include, but are not limited to, limited liquidity, absence of

-  oversight, dependence upon key individuals, emphasis on speculative investments and
nondisclosure of portfolio composition.

We minimize our credit risk exposure under interest rate swap agreements by utilizing several
counterparties and requiring the counterparties to post collateral for our benefit when the fair value
of thie swap is positive. We minimize our counterparty risk by contracting with nine counterparties,
none of which accounts for more than 20%.of the aggregate notional amount of the swap contracts.

44



Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2021 and 2020 •

(in thousands of dollars)

19. Net Assets

Donor restricted net assets are available for the following purposes:

September 30,

2021 2020

Donor restricted

Charity care

Buildings and equipment
Clinical care, research and academic

221,875

392.886

2,754,414

183,988
126,464

2,210,778

$  3,369,175 $ 2,521,230

Endowment

Our endowment consists of numerous individual funds established for a variety of purposes and
Includes both donor restricted endowment funds and funds designated by boards to function as
endowment.

We have Interpreted UPMIFA as requiring the preservation of the value of the original contribution
of the donor restricted endowment funds absent explicit donor stipulations to the contrary. As a
result of this interpretation, we classify as donor restricted net assets the original value of all
contributions with donor stipulations to maintain in perpetuity,' accumulated gains required to be
maintained in perpetuity by explicit donor stipulation or accumulated gains which have been
appropriated for expenditure in a manner consistent with the standard of prudence prescribed by
UPMIFA. In accordance with UPMIFA, we consider several factors in making a determination to
appropriate or accumulate donor restricted endowment funds. These factors Include: the duration
and preservation of the Kind; the purposes of the organization and 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 of the organization; and
the investment policies of the organization.

Endowment Funds with Deficits

From time to time, the value of assets associated with Individual donor restricted endowment funds
may fall below the value of the initial and subsequent donor contribution amounts. These deficits
generally result from unfavorable market fluctuations that occurred after the investment of new
donor restricted contributions or subsequent endowment additions. When such endowment deficits
exist, they are classified as a reduction to donpr restricted net assets.

.- 'tv---
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Mass General Brigham Incorporated and Afflliates
Notes to Consolidated Financial Statements

September 30, 2021 and 2020 ■ ■

(in thousands of dollars)

The following presents the endowment net asset composition by type of fund as of September 30,
2021 and 2020 and the changes in endowment assets for the years ended September 30, 2021
and 2020:

Unrestricted

Donor

Restricted Total

Endowment net asset

composition by type of fund

as of September 30, 2021
Donor restricted endowment funds $ - $ 2,543,776 $ 2,543,776

Board designated endowment funds 1,582,262 - 1,582.262

Total funds $ 1,582,262 $ 2,543,776 $ 4,126,038.

Donor

Unrestricted Restricted Total

Changes In endowment net assets

Endowment net assets at

September 30, 2020 $ 1,248,539 $ 1,977,011 $ 3,225,550

Investment return

Investment income 299 .  466 765

Net realized and unrealized

appreciation 344,230 535,621 879,851

Total investment return 344.529 536,087 880,616

Contributions 5,460 109,292 114,752

Appropriation of endowment assets
for expenditure (46,338) (73,488) (119,826)

Other changes 30,072 (5,126) 24,946

Total changes 333,723 566,765 900,488

Endowment net assets at

September 30, 2021 . $ 1,582,262 $ 2,543,776 $ 4,126,038

Donor

Unrestricted Restricted Total

Endowment net asset

composition by type of fund
as of September 30,2020
Donor restricted endowment funds ■  $ - $ 1,977,011 $ 1,977,011

Board-designated endowment funds 1,248,539 - 1,248,539

Total funds $ 1,248,539 . $ 1,977,011 $ 3,225,550
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements,
September 30, 2021 and 2020 ^

(in thousands of dollars)

Donor

Unrestricted Restricted Total

Changes in endowment net assets

Endowment net assets at

September 30, 2019 $  1,171,631 '$ 1,839,545 $ 3,011,176

Investment return

Investment income 640 977 1,617

Net realized and unrealized

appreciation 101,300 150,734 252,034

Total investment return 101,940 .151,711 253,651

Contributions 6,450 63,130 69,580

Appropriation of endowment assets
for expenditure (48,352) (75,325) (123,677)

Other changes 16,870 (2.050) 14,820

Total changes 76,908 137,466 214,374

Endowment net assets at

September 30, 2020 $  1,248,539 $  1,977,011 $ 3,225,550

Functional Expenses

Expenses by functional classification are allocated based on management's judgement, the nature
of the expense and historical experience. Such classifications and allocations are as follows:

HMtthcar* Research end Gerttral and Year Ended

StrvlcM Academic Insurance Admlnlatrathre September M, 2021

Optriting •xp«nM*
Employ®e compensation and bertefit expense S 6.990.999 3  • 3 59.405 3 1.245.627 3 6,296.031

Supplies and other expenses 3,816.656 -  • 61.836 102.443 3.980.935

Medical daims and related expenses 645.514 645.514

Direct academic and research expenses 1.744.731 - 1.744.731

.Depredation and amortization expenses 641.147 -• 83.330 1  724,477

Interest expertse 108.656 - 53.472 162,128

Total operating expenses 3 11,557.458 3  1.744,731 3 768,755 3 1.464.872 3 15.553,816

Direct academic and research expenses include $1,065,480 of employee compensation and
benefit expense and $679,251 of supplies and other expenses for the year ended September 30,
2021.

Htalthcart

. SankM

Nonopereting expenses
Employee compensation
and benefit expense
SuppKes and other expenses
Interest expense
Non-service related pension income

Total nonoperating expenses

Research and

Academic

(95,602)

Insurance

General and Year ErKled

Administrative September 30.2021

(14.329) •

(95,602) I (14.329) $

72.264 3

35.048

68.426

(17.804)

157.934 i

72,264

35.048

68,426

(127.735)

48.003
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September 30, 2021 and 2020 ■ • - ■

(in thousands of dollars)

Optnting AxpAfttM
Employee compensation and benefit expense
Supplies and other expenses
Medical claims and related expertses

Direct academic and research expenses
Depreciation and amortization expenses

Interest expense

Total operatirtg expenses

Healthcare Research artd

Services Academic

6.S99.S^

3.491.578

Insurance

58.877

65.424

610.310

1,591.241

654.612

113.807

General and Year Ended.

Administrative September 30,2020

1.019.788

37,611

87,576

78,768

7.678.213

3.594,613

610.310

1.591.241

742,188

192.575

S 10.859.545 $ 1.591.241 S 734.611 $ 1.223.743 $ 14.409.140

Direct academic and research expenses Include $1,008,098 of employee compensation and
benefit expense and $583,143 of supplies and other expenses for the year ended September 30,
2020.

Haalthcara

Services

Nonoperating expenses

Employee compensation
arxl benefit expense
Supplies and other expenses
interest expense

Non-service related pension irtcome

Total rxrnoperating expenses

Research and

Academic Insurance

(44.599)

(44.599)

(6.458)

General and

Administrative

69.202

29.194

46,948

(7.260)

Year Ended

Septembeir 30,2020

69.202

29.194

46.946

(56.317)

(6.456) S 136.064 $ 67.027

21. Contingencies

We are subject to complaints, claims and litigation which arise in the normal course of business. In
addition, we are subject to reviews and Investigations by various federal and state govemment
agencies to assure compliance with applicable laws, some of which are subject to different
interpretations. Governmental review of compliance by healthcare organizations has increased.

22. Subsequent Events

We have assessed the impact of subsequent events through December 10. 2021, the date the
audited financial statements were issued. During this period, there were no subsequent events
that require adjustment to the audited financial statements.
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Report of independent Auditors

To the Board of Directors of

Mass General Brigham Incorporated and AfFiliates

We have audited the consolidated financial statements of Mass General Brigham Incorporated and its

affiliates as of and for the years ended September 30, 2021 and 2020 and our report thereon appears on

pages 1 and 2 of this document. That audit was conducted for the purpose of forming an opinion on the

consolidated financial statements taken as a whole. The consolidating information is the responsibility of

management and was derived from and relates directly to the underlying accounting and other records

used to prepare the consolidated financial statements. The consolidating information has been subjected

to the auditing procedures applied in the audit of the consolidated financial statements and certain

additional procedures, including comparing and reconciling such information directly to the underlying

accounting and other records used to prepare the consolidated financial statements or to the consolidated

financial statements themselves and other additional procedures, in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the consolidating Information Is fairly

stated, in all material respects, in relation to the consolidated financial statements taken as a whole. The

consolidating information is presented for purposes of additional analysis of the consolidated financial

statements rather than to present the financial position, results of 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.

December 10, 2021

PricewaterhouseCocpers Llj, 101 S^port Boulevard, Suite 50b, Boston, MA 02210
. T: (617) 530 5000, www.pwc.cora/us - :



Mass General Brigham Incorporated and Affiliates
Consolidating Balance Sheets
September 30, 2021
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The accompanying notes are an integral part of these consolidating financial statements.
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September 30, 2020

.  1 . i; •
•  ?< •*:

' fdetn In meuunSi)

■). r . .
u.---;: * »-•

CurT«n iiiin

CWiMtqiMMrts

I

Cman poitlgn al Iriiwliimu fenMd m to uoo

, PaOw* ■eceuA rM

RMMRngnm (»■■«*»Mi>. n«i '
OOw euirtn MMt*

Cwrail pcrOen e( neM* raeaMM tarn inUM

Toul curranlnMI*

lri» MWnnu ImHd a> le ojnm ponton
lar^tatm Iwiawnn
PiBpt, and tqutpniM. fW
WgnKtmaa <ip»flno IWM nam
OmraMS

MatM neaMM tvn MBWm, Im cwranl pocWn

TeW HMCI

Cuirart taMbn

Cunrt poraen e( iDno^am ediQMen
C«nM penen ol noloo parWt le tfUe*
Aeeaurc* poiitio M aecnied vveran
/■pcnad m«dm cWmi M rawed c«*neM
Aeenrad envtoyee eetnpanHden *<d Mnddts
Curran penien e( eparadng Iteee eCflBeHone
UndJVdWed Widi on raeovcdi ywde
DyeleaSHM

TetUcwrartMCMe r'

OOifttaMaae
. Aeeniad pretnetonM Mlty
- Aeenied empleyee benettt

Iniera* ree reepe lebey
• /■ecniedcMr

Opernng Imm tddgWene, lee* eimnl perten
Lenp^ann mdgellana, laa* ednani penMn
Noiaa peyaUa to anwaa, laa* oarara perten

TeraiiaMiMa

Nalaaaala

Unraatrtelad'

Oonoi footnctoo

TotH nal aaaad

Tetal HWWaa and nal aaaas

BH

and

AIISMa

NSHC

wd

AIMaiaa

NWHCS

and

Mimaiii

HEQ

and

Aimaraa

AlWaya

Ce'nitdldatad

% S44.tJ3 t 808.70 t 177.80 % 115616 8 71.80 8 77.807 8 (22202) 8 19.20 8 30.002 8 8 2ia.i»

tn.t** 1.000.9H (*70) 0.147 (37.817) (0.40) M.20 275.832 (241.03) 1.10275

01.230 1.40.10 81.751 105873 O.MI 87.403 0.304 1.40.767 211.50 4.4a.40

30.O19 478.083 4540 0.70 17.348 43.60 5217 (4,™i) • a3io) 805273

220 270,744 (273.013)

u.no M.340 3.60 80 (100) 148.60

148.134 188.20 17.40 15164 13.50 11.534 5570 14570 85067 (0410) SM.on '
a 283.30 (20414)

2.184,00 4.068.20 20874 30.50 10.30 10881 57.00 165031 27007 .  (60132) ' 6.417.90

1.304.334 2.886.06 54.862 001 137.20 42176 1.01 1457a . • 547.641 510054 ;

207.677 1.541.006 44.618 81.60 10520 0.312 0545 2ia.220-:

1.173.126 2785,117 01.192 244.782 181.157 275.303 8.0M 2092 66510 5411.117 .

385.031 50.70 15410 ».80 0275 15892 2510 31.10 1.1000

W.2W 205.722 3.80 260 12612 5.800 10 40443 (14.20) 724.410 '

10 59070 (550.873)

i 8.023.$72 $ 121040 5 70.014 8 72260 8 80814 8 ' S25S54 8 0.678 8 314.01 8 7.823.812 8 (4.201.270) 8 a.040.363

t 8 115 5 5 8 8 10. 8 8 8 4080 8 8 4010

.130.134 1».045 8.10 18.574 7.248 2664 14 (293.414)

428.103 053.817 78.151 78.01 0.80 0.343 0640 n.864 48510 (0.524) '  1.80784

• 87.848 (3,310) 84.00

338.006- 545.024 0.731 45844 0.30 45240 10.60 15648 147.322 .1.219.80
181.259 191.259

217.2H 10.412 (2721 0 1230 2418 560 367.80

0667 10664 a.mi 16.80 7.30 570 15854 1.448 6.4n (273.302)

1.m.367 1.S0.677 1080 10.324 0.00 1050 55607 180.040 1.0001 • (40291) 4.10610

0.745 «,7S7 4.50 570 2001 40.80 507.770

178.640 357.40 17.80 11.812 8.3*3 540 .  1.01 418 1.40.07 2044.913
662384 062364

13.486 M.ia 5274 4.50 8.01 90 10761 (597) 187.80

20.803 sa.70 14.649 352a 0.267 13.60 25305 31.221 (191;^) 797.00

2546 t.sa 5880.220 (29.90) 5.864.310

1,57Z1» -  1.454.80 iM.oa 177.20 10905 0.702 202 (3.50873)

3.776.541 4.00.20 374.444 38280 307.60 10.613 0.30 1M.4M 8.832030 (4.167.005) 14.40.00

2.344.221 6.40.05 365484 244.80 20.40 355802 11.243 10.443 (1.938.20) (14.265) 8.00.064

402.810 1.70.10 4500 64.80 17570 1580 050 201.20

1747.01 8.10.240 411.570 30.754 37520 307.741 11.243 134.443 (1.80718) (14.265) 10.00.294

% 6.023.572 1 1210.40 t 70.014 t 72260 8 685814 8 50.554 8 M.S78 8 314.801 8 7.923.812 8 (4J01.270) 8 - a.040.30

. ;• i

•! c>U .  !'

}•

The accompanying notes are an integral part of these consolidating finaricial statements.
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NM MMti «i tapumbd M. 2U1 t 1.221,17$ t 7,040,000 0 102.120 26Zlt9 9 262.022 9 194,712 9 10.749 9  199,113 9 266.921 9 (1.077) 12.006.120

Oonorinlilmil

NM MMU M lipMmtii. ton t 402.110 t l,70S,10$ 0 4S.000 04,090 9 179,799 9 16,010 ' 9 9 9 10.949 9 2.521.210

■noNMi IdaoMM*)

MeenM Oem honontne* S4.7t2 141,000 •  7.200 20.903 27.463 2,019 (30) 400,059

OOiM nenepMMIng (c9«nM«) Mean*. 24.007 174,114 1.020 2.440 030 (3.725) 100,362

' Fund* uOzad IM prepacty and •gu^manl («,117| (11.400) P07| (25,112)

OOw Chang* ki nM aaadi 1.000 iios 2900 04 0,020

Chang* in donor r**Mei*d not ****t> •3.S«3 701.770 11,009 njm 10,070 (026) (36) 947,049

Nat aaaM* m tigHmair JO. IStl t 40$,172 2.400,074 90,171 107,900 206,410 10.111 9 9 9 10,900 9 9 1,169,179

The accompanying notes are an Integral part of these consolidating financial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidating Statements of Changes In Net Assets
Year Ended September 30, 2020

•M iMato il t«pt«nkar,

'  tncrwtn (McntMi)
hicern* ktrn

.. f, OO>0 nenopittng heoam

■  Fwndi MKtM fw traptdy M MulpniaM

OOm cnanpt In ntt M»Mi

' CMng* In aener mPkM tiM itMli

tM nMti m Snptamtor W. M2e

•H MOH NtHC MWHCO wei ORN MWaya

told and attO and Md and Haanand

(MtniiVieuuMt) MWdlae MOHilM AflUalaa MROaiea nmmm TMUaa MOaCF AfRMaa MOS 'EOmtototona Caninldau'd

UnnatrtcM

NM UMt> '«t tiplimbf », JOtt 3  2.S2S.«7< 3 0.430.072 3 1259,463) 3 321,024 3 213,127 5 .  370,730 3 27.013 3 220.051 3 (Z510,043) 3 3  . 7.359.335

kicranai (McnntM)

Mewn* (toM) aam optnllm 98.2SS '  125,030 21.335 (25.000) (31.940) (52.240) (22.030) (44,445) (223,373) (133.449) (350.513)

Incwnt tomjnvMtmtntt 33.532 242,205 4.903 11.304 7.273 3.021 ZS03 10,040 226,243 10.577 012.355

' CMng* In Mr vMm e( Mwm) nt* •mnpi (151,305) (151.005)

OOiar FMnaptntlng (c^anM*) hcama (41.4401 (50,305) 540 ,  (4.010) (1.101) (3,753)' 1 '  1.370 31.450 (73,300)

AeMtfTife end ratavdi gllti, ntl el eptnen 15.730 155,230 3.507 Z043 10.714 4,344 (13,023) (10.113) 1U.S27

' Men rrndce leMea eemlen Inceme 50.317
-

50,317

Syttein irnelepmeM MMInf •  (54.»«l (73,900) (3.000) (10,170) (4,370) (T.293) (1.012) 107,202 _ -

. FunM lAbee tor preeerty end cqetoment 30.430 40,030 Z014 437 709 COO .  30.094

CDanpe In lundee MMm el dttowd ecrMto ptom •  (0.480) (3.435) (1.424) 207 (7) 307.009 370.740

OPier cnenge* In net neeii 3.225 (92) 1 17.440 19,500

Trantltrt Pern (to) «!IUe« (321.040) (400.1331 533,000 (50.131) 15.914) 23.335 3.753 (90,000) '274.503 (20.0001

Clxnp* to unreetrletod ml Mutt (105.755)' (30,027) 021,353 (70 106) (11.041) (25,373) (10.370) (05,000) 571.500 (14.205) 740.729

Hat aaeato to •apUmber 30,2020 3 ' Z344.221 3 0,400,045 5 300,404 3 244,050 0 300,436 1 350.102 3 11.343 3 134,443 5 (1,920.203) 3  (14.265) 0  0,003.094

7,412 40,040 1,200 2.704 3.225 713 23.274 15.370

20,541 00,029 (1,492) 109 (Z037) (3.020) 03.334

(16,303) (31,037) (430) (40.650)

307 370 022 ' (131 1.794

11,570 09,347 ' 530 Z375 1.020 (3.129) 29.274 131.340

3 402,010 3 1,705,185 3 45.000 1 04.000 3 175.759 3 10.339 3 - -  3 30.545 3 •  3 2.521.230

ii»-' >

The accompanying notes are an integral part of these consolidating financial statements.
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Mass General Brigham Incorporated and Affiliates
Note to Supplemental Consolidating Information

■Septemt>er 30, 2021 and 2020 . . ' , ' ■ '

1. Basis of Presentation

The accompanying supplemental consolidating information Includes the consolidating balance
sheets, statements of operations and statemients of changes in net as^ts of Mass General
Brigham Incorporated and its affiliates. Significant interaffiliate accounts and transactions 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.

Affiliates in the supplemental consolidating information include Brigham Health, Inc. (BH), The
Massachusetts General Hospital (MGH), NSMC HealthCare, Inc. (NSMC), Newton-Wellesley
Health Care System, Inc. (NWHCS), Foundation of the Massachusetts Eye and Ear Infirmary, Inc.
(MEEI), Spaulding Rehabilitation, Inc. (SRN), Mass General Brigham Community Physicians, Inc.
(MGBCP), AllWays Health and the Company.
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JENNIFER STOUT

Work Experience

Senior Clinician

Hope on Haven Hill- Rochester, NH

September 2016 to Present

As a founding member of this organization, worked to build structure and programming from the ground

up. Worked to develop policies and procedures, train staff, and develop curriculum for an 8-bed

residential facility treating substance use and co-occurring disorders for pregnant and parenting women

that opened 12/16. Currently oversee programming and facilitate treatment at 3 levels of care including

residential, intensive outpatient, and outpatient individual and group therapy. Carry a caseload of

individual clients. Supervise clinical staff towards licensure.

Intensive Outpatient Director

Goodwin Community Health - Somersworth, NH

March 2016 to September 2016

Worked with agency staff to design and implement an Intensive Outpatient program at Goodwin

Community Health to treat co-occurring disorders. Developed a curriculum for a 3-phased program.

Work with community agencies including hospitals, corrections, and health centers to screen, assess,

and admit clients into the program, monitor their progress, and develop a plan for completion.

Therapist
ROAD To a Better Life - Somersworth, NH

June 2014 to June 2016

Provided initial assessment and treatment planning for clients participating in Suboxone treatment

program.

Maintained a caseload of individual therapy clients diagnosed with co-occurring disorders. Planned and

facilitated 3-4 therapy groups per week, including gender specific programming for women, exploring

topics such as the science of addiction, relapse prevention, recovery skills and healthy relationships.

Substance Abuse and Mental Health Counselor

Manchester Community Health Center - Manchester, NH

March 2015 to March 2016

Provided Individual assessment and treatment for individuals with mental health and substance use

disorders in a community health care setting. Provide brief and longer term counseling, as well as

specialized substance abuse and trauma treatment to clients as appropriate, including Seeking Safety,

DBT, and Progressive Counting. Work with medical staff, interpreters, nutritionists and community

workers to provide integrated care for a diverse population.

Supervise clinicians towards MLADC certification. . . .

Substance Abuse Counselor

Families First, Healthcare for the Homeless - Portsmouth, NH

September 2010 to June 2014 . . .



Provided individual and group substance abuse counseling in the community to individuals who were

homeless. Worked closely with medical and care coordination staff on the mobile health care van to

rneet and offer services to clients in a timely manner. Offered assessment, treatment planning and

ongoing counseling using motivational inteiviewing, cognitive behavioral, DBT, and trauma-informed
approaches. Offered crisis intervention services as needed, often working closely with other local

agencies to respond best to clients needs.

Clinical Case Manager, Crisis Clinician
Counseling Services Inc - Biddeford, ME

September 2004 to August 2010

-Clinician. Crisis Response Services: Provided telephone support and assessment, as well as face-to-

face assessments for adults and children experiencing psychiatric emergencies. Work with clients,

agency supervisors and psychiatrists to create a disposition that maintains client safety in the least
restrictive setting.

-Clinical Case Manager: Provided supportive counseling and case management services to adults with
severe and persistent mental illness. As member of Intensive Community Integration team, worked with

clients needing a high level of care. Facilitated family meetings, provided crisis intervention services,

took part in weekly multi-disciplinary team meeting. Co-facilitated skills building and activity group

weekly.

Education

MSW

Boston University - Boston. MA

September 2002 to May 2006

Master's in Sociology
University of Pennsylvania - Philadelphia; PA

September 1999 to January 2002

Bachelor's in Sociology

Haverford College - Haverford, PA

September 1993 to May 1997

Skills

Trained in DBT, EMDR Basic level. CBT

Trainings/ Presentations:
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Home Visitor Conference, DHHS, NH, 2014: 'The Impact of Adverse Childhood Experiences on Home

Visiting in New Hampshire".

National Healthcare for the Homeless Annual Conference, 2014: "Understanding Homelessness,

Adverse Childhood Experiences, and High Risk Behaviors".

Staff Training, Trauma-Informed Care, Ethics, and Healthy Boundaries: Crossroads House, Portsmouth
NH,2015, 2016, 2017.

Parkland Medical Center Behavioral Health Unit. Lunch and Learn: 'Trauma Informed Care and

Understanding Challenging Behaviors". 2017.

New Hampshire Addiction Summit, "Understanding High Risk Behaviors and Providing Trauma-Informed
Care", 2017.

Mass General Hospital Institute of Health Professionals: 'Trauma-Informed Care for Nurses", 2016,
2017.

UNH Department of Professional Development; 'Trauma-Informed Care Training", Full-Day Training for
Clinicians and School Professionals, 2017, 2018.

IDN-6 "Trauma Informed Care for Paraprofessionals", September 24*^, October SO"', 2018: Frisbee

Hospital and Community Campus

"Understanding Professional Ethics and Boundaries': October 2018, Crossroads House, Portsmouth,
NH

Certifications/Licenses

LICSW, February 2019
MLADC, June 2020

CCTP (Certified Clinical

Trauma Professional)
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PETER FIFIELD

Relative . Manager of Behavioral Health Services 2018-Present
Work The Doorway at Wentwprth-Douglass
Experience WentworthrDouglass Hospital Dover; NH

•  . Manager of direct care services relative to all day-to-day
operations of the Doorway and Integrated Behavioral Health

• Provide consultation and specialized education for all
hospital staff memt)ers

• Supervise all Behavioral Health staff members at the Doorway and Integrated
BH locations

• Create, manage and forecast budget spending
• Strategic planning for all Behavioral Health options within

the Hospital System and within primary care settings

Adjunct Faculty 2015-Present
University of New England Portland, ME

• Advisor for Doctoral cohorts within the Education

Department
•  Provided direct feedback and advice to students regarding

doctoral dissertation process
• Consulted directly with other UNE faculty, IRB members,

and student affiliates regarding all phases of the dissertation
process

Manager of Integrated Behavioral Health Services 2012-2018
Integrated Behavioral Health Specialist 2008-2012
Families First Health and Support Center Portsmouth, NH

• Manager of all integration and collaborative services include-
ing mental health and substance abuse assessment and
treatment, nutrition, care coordination, home visiting and
other social services in an urban FQHC

• Responsible for startup of Integrated Behavioral Health
prograrh Including creation of all operational, financial and
clinical protocols

• Consulting member for local and regional Integratiori projects
regarding integrated care for cllerits of all ages

• Counseling therapist for low income individuals utilizing a
wide range of therapeutic assessments and interventions for
clients of all ages living with mental health and substance

. abuse disorders

• Member of Trauma Informed Care Integration Steering
Committee

• Supervisor for all Behavioral Health and Home Visiting staff
• Mernber of regional collaborative network including local and
•  regional hospitals, community mental health, specialty care

and social services



2012-2016

Worchester, MA
Adjunct Faculty
University of MA, Medical SchoolrCenter for Integrated Primary
Care

• Design and instruction of an online, interactive Motivational
Interviewing class for university and Center for Behavioral
Health students

Adjunct Faculty 2012-2014
New England College Henniker, NH

• Design and implementation of graduate level class on
integrated primary care t)ehavioral health

•  Instruction of graduate students including lecture, grading,
curriculum design and administrative duties

•  Instructor of integrated care therapeutic approaches,
billing and systems design, philosophy of care, and
multidisciplinary comrhunicatlon models

Integrated Behavioral Health Specialist 2006-2008
Summit Community Care Clinic Frisco, CO

•  Provide diagnostic evaluation, assessment and mental health
counseling for adolescents and adults seeking individual and
group treatment

• Substance Abuse and DU! Intake Assessment Coordinator
• Group counselor for Colorado Outpatient Eagle Summit

(COPES) substance dependence group therapy
• On-Call Emergency Mental Health Services Therapist
• Member of Summit Community Connections Integration

Program

Operations Manager, Experiential Educator and Facilitator 1998-2006
Breckenridge Outdoor Education Center Breckenridge, CO

• Manager of plant, property and equipment for wilderness
therapy facility, interns and vi/ildemess staff

•  Facilitator of wilderness therapy sessions with children
and adults of all abilities Including trauma survivors,
individuals living with physical and mental disabilities,
veterans and adjudicated youth

• Team Building Facilitator for Professional Challenge
Program leading groups such as; The National Guard,

. -Veterans Association, Denver Police Department, U.S. Ski
and Swim Teams etc.

Education Ed. D; Educational/Medical Leadership
University of New England

Non-Matriculated Student

2012-2015

Biddiford, ME

2009^2010
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Rivier University

M.S. Counseling Psychology
University of West Alabama

B,S. Kinesiology; Experiential/Outdoor Education
University of New Hampshire

Nashua, NH

2005-2008

Livingston, AL

1994-1998

Durham, NH

Professional Motivational inten/iewing for Health Behavior Change (2018). Harvard
Presentations Institute of Lifestyle Medicine. Boston, MA.

Trauma Informed Care (2018). New Hamoshire Behavioral Health Association
Conference. Manchester, NH.

Motivational Interviewing for Medical Providers (2018). New England Ostomv
Association Conference. Manchester. NH.

Motivational Interviewing for Health Behavior Change (2017). Harvard
Institute of Lifestvie Medicine. Boston, MA

Motivational Interviewing for Health Behavior Change (2016). Harvard
Institute of Lifestvie Medicine. Boston, MA

Motivational Interviewing for Health Behavior Change (2015). Harvard
Institute of Lifestvie Medicine. Boston, MA

What is Next? Advancing Healthcare from Provider-Centered to Patient-Centered
to Family-Centered. (2014). Collaborative Family Healthcare Association
Washington, DC.

Motivational Interviewing for Health Behavior Change (2014). Harvard
Institute of Lifestvie Medicine. Boston, MA

What is Next? Advancing Healthcare from Provider-Centered to Patient-Centered
tn Familv-Centered. (2014L Collaborative Family Healthcare Association

Washington, DC.

' Integration of Smoking Cessation Protocols In Primary Care Using
QuitWorks New Hampshire (2012). New Hampshire Health Association. Concord
NH.

Patient-Centered Asthma Care; Making What we Know Works Operational—
EMR Track Examples from the Field (2012). NH Asthma Conference. Concord,
NH.

Navigating the Legal and ethical Foundations of Informed Consent and
Confidentiality in Integrated Care (2012). Collaborative Family Healthcare
Association. Austin TX.

Reducing Tobacco Use in New Hampshire: An Opportunity to Integrate the Work
of Primary Care, Public Health, Oral Health and Behavioral Health (2012). New
Hampshire Public Health FOrum. Concord. NH. .
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Best Practices for Informed Consent and Confidentiality in Integrated Behavioral
Health Setting: Results of a Standardized Survey of Experts and Practitioners
f2Q11V Collaborative Family Healthcare Association. Philadelphia. PA.

Smoking Cessation Interventions and Treatment In the Primary Care Setting
f2011). New Hamoshire WIC Conference. Concord. NH.

Hard but not Impossible: Institutionalizing Ask, Assist and Refer to QuitWorks-
into Primary Care (2011V Nevir Hampshire Chronic Disease Conference.

Concord, NH.

H.l.T. or MIS? Best Practices for Collaboration in a Health Information

Technology Environment (2010). Collaborative Family Healthcare Association.
Louisville,. KY.

Data Blitz (2010). Collaborative Family Healthcare Association. Louisville. KY.

Helping Mental Health Practitioners Integrate into the Primary Care Setting
(2008), West Slope Casa Psvchiatrv Symposium. Glenwood Springs, CO
Presentations

Integrated Care in Summit County, Colorado (2008). Invited presentation at the
Second National Learning Congress of the National Council for Community

Behavioral Healthcare. Primary Care Mental Health Iritegration Project,
Washington, DC.

Integrated Care in Summit County, CO (2007). Invited presentation at the
Second National Learning Congress of the National Council for Community

Behavioral Healthcare; Primary Care Mental Health Integration Project, Chicago,
IL

Professional FIfield, P., Suzuki, J., Minski, S., Carty, J. (2019). Motivational Interviewing and
Publications Behavioral Change. In L/fes/y/e Med/c/ne. Manuscript in preparation.

Hudgins, C., Rose, S., Fifield, P., & Amault, S. (2014). The ethics of integration:
Where policy and practice collide. In Medical Family Therapy: Advanced
app//caf/ons (pp. 381-402). New York, NY; Springer.

Hudgins, C., Rose, S.; Fifield, P., & Amault, S. (2013). Navigating the legal and
ethical foundations of informed consent and confidentiality in integrated care.
Family, Systems & Health: The Journal of Collaborative Family Healthcare.
Special Edition.

Reitz, R., Common, K., Fifield, P., & Stiasny, E. (2011). Collaboration in the
presence of an electronic health record. Families, Systems, & Health: The
Journal of Collat>orative Family Healthcare, 30 {^), 72-80. ̂

Reitz, R., Fifield, P., & Whistler, P. (2011). Integrating a Behavioral Health
. Consultantintoyourpractice. FamtfyPracf/ceManagemenf, 18(1), 18-21.

Fifield, P. (2010). Book Review: Behavioral consultation and primary care: A



guide to integrating services. Families, Systems, & Health: the Journal of
Collaborative Family Healthcare , 28 {i), pp. 72-73.

Licenses and Licensed Clinical Mental Health Counselor: State of New Hampshire—2010
Certifications Present

Master Licensed Alcohol and Drug Counselor: State of Hampshire—2012-Present

Motivational IntervlewinQ Netvfflrk of Trainers: Member/Trainer—2011-Present

Crisis Prevention Institute: Nonviolent De-escalation Trainer

Certified Prime For Life Instructor: Prime For Life Training—2015

Critical Incident Stress Manaoement; Group and Individual Certified—2008

Professionai Collaborative Family Healthcare Association; Member—Membership and IT
Affiliations Committees & Former Editing Manager CFHA Blog

Family Medicine Education Consortium; Member

International Society for Traumatic Stress Studies; Member

American Mental Health Counselors Association; Member

The New Hampshire Mental Health Counselors Association; Member

Community
Invoivement

Other

Town of KIttery Maine: Kittery Travel Soccer U9-U12 Soccer Coach, U10

Baseball Coach, U9 Lacrosse Coach-2014-Present

Kittery Civil Rights Advocates: 2017-Present

Integrated Delivery Network Region 6: Integrated Care Clinical Advisory Team
Member, 2016-Present

Disaster Behavioral Health Response Team: Volunteer Response Team
member. 2012-Present

Seacoast Care Collaborative: Special Committee on Community Care
Coordination, 2012-2014

Seacoast Integrated Network of Care, Rockirigham County New Harripshlre;
Steering Committee Merhber, 2008-2012

New Hampshire Integrate Primary Care Learning Collaborative; Member, 2008-
Present

Veterans of Foreign Wars and American Legion Local Chapter; Member, 2004-
Present

Assessment and integration of Trauma Informed Care concepts within an.urban,

t  ' '



Research FQHC, 2016-2018

Assessment of Relational Coordination factors in medical teams and the

outcomes on activation levels In patients with chronic illness, 2013-2016

Integrated Care. Effects on Hypertensive Patient's BioPsyhoSocial Indicators in a
Primary Care Setting, 2012-2014

Families First Health and Support Center and Antioch New England: Community
Based Participatory Research Integrated Healthcare Outcomes Project, 2008-
2011

Qualitative Delphi Study on Health Information Technology use and HIPAA in the
Collaborative Healthcare Setting, 2010-2011

Summit Community Care Clinic and The National Comrnunity Council for \
Behavioral Health: Collaborative for Integrated Care Improvement, 2007-2008
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KATHLEEN BRETTON

Summary

Dedicated and focused administrative Assistant with over 20 years' experience. Who excels at

prioritizing and completing multiple tasks. With great customer service with clients and coworkers.

Highlights

Self-directed

Professional and mature

Dedicated team player

Strong interpersonal skills

Medical terminology

Mall management

Meeting planning

Patient charting

Insurance eligibility verifications

Documentation

Customer Service

Strong work ethic Maintains strict confidentiality

Computer skills

Scheduling

Ordering supplies

Medical records

Referrals

. Extensive phone skills



Strong problem solver

Time management

Problem resolution

Report analysis

Employee training and development

Insurance verification
I

Patient care advocacy

Accomplishments

Scheduling

Facilitated onboarding of new employees by scheduling training, answering questions and processing

paperwork.

Multitasking

Administration

Answered multiple phone lines, transferred calls to corresponding departments, filed patient records

and billed accordingly.

Demonstrated proficiencies in telephone, e-mail, fax and front-desk reception within high-volume

environment.

Customer Service

Handled customers effectively by Identifying needs, quickly gaining trust, approaching complex

situations and resolving problems to maximize efficiency.

Administration

Performed administration tasks such as filing, developing spreadsheets, faxing reports, photocopying

collateral and scanning documents for inter-departmental use.

Research

Investigated any necessary inforrhation for proper billing for insurance companies, patients and DMEs

such as proper billing codes.

■  'J
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Experience

June 2006 to Current

Rochester Pulmonarv Medicine Rochester, NH

Patient Service Rep

Completed registration quickly and cordially for all new patients. Scanning, importing medical

documentation. Scheduled radiology/diagnostic testing. Provided administrative support for three

physicians. Processed Incoming and outgoing referrals. Scheduled surgeries and procedures in
conjunction with Surgical Coordinator.

Maintained an organized logging system for tracking test results. Demonstrated knowledge of HIPAA

Privacy and Security Regulations by appropriately handling patient information. Collected and posted

copayments. Ordered office supplies/scheduled meetings. Purged outdated files. Disseminated

information to correct department, individual or outside location. Trained new employees.

May 2006 to June 2008

Beacon Internal Medicine Portsmouth, NH

Medical Office Specialist

Insurance authorization/Scheduling testing and appointments/Medical Records/Customer

Service/Billing

May 2003 to May 2006

FilenesDeptStoreNewington, NH •

Customer Service/Lead

Customer Service/cashier/Lead/trainer/Dlsplayed stock/Signage

Education

1975 Spaulding High School Rochester, NH ■
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CASEY JOSEPH

Education: Masters of Science in Operations & Project Management
Southem New Hampshire University. Manchester. NH
Anticipated Graduation: April 2019

Bachelor ofScience in Psychology
Salem State College. Salem, MA
Graduation: May 2017

Associates ofScience. Medical training
Mclntosh College. Dover NH
Graduation; December 2006

Empibyment History:

July 2014-Current Lynn Community Health Center, Behavioral Health Department
BH Manager. Provider Scheduling & Productivity Analyst; EPIC Site
Specialist

Build/keep provider schedule templates
Harpers payroll system
Crystal & Business Objects reporting; statistical analysis of
scheduling, appointments, billing, and no show rates.
01- Peer Review Process

01- Medication Adherence

-  JCHO & Insurance audits

Review and analysis of provider productivity and outcome
measurements.

-  EPIC EMR Workflows

EPIC system issues & training
- . Creating Policies and Protocols

LEAN Principles

Feb 2014-July 2014 Lynn Community Health Center, Behavioral Health Department
Advanced Utilization Coordinator

-  ' Identifying insurance issues
Insurance denial reports
Communication with Mass Health and Private insurance

companies
'  • Obtaining prior authorization for behavioral health yisits

Billing

June 2011-Dec 2014 North Shore Medical Center, Salem.Hospital ,,
• Pharmacy Technician

Use of Omnicell computer system
Performs arithmetical calculations required for the preparation of
sterile products
Manufacturing IV medication in a sterile field; Manufacturing
Chemo Therapy IV
Erhployee Satisfaction Team ' .



Developed a training program
Knowledge of Joint Commission

Sept 2010-June 2011 Express Scripts-Freedom Fertility Pharmacy
Pharmacy Technician
-  Answer patient questions related to pharmacy benefits, and

pharmacy claim information
Prepare and verify new prescription orders and refill orders while
maintaining productivity and quality standards
Select and retrieve appropriate medications, compound and
dispense medical prescriptions, verify quantities, and prepare
labels for bottles.

Using a pharmacy claim system: verifying and processing
prescription through insurance

July 2008- May 2010 Tufts Health Plan

Appeals and Grievances Analyst
Responsible for identifying, investigating, and processing member
appeals within NCQA and state mandated timelines
Obtained all necessary medical records, benefit documents, and
relevant information to create a case to process an appeal and
present to a board of medical directors.

Aug 2007-July 2008 Tufts Health Plan

Member Services Specialist
On first call resolution when taking incoming calls from Tufts
Health Plan Members, Providers, and Pharmacies regarding
benefits, claims, policies, and procedures
Assisted in clarifying member's benefits, coverage and help callers
obtain authorization for prescription drugs
Researched all requests sent by member services specialists for
possible backdates of primary care physicians for members who
had claims denied due to not selecting primary physician

References: References will be provided upon request
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MIECHEN KINGSLEY

Professional Summary

Experienced human service professional passionate about helping children and families to live better
lives. Skilled at crisis management techniques, efficient and accurate documentation and relationship
building. ■ .

Skills

Microsoft Office | Office Equipment

Attention to Detail in Documentation

IntervievYing and Assessment

Time Management

Compassionate

Empathetic

Crisis Management

Communication Skills

Education

Bachelor of Science, Psychology | Granite State College, Concord, NH

Associate in Arts, Liberal Arts Teacher Preparation | Great Bay Community College, Portsmouth, NH

Employment History

Parent Aide j Child and Family Services, Seacoast & Concord, NH

August 2017 - Present

■  Provide supervised visitation, document cases and create reports

■  Connect parents to resources in their community for food, transportation, utilities, education and
job opportunities

■  Provide Addiction support and community resources for counseling and groups.

■  Collaborate with Department of Health and Human Services to meet Client goals and objectives.

Bus Driver | First Student, Dover, NH

January 2009 - Present '

•  . Build positive relationships with students, teachers and parents

■  Maintain safe environment during crisis situations using crisis management techniques

. • Maintain records including attendance forms and clinical data and prepare reports

Personal Care Assistant j Atlantic Home Ufe Senior Care, Dover, NH

May 2017-July 2018

•  Provide home patient care and assistance including transportation and utilizing physical therapy

techniques

.  •- Teach daily living activities and offer emotional and social support -

••

•i'liil
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i ? •



Katheryn Miller ,

Objective

To work In the position of Certified Recovery Support Worker In a growing department where exceptional
ability to multi-task> solve problems, work effectively in a team, and meet deadlines are required In ^
providing outstanding support to patients.

Employment History

WXXXXXXXXXXXXXXXXXJbOOCXXXXt Dover, NH April 2015-Present
Ambulatory Pharmacy Technician
VVorlc as a liaison for Wentworth-Douglass Hospital, Pharmacy Department and Wentworth Health
Partners off-site practices. Conduct Medication Management Inspections for both Wentworth-Douglass
Hospital nursing units and Wentworth Health Partners to verify Joint Commission standards are adhered
to. Follow CDC and State guidelines for transportation of vacdnes and other medications to off-site
practices for patient use. Other projects and tasks as assigned by management.

WXXXXXXXXXXXXXXXXXXXXXXXXXt January 2014-April
2015

Employee Phannacy Technician * .
Entered new patient profiles and prescriptions into medication input software system. Communicated
directly with doctors' offices via telephone, fax, and email. Provided friendly customer services at
prescription drop-off and pick-up counter. Worked closely with pharrnadsts and used medication Input
system to safely and accurately dispense medication. Effidently answered multi-line phone system.
Maintained proper compliance logs, Induding for refrigerator temperatures. Maintained drug inventory
levels by ordering necessary medications and supplies and verifying deliveries against purchase orders.
Regularly completed paperwork and entered prescription and insurance billing information Into patient
profiles. Strictly maintained customer and patient confidentiality.

WXXXXXXXXJOOOOOOCXXXXXXXXXXt Rochester September 2001-November 2012
Senior Pharmacy Technldan
Entered new patient profiles and prescriptions into medication input software system. Communicated
directly with doctors' offices via telephone and fax. Provided friendly customer service at prescription
drop-off and pick-up counters. Worked closely with pharmacists and used medication input software to
safely and accurately dispense medication. Efficiently answered multi-line phone and processed high
volume of order requests from nurses, doctors and pharmacists. Answered and screened phone calls for
the staff pharmacists In a friendly, efficient manner. Accurately recorded compounded products and
prepared appropriate labels. Verified patient data and billing Information. Correctly priced and filed
prescriptions after they were filled. Regularly completed paperwork and entered prescription and
Insurance billing information Into patient profiles. Strictly maintained customer and patient confidentiality.
Processed up to 500 prescriptions on high volume days with accuracy. Appropriately resolved customer
Issues, complaints and questions.

Education

XXXXXXXXXXXXXXXXXXXXXXXXX Manches^r, New Hampshire
Bachelor of Arts - Psychology with concentration in Child and Adolescent Development, 2015

Certihcations

2005-Present

Phannacy Technician Certification Board

Nationally Certified Pharmacy Technician
References

•References available upon request



OLIVIA ROWELL

Education

University of Maine, OronoME . . May 2019
Bachelor's ofScience in Social Work • GPA: 3.8
Minor: Sociology

Honors:

• The University of Maine Black Bear Award (2015- present)
• The University of Maine Chadboume Award (2015- present)
• The Tiffany Chase-Scott Scholarship (2015)
• Honors Program (Fall 2015-Spring 2018)
• Dean's List (Fall 2016, Fall 2017- present)

Work ExperienceMnternshipsWolunteer Experience
Intern \ Penobscot Nation Social Services, Indian Island ME September 2018- Present
• Worked directly with clients, on policies, and outreach through; Child Support, Domestic

Violence & Sexual Assault, Child Protective, and Promoting Safe & Stable Families offices
• Create weekly activities concerning mental health, healthy thinking habits, communicating

emotions, and diversity in the Youth Program

• Involved in and assisted with numerous community events organized through the Penobscot

Nation Social Services programs
Cashier \ Golden Harvest Produce Market, ICittery ME May 2017- Present
• Provided quality customer service in a fast-paced environment
• Constantly multitasked in order to meet the demands of customers (expanding my knowledge
on products to better inform customers) and the business (organizing and stocking products)

/rt/em I Maine DHHS; Child Protective, Bangor ME December 2017-May 2017
• Participated in the many departments within the DHHS Child Protective office in Bangor;

permanency, placement, assessment, and administration.
• Observed; Family Facilitated Team Meetings, court cases, home visits, and assessments while

learning about case files, documentation and case work.
Volunteer \ Westgate Center for Rehabilitation & Alzheimer's Care, Bangor ME
• Volunteered thought my second and third year at the University of Maine at Westgate meeting

with residents and assisted with their therapy animal events (bringing animals fi"om the Bangor
Humane Society into the carpenter for residents to visit with)

Server \ Shipyard Brew Pub, Eliot ME August 2013- August 2016
• Assisted in organizing promotional events

• Promoted from hostess to server, and later trained hew employees for both positions

^  .-.-I. ....
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BRANDEE i^REVOST

Education ,

UNIVERSITY OF NEW HAMPSHIRE

Master of Social Work

Durham, NH

Passed MLADC Licensure Exam: Expected Licensure, February 2020

SALEM STATE UNIVERSITY

Bachelor of Arts: Psychology
Salem, MA

Experience

Hope on Haven Hill August 2018 to Current
Clinician

Rochester, NH

Provide clinical services to residential clients with dually diagnosed mental illness and substance use
disorders.

• Complete assessments, treatment plans and maintain weekly individual counseling with residents
• Facilitate weekly group therapy for residents, to include Seeking Safety, Recovery Skills, Dialectical

Behavioral Therapy, Cognitive Behavioral Therapy
• Collaborate with various community stakeholders, to include the Department of Children, Youth and

Families, to promote client and children well-being and recovery
• Provide compassionate, holistic, evidence and trauma informed care to residents

Portsmouth Regional Hospital October 2017 to July 2018
Intern

Portsmouth, NH

• Work directly with individuals admitted to both Portsmouth Regional Hospital's outpatient partial
hospitalization program, as well as individuals requiring mental health evaluations in the hospital

• Become familiar with hospital based social work in terms of its function, and associated terminology
• Foster an understanding of the multidisciplinary team approach that is used in a hospital setting to treat

individuals with mental health and substance misuse issues

• Co-facilitate daily groups with individuals
• Become familiar with evidence-based therapeutic interventions such as cognitive behavioral therapy
(CBT) and dialectical behavioral therapy (DBT)

•  Interact with individuals and aid in the development of coping skills, symptom management (mental
health) and assist with discharge planning

• Perform psychosocial assessments

NASW-NH January 2017 to August 2017
Intern

Concord, NH

• Strived to advance the profession of social work, including name recognition and positive visibility in
the media, including social media, press releases, etc.

• Worked to increase student and professional membership and involvement with NH-NASW. Was an .
active member of NH-NASW committees and regularly attended meetings including monthly board ■
rheetings; monthly Clinical Committee meetings; monthly Mental Health Coalition meetings; monthly; ;

3  . Social and Legislative Action Committee meetings; and Diversity Awarene^^ Committee meetings ^



• Learned about current legislative issues in NH, as well as lobbying skijls and assisting with written
•  - testimony. Assisted Executive Directive with office tasks as needed such as taking minutes, preparing

agendas, and meeting preparation. Assisted in expanding CEU topics and programming, learned how to
write a CEU application. Assisedt with increasing funding and locating additional sources of income .
available to NH-NASW. Attended all applicable workshops, trainings, committee, coalition, and board
meetings when appropriate

Greengard Center for Autism . May 2015 to March 2017
ABA Therapeutic Instructor
Portsmouth, NH
• Worked 1:1 with clients on the autism spectrum in the home/day center setting on increasing

independence and self-advocacy skills
• Built community awareness and utilization
• Created and implemented programs which promoted goals of the client

Cooperative Middle School ' August 2014 to February 2015
Paraprofessiobal
Stratham, NH

• Provided classroom support for student with behavioral issues and learning disabilities
• Worked collaboratively with BCBA developing and implementing behavioral plan, as well as providing

student with positive behavioral support in the classroom as well as unstructured times

Salem Public School District August 2011 to November 2013
Behavior Specialist
Salem, MA

• . Conducted Teacher & Student Interviews, Narrative Observation, ABC Data Recording .Behavior
Support Plan, Behavior Management Plan, FBA, Data Collection and Graphing

• Implemented Visuals using Boardmaker, wrote social stories, and taught self-regulation
•  Implemented individual and class wide incentive plans working for preferred reinforcer
• Modeled plan for teachers and support staff to ensure fidelity of treatment
• Worked with School Adjustment Counselors to ensure plan was being followed through with and data

collection was taking place in absence of Behavior Specialist
• Worked with students before and during plan implementation to ensure students were successfully

earning reinforcer
• Attended 1ST and lEP meetings and worked closely with all facets of Administration and school staff
• Attended two day Brian Iwata conference, PBIS conference and in-house training during PDD, and CPl

certified

Strengthening Families Program December 2010 to January 2012
Faciltator

Danvers, MA

SFP is an evidence-based family skills training program found to significantly reduce problem behaviors,
delinquency, and alcohol and drug abuse in children and to improve social competencies and school
performance. Child maltreatment also decreases as parents strengthen bonds with their children and learn more
effective parenting skills.
As facilitator, I oversaw the semester-long course in which families of children, ages 6 to 11, came together

. once a week to share a meal, learn new skills and then practice togeAer as a family. . ,

Great Oak Elementary School ■ , . . -V September 2006 to June 2010
Paraprpfessional . AL'-i'ir"" ' -VrJ -U.-t..!:,
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Danvers, MA

• Provided teacher support for integrated preschool classroom
•  Incorporated therapy routine designed by occupational therapist, physical therapist and speech

pathologist into curriculum
• Maintained activities of daily living for children with intellectual and developmental disabilities in the

classroom

NAGLY

Youth Counselor V

Salem,MA

• Provided support and counseling to lesbian, gay, bisexual, tr^sgender and questioning youth

Hope on Haven Hill

Professional Trainings & Certifications

• Continuum: ASAM Criteria Assessment

• Suicide Prevention Training-Counseling on Access to Lethal Means
• Registered Behavior Technician Training (40 hours)
• Crisis Prevention Intervention Training
• Olweus Bullying Prevention Program



Carol Stiles

LICENSED CLINICAL SOCIAL WORKER

Highly skilled career professional with 25 years of experience in inpatient and outpatient
settings, providing co-occurring mental health and substance misuse treatment to individuals and

groups, utilizing evidence based treatment modalities.

PROFESSIONAL EXPERIENCE

Jan 15 - present Integrated Care at Wentworth Health Partners, Dover, NH

Behavioral Health C/mic/a/i; Provide individual, couples and family
behavioral health interventions, participate in clinical peer
collaboration, conduct intake assessments, document in electronic
medical records, consults with health providers and other community
professionals regarding patient care.

Dec 96 - Sept 2015 Maine Behavioral Health Care, 474 Main St. Springvale, ME 04072

Program Manager. Supervise 10 case managers in two different MBH
locations, provide weekly supervision, conduct intakes, triage and assign
clients, review cases to insure compliance with insurance regulations,
carry caseload.

Clinical Supervisor Kittery Office for Assertive Community Treatment
team: Provided clinical supervision to masters and bachelor level
clinicians. Screened and referred clients to appropriate level of care,
audited records to insure compliance with licensing and insurance
regulations.

Emergency, Acute Care, and Outpatient Clinician, Kittery Office:
Evaluated emergency walk-ins, conducted mobile crisis evaluations, and ,
acute care follow up. Coordinated intake and cross program referrals.
Provided individual, couples, and family therapy for those in need of brief
as well as long term treatment. Supervised masters leyel student interns
for the Kittery office.

Community Support Worker, Springvale Office: Developed and
implementied client treatment plans, provided supportive therapy, psycho-
education and advocacy to clients with chronic and persistent mental



illness. Referred clients to community supports and appropriate human
service agencies.. ,

Nov 95 - Dec 96 CMG Health. Inc., 1600 Hooksett Road Hooksett, NH 03106

Behavioral Health Care Case Manager: Acted as liaison between
insurance carrier, provider, and patient. Authorized treatment and
developed treatment plans with outpatient therapists and physicians.
Managed mental health benefits on a computerized system.

Jan 88 — Nov 95 Portsmouth Pavilion, 343 Borthwick Av., Portsmouth, NH 03801

Psychiatric Social Worker: Treatment team leader for multi-disciplinary
treatment team, performed psychosocial assessments provided therapeutic
intervention, discharge planning, and referrals for inpatient and outpatient
services. Conducted case conferences, acted as community liaison and
conducted network meetings, monitored utilization management,
supervised masters level interns, lead psycho educational and process
groups for co-occurring clients, provided individual, couples and family
therapy in both inpatient and outpatient settings.

June 84 - May 87 New Hampshire Hospital, 105 Pleasant Street Concord, NH 03301

Psychiatric Social Worker: Provided therapeutic intervention to patients
with chronic and persistent mental illness in an inpatient setting.
Collaborated with a team of case managers who were responsible for
provided daily support, advocacy, discharge planning and interdisciplinary
collaboration with other treatment providers. Performed psychosocial
assessments, formulated treatment plans, discharge plans and referrals for
patients. Documented evidence to support court petitions and provided
court testimony. Provided services and support for geriatric patients and
their families.



PROFESSIONAL LICENSURE

Licensed Independent Clinical Social Worker, NH# 418

Licensed Alcohol and Drug Counselor, ME#

Licensed Clinical Social Worker, ME # 4329

EDUCATIONAL EXPERIENCE

University of Connecticut Storrs, CT
Master ofSocial Work

University of New Hampshire Durham, NH
Bachelor of Arts in Social Services

PROFESSIONAL TRAININGS

New England Institute of Addiction Studies NEIAS
32 CEUS in Clinical Supervision Foundation, August 2014

Behavioral Tech LLC,

Ten-day intensive training course in Dialectical Behavioral Therapy, June 2012

References available upon request



DocuSign Envelope ID: 08066^3-CA03^D7^B951-E9298D1EA2EB.

CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Peter Fifield Manaper of BH Services $108,160 50% $54,080

Jennifer Stout Clinical Supervisor $101,275 100% $101,275

Carol Stiles Clinician $65,924 40% $36,990

Brandee Prevost Clinidan $80,100 100% $80,100

Miechen KinRslev CRSW $59,361 100% $59,361

Olivia Rowell Care Coordinator $57,553 100% $57,553

Katheryn Miller Care Coordinator $60,431 100% $60,431

Casey Joseph Practice Coordinator $56,409 100% $56,409

Kathleen Bretton Patient Access $40,601 100% $40,601
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DbcuSlgn Envelope ID: B2F03CAE^F-485i^9FEe-5A1A0962B64i

Lor! A. Sltlbie««e

ComndnieMr

STATE OF NEW HAMPSHIRE ' .

department OF HEALTH AND HUMAN SERVICES

COVEiWOR'S COMMISSION ON ALCOHOL & OTHERDRUGS

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9504 l.SOO-804-0909

Fii: 603-271«6l05 TDD Acccu: 1-800-735-2964 www.dhbs.oh.eov/dcbc«/b<iu

August 30, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Govemor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below In bold to continue providing a statewide network of Doonways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by increasing the total price limitation .by $11,190,088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29, 2021 to September 29,
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

O&C

Approval

0: 10/31/18

Item #17A

Androscoggin
Valley Hospital,

Inc.

177220-

B002
Berlin $1,949,517 $669,740 $2,619,257

A1: 6/28/19

Item #10

A2: 6/24/20

Item #31

A3: 2n/21

Item #10

0:10/31/18

Item #17A

The Cheshire

Medical Center

155405-

8001
Keene $3,063,740 $1,045,046 $4,108,786

A1: 9/18/19

Item #20

A2; 6/24/20

Hem #31

A3: 2/3/21

Item #10

j V...

77i« Dtpcrtmint of HeoUh Human Services'Mi»sion Utojein eommunities and famUiu
in ptauidinfoppOrrtunUies for cUixtns to adxievt health and independenct. ■ . y
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His Excellency, Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 4

0:10/31/18

Item #17A

Concord

Hospital. Inc.
177653-

B003
Concord $2,688,794 $735,271 $3,424,065

A1: 8/28/19,
ltem#10

A2: 6/24/20

Kern #31

A3: 2/3/21

Item #10

0:10/31/18

Item #17A

Uary Hitchcock
Memorial

Hospital

177651-

B001
Lebanon $5,312,531 $1,504,500 $6,817,031

A1:11/14/16

Item #1

A2: 9/18/19

Item #20

A3: 6/24/20

Item #31

A4: 2/17/21

Item #18

0:10/31/18

Item #17A

'LRGHealthcare
177161-

8006
Laconia $2,317,076 $0 $2,317,076

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

•Granite

Pathways
Manchester

228900-

8001
Manchester $3,831,170 SO $3,831,170

0: 10/31/18

Item #17A

A1: 9/18/19

Item #20

•GranKe

Pathways
Nashua

228900-

8001
Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
Item #17A

A1: 9/18/19,
lteni#20

0:10/31/18,
ltem#17A

Uttleton

Hospital
Association

177162-

BOil
Uttleton $2,160,689 $712,612 $2,873,301

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

.-I
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His Ex^Oen^. Goviemor Christopher T. Sunuixi
and the Honorable Councfl'

Page 3 of4

Wentwofth-

Douglass
Hospital

177187-

8001
Dover $4,109,399 $1,153,475 $5,262,874

0:10/31/18

Item #17A

A1: 9/18/19

Item 020

A2: 6/24/20

Item f/31

A3: 2/3/21

Item #10

Catholic

Modlcal Canter

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

O: 3/11/20

Item #9A

A1: 2/3/21

Item #10

Southern New
Hampshire

Health System.
Inc.

177321.

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

hern #9A

A1: 2/17/21

Item #18

Concord

Hospital. Inc. -
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,086 $48,807,502

Vndicstes contracts that are.okay to expire or have been terminated.

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line Items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served betvi/een Septemt^r 30, 2021 to
Septemt)er 29. 2022.

The contrk:tors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services In person during typical business hours. Additionally, telephonic services for saeening.
assessment, and evaluations for substance use disorders are available through the Doorways 24
hours, seven (7) days a week.

The Doorways provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the riumber of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use disorders other
than opipids or stimulants also are being sensed and referred to the appropriate services.
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■ His Excelleocy. Governor Christopher T. Sununu
and the Honorable Council . '

Page 4 of 4

The Department continues to monitor services by reviewing, analyzing and engaging in
quality improvements based on:

• Monthly de-identified, aggregate data reports.

• Wisekty and biweekly Doorway program calls.

• Government Performance and Results Act Interviews and follow-ups through the
vyeb Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A,
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia. of the original contacts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding. agreerT>ent of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available.

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

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI083326 and
CFDA #93.959. FAIN #B08TI083509.

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

Respectfully submitted.

>^DwaiS)0M«
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icnaiminin

for

Lori A. Shibinette
f

/  Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET,

ACCESS AND DELMERY HUB FOR 0PI010 USE OtSORDER SERVICES

OM2«^S10.70406000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HKS: ̂ VIORAL HEALTH DIV. BUREAU OF DRUO AND
ALCOHOL 8ERV1CB8.80R GRANT

100%F*dw«iFund«

gggofWme *nciro«co55ln WliSy
Vandor# 177220

Ststa Fiscal

Year -
CiftsalAccouni Class TiOa JobNumbar

" B2057040

CufranI Amount

>216.250.00

Ineraasa (Oacraasa) Ravisad Amount

>218.2M00
2019 102/500731 Contracts lof Pfooram Satvlces

>0.00

2020 102/500731 Contracts for Program Sarvleas 92057040 >eS2.98SOO >0.00

102/500731 Contracts for Pmoram Sarvtcas 920S704Q

92057047

>201.283.00

>181.000.00

>0.00

>0.00

>6SZ085.00

>201.283.00

2021 102/500731 Coniracts (of Prooram Sarvlcas

2021 102/500731 ContracU lor Prooram Sarvlcas 92057048 >436.666.00 >0.00 >436.666.00

102/500731 Contracts lor Prooram Sarvieai 92057046

92057046

>216.333.00

.  >o.ro

>0.00

1.00

>216.333.00

>469 1.00
074/500565 Grants lor Pub lor AssiandRal

>469.606.1

>163,269.00 >163.269.00

JiJSLSSiSS.
074/500585 Grants for Pub tor Aast and Ral 92057046 >0.00

Sub Tola/ S1.9e$.S17M S9S3.07S.90

tVarrdOf wamal'Concord'Hoaptta tne.
VandorS 177653

Stata Fiscal

Yaar
Class/Accouni Class TWa JobNumbar Currant Amount tnc/aasa (Oacraasa) Ravisad Amount

2019 102/500731 Contracts for Program Sarvicat 92057040 >262.773.00

2020 102/500731 ContracU tor Prooram Sarvicaa 92057040

2021 102/500731 ContracU tor Program Sarvlcas 92057040

>1.325.131.00

>236.916.00

>0.00

loioo
8262.773.00

>1.325.131.00

102/500731 ContracU lof Prooram Sarvlcas 92057047 >166.000.00

>400.00000

>0.00

>0.00

^36.916,00

>166.000.00

>400,000.00
102/500731 ContracU lor Prooram Sarvlcas 92057046 >0.00

>0.00
2022 102^00731 Centracu tor Prooram Sarvlcas 92057046 >200.000.00

2022 074/500565 Granu lor Pub for Asst and Ral 92057046 >0.00

>0.00

>536.954.00

>179.652.00

>200.000.00

>538 854.00

2023 074/500565 Granu for Pub tor AssI and Ral 92057046 >179.652.00

>3.309.426.00
Sub Total >2.590.»2ft00 >7fA60600

VandcrNama Chashlra
Vartdor# 15S40S

Stata Fiscal

Yaar

2019

2020

CUss/Account

102/500731

102/500731

102/500731

CUSS TtOa

ContracU lor Program Sarvicaa
ContracU tor Program Sarvicaa

CcmtracU lor Prooram Sarvicaa

JobNumbar Curram Amount

92057040 >611.287.00

92057040 >1.127.557.00

92057040 >205.033.00

Ineraasa (Oacraasa)

>0.00

>0.00

>0.00

>0.M

>0.00

Raviaad Miount

i611.^87.00
>1.127.5S7.00

>205.033.00

i229.925.00
>532.304.00

>266.1S2.M

102/500731 ContracU for Prooram Sarvlcas 92057047 >229.92$.00

2021 102/500731 ContracU for Prooram Sarvlcas 82057048 >532.304.00

2022 102/500731

2022 074/500565

074/500565

Contracts for Program Sarvigu
Granu tor Pub for Assl ar>d Ral"
Granu lor PtA lor Asst and Ral"

92057046 >266.152.00 >0.00

92057048 $0.00 >ni.266.ro >ni.26e.oo

92057046 >0.X >2S7.09S.W

>1.026,361.00

5257.095.x

94.900,939.00
Sub Total S2.072.2S3.00

iVandorNama

Stata Fiscal

Year

2019

2020

Granlta Pathwaya

CUSS / Account

102/5X731

102/5X731

Manchaatar

CUss ThU .

ContracU for Prooram Sarvlcas
ContracU for Prooram Sarvlcas

Sub ToU/

JobNumbar

92057040

92057040

' Cunant Amoun

>1.331,471.0cJ
>2.349.699.a

>3.661. f70.X

IneriHia (Oacraaaa)

SOX

>0.X

to.oo

Vandor 6 2289X

Ravisad Amount

51.331.471.x

52.349.690.x

S3.B61.170.X

Vandor Name

Stata Fiacat

Yaar

2019

2020

Granlta Pathwayi

Class / Account

102/5X731

102/5X731

Nashua

Class TlOa

ContracU tor Prooram Sarvtoos

ContracU tor Program Sarvlcas .

JobNumbar

92057040

92057040

Currant Amount

S1.346.973.X

>1.a65.736.X

tt.21A7W.X

tnoaasa (Daaaasa|

iox
50.x

se.oo

Vandori2289X

Ravisad Ameura

51.348.973.x

51.66S.736.X

>3.21<7X.X

Condor Nama LUtlaton Raolonal

Stata Fiscal

Yaar
Class/Account

Vandorf 177182

2019

2020

CUss TtOa

ContracU tor Prooram Services

JobNumbar

92057040

Currant Anxamt

>223.135X

>682,60$.X

incraaaa (Daeraaaa)

to.x

lO.X

Ravisad Amount

t223.13S.X

S882.805.X
ContTMU tor Procsam Sanricat 92057040

92057040102/5X731

102/500731

102/5X731

CortbacU for PrpQfam: I203.7X.X

S17S.0X.X

5423.333.x

>0.X

>0.X

$0.M

5203.7M.X

>175!oX.X
S423.333.X

2021

2021

2021

Contracts tor Pieoram Sarvlcas
ContracU far Prooram Sarvicas

92057047

92057046

2022

2022

ContracU far Prooram Sarvlcas 92057046 5211.688.00
$0.X

>o.x

>521.960.x'
>211.e66.X

5S21.960.X
Granu tor Pub for Asst and Ral 92057046

9205704615»" Granu tor Pub tor Asst and Rat
Sub Total

>0.X

SI.11A669.X

5173.M7.X

»95.94T.X

5173.967.x

S2.615.636X

tVenidor Narna LRGHaalthcara
Vandor • 177.161

t".

Govanw and Coundl Ittttr Attachmant
'  HnandslDctaa

tl;' Pi(tlef5
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DEPARTMENT OP HEALTH AND HUMAN SERVICES
.  FIWALOCTAILS SHEET

ACCESS AND DELIVERY HUB PGR OPtOD USE DISORDER SERVICES

State Piscal

Year
Oaea'Acoount

102/500731

Cteanse

Contracts tor Prooram Servtcea'

Job Number

92057040

Current Amoura

1500.000.00

1542.114.00

Increase (Decrease)

10.00

Revised Amount

1500.000.00

1642.114.00
2020 102/500731 Contracts lor Prepram Services 62057040

92057040

10.00

10.00
102/500731 Contracts lor ProQiam Services

2021 102/500731 Correacts to Preoram Services 92057047

1205.000.00

1176.000.00 10.00 1176.000.00

102^00731 Ccntraets to Program Services 92057048 1430.000.00 10.00

10

1430.000.00

1215.000.00
Cantraets to Program Services 92057046 1215.000.00

Sub rota/ 12.170.1/4.00 10.00 12.170.114.00

Vendor Name Mary Hiicheocb
Vender# 177160

State Ptscal

Year
Class/Accotf#

102/500731

Class Tide

Conbacta to Program Sendees

JobNumbsr

92057040

Current Amount

1449.937.00

12.575.109.00

Increase (Osoease)

10.00

Revised Amount

1440.037.00

12.575.100.00
2020 Contractt to Proorem Services 92057040

Contractt to Prooram Ssfvlces 02057040 1363.056.00

1430.000.0C

■Jooo

2021
2021

102/500731 Centracts to Program Servteet 62057047

102^00731 Contracts to Program Sendcas 92057046

2022 102/500731 Contracts for Program Ssrvicas 92057046
1947.333.00

1473.666.00
loioo

-10.00 1473.666.00

2022 074/500565 Grants to Pub to Aast artd Ral 92057046 10.00 11.115.676.00 11.115.676.00

2023 074/500565 Grants to Pub to Asst and Ral 92057046 10.00 1371.959.00 1371.950.00

Subtotal 15.260.O03.0C 11.467.635.00 IO.T47.636.Oe

tVandbr Name wentwortn PeuQlass
Vendor # 177167

State Piacal
Year

Cteas / Account Class TMa JobNumbsr Currartt Amoura Incraais (Dacaase) Reviaad Amount

1537.063.00
102/500731 Contracts to Program Services 92057040 1537.063.00 10.00

11.606.752.00
2020 102/500731 Centracts to Program Ssrvtces 92057040 11.B06.752.00 10.00

2021 102/500731 Contracts to Program Services 92057040 1240.675.00 so.m

2021 102/500731 Contracts to Program Sarvloaa 92057047 1299.000.00 10.00
1240.675.00
1299.000.00

2021 102/500731 Coratactt to Program Servlcea 92057046 1691.360.00 $0.00

2022 102/500731 Contracta to Program Sarvlcet 92057046 1345.680.00 10.00
169V360.00
1345.660.00

2022 074/500S6S Grartts tor Pub to Asst and Rsl 92057046 10.00 1652,607.00 1652.607.00

074/500565 GranU to Pub to Aast and Ral 92057046 lO.OC 1284.203.00 1264.203.W
tS.CST.UO.COSubTotMl 1X920.530.00 |1.13A61ftOO

VendorNanie CatheUci ICentsr
Vsndor# 177240

Stats Fiscal
Year

Class / Account

102/500731

Class rids

Contracts to Program Sorvicas

JobNumbsr Currant/kmount

92057040 lO.M

Increase (Decrease)

10.00
lo!o3

Revised Amount

10.00

102/500731 Contrscts to Program Ssrvlees 92057040 1345,010.00 ^5.019.00
1724.614.00

2021 102/500731 Contracta to Pregtam Sanrtces 92067040 1724.614.00

2021
2021
2022

102/500731
102/500731
102/500731

Contracts to Program Servlcas 92057047
92057046

1602.501.65
11.646!o00.06

10.00
so.oo 1602.501.00

3.000.00
Contractt to Program Services
Contreett to Program Ssrvtces 92057046 1923.000.00 10.00

12.182.534.00
1923.000.00

12.162.534.00
2022 074/500565 Gnntt to Pub to Asst end Rel 92057046 10.00

2023 074/500565 Grants to Pub to Asst sr>d Rol 92057046 10.00 1727.512.00 1727J12.00

Sub Total 14.641.134.00 1X910,046.00 l7.S51.16ft00

Vantto Nsrir Southern New Hsmpshtra Hestth Systama, Inc.
Vender# 177321

Suts Fiscal
Year

Class / Account Class nos JobNumbsr Currant Amouttf Incraasa (Dacraase) Raviaad Amount

2016 102/500731 Contractt to Prooram Servlcas 92057040 10.00 10.00

2020
2021

102«00731 Centracts to Program Sarvlcet 92057040 1223X42.00 SO.OO 1223X42.00
1522.272.00

102/500731 Conbacts to Program Sarvlcaa 92057040 1522X72.00 10.1

2021
2021

Conbactttol I Services 92057047 1S60.000.00 10.00 1560.000.00

102/500731
2022 102/500731

Conbectt to Program Services
Cttrbactt to Program Sendees

92057046 11.280.000.00 10.1

02057046 1040.000.00 lo!oo

2022 074/500565

2023 074/500565
Grttttt to Pub to Asst end Rsl

to Pub to Asst and Rsl
02057046 10.00 11XS9.646.00'
92057046 lO.OO 1419.683.00

1040.000.00
11.259.646.00

1419.663.00

Sub Total tius.su.cc lf.979.$3t.00 14.925i04X00

Vandof Nsma Cencottf HesgHal ♦ Laceols
Vttvto# 355356

State Fiscal.
Yaar

Cists / Account ClsssTtts JobNumbsr (Currant Amount brcfaaia (Deoaaaa) Ravlsad Amourtt

Corrbactt to Program Sarvlcaa 92057046 1200.000.00
121S.000.0<^

10.00
2021
2022 102A00731 Contractt to Program Stvlcea 92057046

2022 074/500565 Conbactt to Prooram Sandcas 92057046 10.00 1547.404.00

Conbactt to Program Ssrvlcea 92057046 10.00
U1S.CCC.0C

1162.466.00
f729,67X00

1547.404.00
1162.466.00

Sub Total

Governor end Councfi letter Attsciwner>t
Hnsndslbetsfl .
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DEPARTMENT OF HEALTH/0<O HUMAN SE^BS
FISCAL DBTAJLS SHEET

-  . access AND DELIVERY HUB FOR OPtOID USE DISORDER SERVICES

SOR rott/| t11.040.103^0^ ur.in,5»i^

0«2^J^51^1M10000 HEALTH AND 80CUM. SERVICES. HEALTH AND HUMAN SVC8 DB>T. HHS: BEHAVIORAL HEALTH D(V. BUMAU OF DRUG AND
ALCOHOL SERVICES. 8ADG AOpfflOlUL

100% FedMl Fund*

Stats Ftocai

Yasr

2022

CMss/AnowS

501-500425

1
CISSSTIO*

Psymsrtts to Casnts '

JobNunbsr

TBD

CwTsm Amount

$0.00

Ineresa# <Dscres*e)

S16.6S5.a

Rsvissd Amount

$16.68100

Sub Total $0.00 $1166100 $1166100

Vendor 6177653

StstsFlscs)

Yssr
CtsM/Account

501-500425

CiassTia* JebNumlMr

TBD

Current Amount

$0.00

Incresse (Deeresse)

$16,66100

Revteed Amours

$16.66100

Sub Total $0.00 $1166100

Vender 6 155405

StstsFMcM

Yssr

2022

CMm/Account

S01-50042S

CtassTllts

Psvnwits to Clisnts

Job NuniOsr

T80

Ctsretd Amount

$0.00

Incrtsse (Oscrssss)

$16,665.00

Rsvissd Amount -

$16.665.W

Sub Total SO.OO $1166100 $1166100

Vwidor 6 177162

SWsFtoeal

Yssr

2022

Ctass/>tecewtf

S01-S0042S

CtsssTHs

Sub Total

JobNufflbsr

TBD

Current Amount

$0.00

$0.00

Incrssso (Osassse)

$16,665.00

$1166100

Rsvissd Amount

$16,665.00

$1166100

StstsFiscsl

Yssr

2022

Mary Httcftcodt

CMaa/Accourt

S01-60042S

Ctsss TUs

Pavmsnti to CIsntt

Job Number

TBO

Currant Amount

$o.oc

Incresie (Oscrssss)

$16,665.00

V«idor# 177160

Rsvissd Amount

S16.665.X

Sub Total

•

$0.00 $1166100 $1166100

Vendor 6177167

SlstoFiscM

Yssr

2022

Class / Account

501-500425

CtassTUs

Pavmsnts to Giants

Job Number Currsnt Amount

TBD 1 $0.00

Incrssss (Oscrssss)

$16.66100

Rsvissd Amount.

$16,665.00

Sub Total $100 $1166100 $1166100

Vsndor 6 177240
iVeivlnr Name Ce«»rUi<' Miitlnt CmiIw

Stats Fiscal

Year

2022

Class / Jtfcouni

501-500425

Class TIQ*

Psvtnents to CSents

JobNurrbsr

TBO

Cunsnl Afflown

.  so.oc

Incrsss* (Dscrsass)

$16,665.00

Rsvissd Amount

$11665.00

Sub Total $0.00 $1166100 $1166100

VwKlor fl 177321

Stats Fiscal

Year

2022

Ctsss / Accourd

501-600425

CMS* T1S* JobNufflbsr 1 CurrsnlAmeunt
TBO 1 S0-0(

1  $0.00

Incrsssa (Oscrssss)

$16.66100

$1166100

Rsvissd Amount

$16.66100

$1166100

jV*ndof Nnm* concccd Ho*pR*l. Inc.«L*conla
V«ndor « SSSSSS

SiStdFlactI

Ymt
Cten/Acceurt CtMsTiD* JobNumbar CwtM AfflOunl

"to.oo

InoMM (0*crMM)

$16,665.00

RevtMd AmouM

$16,665.00
501-600425 Paynwit* to CflfHi TBD

Sub Total $0.00 $16.66100 $11661

SASGToUl}" $0.001 $140.061001 $140.061001

OS-0542-020510-13820000 HEALTH AND SOCIAL SERVICeS. HEALTH AND HUMAN 8VCS DEFT OF, HHSrOIV
ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS

100% O0Nf Funds

FOR BEHAVIORAL HEALTH, BUREAU OF DRUG 1

Vsndor# 177220

1 Otss/Account 1 ClassTWs
Yssr • 1

2021 1 102/500731 1 Contracts tor Preomm bsrvicss • I

JobNufflbsr

92OS6S0I

- CtfTsnl Amount

$18,750.00

Incrses* (Oscrssss) | Rsvbsd Amount .
$O.Ool ^ $18,750.00

Governor end Councfl letter Attadmht

FlnsncW DetsB
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DEPARTmENT OF HEALTH AND HUMAN SERVICeS

.  FISCAL OETAO^ SHEET
ACCESS AND OEUVERY HUB FOR OPIOD USE DISORDER SERVICES

2023 1 102/500731 1 Contracts for Prooram Servicae- 02066601 1 S6.2S0.0Q $0.00 $8,260.00

1  1 Sub Tout 1  125.000.00 $0.00 .$21000.00

Vendor 0177653

SuteFlecti

Yeer
etna / Account CtoMTUa Job Number Currani Amourt Iricraeee (Dacraaee)- Revieed Amount

3021 102/600731 Contracu for Preorarn Servfcas 02058501 $73,481.00 $0.00 • $73,481.00

3022 102/600731. Corttrects for Prooram Sanricae 02068501 $24,403.00 x$0.00 $24,403.00

SwO Total 807.074.00 $0.00 $07,074.00

Vendor f 166405

State FlecM
Year

Clesa / Account CteuTlila JobNun^ Current AmourO Incraase (Decreeee) Revieed Amount

2021 102/500731 Contracu for Preorarn Services 02068501 $68,012.00 $0.00 $68,812.00

2022 102/600731 Contracts for Prooram Servicee 02058S01 $22,870.00 $0.00 $22,870.00

SwO Tout $01,482.00 10.00 $01,482.00

Vender# 177162
YeriUor'Name Uttietan K^onei

State Flaeal

Ye«
Clees/AccounI Class T19e Job Number Current AmotaA Inoaase (Decreese) Revised Amourd

2021 102/600731 Contracu tar Prooram SenAcae 02058501 $18.7S0.M $0.00 $18,750.00

2022 102/500731 Contracu for Prooram Services 02058501 $8,260.00 $0.00 $8,250.00

Sub Total $21000.00 $0.00 $25,000.00

Vendor 8 177101

Slate Racal
Cteee / Accouft CmsTUe Job lumber Current Amount Increese (Decreese) Revised Amount'

2021 102/500731 Contracu for Prooram Servicae 02068501 $110.222.X $0.00 $110,222.00

2022 102/500731 CorRracU for Prooram Setvicas 02068501 $38,740.00 $0.00 $38,740.00

Sub Total $U8,082.00 $0.00 t1410«2.00

Vender • 177180
tVertdorName Marv Httcncack

State Fbcal

Year
Ct8M/Acoount CbnTUe Job/Aanber . Curieni Amount Inoatse (DecroBse) Revised Amount

2021 102/900731 Contracts for Prooram SenAcas 03058501 $30.396.0C $0.0(^ $30,308.00

2022 102/500731 Contracu for Prooram Servicas- . 02058501 S13.132.0C ■  $o.w $13.132.W

'Sub Total $92.52100 $0.00 ' $52.52100

Vendor 8 177167
VftMlorName wentwerth Oeufllaee 1

State Fiscal

Year
ClaM/Account ClusTlOa Job Number Current Amount Increase (Decrease) Rivised Amourd

. 2021 102/600731 ConaacU for Prooram Servicae 02058501 $141,852.00 $0.00 $141,652.00

2022 102/500731 ConbacU far Prooram Servicee 02058501 $47.217.0C $0.00 $47,217.00

Sub Total irOl 08100 $0.00 $18188100

Vendor • 177240VwMlfirNafne cathouc Medical Center

State Fiscal

Year
Clan / Aceourd CUnTiSe Job Number Current Amount Increese (Decrease) Revised Amourd

2021 102«00731 Contracu for Prooram Sarvicas 02058501 $208,492.00 S0.0C $208,403.00

2022 102/500731 Contracu tor Prooram Sarvicas -92058501 $89,497.00 to.oc $69,407.00

Sub Total $377,080.00 SO.OO $277,080.00

Vendor 8 177321
iVertdor Narne Southern New HimpeMre HeeRh Syeteme, ir>c.

State Flacai

Yew
Oan/Acoeuni OauVOa Job Number .  Currant Amount mcraaM (Decrease) Revlsad Amount

2021 102/500731 . Conbacu tor Prooram SanAcas 020S8S01 $70,643.00 $0.0( $70,643.00

2022 102/600731 Contracu tor Prooram Satvieae 02058501 $23,647.00 $0.00 $23.M7.00

Sub rota/ $04,100.00 $OJX $H1M.00

StMe Fiscal

Yasr
CUSS / Account CUssTltts . . Job Number Currard Amount Ineraass (Oacraasa) - flevisad Amount

2021 . 102/600731 ' Contracu for Prooram Ssrvices 92068501 $109,223.00 %0J00 . $109.22100

2022 102/500731 Contracu for Prooram Sarvicas 92068501 $38,740.00 $0.00 $36,740.00

Sub Tots/ $f4188100 $0.00 $14180100

GCToM ty.f4A»SA00l laoo tf.KAMAW]

eS«M2420910^S59 HEALTH AMD SOCIAL SERVICES. HEALTH AND mWAN 8VCS OEPT OF. HM: BEHAVIORAL HEALTH DIV OF. BUREAU OF ORUO A
ALCOHOL SERVICES. OPtOID STR CRANT

Govcimor «nd CouncB Letter Attechment
Rnertdel Detail
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DEPARTMENT OF MEAL7M AND HUMAN SERVICES
.  FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPtOlD USE DISORDER SERVICES

100% P*d*r»l FunO*

VonOor* 177220

State Fiacs)

Yaar
Cim/Account

102/500731

daaaTlOe

Contracts for Preorem Sendcee

JobNumber

92052561

Current Amount.

S16.000.00

Incraaae (Decrease)

SO.M

Ravlied Anrount.

si6.ooo.ra

Sub Total SfAOOAOO S0.00

Vender #228900

Stau Fiacs)

Year
Claaa/Account OasaTtoe JobNumtier

02052561

Currant Ameura

S150.000.00

Incraese (Oecreese)

SO.OO

Revised Amount

S150.000.00
2010 _

1

'  SwO Tota/

^  1

1150.000.00 saoo 1150.000.00

Ven^»226900

State Fiscal

Yasf
Claaa / Account

102/500731

Class Tna

Ctfitracts for Proorsm Services

JobNun«ar

fi205256"l"^

Currant Amowra

S150.000.00

meraese (Oacraeaa)

SCLOO

Ravlaad Amount

siso.ootTSo

Sub Total sfso.ooaoo so.00

Vendor# 177162

State Fiacsi

2019

Ctoas/Account

102/500731 rantracts tor Preoram Servicas

Job Nundier

92052561

Currant Amount

S16.000.0(

S16.000.0C

Incraese (Oecrease)

SO.OO

SO.OO

Revised Amount

S16J»0.X

116.000.00

i  STRTefs/l SM2.000.00I SO.OOI tJ32.OOa0O|

lORAND TOTALS | 137,617.414.001 $11;ie0.06S.00l l46.607.5Oa.CQ1

•V* Vf "

Govtmor and Cosndi Lenof AnachmoAt

Rnandal Octal -

.VPafeSofS 4
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State of.New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Access and-Delivery Hub for Opioid Use Disorder Sen/ices contract is by and
between the State of New Hampshire, Department of Health and Human Services .("State" or
"Department") and Wentworth-Douglass Hospital ("the Contractor").
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on September 18, 2019 (Item #20), as amended June 24,
2020 (Item #31). as amended February 3. 2021, (Item #10), the Contractor agreed to perform certain
services based upon the terms and coriditions specified in the Contract as amended and in consideration
of certain sums specified; and
WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Section 3.
Renewal, the Contract may be amended upon written agreement of the parties and approval frpm 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 senirices to support continued delivery of these services; and

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

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

September 29, 2022.

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

$5,262,874. '

3. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SOR Grant Standards.
Subsection 11.1., to read:

11.1. Reserved.

4. Modify Exhibit A - Amendment #3. Scope of Services, Section 11. SOR Grant Standards,
Subsection 11.11., to read:

11.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,
or provide marijuana or provide treatment usir>g marijuana. The Contractor shall ensure:

11.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD). .

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

11.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A-Amendment #3, Scope of Services, Section 11, SOR Grant Standards, 11.12.,
to read:

11.12^ The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan
includes;

11.12.1. Internal policies for the distribution of Fentanyl strips;

11.12.2. Distribution methods and frequency; and

11.12.3. Other key data, as requested by the Department, -■ ■■■ ^■ 09

liNate VSS-2019-BOAS-05-ACCES-08-A04 .-.:WentworU>-Oougtass Hospital . Contractor.Initials
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6. Modify Exhibit A - Amendment #3, Scope of Services. Section 11. SOR Grant Standards, by
adding Subsection 11.13., to read:

11.13. The Contractor shall provide a contingency management plan to the Department for
. approval prior to Implenientation of the contliigency management plan. The Contractor
shall ensure the contingency rhanagement plan Includes:

11.13.1. Contingency management strategies to reward and incehtivize individual
treatment compliance;

11.13.2., Identified allowable contingency rewards, as approved by the Department,
ensuring:

11.13.2.1. The maximum value per contingency does not exceed $15.

11.13.2.2. The maximum number of contingencies per year per Individual does
not exceed five (5); and

11.13.2.3. The maximum dollar value of all contingencies per individual does
not exceed $75 per year; and

11.13.3 Other key data, as requested by the Department.

7. Modify Exhibit A - Amendment #3. Scope of Services, Section 11, SOR Grant Standards, by
addirig Subsection 11.14., to read:

11.14. The Contractor shall refer to Exhibit B - Amendment #4 for girant terms and conditions
including, but not limited to:

11.14.1. Invoicing.

11.14.2. Furiding restrictions.

11.14.3. Billing.

8. Modify Exhibit B Amendment #3. Methods and Conditions Precedent to Payment by replacing in
its entirety \vith Exhibit B - Amendment #4, Methods and Conditions Precederit to Payment in
order to update payment terms, billing standards and various references to budgets, which is
attached hereto and incorporated by reference herein.

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

10. Add Exhibit B-16-Amendment #4. SOR II Budget, which is attached hereto and incorporated by
reference herein.

•-.-J-:-- SS-2019-BDAS-65rACCES-08-A04 VVentvwillvOooglaw Rospilal - Cont/actof IniMais
■  • .i..i •- . ;'rJ: -t; s '.• •• - -■ -• = 8/30/2021

A-S-1.0 'Page2of4 . Date_ ^



DodiSign Envelope ID; 08066503CAq3-4D7B-B951-E9^8D1EA2EB ,

DocuSi9n Envelope ID: 165B90D3-^55-4368-9668^S6A16F092F

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect This Amendment shall be effective upon the date of Governor arid Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/30/2021

Date

Fox

C-OmkS
lUxj*
—rnancssaaasasasauL

Name: pox
Title. Director

8/30/2021

Date

Wentworth-Douglass Hospital
•OaeuSignad by:

■s

Name: Jeffrey Hughes

President & CEO

SS-2019-BOAS-05-ACCES-08.A04

A-s-r.o '

. . WentwortlvOouglass Hospital
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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

8/30/2021

—OoewSigMby;

Date Name: ne^^os ~
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

,SS-2019-BDAS^ACCES-08-A04 WenN^rth-Oouglass Ho8pital.-_>...J ,
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New Hampshire Department of Health and Human Sen/ices
Access and Delivery Hub for Opibid Use Disorder Services

EXHIBIT B - Amendment #4

Methods and Conditions Precedent to Payment

1. This Agreement is funded by;

1.1. 96.09% Federai funds from the State Qpioid Response Grant, as awarded on
08/30/2018. by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration. CFDA #93.7,88, FAIN H79TI081685, and
as.awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN

H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration. CFDA
#93.788. FAIN H79TI083328;

1.2. 0.32% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health
Services Administration, CFDA #93.959, FAIN B08T1083509.

1.3. 3.59% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, (effective dates 9/30/2020-9/29/2021)

2. Governor Commission Funds

2.1. The Contractor shall utilize funds in Exhibit B-5 Amendnnent #3 GovComm and Exhibit
■ B-3 Amendrhent #3 GovComm for the purpose of providing services and supports to
clients whose needs do not make them eligible to receive SOR-funded services and
supports.

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

3. SABG FY21 COVID Emergency Funds

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

4. For the purposes of this Agreement:

4.1. The Department has identified the Contractor as a Subrecipient in accordance with 2
CFR §200.330.

4.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

4.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1, Budget through Exhibit B-10 Amendment #4 SOR II Budget.

'  i-. - v-- [JW.
Wentworth Douglass Hospital Ex»^ B-Amcncjmenl#4 . • liCootfactoflnitiab >
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.  New Hampshire Department of Health.and Human Services.
'  Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

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

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

6.2. Second, the Contractor shall charge Medicare.

6.3. Third, the Contractor shall charge Medicaid enrolled Individuals, as follows:

6.3.1.. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO.

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

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

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance. I

7. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment. Invoices shall be net any other revenue received towards the
services billed In fulfillment of this agreement. The Contractor shall ensure:

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

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

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

7.1.2.1. Per 45 CFR Part 75.430(i}(1) Charges to Federal awards for
salaries and wages must t^e based on -records that accurately
reflect the work perfonned.

7.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

7.1.3. Invoices supporting expenses reported:

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

7.1.3.1.1. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

7.1.3.1.3. Construction or renovation expenses.

7.1.3.1.4! Food or water for employees.
-M

Wenlv*orth Oooglass Hosplla} ExWb« B-Amcrtdmenl #4 Contradof InHlah ̂
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New Hampshire Department of Health and Human Services.  " Access and Delivery Hub for Opioid Use Disorder Services

EXHIBlt B - Amendment #4

7.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

7.1.3.1.6. Fines, fees, or penalties.

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

7.1.3.1.8. Cell phones and cell phone minutes for clients.

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

7.1.5. Cost center reports.

7.1.6. Profit and loss report.

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

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

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

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

9. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvoicesBDAS@dhhs.nh.aov. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

10.The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

11.The State shall make payment to the Contractor within thir^ (30) days of receipt of each
invoice, subsequent to approval of the submitted Invoice and if sufficient fiinds are available.

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

13.The Contractor must provide the services in Exhibit A - Amendment #3, Scope of Services, in
compliance with funding requirements. ^os
. i ■ ; ■ S: hW -
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New Hampshire Department ofHealth and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

EXHIBIT B - Amendment #4

14.The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A - Amendment #3,
Scope of Services, including failure to submit required rnonthly and/or quartery reports.

15. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

16. Audits

16.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist;

16.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant.to 2 CFR Part 200, during the most recently
completed fiscal year.

16.1.2. Condition B-The Contractor is subject to audit pursuant to the requirements of
NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support of
$1,000,000 or more.

16.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

16.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordarice with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

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

16.4. Any. Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimurn, to submit annual financial audits performed by an independent
CPA if the Department's risk assessment determination indicates the Contractor is high-
risk.

16.5. In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the.Contractor that the Contractor shall be held liable for any
state or federal audit exceptions and shall return to the Department all payments made
under the Contract to which exception has been taken; or which have been disallowed
because of such an exception.

WentMorth Douglass Hospital
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- New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT 8 - Amendment #4

17. Maintenance of Fiscal integrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department monthly, the Balance Sheet, Profit and
Loss Statement (total organization and program-level), and Cash Flow Statement for
the Contractor. Program-level Profit and Loss Statement shall include all. revenue
sources and all related expenditures for that prograrh. The program-level Profit and
Loss Statement shall include a budget column allowing for budget to actual analysis.
Outside of the program-level Profit and Loss Statement and budget to actual analysis,
all other statements shall be reflective of the entire Partnership for Successful Living
organization and shall be submitted on the same day the reports are submitted to the
Board, but no later than the fourth Wednesday of the month. Additionally, the contractor
will provide interim profit and loss statements for every program area, reported as of
the 20"* of the month, by the last day of every month.

17.2. The monthly Balance Sheet, Profit & Loss Statement. Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

17.3. The Contractor shall inform the Department by phone and by email within five business
days when any Executive Management, Board Officers, or Program Managers for
Department contracts submits a resignation or leaves for any other reason.

]' Wentworth Douglass Hospital .
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 0330!

603-271-9544 1-800-8S2-334S Ext. 9544
Fax: 603-271-4332 TDD Accc»: I-600-735-2964 Mr\m.dhhs.nh.sov

January 19, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts virith the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27,125.987to $34,024,519 and by extending the
completion, dates from September 29, 2020 to September 29, 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Furvds.

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH

177220

-8002
Berlin $1,670,051 $279,466 $1,949,517

0:10/31/18

Item d17A

A1: 8/28/19

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

(Item #31)

. Concord

Hospital, Irtc.,
Concord, NH

177653

-B003
Concord $2,272,793

/

$416,001 $2,668,794

0:10/31/18
Item #17A

A1: 8/28/19

(Item #10)
A2: 6jr24/20
(Item #31)

Granite

Pathways,
Concord. NH

226900

-8001
Concord $6,895,879 $0 $6,895,879

0:1pG1/1B
(Item #17A)
A1: 9/18/19. •
(item #20)

Littleton

Reglor>ai
Hospital,

Littleton, NH

177162

-B011
Littleton $1.7ll805 $446,884 $2,160,689

■

0:10/31/18

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

(Item #31)

.X-' .
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Hts Excellency. Governor Christopher T.Sununu ■
and the Honorable Coundl

Page 2 of 3

LRGHealthcere

Laconla, NH ■

177161

•8006
Laconla $1,987,673 $329,403 $2,317,076

0: 10/31/18

(Item n7A)
A1:9/18/19,

(item #20)
A2: 6/24/20

(Item #31)

Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

177651

-B001
Lebanon $4,349,314 $0 $4,349,314

1

0:10/31/18

Item #17A

A1:11/14/19

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

(Item #31)

The Cheshire

Medical Center.

Keene. NH

155405

■8001
Keene $1,947,690 $1,116,050 $3,063,740

0:10/31/18
(ltem#i7A)
A1: 6/18/19,
(Item #20)
A2: 6/24/20
(Item #31)

Wentworth*
Douglass,

Hospital, Dover,
NH

177187
•8001

Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)
A2:6/24/20 .
(Item #31)

Catholic
Medical Center,
Manchester, NH

177240
■8003

Greater
Manchester

$1,948,342 12,970,781 $4,919,123 0: 3/11/20
(Item #9A)

Southern New
Hampshire

Health System,
Inc.,

Nashua. NH

177321
■R004

Greater
Nashua

$1,570,988 $0 $1,570,388
0: 3/11/20
(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

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

See attached fiscal details.

EXPLANATION

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

""[.A X .
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His Excellency. Govemof Christopher T. Sununu
and the Honorable Council ' '

Page 3 of 3

The purpose of this request Is to continue providing services through the' Doorways by
utilizing unexpended funds from the first round of State Opiold Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opiold Response.

Approximately 2,000 individuals wilt be served from September 30. 2020 to September
29,2021.

The contractors will continue providing a network of Doorways to ensure every resident In
New Hampshire has access to substar>ce use disorder treatment and recovery services in person
during typical business hours. Additionally, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no-one In New Hampshire has to travel more than 60 minutes to access
services. •

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

The Department will monitor contracted services using the follovying methods:

•  Monthly de>identlfled. aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of Government Performarx:e and Results Act
Interviews and follow-ups through the Web Information Technology System
database.

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

Should the Governor and Council not authorize this request, irtdividuals seeking treatment
for opioid uise disorder may experience difficulty navigating a corriplex system; may not receive .
the supports and clinical services they need; and may experierKe delays in receiving care that
negatively Impact recovery and increase the risk of relapse.

Areas served: Statewide.

Source of Funds; CFDA #93.788. FAIN #H79TI081685 and H79TI083326.

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

Respectfully submitted,

Lori A. Weaver

Deputy Commissioner -

J'-' ;• '.ViV'
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•'.I OEPARTMSNT Of HEALTH AMD HUMAM SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
8FY 201S FDUNCIAL DETAIL

'OMMI-UosiVTMSeoei »dALt>4 and social SERVICeS. health AKO human SVCS MPT OF HHS; BEHAVIORAL HEALTH ON Of BUREAU Of DRUG 'S
ALCOHOL SERV1CSS. STATE OPIOR) RESPONSE CRANT 100% foOtrsI fwiOt CfDA f AW HTOTIOOKSS and HTVnOSUM □

Androcoooin Vaflgr VtndsrO %mx

StatoRxN
Vow

Ctets/Accawn OmTHa JeONintoar CiprarW AiTBuM tocraaaa (Oaoaasa) RadaadMeum '

3010 103/900731 Cvaiam tw newwn Sanicaa 93051040 5  519J90.00 5 (W.OOOOOt 5 23445000

^.3030 102/300731 Cmaa iw ^eow> SanAca* 92057040 5- S4M)>« 5 (lj954SJ.OO) 5 952495.00

2031 103A00731 Conmea iH nagiam Sardeas 93037040 5  20Uti.OO $ 5 30149300

Uii 102/500731 Contracts iw Vagrant Sanicas 92057047 5 isiooooo UUMOOO

3031 102/500731 Cwwacta ka nowwo Sardeas 9205 70U S 4)9.69900 5 419499.00

3032 ia2fl00T3l Comaeta lor fkooram Sanaea* 920570a ■ S 21843)00 S 21943)00

Suit Jotti S  I.S79J0SU00 J 25<«99.00 t 2434437.00

Caneerd' Vander a 177053

ScatoRKOi
YMr

Oan/Aeooan CUtaTlOa JobMjrrtow Ctfiant Arraunl tocraaaa (Oacraata) ftaidaad Amewa

3019 102400731 - Convacti lor ftevani Sandca* 92057040 5 710.74900 S 1447.973.00] 262.77)00

2030 102400731 Conlrtctt Iv Piowva Sandcaa 93057040 $ 1425.13100 $ 5 142V131.00

3021 102400731 Cenaaea Iw Rrooram Sandcaa 92057040 i 239.919O0 5 • 5 236.919.00

102400731 Conaactt lor Ptowam Sandcaa 93057047 S 5 I99000.00 5 169.00000

2031 102400731 Conlraeti lof nogrwn Sardeaa 920S70a 5 5 400000.00 5 400.00000

ioii 102400731 Coraracta lar Program Sandoaa 920S70a $  • • 5 200000.00 5 200.00000

1  . 5v* Tout $ Z37179A00 i I1A027O0 i 24KU2aC0

OmHr* VwvJwa 155405 ■

Yaw
Oass/AieoMV CtasaTWa JoOikaiOar CtframAmeuM IncraaaalDaciaaii} RavtoadArmra

3019 102/500731 Contraco iw Program Sandcaa 93057040 $  515.100^ 5 (3.913.001 5 911497.00

3030 102/500731 - CwWacta tor ftogr am Sandcaa 92057040 5  LI 27,557.00 5 5 1.127457.00

3031 I02400nt Coftlraeta tor ftogram Sandcaa 92057040 5  205.0)3.00. 5 5 205033.00

Msi 102/500731 Corwacta tor Program Sandcaa 93057047 5 22943500 5 229425.00

3031 I02400nt . Corvacia tor Praoram Sandcaa 910570U 5 5 532404.00 5 5)2404.00

2022 I03400ni Conmett tor Program Sandcaa 930570a 5 5 369.15200 5 266.1S3O0

Sw* Total S  ■ L9d749aoe Lii4j9<.6d i 24724SAM
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i
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OSPARTKENT OF HEALTH ANO HUMAN SERVICES

COUHUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2011 FINANCIAL DETAIL

OS4M2^S10.S3820QOO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT Of. HH8: DTV FOR BEHAVORIAL HEALTH, BUREAU OF
DRUG * ALCOHOL SVCS, GOVERNOR COMMSSCN FUNDS (100% Other Fund*}

Vandor • IT7230

SimFmi

YMT
QtssIAeeow OtuT^ jao Nireor Cfrera Amrt bveeaa (Decrease) Rvrfsed AnVtM

2021 .  io2fiooni . Canwca lor ftcia'«w CNiicw I20SOS01 i 5 lA750.00 5 lATOOilO

■■ .  1021500731 0205*501 5 5 M5000 5 A25a00

SciOTetM ■ s i 25,006.00 i

Vendor *177053

StWRxM

YMr
CMss'Aemn OMasTIH JobNuR«ar CtmrHArmM kKreeee (Oeoeese) Revised Amow*

2031 102000731 Consacs l9 Preoratn SeMen 0205*501 i 5 71.4*100 5 73A01-00

ioH .102000731 . Ccnneti for Aovwn SdMcM 0205*501 5 5 24A9300 5 24.4OL0O

S«6ra(N F I f7.*7AOO

State Fbcal
CISSSIACGOUM CMas TUe JotNurAer CtareM Armira kereese (Decressa) Revised Afflotat

2021 102A0073I Centrea* lor neoram Ser>4ces . *205*501 5 5  «*412il0 5  SSAIAOO

3023 102400731 Coweos for Program Senleas 9205*501 5 5  22A70.00 5  22A7aoO

SaOTcral 1 S  9L4AL09

kMN vender a 1771*2

State Ftocef
•Year "

Ctaas 1 Account OsssTMe JebfAaiker CweraArrart kereaae (Oeoaeie) Revtsad Amoiad

2^ 1021900731 Consraeis 1m Pragram Services •205*501 i 5  1«,750X0 5  lATSooe

UU 102400731 ' Ccntraca for Program Services 9205*501 5 $  L2sa.ro 5  Aisaco

SuOTotsI i 1  >i,dodioo

Verier a 1771*1

Stale PIscsi

Year
. daaa I AceetaU OasaTiae Job>AiB«or CtaTMrwikuta koeeae (Diffease) Revtied Ametak

2021 102400731 Cmeets tor ftegram Servtcea 9205*501 i 5  110.22200 5  110J12J0

2022 102400731 Coneaets im ̂ egram Services 9205*501 i 5  )S.74a00 5  }A740J)0

. Sue rear i s  i4Cj*zeo S  i4f.tf2.00

Irtndor a 1771*0

State Fbcal

Veer '
Oass f Acoetad , . Class Tiae JobMavter • Ctarard AmouM kcretse {Demaeae) RevlsadAmsi

Ml .  102400731 Contraets ier nagram Sarvkas 9205*501 { 5

Hiii 102400731 Caweos lor Aogrwn Servkas . 9205*501 5 5

1  ! ■ SubTeUl s 1 F

State FMeM

Year
Ctasa/AccDurt ' OasaTMe JobNtaiker Ctatare Arreura bwease (Oaoaaae) Revtsed/VTWuta

2021 102400731 CtaUiacta for fVegrvn SerHces 9205*501 i 5  14IA52.00 5  |4Lt52O0

'"«i4 ' 102400731 Contiacta for Aregram Servkaa 9205*501 5 5  47.21700 5  47,31700

. Sub reref F 1  UA**a-09

i
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Lorl A.SbiblMlU
CtamlttlOAcr

K«ljt S. Fob
Director -

.  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/S/O/V FOR BEHA VIORAL HEALTH

I W PLEASANT STREET, CONCORD. NH O)30l
60>27|.pM4 1.800^51-3345 EiL 9544

Fbi: 603-27M331 TDD AectM; I-800-735-2964 www.dbhi.nh.80*

June 2. 2020

His Excellency. Governor Christp^erT. Sununu
and the Honorable Council ^

Statie House. ;
Concord,..New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arid Human Services. Division for Behavioral Health,
to amend existing Sole Source contracts with the vendors listed below, except for Granite
Pathways that provide a statewide netvwrk of Doorways for substance use disoider tre^ment
and recovery support services access, by adding budgets for Slate Fiscal Year 2021, ̂ h no
change to the price limitation of $23,606,657 and no change to the contract completion dates of
September 29. 2020 effective upon Governor and Council approval.

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

Vendor Name
.Vendor

Cods
Area Served

Current

Amount

Increase/

(Decreaae)

New

Amount

G&C

Approval

Androscoggln

Valley Hosplta).
Inc.. Berlin, NH

TBD . Berlin

$1,670,051 $0 $1,670,051

0:10/31/18

Item #17A

A1: a/28/19
(Item #10)

Concord

Hospital, Inc..
Concord. NH

177653-

B003.
Concord •

$2,272,793 $0 $2,272,793

0:10/31/18
ltem#17A

A1: 8/28/19
(ttemdlO)

M

Granite
Pathways,

Concord, NH

228900-.

BOOl
N/A

$6,895,879 •  $0 S6.895.879

0:10/31/18
(ttem#17A)
A1: 9/18/19.
(Item #20)

Littleton

Regional
Hoepttei,

Littleton NH

TBD Littleton

$1,713,805 so $1,713,805

0:10/31/18
(ltem#17A)
A1:-9/ie/19.

(Item #20)

LRGHealthcare,
Laconia, NH

\

o
CD -1-

Laconia

■"■ ■■ ■ ' $1,987,673 -$0- - $1,987,673

0:10/31/18
(Item #17A)
A1: 9/18/r9.
(Item #20)

rf'r .Viyi:.

.  . •••

C- 't:
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His Excellency. GovernorChristopherT. Sununu
and the Honorable Council-

Pagc.2of3

Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

f

177651-

B001
Lebanon

$4,349,314

'

so $4,349,314

! 0:10/31/18
!  ltem#17A
A1: .

11/14/18

(Item #11)
A2: 0:
10/31/18

(ltem#l7A)
A1: 9/18/19,
(Item #20)

The Cheshire
Medicar Center,

Keene. NH

155405-

B001
Keene

$1,947,690 ' $0 $1,947,690 .

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)

Wentworlh-

Douglass,
Hosptlal, Dover.

NH

TBD Dover

1

$2,769,452 ' $0 . $2,769,452

0:10/31/18
(llem#17A)
A1: 9/18/19,
(Item #20)

Total ' immMM $0. $23,606,657

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

I  '

See attached fiscal details

EXPLANATION

This request is Sole Source because the contracts were origln^ly approved as sole
source and MOP 150 requires any subsequent amendments to bo labelled as sole source. Upon
the initial award of State Opioid Response funding from the federal Substance Abuse and Mental
Health Sen/ices Administration, the Department restructured the State's service delivery system
to provide individuals a more streamlined process to access substance use disorder end opioid
use disorder services. The vendors at>ove were identified as organizations for this scope of work
based on their existing roles as critical access points for other health services, existing
partnersWps vrith key community-based providers, and the administfatlve Infrastructure
necessary to rneet the Department's expectations for the restructured system. As. part of the
ongoing Improvement of the Doorway system. Granite Pathways has been replaced as the
Doorway provlde.r In Manchester (Catholic Medical Center) and Nashua (Souths New
Hampshire Medical Center). This action wzb approved by Governor and Executive Cour^cil on
March 11.2020. item 9A.

The purpose of this request Is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit B Method and Conditions Precedent to PaymenL the
budgets are to be submitted to Governor and Executive Council for approval no later than June
30. 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,728
vkfhich is Identified as unspent funding that Is being carried forward to fund activities In the contract
for State. Fiscal Year 2021. specifically July 1. 2020 through September 29. 2020. The new
Manchester and Nasinia Doorway contracts already include budgets for July 1. 2020 through
September 29. 2020.

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

Page 3 of 3 '

Approximately 2,000 individuals will be served from July 1.2020 to September 30.2020.

These contractors provide a network of Oooiways to ensure that every resident in NH has
access to substance use disorder treatment and recovery services in person during the week,
along with 24/7 telephonic services for screening, assessment, and evaluations for substance Mac
disorders, in order to ensure no one in NH has to travel more than sixty (60) minutes (b access
services, the Ooprvvays lr>crease and standerdlze services, for individuals with opiold use
disorders; strengthen existing prevention, treatment, ahd recovery programs; ensure access to
critical services to decrease (he number of opioid-related deaths in NH; and prpmote engagement
in the recovery process. Because no one will be turned away from the Doorway. Individuals
outside of opioid use disorders are also being seen arKf referred to the appropriate services.

The Department has been moniloring the contracted senrices using the foiiowing
performance measures:

« Monthly de-identifted, aggregate data reports
' • Weekly and biweekly Doorway program calls ' . - ^
• Monthly Community of Practice ff»ctlf>gs . . •
•  Regular review and monitoring of Government Performance and Results Act

(GPRA) interviews and follow-ups through the Web.Information Technology
System (WITS) diabase. ^

As referenced in Exhibit C-1 Revisions to Standard Contract Language of the original
contracts, the paities have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, svaiiable fundirig, agreement of the parlies and
Governor and Couricit approval. The Department Is.not exercising its option to renew at this time.

- Should the Governor and Courwi! not authorize this request the Department may not have
the a^ity to'ensure proper billing ̂ d proper use of funding by th.e vendors.

.  .

"'Hi:

Area served: Statewide

Respe submitted

Lori ATShlbinette
Commissioner

Th< Dtpoftmtnt c/H«alth Humin Stnim'Miaionii fo^oTn cssunuiiifinoftd foMiiUa
In proijidini ofifiortiiMiUti for citiun$ fo echtM tttoUh end iAd4ptnd*n(t.

'• iv'Ji;.-.*-.
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•" • ? '

.Ktfe.
finsncUl OciaB

05-9S-92-020S10-7.046 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OE. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG t ALCOHOL SERVICES. STATE OPiOlD RESPONSE GRANT

100% Fe<}eral Funds CFDA 893.788 FAIN TK)8168S

ActivUyCode: 920S7040

Androsooooin Voliev •

State Flecol Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
ModJned Budget

2019 Contracts Uy Proa Svs 102-500731 $ 821.133.00 5 (201.283.00) $ 619.850.00

2020 Conuecls for Proo Svs 102-500731 S -  848.018.00 S 846.918.00

2021 Contracts for Proa Svs 102-500731 5 201.283.00 s 201.263.00

Subtotal S .1,670.051.00 $ . 8 1,670.051.00

Concord

State Fiscal Year CfassTltlo Class Account Current Budget'
Increase

(Decrease) Budget
Modlflod Budget

.2010 Contracts for Proa Svs 102-500731 S 947.682.00 $ (238.016.00) 8 710.746.00
2020 Coniracts'for Proa Svs 102-500731 $ 1.325.131.00 S 1.325.131.00

2021 Contracts for Proo Svs 102-500731 $ 236.916.00 S 236.016.00

Subtotal $ 2.272,703.00 8 8 2,272,703.00
-

Chasbira

State Fiscal Year Class Title' Class Accoimt Current Budget
Increase

(Decrease) Budget
. Modified Budget

2010 Contracts for ProQ Svs 102-500731 S 620.133.00 S (205.033.00) S 615.100.00

2020 Contracts for Proa Svs 102-500731 $ 1.127.557.00 8 1.127.557.00
2021 Contracts for Proa Svs 102-500731 s 205.033.00 S 205.033.00

Subtotal $ 1,047,690.00 s . 8 1,047,690.00

Mary Hitcbcock

State Fiscal Year Class Tlllo Class Account Current Budgal Increase

(Decroose) Budget
Modified Budge!

2010 •  , Conlracls for Proo Svs 102-500731 $ 1.774.205.00 % (383.058.00) $ 1.300.247.00

2020 Contracts for Proo Svs • 102-500731 S 2.575.109.00 S 2.575.109.00
2021 Contracts for Proo Svs • 102-500731 383.058.00 383.058.00

Subtotal $ •  4,349.314.00 % • 8 4,340,314.00

LRGHaolthcare

State FIscbI Year Class Titto Class Account Current ̂ dgat increase

(Docraast) Budgal
Modified Budget

2010 Contracts for Proo Svs ' 102-500731 % 820.000.00 $ (205.000.00) S 615.000.00

2020 Contracts for Proa Svs 102-500731 S 1.167.873.00 $ 1.187.673.00

2021 Contracts for Prog Svs 102-500731 \ S 20S.000.00 S 205.000.00
Subtotal t 1,087,673.00 $ - 8 1,067,673.00

't-'' i" '
Pas® 1 ol 3 ■ 'n-

..•i5
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Financial Oet»ll

c^rnniiii Pnthwavs Menchftsier '

Stale FIscbI Year Class Title Class Account CurronI Budgsl
Incroaoo

(Oacreass) Budget
Modified Budget

2019 Contmcts lor Proo Svs 102-500731 1.331.471.00 S 1.331,471.00

2020 Contracts for ProQ Svs' 102-500731 % 2.349.699.00 S 2.340.699.00

2021 Coniracls for Proo Svs 102-500731 s

Subtotal % 3.681.170.00 S $ 3.681.170.OO

State fiscal Year Class Title Class Account Current Budgol
Increase

(Do'creaso) Budget
blodlfied Budget

2019 Contracts lor Profl Svs 102-500731 S 1.348.973.00 I 1.348.973.00

2020 Contracts for Proo Svs 102-500731 $ 1.885.736.00 S ;  1.865.736.00

2021 Contracts for Proo Svs 102-500731 $ • •

Subtotal
. i 3.214,709.00 $ 5 3,214,709.00

Provldor nemo here .

Uiiieton Reoional 1 t

State Fiscal Year Class Title Class Account Current Budget
Incrooso

(Docroaso) Budget
Modified Budget

2019 Conlrocts for ProQ Svs 102-500731 S 631.000.00 S  (203.750.00) S 627.250.00

2020 Contracts for Proo Svs 102-5C0731 $ 682.805.00 $ 682.805.00

2021 Contracts for Proo Svs . 102-500731 S  203.750.00 $ 203.750.00

Sutrtotal . S 1.713.805.00 % 5 1,713,805.00

Wentwortb Oouqiass •

State Fiscal Year' Class Title Class Account Currant Budget
Increase

(Decrease) B^get
Medifiod Buitget

2019 Conlrocts for Proo Svs 102-500731 $ 962.700.00 S  (240,675.00) $ • 722.025.00

2020 Conlracts for Proo Svs 102-500731 $ 1.806.752.00 S 1.808.752.00

2021 Contracts for ProQ Svs. 102-500731 S  ' 240.675.00 S 240.675.00

$ 2.769,452.00 5 • s 2.769.452.00

Sublotftl I  23.e06.657.00 | $ \ % 23.606.657.00 |

'P»ec2of2
Lr.'.:;-...
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Jeffrey A. Meyers
ComnUsioaer

Katjt S. Fox
.•Dirteior

STATE OF NEW HAMPSHrRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

105 PLEASANT STREET. CONCORD. NH 03301
603-271-6110 1-000-852-3345 ExL 6738

Fax: 603^271-6105 TDD Access: 1-800-735-2964

www.dhbs.ah.gov •

September 5. 2019

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

State House

Concord; New Hampshire 03301.

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doorways for sut)stance use disorder treatmerit and recovery
support services access, by increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657, with no change to the completion date of September 29, 2020, effective upon Governor

. and Executive Council approval. 100% F^eral Funds.

These agreements were originally approved by the Governor and Executive Council on October
31, 2018 (Item #17A), Mary Hitchcock Memorial Hospital amended on November 14, 2018.(Item #11),
Aridroscoggin Valley Hospital, Inc and Concord Hospital Inc. amended on August 28,2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increase/

(Decrease)
Updated
Budget

Androscoggin Valley
'  Hospital, Inc.

177220-

8002

59 Page Hill Rd. Berlin,
NH 03570

$1,670,051 $0 $1,670,051

Cor>cord Hospital,
Inc.

177653-

8003

250 Pleasant St Concord,

NH. 03301
$2,272,793 $0 $2,272,793,

Granite Pathways
228900-

BOOi

10 Ferry St, Ste. 308,
Concord, NH, 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177162-

B011
600 SL Johnsbury Road,

Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

B006

80 Highland St Laconla,
NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-

B001

One Medical Center
Drive Lebanon, NH

03756

$4,043,958 $305,356 $4,349,314

.  The Cheshire
Medical Center

155405-

B001

580 Court St Keene, NH
03431

_$1,593,611 $354,079 $1,947,690
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Wentworth-

Douglass Hospital
177187-

B001

789 Central Ave. Dover,
NH 03820

$1,890,416 $879,036 $2,769,452

Total $19,644,833 $3,982,024 $23,606,657

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds iri the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and Jirstified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL.SERVICES,
STATE OPIOID RESPONSE GRANT

State

-.Fiscal

■ Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

■ 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Contracts for Prog Svc 92057040 $0 .  $0 $0

Sub-Totat $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title
1

Job Number
Current
Funding

Increase/
(Decrease)

Updated
Funding

'.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub'Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

, EXPLANATION

This request is sole source because upon the Initial award of State Opioid Response (SOR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sservice delivery system to provide individuals a more streamline
process to access substance use disorder (SUD) and Opioid Use Disorder (OUD) services; The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and
the administrative infrastructure necessary to meet the Department's expectations for the restructured
system. '-'7 . . 7' V' "7 '

-  The purpose of this request is to add funding for: Naloxone kits to distribute to individuals arid
community partners;j;additional flexible, funds to address barriere to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housing. This action
will align evidence-based methods to expar^ treatment, recovery, and prevention services to individuals
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with OUD in NH. During the first six (6) months of impiementatlon, the Department Identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendrnent align with the
original contract to connect Individuals with rieeded services to lower the deaths from OUD In NH and
increase the use of Medication Assisted Treatment .

Approximately 9,700 Individuals are expected to be served frorh August 1.2019 through June 30,
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and serv^ 3,239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Govemor and Executive Council approved two <2) of the
amendments on August 28, 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24/7 telephonic services
for screening, assessment, and evaluations for SUD, In order to ensure no one in NH has to travel more
than sixty (60) minutes to access services. The.Doorways increase and standardize services for
individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in
the recovery process. Because no one will be turned away from the Doorway, Individuals outside of OUD
are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of seivices required under this
agreement using the following performance measures:

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

•  Monthly Community of Practice meetings

•  Regular review and monitoring of Govemment Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Govemor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

I

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Je rrey A. Meyers
Commissioner

." Departmtnt of Health and HumonS«rviee$'i4itsionU to join communUietaadfamUie$
inprowdirigopportunitieM for eitattit ioochitvehtollhnnd independence. ■

A-V..A ^
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RoancUl Detail

05-95-92.920510-7040 H^TH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG S ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% Federal Funds

AdMty Code; 92057040

Androscoaain Vellav Hospital, Ine

Vendor» 177220-B002

State Flecai Year Class Title Class Account . Current Budget
increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S  805.133.00 $ 805.133.00

2020 Contracts for Prod Svs 102-500731 S  848.918.00 $ $ 848.918.00

2021 Contracts for Proo Svs 102-500731 $ 5

Subtotal $  1.854.051.00 % $ 1.654,051.00

Concord Hospital. Inc

Vendor # 177653-B003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  947.662.00 S 947.682.00

2020 Contracts for Prog Svs 102-500731 $  1.325.131.00 $ S - 1.325.131.00

2021 ' Contracts for Proa Svs 102-500731 $ s -

Subtotal $  2,272.793.00 $ s 2,272,793.00

Granite Pathways

Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 5  2.380.444.00 S 2.380.444.00

2020 Contracts for Proa Svs 102-500731 $  2.326.259.00 S  1.887.176.00 S 4.215.435.00

2021 Contracts for Proa Svs 102-500731 $ s -

$ut>totai $  4.708,703.00 S  1,887,176.00 1 6,595,879.00

Uttieton Regional Hospital

Vendor# 177162-8011

State Fiscal Year Class THIe Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  815.000.00 5 615.000.00

2020 Contracts for Proa Svs 102-500731 S  741.101.00 S  ■ 141.704.00 $ 882.805.00

2021 Contracts for Prog Svs 102-500731 $ S •

Subtotal $  1,556.101.00 $  141,704.00 S 1,697,805.00

LRGHealtftcare

Vendor# 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  820.000.00 S 620.000.00

2020 Contacts for Proa Svs .102-500731 $  773.000.00 %  394.673.00 S 1.167.873.00

2021 Contracts for Proa Svs 102-500731 $ s -

Subtotal $  1,593.000.00 S  394,673.00 $ 1,987,673.00

Page 1 of 3 "f-
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Marv Hitchcock Memorial Hospital

VefKtor#177160-B016.

State Fiscal Year Class Title Class Accckint Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  1.774.205.00 5 $  1.774.205.00

2020 Contracts for Proa Svs 102-500731 S  2.2S9.753.00 S  305.356.00 S  2.575.109.00

2021 Contrects for ProQ Svs 102-500731 $ $

Subtotal %  4,043.956.00 $  305,356.00 $  4,349,314.00

The Cheshire Medical Centitr

Vendor# 155405-B001

State Fiscal Year Class Ttdo Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  820.133.00 $  820.133.00

2020 Contracts for Proa Svs 102-500731 $  773.478.00 S  354.079.00. $  1.127.557.00

2021 Contracts for Proa Svs 102-600731 S S

Subtotal $  1,593,611.00 $  354,079.00 $  1,947,690.00

Wentworth-OouQlas Hospital

Vendor# 177187.B001

State Fiscal Year Class Title Class Account Current Budget
Irtcreeso

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  - 962.700.00 S  962.700.00

2020 Contracts for Proa Svs ■ 102-500731 $  927.716.00 S  879.036.00 $. 1.806.752.00

2021 Contracts for Proa Svs 102-500731 S $

Subtotal S  1,830,416.00 %  879.036.00 $  2,769.45^00

[subtotal I I IS 19.312.633.00 j S 3,962.024.00 1 $ 23,274.657.00 |
9

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoofiln Valley Hospital, tnc
Vendor# 177220-B0C2

State Fiscal Year
\

Class Title Class Account Current Bud^t
IfKrease

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $  16.000.00 S  16.000.00

2020 Contracts for Prog Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 $ $

Subtotal $  16.000.00 S $  16,000.00

•

Concord Hospital, tnc

Vendor# 177653-B003 . V

-  State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Corrtracts for Proa Svs 102-500731 $ S

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 $ $

$ $ $

te2of3
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Granite Pattiways

Vendor 0 228900-6001

State Fiscal Year .  Class Tide Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts tor Proa Svs 102-500731 $ 300.000.00 $  300.000.00

2020 Contracts tor Proa Svs 102-500731 $ - $

2021 Contracts tor Proa Svs 102-500731 $ - $

Subtotal $ 300,000.00 1 S  300,000.00

Uttloton Refllorwl Hospital

Vendor# 177162-8011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 16.000.00 $  16.000.00

2020 Contracts for Proa Svs 102-500731 $ - $

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

Subtotal % 16.000.00 $ $  16,000.00

LRGHeatthcaro

Vendor# 177161-8006

State Fiscal Year Class Tide Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts tor Proq Svs 102-500731 $ %

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 S $

Sut>total $ $ $

Mary Hitchcock Memorial Hospital .
Vendor# 177160-8016

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proo Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 S S

Subtotal $ $ $

The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year Class Tide Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 . Contracts for Proq Svs 102-500731 $ $

-  2020 Contracts tor Proq Svs 102-500731 S S

2021 Contracts tor Proq Svs 102-500731 $ $

Subtotal S $ $

Wentworth-Ooufllas Hospital

Vendor# 177167-8001

State Fiscal Year Class Tide Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts tor Proq Svs 102-500731 $ S

2020 Contracts tor Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ ♦ $ $ -

SUB TOTAL S 332.000.00 $ $  332,000.00

1  TOTAL $ 19,644,633.00 1 3 3,962.024.00 $  23,606,657.001

• V '  1

■■ ■ ■■
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STATE OF NEW HAMPSHIRE

DEPAllTMeNT OF HEALTH AND HVMAN SERVICES

DimioN FOR.BEHA VJORAL HEAL TH

BUREAU OF DRUG AND ALCOHOL SERVICES

IDS PLEASANT merr. CONCORD. NH 03MI

603.1714110 14D04S2.334SCJL6738

Fm:603.27I4I05 TDDAccni: t400.7J5.3P64
r.0hbf'.ah.(0v

October 17. 2018

Hie Excellency, Governor Christopher T. Sununu.
end the Honorebte Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health end Human Services. Division for Behavioral Health.
Bureau of Drug and-Alcohol Services, to enter into eole source agreements with the eight (8) vendors
listed below, ir^ ar> amount not to exceed 116.608.487. to develop, implement and operaiionalize a.
statewide network of Regional Hubs .for opbid use disorder treatrnent and recovery suppod services,
effective upon date of Governor and Council approval; through September 29. 2020. Federal Funds
100%. —

Vendor Name Vendor ID Vendor Address Amount

Androscogg in. Valley
Hospital. Inc.

TBD .59 Page Hill Rd. Berlin. NH 03570' 51.559.611

Concord Hospital. Inc. 177653-B003 250 Pleasant St. Concord. NH, 03301 $1,845,257

Granite Pathways 228900-8001 10 Ferry St. Sie, 308. Concord, NH. 03301
$5,008,703

9

Littleton Regional
Hospitdi

TBD
600 St Johnsbury Road Littleton. NH
03561

$1,572,101

LRQHeallhcare TBD 60 Highland St. Laconia. NH 003246 $1,593,000

Mary HHchcoch
Memorial Hospital

177651-8001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical
Center

155405-B001 560 Court St. Keene. NH 03431 $1,593,611

WentwodtvDougiass
Hospital

TBD 769 Central Ave. Dover. NH 03820 . $1,890,416

• Total $18,606,487

- - — fir
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Funds are available .In ihe following accountfs) for State Fiscal Vcar (SFY);20l9..and are
anticipated io be available In SFY 2020 and SFY 2021, upon the availability and continued
a^ropriation of funds rri the future operating budgets, with authority to adjust amounts within the price
. limitation and adjust encumbrances between State Fiscal Years throi^h the Budget Office if needed
and jusi'rfied, without approval from the Governor and. Executive Council:
06-9S-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS; BEHAVIORAL HEALTH OIV; BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOlO
RESPONSE GRANT '

Fiscal Year Class/Account Class Title . Job Number Total Amount

SPY 2019 102-500731 Cor^trecte for Prog Svc 92057040 Se,28t.704

SFY 2020 102-500731 Contracts fo.r Prog Svc 92057040 97.992,783

SFY 2021 102-500731 • Contracts for Prog Svc 92057040 90

Su^Total $16,274,487

06-95-92-920510-i6SP HEALTH AND SOCIAL SERVICES. OERT OF HEALTH AND HUMAN SVS,
HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG A ALCOHOL SERVICES, OPIOjD STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 ■ 102-500731 Contracts for Prog Svc 92052561 9332.000

SFY 2020 102-500731 • Contracts for Prog Svc 92052561 90

SFY 2021 102-500731. Contracts for Prog Svc 92052561
1

90

Sub-Total 1 $332,000

Grand Total 916,606.487

EXPLANATION

This request Is sole source because the Department Is seeking ̂ to restructure its service
delivery system in order for individuals to^have.more rapid access to opioid use disorder. (OUD)
services. The vendors above have been Identified as organizations for thi^ scope cf'work based on
their existing roles as critlcdl access points for other- health services, existing partnefships with key
community-based providers, and the administrative infrastructure necessary \o meet the Department's
expectations for the sendee restructurei. Presently, the Department funds e separate contract with-
Granite Pathways through December 31. 2018 for Regional Access Poinls. which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeKirig to re-diign this service into a streamlined and standardized approach as part of the State
Optold Response (SOR) grant, as awarded by the Substance Abuse and f^entai. Health Services
Adminislration (SAMHSA). With this funding opportunity. New Hampshire will use evidence-based
rnethods to expand treatment, irecovery, and prcverition services to individuals with OLIO In NH. Ttxe
establishment of rane (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure lhat every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evatuallons for substance use disorders. The statewide telephone coverage wiu be accomplished
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evaluations for substance use disof(fers. The statewide telephone coverage win be accomplished
'  through a coltdboretive effort arhong all'of the Hubs for ovemight end weekend access lo a crmlcian,
' which wilt be presented to the Governor and Executive Council at the November meeting. The Hubs will

be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients atong the continuum of care.

.  in the cities of Manchester and.Nashua, given the maturity of the Safe Stations programs as
access points In those regions, Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure aOgnment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existir^ Safe Stations operations, Granite Pathwaye
will have extended hours of on-^ite coverege from Bam-11pm on weekdays and 11am>11pm' or>
weekends.

The Hubs will receive referrals for QUO, services through a new contract with the crisis call
center (2.>1*1 NH) operated by Granite United Way er^ through existing referral netwod^s. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs wbl refer dients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for hetp with OUD are receiving assistance immediately. ' } .

■ Funds for each Hub were determined based on a variety of factors, induding historic^ client
data from Medicald claims -and State-furuJed treatment services based on client address, natoxorie
administration and distribution data, and l^ospllai admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for QUO clients in rreed of rinar>cial assisiartce for services and items such as transporlation.
childcare, or medication co>pays not otherwise covered by another payer.

Unique to this service redesign is a robust level of dient-speciric data that will be available. The
SOR grant requires that all individual, served receive a corhprehensive assessment at several time
intervals, spectfically at intake, three (3) months, six (6) months and upon discharge. Through' care
coordination efforts, the Regional Hubs will be responsible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employment. ar>d housing needs at the iime
intervals listed at>ove. This daia wHI enable the Department to rrieasure short and long-term outcomes
associate with SOR-funded initiatives, and to determine which programs are generating the best
results fbr the clients served.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement'of the parties and approval of the Governor and Courictl.

.Notwithstanding any other provision of the Contract to the contrary. rKi services shall continue
after June 30, 2019, and the Department sttall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the 8FY 2026*2021 and SPY 2022-2023 biennia.

- Should Governor and Executive Courici] not authprixe this request, Individuals seektr^ help for
. OLIO in NH may experience difficulty navigating a complex system, may not receive tfie supports and
clinical services they need, and may experiertce delays In receiving -care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administfalion. CFDA # 93.7^. FAIN dH79TI081685 and FAIN #TI080246.
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In tKe event that the Federel Funds become no longer available, General Funds vmII nol be
requited to .support this program.

Respectfully submitted,

Kaya $. Pox
Director

Approved by;

A. Mayers \
Commissioner

fht [kpcrtmuM 9/ and Hume* Stfvkti'MiuianfU ta/oin tommunitia ond fbmilia
inpr9vidintoppaHunil^ufor<itian»^ood^klMheall^^<^n<iindefiend^nu.
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05-95-92-92651O-7W0 HEALTH ANCrSOeiAL-SERVieESrHE/M-TH ANO HUMAN SVeS DEPT-
OF. HHS: BEHAVIORAL HEALTH OIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPiOlb RESPONSE GRANT

100% Federal Funds

Adivlty Code: 92057040

Androscosgtn Valley Hospital, Inc

Vendor # TBD

. State Flecei.Year . v-e Class Tltle Class Account ■ Current Budget

2019 Contracts for Prog Svs 102-500731 s 805.133.00

2020 Contracts for Proo Svs 102-500731 $ 738.478.00

•2021 Contracts for Prog Svs 102-500731 s •  •

Subtotal
•

% 1,643,611.00

Concord Hospital, Inc

Vendor# 177653-6003 *

State Fiscal Year Class Title Class Accourtt Current Budget

20.19 Contracts for Prog Svs 102-500731 $ 947.662.00

2020 Contracts for Prog Svs 102-500731 S 897,595.00

2021 Contracts for Prog Svs 102-500731 S .

Subtotal $ 1,845,257.00

Granite Pathways •

Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731. $ 2,360.444.00

2020. Contracts for Proo Svs .102-500731 5 2.328.259.00

2021 Contracts for Prog Svs 102-500731 .S w

Subtotal $ 4,708,703.00

Littleton Regional Hospital

Vendor # TBD

Slate Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prc^ Svs 102-500731 S 81S.O0O.O0

2020 Contracts for Prdg Svs 102-500731 $ 741.101.00

2021 Contracts for Prog Svs 102-500731 $

Subtotal ( 1,556,101.00

LRGHealthcare -

Vend0f#T6D

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs ' 102-500731 $ 820.000.00

2020 Contracts for Prog Svs 102-500731 $ 773.000.00

... ■ 2021 Contracts for Prog Svs 102-500731 $ -«

Subtotal $ 1,593.000.00
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Financial Detail

Mary Hitchcock Memorial Hospital

Vendor# 1776S1-B001

State Fiscal Year Class Title .Class Account Current Budget

2019 Contracts for ProQ Svs 102-500731 % 730.632.00

2020 Contracts for Proo Svs 102.500731 $ 813.156.00

2021. Contracts for Prog Svs 102-500731 $ •

Subtotal $ 1,543,788.00

The Cheshire Medical Center

vendor# 15S405'B001

State Fiscal Year . ClassTitlo Class Account Current Budget
2019 Contracts for Proa Svs- 102-500731 $ 620.133.00

2020 . Contracts for,Pro9_Svs .  102-500731 S 773.478.00

2021 Contracts for Proq Svs 102-500731 S •

Subtotal. $ 1.593.611.00

Wentworth-Oouplas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 ■ ■ $ 982.700.00
.  2020 Contracts for Proa Svs 102-500731 $ .  927.716.00

2021 Contracts for Prog Svs 102-500731 $

Subtotal
- $ 1,890,416.00

ISUB TOTAL I $ 16,274.487,00 1

05-95-92-9205K)-25S9 HEALTH AND.SOCIAL SERVICES. HEALTH AND HUMAN" SVCS DEPT
OF. HHS: BEHAVIORAL HEALTHOIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID
STR GRANT

100% Federal Funds

Activity Code; 92052561

Androscoggln-Valley Hospital. Inc

Vendor #T6D

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs ' • 102-500731 %  16.000.00

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $
Subtotal $  16,000.00

I

Concord Hospital, Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget.

2019 Contracts for Prog Svs 102-500731 . $

2020. Contracts for Prog Svs 102-500731 S

2021 Contracts for Prog Svs -  102-500731 $

Subtotal %
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Financial D«tdii

Granite Patfiwava

Vendor # 228900-BDQi

State Fiscal Year Class Tide Class Account Curfont Budget
2919 Contracls for Prog Svs 102-500731 300.000.00
2020 Contracts for Prog Svs 102-500731
2021 Contracis for Prog Svs 102-500731

Subtotal
300.000.00

Llitieton R lonal Hospital

Vendor P TB

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts'for ProQ'Svs

C
102-500731 16.000.00

2020 ontracts for Prog Svs 102-500731
2021 Ccntracts for Prop Svs 102-500731

Subtotal
16.000.00

.RGHealthcare

Vendor P T6D

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Svs 102-500731
2020

2021
Contracts for Prog Svs
C

Subtotal
ontracts for P/qq Svs

Mary Hitchcock Memorial Hospital
Vendor P 177651-8001

State Fiscal Year

2019

2020

2021

Subtotal

Class Title

Contracis for Prog Svs

Contracts for ProQ Svs

Contracts for Prog Svs

he Cheshire Medical Center

Vendor d 15540S-BQQ1

State Fiscal Year

2019

2020

2021

Subtotal

102-500731

102-500731

Class Account Current Budget
102-500731

102-500731

102-500731

Class Tide

Conlracts for Proo Svs

Contracts for Prog Svs

Contracts for Proo Svs

Wentworth-Doufllas Hospital
Vendor #157797

Slate Fiscal Year

2019

2020

2021

Subtotal

SUB TOTAL

Class Title

Class Account Current Budget
102-500737

102-500731

102-500731

Class Account
Contracts for Prop Svs

Contracts for Proo Svs

Contracts for Prop Svs

102-500731

102-500731

102-500731

Current Budget

TOTAL

I S 332,000.00

S  16.606.487.00 i
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